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ceptor and rcffulator for (R Bailey) 
(M) 31 are also AncertbOFla and 
Blood trpnafuslop . 

InturtraactfHon aMlntc*>tJDo | 

InraJId and OippJed Children $ Swlety 
717 i , 

Iroland—annual report of RccULrar' 

S metal for NoHnem Ireland 560 ‘ 
pfatberia propjirirtctjo death flljow 
Ing (Pli 6ti Rnblln boapltalJ 1«T 
Iruh Fycc Sfolo Aledf^t Union h 
I mirnal,l74 ilodleolKeseorcbOJUnrll 
1080 Northorn Inauranco prir'crlbluff 
In (I’d ) 1*30 Northern almcness 
▼UlUUon In (Id*) 7C4 populatlcm 
movenienls in 403 ; 8onlhcnj> demand 
for practlthmernln 6Ci 


noJ —A 


lRci.juri> OjiuieatoxiikxcctroM —Army 
Medical Berrice penaloM Iri 1040 
1009—Hoolth MiTTlces 703, 818— 
Jrl4li Free 8/a(e Medical itcfftlratioii ~ 
Ctiunell 400, 1169—Modl'^ and 

UtefTitare 1150—3fUJc qne^tioo 486— 
PractttlcLncT# inedlral DAU And, 86 
DO—Ilartlotbcrapcxjthilmtltntr, 1131— 
Royal CoUw of PbyaldajJK of irehmd 
lii4t>—Pweei>atakrt aud tbo pMrllaL 
104(V—Typhoid In n jnentnUboeplUL 
1331—Nltsl stattrtlc# 818 ^ 

Iron, aee Anarmla i 

laraala il U. O oplaaUp on 1 aclursBc 
anmnlas (0) 1104 


Jackson A f» on Brid (A) 131 
JarkiMw c , and Jacksnn 0- Li Larynx 
and Its Dlwnse# (It) IMlO t 
Jackwm B ferer therapy for kOnojrbte* 
(U) 0H9 ( 

JaclAon L N ant Wnthwipoon R., 
Borne Hports and J’astlDieU of the 
kinrlish 1001 (- 

Jacob L E., ferrous salpbato In nnttl 
tlonaranscijila 670, (A) 688 i 
Jacobsens U O dealh of 1000 l0)134* 
Jacobaon, J A and Lloyil, J prold^ 
of oplleittlc cbllrttm (L) 4oy > 

Jame# BP Q molarja (LA) IMT 
Jamlc'on fc H., JUiietratlons r tiRerlcmal 
Anatomy (A) 1324 T '• 

Jaswonsky P yairtnal ■pccnlnm (NT) 449 
JaondJee—n holuHc red eell dhcTowtry 
In (A) 92 lnli‘rtlre bt^Ue rA)O0M { 
toxlr pmmAncy and (if FTawr) C#t i 
are aito BUe^dorl, OalPbladder and 
Liver 1 

JmDloCT D rtutroceopT (O) 1 78 1464 
IWB Idcntlcai iwliu (C) fl6.j 
Jennlntrs O II., anecmla and aanuinJo- 
crln^ls follow Imr snlphonllBmlds 898 
(LA) 911 t. 

^mT?' ** tuyamlosls 

Jews fcr llefufrers 

Johann^on H on fracturr o! nwt nf 
femur 579 1 

Jiihm4 u F D-snlnhannand lein J7 cp/A 
Infertlnn , life (A) I4n I 
Joimrtooc JL J mcfllml e<lBrnJ(on, 176 
John tftw It T xtlxHik ,ot atlJ 

wlfcrr (R) lieu I- 

Joint—conltarton-4 molrUI ad n of 99 
(A) 91 Me al*7 Artbrttli «fid Ortho 
p# lies ( 

Joint Tehcrmlosl Com>c/l 23 *'t 4 S 3 
Jfinns H a. < nrapUatlon fee (Itn ) 1041 
JoDc# L F bicfBoiTtiolds 1 J 19 
Jonf-« r'lr IL, memorial t< 1111 
JoTio# it JI on a wownent of nritriUon 
(LA) 1*67 

JCns-wm. IV, Iceivndfc Birth Coatrtd and 
imtldilc \ct l*h , 

Jonlan, R F an^ “"^-rd J L. 
TcxtliTKiV ol Embryokv.. '*-»* 

I ‘SSii 
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and, 1159 Medical Emereronclcs (C 
Venrraan) (R) 58i l^r^lological Boslff 
ol Medical Practice (O H Best and 
V B Taylor) (R) 450 Practitioners 
Ijfbrnrv ot uedicine and Siirjrory 
(G Biumornnd I Y Hl^cock) (R) 84 
bwtiUlJi (A) 333 Treatment of Some 
Oliconlc and Incurable * Diseases 
(a T Todd) (R) 383 'ioar Book of 
Qonoml Medicine (R) 141 sic also 
Education medical Healtli services. 
Practice ^medico] and Tkerapootlcfl 

EOIOLNb AND THE LVW—•AffTOnulo 
ertosis fleptlaemia or 231—Append! j 
citls delay in %l8ltlnfi' and 1208— 
Blood group tests 599—CortillcAtes 
medical signing of 1167—Chiropodist 
actionagninst 1100—Coroners London : 
quallflcationa for, 96—Damages, assess ' 
nieutof, 95 281tl398 dentletlsfeesand/ 
214—^Dental benefit medical practl ; 
tloner and 1099—Drainage-tube In 
bladder 1211, (LA) 1199—-Evidence I 
circumstantial 709 , official shorthand ■ 
writers and 081—Holiday shacks and : 
demolition orders ^34—Hospital i 
charffes In traffic cases 213 pnorporal , 
fe\ er contracted In ^9S precautions ; 
against 036 rating of 339^—Inqncsts | 
and nnbllclty, 1304—^Mental disorder 
jurisuictlon in lunacy and 080 ' 
workmen s componsation and 600— ' 
Mental hospital dismissal of officials 
and, 214 reaponalbllity of for \olun , 
tary patjont 935—Motorists man 
slaughter and 405 , under influence gf 
drink or a drug 877—Opticians libel 
action and 1167 registration for, 
1157—Parents refusal to lot child 
wear glasses 33fi—Pnorporal fever 
abortion cose and 1504 contracted In 
hospital 398 precantlong against 
935—Removal of Inlurod patient 
878—“Throat operation child s death 
after, 590—Tuborculoals pulmonary 
alleged fnllaro to dlagnosO, 1504— 
Will patient s, signed by doctor 34 

edlco-logal—aspects of abortion 1376 
Dictionary of Medico Legal Tenlis 
(A Crew and A, K Gibson) (R) 142 
Legal Medicine and Toxlcoloi^ (T A 
Gonsalos, M Vance and M flepbhrn) 
(R) 854 Modidb Legal Aspects of the 
Ruxton Cnso (J Glalstcr and 3 C 
BmsU) (R) 1316 Medico I^ogal Post 
Mortem In India (D P Lanibort) (R) 
1379 sac also Crime and 3Iodlclno and 
the Law 

clmnn sc-c Hromorrhago 

ell;* J-^olm Mollj of Ethiopia 1003 

6iu6ro BSjmdrome (A) 30 

onlngltis—InfluenHil (E TTatson 

Williams) 1430 monlngocoocal (PI) 

1408 1407 chomotliompy of 808 

(LA) 911, 1076 raonin^cotcal spinal 

dramage in (0 Q K Thompson} 

1243 otitic spinal drainage and 

pronto^ll In (A 13ouou Davies) 1195 

tu!)oronIouB C47 

onnoll J rcrietcred mnSseurs (C) 880 
ouopaufic—pltnlt-ary irradiation and (A) 
973 pruritus and 1480 
enstruaUon — amenorrhoea ovarian 
cxtroTcrsIon for 82 duration of 
cycle (A) 1326 , ovulation and (A) 
1202 ph^’Nlcal and emotional porlodl 
city and 1058 te'doptenmo propionate 
and (S ZuckornmU) 070 also 

MeuQi»auBc 

ontal McUcIoncy—circulation and 137 
jurisdiction In lunacy and (Ml ) 980 
'Social Problem Group (C P Blacker) 
(R) 23 Teit Book on Mental 

DeflcicncT (A I Tredgold) (R) 125 
w alro Board of Control Crotlnlsui 
Delinquents Intelligence and— 
outnl dl-w»rdor—car<Ilazol convulsive 
therapy in (L A rinlcfs) 131 (H 
Glllios) 131 care of 136 clrcnlation 
and 137 (A) 1441 delirious states 

(D Curran) 873 dI^o^ce and (PI) 
14 101 228 head injuries and (C E 
Mlnterstclu) 710 (A) 700 In Scotland 
(PI) 231 Insulin In 1 U after shook 
and (J G Hamilton) 1074 insulin in 
sensltlvllv and (S \\ Gillman and 
1) V IMrlitt) 743 opium euro and 
(t lAaugfLltlt) 1116 jurisdiction In 
lunacr and (ML) 080 . nmnla mtsiotr 
and ( V) 640 mental n%glonc 99 (Pi) 
3^4 congri.^'5 310 Pngete disease 
ind (T L Clegg) 128 pellagra and 
476 7')3 prisoners trcatmiut and 

(PI) 13 to 1513 ficlilrophrcnia 131 
713 1074 (Prognosis In S^iroplironin) 
(U Langfeldt) (R) 1434 febrile attacks 


and (Febrile Epiqodon l)ol schizo 
pbrenoD Pdychosen) (K F Scheld) (R) 
1491 spmnifnine narcosis In (D 
Memdes) 559 (C) 713 glucose Insulin 
and (R StrSm Olson) (C) 655 772 

sterilisation and, 340, (147 sdlclde and 
1158 workmen s compensation and 
(ML) 599 also Board of Control, 
CTlmo Nervous disorder NenrosyphlJle^ 
Ps^ch^at^y and— . 

Mental hospitaler—dysentery In 1311 
MentaJ Hospital Association 7 70 
nursed for 94 (PI) 1459 ponslonersln 
(PI) 1408 : roihoval of officials (ML) 
zH typhoid In 1331 voluntarv 
■^patients hospital s responsibility and 
(ML) 935 

Monries D BomnlXalno ' narcosis, 559, 
(C) 713 

ilenzlCB ''Sir F on health of Londoners 
1163 , on health of school cliUdron 
(A) 387 

Morkcllmch, 0 Die blologlscho Bedou 
tung dcrinfroroton Strahlon (R) 1197 

Morrill M A and Tormon L 
Measuring Intolllgenco (R) 746 

Mesenteric—obstruction (S (ThmpboII) 
1190 m Miller) (C) 1338 occlusion 
(R IWRavon) 1131 (C MoeLcod)1371 

Metabolism—^Metabolism of U\ing Tissues 
(E Holmes) (jl) 142 Kcc alw Basal 
metabolism 

NIotalllo salts stc Diabetes and Pituitary 
gland 

'Nlotal workers, see Silicosis 

3l0tbfcraoglobln«Mnla, sc^ Snlpbfemo 
globlnromla 

Meyer R C J , on night blindness, 140 

Mlnll S and MlaTl L Chemistry 
jilatter and Life 770 

Microscopy—fiuorcsconco (A) 91 (P R 
Peacock) (L> 158 ori Jibing Aims 
(F Himmelweit) 444 Hondboolc of 
^Ucroscoplcal Technique (C E McClnng) 
(R) 865 Mlcrotomlst 8 Vado inecimi 
(A B Lee J B Qatenby and T a 
hilntor)(R) 1082 ' 

Jllddloscx Hospital medical school prize- 


M —ftnipsthesla In (A) 91, 1S51 

(LA) 1258 (A) 1S80 at L O (S hos 
pltiils 215 233 1251 (LA) 1258 

1402 London domlcHlarr service of 
Ci? nottonn] service of (PI) 1109 
pmctltloncrs and 194 10781 ruml 

(A) 450 Scottish service of 195 
Textbook ot iUdwIfery (R W John 
stone) (R) 1190 Welsh service of (PI) 
LOG lack of hospital provision and (PI) 
1171 1514 also Childbirth 

Mntoninl inortnlity Jlntcmlty nDd 
child welfare ondlbiorporallDfccllon 
Miles A. A sulphanUamide In II coli 
Infections 119 (A) 140 
Miles C C and Tormnn L M Sex nnd 
Porsonolltr 417 

Milk—enteric fever nnd 1272 food 
poIsonlnK nnd 768 for hospitals (PI) 
1282 for mothers nnd children (PI) 
46 50 110 (A) 150 298 (PI) 1110 
1344, 1340 Government scheme, 

- pnstenrfslDK tuberculin IcsIIdp nnd 
(PI) 292 364 (LA) 327 1433 cost of 
dlstrllmllon and 1283 problem stndr 
of 1522 stroptococcnl throat scarlet 
fever and 1?09 vitamin D In cacao 
shell and (A) 974 winter Improved 
(A) 1324 SCO also Bovine tuberculosis 
Infants Poetcivrlsntlon ond School 
children ' ■' 

"Mlllor J • U on Scottish uintemltr 
service 195 

Jliller J L death of 047 
Miller R nrtorlo inesenicric obstruction 
(D 1338 child discipline 14C9 
Mllllimn E. n iL on fitness for phvslcol 
trniulnu 215 

Mllllgon FTC hicraorrholds 1110 
Mills Q P on tennis elbow 581 
Mlmprlss T \V peptic nl<;er ot Meckel s 
dlvertli.nluin 003 
Alind SCO PsrcholoRT „ , 

Vllncral dpflclcucy—peilaBrn nnd (C 31 
r^ontsk-r) 1421 sec aim Bone nnd 
Nutrition 

Mines—Coal Ltlllsatlon Connell 717 
health nnd safet-v In (PI) 202 miners 
nystagmus (F O’Sullivan) (C) 1465 
Miners Welfare Comn\Ittco report 
1351 stone dusting In (PI) 112 
ifcr also 

Mlnistrr of Health—annual reports, 
401 (POP) 694 1044 (LA) 1201 

1272 blind welfare of 461 catgut 
8t6rlHpation of 653 (A) 580 meclfcnl 
officers of health i>rl\ate nrartlee and 
(PI) 1512 sse also Health service^ 
iD'mmnce National Health and Nurses 


Minor MfJadles and Their Trchtmcct (In 
MllJinras) (R) 1197 (C) 1339 
Mlrrlsh, J continuous venous hum In 
. cirrhosis of liyer (O) 42 
Milchlncr P and Romnnls MHO, 
Sclraceand Practice of Surgery (R) 1024 
MoncriclIV A A 6n thyroid for premature 
babies 140 

Mongo 8 diseoso. sss Altitude 
• Monsarrot IC w Human TJnderstandlng 
and It'fr World (R) C94 
Moatolth W B R national physical 
training tO) 1270 

Montgomery I F, on mcdlclneyand 
litcratTwe 1159 

iVIoon E G (0) 773 , 

Moore A M A motoring accidents 
1153 (A) 1261 

Moore H on rtiptnre of urethra 089 
Moore Su J , death of 918. (O) 904 
Mgr^n C N, hojmorrholas 1119 
Money J, on non stcuoslng poptlo 
nicer Ji 2 nn vlsdcral pain 324 
Morrison T A on dental hojmorrbogo 
(VCF) 1042 

Moses. B L (^Jontracoption as a Thera 
pentlL Measure 2l0 

Motoilsfs — alcohol and independent 
medical atteddnnee and (PI) 106 354 . 
alcohol and wording of indictment and 
(ML) 877 manslaughter by (ML) 
406 pbvslcal dlsabiUty in (A) 8G2 
(H M S Turner) (O) 881 , thefts of 
drugs from (PI) 1346 1613 yellow 
headJ:ghts in fog (A) 814 , see also 
Road aceddents 

Mouth— cancer of radium in 1448, 
ncoro‘'ln and (A) 1151 cysts of upper 
inclso-* region (H T RbpetHall) (0) 
1060 1233 sec flfso Lip and Teeth ^ 
Movie J ChvmrgJo Memoirs 470 
Muir B BacterloloScal Atlas (C E von 
nooy n) (R) 4 ^ 

MtUJer Dcham A Die Itmeren Erkran 
kxmgi n im Atcr (R) 856 ^ ^ 

Miroseil H E on Titamin ewntent of 
foods (A) 801 » 

Alurdcr w Crime 

Murles** B C recurrent fibroids 965 
Muscle—plain, allergy amsIolA and 
(F L Evo) 000 see also Ph>*8lcal 
education 

Mutch N , on maguesium trJsdicate 034^ 
Muylder G Do on post operative 
hiccup (A) 041 

Mycosis fuugoitlca d embleo (B Portnoy) 
1015 

MyJcs, iilr T (0) 224 - ✓ 

Myopia -tec Eyes 

Myxeedema see Thyroid gland 


N 


Napier W laryugoal diphtheria and 
tracheotemv 673 , -r. r ^ 

Najmleon—Riddle of Napoleon (R Brice) 
174 

Narcosis see AncMtbcsIa and Mental 
disorder 

Narcotics see Dangerous drugs 

Nash E H T on economical cookOT; 

721 supply of measles scrum (O) 054 
Nasopharynx see Nose and Throat 
National emergency see Var 
National hdSUh campaign, sec Health 
Borvlc cs 

Navy—artificers health 
nursing stafCs hours of (PI) 231 sec 
also services , , . * 

Ncave I K phosphatase tffb for 
efficient pastonrlsatlon 695 (A) 1-61 
Needle ere lotclgn bodI« 

Negllgcnec—BCtlons against 
(ML) 308 (LA) 385 1083 (ML) 1211 
(LA) 1109 see also Medicine and the 
Law „ 

Noffus V E and Thomson Sir S 
Diseases of the Nose ond Throat (R) 197 
Nelson s Now Loosc-Lcnf Surgery (A G 
Mbinplo) (R) 1142 

Neonatal see Infants v 

Nephritis see Kidney zt a\ 

Nervous disorder—nllcrgv and (LA) 
1026 cai41ao pain and (G Bourne 
R B Scott ond E WlttKower) 009 
(E Wlttkovcr) 665, (LA) 695 cirrh 
Intion and (A) 1441 Industry tmd 
1113, poptlc ulcer nnd (D T Da^es 
nnd 4 T M M Ilson) 1 (LA) 1440 
plain mtisdc nnd (F C Eve) 9^1® r 
see also Chihlren Kfcntal disorder ana 
Psychology ’ , 

Nervous system—Aclid*B syndrome (A) 
589 1099 Autonomic Nturo Rector 
Systems (^^ B Ckinnon and A Rosen 
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WttCth) ni> 1083; ua*la or OUnlc*! 
ISearolOCT BrocWj (II) Dp31 OijAl 
i# 11 y TforJc oI 03U ' UifiaTiotli 
ot Ncttouh 1 >U«ii (?lr 4 Ihirrea 
JSUJWort) (U) 003 UiciiAM *01 -loYw 
tb«py fn 13ff” Numeral Inn* 
ulaaino in 1313 nennttKt 

theory (1*,^) 1139, eonl loncrTRtloTi 
(Ptiyiuoloirlc do IMi t+rmtlon finale) 
(4 llnmwrmr) (II) 53 »bock con 
custlon ana (4 tN Tomh) 141C, 
Tcxlboot ol Jsouroni itomr (A- Konlx) 
(R) 383 , Tumor ot the Norroni 
■^jTteTn (E G /abr 1 le V M Frontx, 
and O O Uorc) Id 6W j *v alto 
Droln NoarcwTPhUi Paraljiris dploal 
ounL and Hympatb rotnr 
IsethwUnd*—health n 477 medical 
hUtory Itl 731 

fsoufeld L extrordno uprorPiiQl cortex 
HM (AIHUK 

Nonrolocr aeeJCefTDU •jrttetn 
Isourcrtls aeo herrtraf diMirder 
htmroiTI'tUtli—CCTitra palii In IflSf 
pre*rwincy and (M A- OuliKt) 77 
proTontlon ol (A) T I r»pU roeotUma 
and (A) 480. lf>09 ^ ^ . 

\cm«atler \V h Modern Tarcholoffy 
In PnictJco (11) liOJ unJnloriDpd 
crltWam (C) 1319 

Keuwohl, F J DnUrarian treatment of 
parAlBtonlnn, CIO At G4X 
Nerla, 8 ranltinlo aiworyainf. 035 
Vewcoitle-tipfm ttdo modicftl acboou 
openlne addroee 019 
Nr»7 IxTomoxft. — Clarlcnlar allng 
(D O- C^onr) 1318—Interceptor and 
roffulfitOT for otmtii nouB IntenTenona 
aallne (H Bailor) 31—Loonlamr-dhoKla 
hlirti proeauro InflJtrfuloQ np™nvttn for 
f\V wDlwny) M6—Hebroothlnff valre 
for MaolU a inM«-oxTpm*clher roaHJno 
(O P dark) 5T0—Vnfflnal ii ccnlum 
(S Jifwoniky) 14U 

Xetdond, Sir II on AnitraHan medicine 
877 (LA) 857 O 78 

^^e^nnnn. O- Medial Kmcrttendea (It) 684 
Newman u n Freoman > V and 
noUlncer K J T^rti « (U) 583 (A) 388 
Vewna O n oxtr* n ® leneoeytofda In 
wtu>opraff>couch, 354 hetohemln In 
Infancy (O) 1107 

NcwPBiTAjilTiO’ffl —AUenlnimflnlnhon 
amide I (iUlen A HsobnryB) ul7— 
Antortab (lloola Ihirc Pfuc Co ) IT I— 
IWflTaTiA AnllKTl^c (lk4»TeTlo 
Chomkal Manufactorinff Co) 1400— 
Uoleipot (Trononwrrke) OlT—Eptfe 
tunln Compcrtftum Uq (L. Merck) 
130U—FcTTlpan CTroponwwke) 1178— 
I(^otab ((^T an I Alwnham) 800— 
Lemon Iiartey Powder (O BerwirV 
and Bon) J 3 iS~LTaoDtciI Month \Va*h 
(Alleo end Ilanlrarya) lliO—Slandecal 
(UfitUh Pnw IJonaoe) 800—t AJ3-& 
(O J Hewlett and Hon) 174—Petcaldn 
(Erana Bon» IjewlKT and ^Ve]lb) 174— 
Plaftnke Brand Jlwmatlnir Com 
potmd (Wyethand Bn tber Ltd ) 0t7— 
Hcroftan (BrItUh limit Uotwca) 1X90^ 
SnlpUanltamlde Spray ( rooked (Orookra 
Laboratorlw) JlOd— TaHoJiI irr- 
ron« Oblorldo OltratHl (Darronaba 
Wellcomo and Co) kuo—ThromMn 
Coaenlant Maw (itaw Hon and Sons) 
HtC)—‘'Wclleomo Hftind Solnhon 

cinlde*p (UnrroustiR W rllcorao end Co ) 
917 

Ncwibolme Sir A,, on health acrrioca, 
030 

New Zealand—abortion In (A) 146 
aer olAo An Iralaala „ 

Jikhamln, S J and I atu" B , Year 
n mk of Omcral Tbempcutlca TR) 111 
NTchoUs 11 I oTcr trenfmeut of gopor- 
rhera (C) 21 . ^ , 

Mdiolli' T U Onmnlrttlotu, Bfrotrar 
and TaoUcfl of iho Vrmy lle<lh?al 
Herrlocri In Bar (It) 

Mcoh \\ on rrctrnilou of iworo 

aynhllf (A) 751 ^ . . 

Nl^t hUndne^ —140 arr fd*! TKetnln A 
NUchllntnle ITorcom 11 _ . 

Mi»*ert R. Cl JnuvleclM' IndJkaUonrti 

(in Ift-I , 

NTlrooa oihlc A»»etbt-«la 
Slmn 4 A tn natrin-a nmi tubrc' 
colo^ts, 1^3 _ . 

Nobrl prlr tnen (A) 1090, 1 05 
N bto n L t ro4onimth>n ol a^lon ol 
pttaitarT extract >‘9. 'A) 35t SOU 
N l*r—control of 3 d,tLa'Cll" hospital'. 
Durslntr bomra and (Hlr ^ Ptewarf 
Handrmao) (O) 159 rlr.t« uob1n*on) 
( 0 ) SOU Inlnlnatry f* 


Norrla D C, arddmt Imtnranie 0(16 
alUeoaU 8 RA (C) 1 10 
Norway—tmltro In, 410 i 

Noati—DtrophIorhlnUls(AI 1^03 I>h««« 
of tbe Ear Tbroot, and Nose (4 U 
'MoLaiaranMK) 1317 Diaoeaea of tbe 
Nose and Tnroat (Sir S Thomaon and 
V E Nojfua) (R> 197 Klrarliutr a 
Operative Hutarw (I 8 Rardln and 
G 3l Coatee) tR) 1310 lympho 
eplthellomatA of (A) 811 plaatlo sur 
CTTT of 933 lUU y^ra OifO, TWO (V) 
1504 poUomyeUtls ftndTA} 103 860 
(Lik.) 114a a« nhn DaeryooritcrhlnQ 
stobor Deafness ami SUnuitls 
NufOelJ, Lord —aa apollieeary (A) 480 
donotlnna l/y 110, ITS 8Si 870, (A) 
018 1090,1114 1 NolBcId Committee 
report 1000 

Nnnan J on peycholojrr of war 359 
Naraery MbonU IM (11)306 
Nuraea dIatrJet (A) 56, hour* of work 
of (II) 530 890 1408 (A) 13S7 In 
Servlco hoepltal* (1 J) 330, •Jl in 

mental horoltals Ot niarriod women 
os at L 0.0 boapttaU 1169 penslona 
for (I AJeod) (C) 064 tTBlnlntr and 
ihortaao of 08 (rl) 100, 906 Inquiry 
and (LA) 807. UOO (11) 1111 110^ 

(II) Utl, i515 1433 (11) 1150, 

1 nbiTcnJoafa In 039 1 »cr Oenoml 
Noraintr CooncU 

Nnralog homes—uto bt old balldlnirs and 
(PI) 13tl rrr crlan Nolae 
Nutrition—east nf litiua and (PI) 105 
350 105L 1111 1 81 1343 1 oduca 
tlon and (A) 90 j Uovrmment polfry 
on (ID 1109 Duilnulrltlon debate end 
(PI) 1143, In India (LA) BP* (D C 
AMlemi E. kL Wlddiwaon and Ct 
Wnlt) 1445, In ptOitnanry 401, 
In Spain tr»0 (A) 91 Loaicue 0 / 
Nations report on (A) 691 1 iiieaH ot 
inatmettoD centTVa (11) 3A3 1400j 

national hoaltn cnmpolm and (Lora 
Dawemi) T81 I^aorlow Lcatruo of 
Health Inquiry 909 tuborenloala and, 
153 (A) ttli 978 won cn ri require 
merits and (LA) 038 worhl wide 
maluutrftion, 80 S are also AnamdA, 
Dirt AIIIL, iHirvlcal CMlucntljn Pcbool 
cUlkIren Un Diployrarnt, aud Vitamins 
Nuttall <» n 1 award ISIMJ (D) 1511 
Nyatatmma miners (I OUulUran) ((3) 
1456 


1455 Welflit itedartton Diet amJ 
DIahos (K K Olaxton) (R) 010 

ODlTDAR\ 

Armstrong II IftT 
Unlmaln A R 107—BirlSrc H 70S 
751—ItfaUcfB, A D 710—nUndr 
AI 1108—JUuuier F JI , 906— 

Bo*^ Hlr J 1100—Hmdloy c 
1100—Braino C C . 030—ifrooke 
l*echell. Sir A 91'*—Urowne-Cor 
thow. It II 15 0—Burton Fanulner 
F \V , 1034 1109 

U 1- 406—Ooinmluft %\ Jl 

do Laperaonno ^ 349—Dix n 4 I 
nod —11 Iber, It ^ two—Downer 
R 1 >« 1106—Dmniro ud t\ B. 
1*84—DufTett.Jf A. 603 
lyrcDcb U 356 
(loortDcr G 133 —OoQlfoUow T t 
103 —(Iretn T A TIG—(trinith 
A n 1341 llOl—Grinnell I Ik 
1312 

XiBwter O L. 6 **—ITolth B (A) 
lf)H8—Hunl J n 018 
Jurotiums H O. 1090 I3l*»—Jower* 
K I 411 

Kelkidjj \ I,. Q 18 —Klrkbci e D O 
(KIJ 

Ians \\ , ‘»H—Lavrrlo 4 M 844— 
I^wt , I N 1 84—Imikett \\ O 
(A) 501—lay Q K. 001 
Alarklnlnali '^1 A 605—ItacbireT) N 
5 —illller J L. OIT—Moon UO 
T3—ilCKK qirJ 919 Wl—ilyla- 
Ptr T 4 I ^ 

Nuttall O 11 r 1611 
OXinnor i \\ 10 3—OMerT.lia\r 

M H 35C—Ow n 3 Su5 
IVdlanl Wt O , tA3—IH well J V 
Oil—Pnnres U Ik 1108 
Rambotit 1) 1,13 U«0—It *rcw 

W O 10—11 Mon, JR a — 
lluflicrf nl Lord W7Q 


Afmnions G ,II (A) 64fr—Smith, Jl 
411—Hpenjrlcr a 884—Srlnk,B O 
74—8wtft n 911—SiTumoTV 

R St, C. 80| ait 
Tbi'Olatlda, A F 10a4—TTtomsnn 
JO, 47s—Thomson Walker Blr J 
101 910/ 1450 
roeia.(T J A,116f " 

Walfnrd K 990—Watt A II 715-^ 
W UsQn C. 1100—Wlrainor A 54— 
Workman K 943—Wricht W 1063 
ZQnd Bunrnut A. 662 

blisletrlcs—rtmuK-^ of Tfr’ Oenpon 
774} , Eden a 51nnaal of Obstetrics 
tr^ Hdlland) (R) 1434 jiidrxartnea In 
Cbetetrlcsand Gynecol uo-fil Knrxrok) 
(R) 744- Obstetrics (U HtxGlIibon) 
(R)1346, OivomtlveObrtotrifKJ if M 
kert D ilclntyre and D F 
Anduraon)fR) 007 BynopMa of Obiter 
rlcs and Gymecolo^rj' (A W Bourne) 
(It) 1051 TextiKKik nf OlrttctrlCe 
(I,. A Bchunmnn) (R) 20 , Trreedy a 
1 mctlral Obstetrics (U Hflotnons and 
N NI Iblklner) (R) 81 ace also 
Clilldblrth illdwlfcty licgnanry nnd 
Puerperal Infection - 
•n'Cnnnor > W (0) 1053 J 

Ocular err Fyes 

(Sdenia—IOU bs niter breast operatl nt 
(A) Ol epidemic drrpsy (LA) lOffl 
see tun PrciTuancr 

Q^stifn see (Mfllifi ica syndrome and Bex 
hnnuonoa 

OniwrT 11, dor) 1 Id urinary retention 
MO .hannorrljolds 1110 
OfUees health conditions In (PI) 111 
Old age—dlvtase In (life Inn reu Krkran 
kumren Im Alter) (A, MdUcr Dchom) 
(R)'<56j public *>ntstancr Institutions 
and^dlouiinirtbe InOrm) (O Jtatthowa) 

Olierthaw, 51 U (0) 150 
Oldham J Ik nrtliritU aud Tarteoie 
ulceration 570 

OlUmyd H lutastinsl tnfcstatlrm by 
Isrne of drone tty 801 (C) RKKI 
Olinf G on nndulanl ferer ( V) 800 
Omnibus, see Industrial medIHno 
Onyfdat (A) 015 

Oi^Uorts — operotlre Obatctrfea 
I? J Koit, U JIulntjTO and 
D P Anderson) (R) DOT srs alio 
Anrestoesla f^ltrnt l*oat-opei*tlTO 
end HuTjjtry 

Ophtbalndc see Eyes and Opticians 
Opium #M Dangeroua drugs and ilontnt 
lisorder 

Optl^ns^lbel action and (ML) 1157 1 
oibtbalnilc benefit and (A) 31 ‘»58 
rejrfiftatton for (3IL) 113 
“ Orrade* 00 

Ormo^C L L, aedimeiitatlon tetdB (C) 

Ornierod F C on cancer of bronclina 
(LA) 1405 

Ott H on fatalltl(-i lolloainff sulnbanll 
amide (A) 070 

Ottlmpadka—(1\ R Brlrtmc) lOOl 

(C i^nett) (O 11061 Alton colons 
(A) 910 tsmlinnity 'in (LA) 037 

i^n ^ J”. in J PMdnn) 

a welfare of 

355. (A) 1385 donation 1114 iland 
of Orthoj^dlo jj 

HUndk and R II llancy) (R) 861 
IToctlre of Ortbopwdlo purgyir (T p 
Mcilurmy) (ID 1134 aijnreo IWml. ot 
(irthpedlcs (E. 51 DIckT (11)190 arc 
aiA> rractures 

Orton J If birth sKnjuIas end spawn 
Ing tlmulns (C) 4C9 

Readlwr Writing and 
SpMvli Prollenuiln (bRIrcn (It) 10^3 
, G 11 lmn»anI«aUon against 
typhoid (C) 1451 

^berne 1V A on food and In tlnct 999 
Osp>od L. E, and Ashworth C M 
IliramnJoBT IR> 999 
OBhutwhne<«. L. on survery of heart 
1378 and Houcrlmirh 1 Tlinmdo 
^ Hurjrcry (R) Jij- 

O^eoii yelltir—n( humcru*, slmuIatlrB 
now trr»nth (W Wrwart) 130W cf 
jmblo lK*nes (A \ Hmrtcr) 713 . 
t^tment nf 1563; TIttuoIn C and 
niiiu ^ ir«ms and n o 

O'^nillran P ndners nystaimius(C) 145a 
^*1**^1 fA lumen 

DSTlet) 1195 are also Deafness and 

Ont patl its *cc Hospital* 

OrnricH *cr Mennroation and Hex 

OTtm O carirtinGct 10 
Owen J (O) 355 
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707 708 (A) 1203 In Irolnntl domnud 
tor 504 In iiolitics and dlplomac> 
(8Jr A MaoTsulty) 56 luldwlforr ana 
lOl 1078 oplitlialmio j^rouij'ot IIJ, 
774 out pQtloni prfddcm and 1150 
(LA) 1146 patient's will sljcncd hy 
doctor (^IL) U , i)li>*8fcfil education 
lUd 097 post baff circulars and (C) 
939 991 1050 HOC 1107 Practl 

tlonorti J Ibrury ot Medicine and ‘=*ar 
■?er> (G Bluroer and 1 V IIlat*ock) (R) 
31 profosalonal Inc»>mc laTi>tion and 
(PI) 109 . Psychiatry for Practitioners 
:U A Clirlfltfan) (H) 141 T*cfuffeo (A) 
172 (PI) 1170 1270 rofflonal hospital 
aystem and 1150 (LA) 1145 through 
tno irtiUontB eyes 177 805 (Sir S 

nicks) 8C8 tuborotilosis In 029 
nar and (H Joules) (O) 158. 259 (S 
LhurrOiUI) <C) ;938 14 50 1037 (8 

Hastings and C Brook) (C) 1338 
90 M Impolo street (J J Abraham) 
007 6cfi also Biography Health eor 
\lpcfi InRXimnc*c Kallonal Health 
Ncfflfgcncc, and l^ctlcc medical 
ognanc>—nnrcmla and poor social dir 
lounstnnecH during r\\ T S ItQld and 
J M Mackintosh) 1389 Antenatal 
ind Postnatal Carc<I; J Browne) (R) 
1190 body weight In (A) 92 diseases 
d (Maladies dcs tcinmcs oncointes) 
(II Vlprnes J Hanoutn and Q Vial) 

(B) 1023 oolainpflla vasopressin and 
(A) 388 gcnoml paralysis Of Insane 
an<l (M A Qulno) 77 notification of 
1340 nutrition in 204 toxic luuu 
dico and (M Prasor) C87 utorino dls 
placements and, 1118 sc-c also Obstc 
tries and Urlnarj Infection 
ooporatho and Postoperative Treat 
rnent (R h Mason) (R) 84 
escribing—Insumnco (PCl^) 39G 701 
1220 see also Drugs Phnrmxicopaila, 
and Pharmacy 

ovcntlvo medicine ^ce Health services 
cjwor R R health of medical students 

(C) 712 ^ 

Idle K IT Intmoapsular fractures of 
neck of femur 12G 
lostloy, J G and Doa(,Ias C G 
Human Physiology A Practical Ck)arse 
tU) 84 

CcHirnan G tcstlnionlal to Dr F AV 
Kurich (C) IGOx 

Fons—Barllnnlc prisoner s treatment 
In (PI) 134 j 1613 Dartmoor removal 
from to Broadmoor (PI) 50 Mhnds 
worth sanltarj conditona at <P1) 
1171 see also Crime and Dollnquonw 
ofcHsIonnI regulation soe Hfllrdrcs«crti 
OpLiclana and Unregistered pmcti 
tloncrs ^ 

otiavino olonfo sc^ Radium 
onto«<ll, «<w> Choinothcmpy 
ophory (31 Greenwood) (C) 1100 
ostntic onJargomont, treatment of 
(LA) 328 440 Gt AI Hondficld Jones) 
924 neUlgcncc action and CAIL) 1311 
(LA) U99 

■ostitutlon see Vonorcal disease 
nrltus 8e£ Skin 

cudo IiotinapUrodKlsru (F L H iJlIs) 
17 (K Walker) (C) 318 
ilttacoslH <S P liedsou) 1477 
torlnsls (Aj l'*80 

nchlatrv—Adoilnistmdvo PsrcUlatrj 
(W A. Bryan) (U) G75 (A) C43 

dliilc for at Guys Hospital 1114, 
domonstraUonB 887 Historical Notes 
on T sychintrx (.7 R WiiltSNOlI) (R) 
308 in general hospital (T Knoanln) 
1518 (LA) 149G Icctnroa In Liver 
pool 71H Ps\xlilntry'for Practitioners 
(11 A thrlstJnn) (It) 141 treatment. 
nsRCRsnunt of (D Cumin) 1005 (C) 

1317 13 47 1507 (M C Lull) (C) 1103, 
1377 (Sir W i*anKdon Browm) (C) 
1101, G Dillon) (C) 1401 (E Gutt 
man Jv. Sinter niid M AJnjcr Cro'^s) 
(0)1453 (B H Shau)(C)14.3 (A G 
Jjiwv) (C) 150" Treatment In I*s) 
(hliitn (O Dfcthclin) (R) lOo 
al/to Alontal disorder and — 

<>chologS—‘Black Hamlet (M Sacha) 
117 » bmln and ndnd (H D Adrian) 
1233 (A) 1327 consMousnesfl nature 
of Ills Fgt> and Alcchanlums of 
Defence (A Frt ud) (It) 1317 In 
Indfr'Jtn 701 InatJtufc of Psycho 
aimlrsla 430, ]o\e Alnrrlngo and 
l)l\orcc (M I>a\irle> 13 U Measuring 
Intelligence (L Torman and M A 
Merrill) (R) * H Moihrn laxchologv 
In ihractlec (\\ L Ncustattcr) (K) 
012 of IntirUQtlonnl rtlntlons 173 
ttt war British AletUml Ascoclathm 
J39 parchologlml mcdlrlnc 


t.*o\ir«e In 140o 


P‘ivchothcrnpj ol 


Middlesex Hospital. 1610 psycho 
therapy congress 046, 1267 psycho 
therapv In observoUon word (C M 
Darker) 335 psjehothorapi, postoml 
(C Allen) (C) 168 288, 412 (K 

Kltohln) (C) 21^ (F billon) (O) 
230 409, (A B W Flotchor) (C) 289 
470 (L Batten) (O) 340 (D 

Huhble) (C) 340 470 \\ hy A\o Do It 

(F C AfaRonl 1069 sot also Children 
Crime Emotions NervotiB dlrordcr 
Psjchlatry find 8cx 
Pgvehothempy, ses Psvcblatry nnd Psy 
chology 

Pubic bones see PoIvIb 
P ublic assistance—cost of Ihing ond (PI) 
1111 Institutions Innmtos of (Housing 
the Inflnn) (O Matlhous) 1176 
Public hoaltb~T umloj s Ihibllo Health 
(Sir J ^ Scholoficld, F Blnics, C h 
^bolotlold, and A N C Shelley) (R) 
1080 research on In India 1117 
ace also Health services, Hygiene Vital 
statistics nnd— 

Punuc TJh xvni —^Dj'sontory at Luton 
7G9 1J07 provnlence of 1402— 

Epileptic boy, 286—Food poisoning 
front prepared cream 7G8 In North 
London 004—Health centres G67 
830—Hoffpltole Hackney Hospital s 
new maternity Mock 1403 Isolation, 
oriticisin of 1044 London City and 
993 LOC 216 348 1402—Labels 
for Imported foodatuffe, 4C8—Local 
authorities, unification of 709—London 
CJountv Council ambulance service 
for nccldontfl 4C7, annual report, 
1103, maternity servlco, 215 14C2 
pathological service 34S—Measles 
sorum* 408^—^Milk, cost of dZslribn 
tlon 1283 , In spmmer holidays 100 
not —^Ministry of Xlcalth annual 
report 404 onnual reports of medical 
ofllcors of Iicnlth, 1044—^Physical train 
Ing 407 fitness for 216—PolJorayo 
Hue, 707 1103—Posters for welfare 

centres 216—Pregnancy notification 
of 1340—Pro Bcliool clilld 820^—Small 
pox At Hyde 1341 1307—^Tj 7 >hold 

Orordon outbreak 1104, 1220 1283 
1341 1397 docIineJndenth rate 1340— 
Vital statistics in United Slates, 1397 

Public medical services (PCP) 1JS4 
Publicity SCO British Phannocontlcol 
^ Conference / 

Puerperal Infection—obortlon ease and 
(BIL) 1604 anrenilo end 1389. 
chemotherapy of 18 83 (O P Clark) 
136, (L Colobrook) (C) 280 (A) 274 
(D AMIIlaniB) (C) 313 440 OIA) 011 
1075, (L Colobrook and A W Pnrdie) 
1237 1291 1261, (LA) 1268 con 

tracted in hospital (ML) 308 (LA) 
386 prccautlODB ngoinet (ML) 935, 
1251 (LA) 1268 ostoomyclltls oi 
pubic bones and (A A ^Shorter) 742. 
types of streptococci in (O Shaw) 
1193 see also Matcranl mortality. 
Obstetrics and Urinary Infection 
Pugh W T Q on tul>erculouB glands 
in neck 1137 

Pulmonary—artery radiography of 1377 
embolism (A) 1324 regurgitation (G 
Bourne) 1427 er« also Lung 
Pulse—nnxIotT and cnriUo-chronograpli 
nnd (A) 1441 crcrciso and (A B 
HUl. 11 E Mngeo ond L Major) 441 
Gollins on 417 In health and disease 
tC BramweU) 239 801, 360, (LA) 386 
see also Arteries and Heart 
Purchase W B, on medico legal aspects 
of abortion, 1376 

Purdle A W, sulphnnllnmldo in 
puerperal infection 18 1237 1201 
Purjesr S momoriol to 30 
Purpura 201 agranulocytosis tnbercu 
losls and (A B Taylor) 73 
Purvxs R B (0) 1408 
Ihuwcfl Stewart Sir J Diagnosis of 
Nervous Diseases (R) 003 
PrUltis 5 cr Urinary infection 
Pvoncplu’osls. see Kidney 
Prrexla see Fever therapy 


Q fever (A) 803 

Queen Alexandra Sanatorium Fund (A) 
458 591 

Quin J R on uterine dlffplnccmentB 113‘^ 
Quine,. M A pregnancy with gcncnil 
pamlvpis of Insane 77 
Quinine—for threadworms (E A 

Mc\nftll>) (C) 654 see also Aldlnria 


Ra d 1 o eya p h y—hvsierosalplngognx’pbj, 
^mographv (Zohu Voriesuiigcn. 
Kjmtogrttnhie) (P Stumpf) (R) . 
854 (K0ntgeDk>mogmphIscho Bowo 
giiDgslchre Inncror Organo) iP Stumpf 
'/ H M obo^nnd G A IVelU) (R) sA 
<A) 8VJ (f' G Wood) (C) lOiW’ 
of nhaomlnnl lesions (I olirbudi dcr 
Bdntirenoloplsrticn Dlllcrcutinl illojt 
nostlk der Fekrankrinecu dcr SnvcE 
orgnno) (M Tesehendor/) (R) 1H3 
or hands ol pneumatic drill uorkers 
12BG 1194 ol heart (A) 1)0 1900 
of pnlmonarrartorr 1377 Roonteono- 
loR’Ist In Court tS W Donaldson) IDA) 
1382 Tcxtlxtok of Dlaimostlo Roont \ 
Konolotr (L J KVIcdninn) (R) 1143 
tomojrraphy (C Colyor) 1302 1370 stc 
nlsolntrncrunlnl Tul>crculosIe Tumours 
X m\-j, find— 

RadlolopN—Austrian confjrcss of 409 
Rritlsh Institute of Rndlolofry congrese 
and oxnlbltlon 1401, gee also Radio 
STftpbj and X rays 
Rndlothr'^ipy see X rnTs and— 

Radium -ol Hirmlnttbnm J351 at 
Westminster Hogpllnl 770 bloloplcal 
action ol (A) 330 , In cancer 220 418 
IA> 804 010, 1151 1348 1448 1480 
(DA) 1495 proUnrino oleoto nntl- 
sopals ond (A A Cbartcrls) 027 
In dermatolosT (Cnrlotompln in Derma 
lelofflo) (V Palumbo) (R) 00) ]n 
Hodgjvln s disease 1263 In tuber 
oulnus (jlDUdh of neck, 1137 Irish 
radio) 1 crapeutlo institute 1331 
Medical Research Council report 
(A) 11 1 , National RadJnm Trust, 83 - 
1448 . 

-Rnobnrn H A, dl])hthcrla Immunisa¬ 
tion 021 

Rnlnsford S 0 TARO vaccine (C) 
1510 

'Rnmhnnt, D F, death of 1327, (0) 
1400 

Ronov R B nnd Sbands A R Unnd 
hook of Orthopnidlo Surcerr (R) 85 

8 oystlccrcoslfi nnd tpllcpsy 

Rash grs Skin 

Rnvdln I S nnd Coates Q M - 
Klrscliner 8 Operative Snrgorj- (R) 
1370 

Rns-on. R W , mcscntorlo ocolnslon 1131 
Ram, N Oontrol of Bovino TnbcrculoBiB 
in Mon (R) 197 

Rectum—Dlscnsos of the Colon nnd 
Reotnra (G Sebivnre, J Goldberffcr.nnd 
O Crocker) (R) 45b , lymphoRrnnuIomn 
Imtniunlo nnd (N -wnifttakcr) 1133 
(11 a Stnnnus) (O 1219, see also 
Hfcmorrholds 

Red Cross see British Red Cross nnd 
Spain 

RcfuKces—Jowjsh medical In Pnlostlno 
(FI) 1170 practitioners registration 
In Milliourno 1270 Society for the 
Protci tlon of Solonco nnd Lcnmlmr 
(A) 372 set also Abyssinia, Chinn 
ond Spain 

Reclstrur General stc Vital Btatlsllts' 
Rohahllltntlon see Fractures Incapatlty 
nnd Grthopiedlcs 

Reid E Q Dlfo nnd Convlotlons of 
WlUlnm Svlney Thayer Physician / 
(R) 142 

Reid W J S, antemla poverty and ^ 
prognaHoy 1380 
Remedies greDrnBs 
Renal set ladney 

Besenreb—Belt Jlomorlal FeUomshlps 
7 54 Burden Mental Rescarth Trust 
(A) 1337 In Anstmlin 877, (DA) 857 
tn (Tblnn (A) 040 notional bcnltb nnd 
870 (DA) 867 rlieumntlsm 831 
(A) 802 1113 CliA) 1405, Sir Henry 
Royeo Research 1 cIlOTrshlii 831 
Strangcuajs Research Dahomtorv 
report (A) 702 see also Cancer nnd 
Medical ncscarch Council 
Rcsplmtlon—Clic}'ne-&tokcs eiiphjllln In 
((7 A 9 sfnrniB nnd J JlcJllchncl) 
437 set also Altitude Lung and— 
ResuPidtntlon—mechanical of nCvr horn 
(A) t(i80 set aim Inlinintlon theropy 
Rovieu of Rerioivs 1435 1492 
Itej'noldp It J radio Interfcrtnco hy 
cicctromcdicol eonlpnient (C) 413 
Rheumatism—hllcsaflsfor.ll i8 Chronic 
Rheumatic Diseases (C M Buckley) 

(A) 273 consultation centres for '' 
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ADDRESSES AND ORIGINAL ARTICLES 


OBSERVATIONS ON THE 
STRUCTURE OF SUBSTANCES, 
NATURAL AND SYNTHETIC, 

AND THEIR REACTIONS ON THE BODY* 

Bt E C Dodds M.Y 0 , D Sc VhJ) 
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It 18 intercstong to read the viewB of enlightened 
Jind dlstinguUhed 'rrorkcra of a century ago If for 
example -wc study the writing* of Dr William 
Trout (1831) we can see that despite hia brilliant 
conception of tho snljcct according to the knowledge 
of his day Jbo had not the faint<^ suspicion of the 
control that tho orgaoio chemist wotdd obtain over 
the body The caao <if Front is particularly mtorcat 
mg since It wns he who had the prolonged and bitter 

to CBtabUsh the fact that the nold of tho etoniaoh 
was hydrochloric and not an organic acid Bueh as 
Riotio ftcii Hw beautiful experiroonts, by which 
he aaaJy*ed tho gaatno juioe for total acid rndJeala 
and total haalo radicals proved quite clearly that 
the greatest port of th« atomaoh acid moat ha hydro¬ 
chloric. Yet it will be roraomberod that ho had to 
lace tho most bitter oppoeltion led by the formidable 
Claude Bemoid Here was a piece of exact chemical 
■work which lemorcd from the stomach a great part 
of its mjirtcry yet Front m his lectures and writings 
is evorloiituigly warning the physician to beware of 
the chemist. ‘Whilst the chemurt may be able to 
accomplish a few minor observations he soys that 
Nature will never permit him to control tho 
manufacture of tho real body lubstancoe. 

In defence of the workers of this age, it must bo 
remeiubexod riiat organic chenustry was literally a 
new sdenre. The first conclusive expenments upon 
which organic chomistrywas founded were those leading 
to tho now classical synthoos of urea by WOhler 
Prom that date a scriee of organic chemist* developed 
tho analytical and synthetic side of their subject 
and amongst tho problems tackled was tho constltu 
tion of tho constituent Bubstnnees of tho body It 
would lake too long to review the dovelopnicnt of 
tbift knowledge but it Is anfe to say that to-day wo 
possess a detailed knowledro of tho structure of tho 
main consUtueut* of tho body Thus, the carbo¬ 
hydrates have been charactoriscd completely from 
tbo analytical 8tandi>oint, and almost completely 
■from the synthello angle The same applies to fat* 
and many of tho bpoids Tho proteins however 
owing to thur extremely complex structuro, elude 
tho cnomUt from the s^thotio point of view and this 
also npplicki to the big group of sterols But os I 
will show you later tho chemist ha* learnt so much 
of tho stmetuTo and behaviour of the sterols that ho 
•can perform the most nBtonlahlng feats in converting 
them from ono to nnolbor 
Tho science of phamuioy and pharmacology is of 
comno very mucli older and It has always attracted 
tho physician It in inii-rosting to note that many 
of tho great dlscoTcrici m pliarmacology wore made 
many hundreds of years ago on purely empirical 
grounds For instance the trratmont of malaria by 

A l«lnr« (riTPn at tbo In^tltulo of l*»thok>sr 8l llsrx 0 
Jlftrollal, Loqflon on ilar 
6010 


the use of quinine tho use of ood liver oil, and In the 
eighteenth century Withering s discovery of the 
action of foxglove on oedema were all based on 
empirical observations and the preparation of many 
of tho ertracto and decoctions was iurrounded with 
practices little short of witchcraft 

It naturally followed that in tho nmetcouth century 
the orgnnto chemist should turn his now technique 
to the study 6f the active substances in those plant 
extracts Thus began tho groat attack on the 
galenical product* which has resulted In the aubsti 
tution of substance* of exact ohemJoal ooiwtituhon 
for tho old preparations By tho end of tho last 
century a very great amount of knowledge had been 
coUocted on tho cheraiuil constitution of the active 
coi«titucnts of plants, and already a number of laws 
had been formulated as to the relationship between 
chenueat structuro and pharmacological action 
3rany of the naturally occurring substance* such os 
the salicylates were prepared aynthehcolly and it 
was shown that tho action of theeo products of the 
laboratory wn* precisely the same as that of those 
prepared from natural eourocs In some instoncoa— 
for example tlie alkaloids of opium—ft was possible 
to have a number of subatancos of diiToring chouuail 
constitntlon with roughly the somo action and this 
led tho organic chemist to try to make artificial 
substances capable of therapeutic action. 


Chemotherapy 


^me of the earhest eiperiments on these lines 
wore conducted in the search for antisoptia, and 
lor^ numbers of phenols orosols, Ac. were prepared 
and tested. It became obvious that by mo^ying 
tho molecule in on orderly manner it was possible 
eithdr to enhance or diminish certain pharmacological 
properties and on the basis of these experiments the 
science of chomotheropeotic* -was developed. Tho 
first important triumph in this field was undoubtedly 
the discovery of salvarsan by Ehrhch (1009) Work 
mg on » definite assumption that a curative agent 
against a spirochieto would not bo oftective unless it 
■wn* absorbed into the body of the parasite ho passed 
to the experimontnl study of a very largo serie* of 
organic compounds of arsenic, Tho examination 
ond preparation of 006 compound* with tho final 
selecUoD of tho 000th as the active substance is so 
■well known and ha* been reviewed so often that we 
need not consider it further I might however point 
out that there is a very common tnisundorstanding 
of this work, llany people who are not familiar 
with the original literature are under the impression 
that tho first 005 compounds wore completely inactive 
whereas tho COGth proved to bo the long sought 
Oliver buUot This of contBc is not so 
wo* activity m a great many of tho compounds but 
tlioy also posaessed certain disadrantagee with 
regard to toxicitT in relation to curativo effect or 
delects of solublhtv Btabllity and so on 
Ilcre "WO have ono of the first lessons of chomo 
therapy—namely that the pariicular activity sought 
for ia slinrod by a great many substances and that 
it is quite poftfilblo to haio orgaoio oompound* inth 
a differing constitution all with the samo thompentio 
effect An excellent example of this phonoraenon 
i* given by tho recent wtn-k on the now antistrento 
coccal drug* ‘■ 


XI. IK) reraemDCTca timt through tbo work of 
Doniagk (1036) it wa* ehown that certain complex 
axo dve*tu/rs arc capable of conferring a high degree 
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E protection upon mice injected ■witli a virulent 
;rain of streptococci. The most potent of the senes 
as knoivn as Prontosd This substance is mactive 
1 vitro, hut highly active vhen injected or adminis 
ired hy mouth It has been used extensively m the 
reatment of streptococcal mfections, and according 
1 the published accounts this -would appear to form 
no of tho greatest advances m the treatment of 
ficse conditions It -was sho-wn later by a group of 
'ronch -workers (Trdfouel, ISfitti, and Bovet 1936) 
liat the prontosd molecule is excreted m the unno 
1 part at least m a disintegrated form, and that it 

I possible to recover from the unne ^e relatively 
imple substance p ammobenzenesulphonamide (see 
')g A) This -was administered to mice under the 
amo conditions as prontosd and -was found to bo 
quaUy efficacious The substance has no-w been 
Sed extensively m dinical -work and appears to have 

II tho advantages of the ongmal prontosd, 

FIG A 
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dt -would be possible to quote many simdar examples 
rhero the difference m molecular structure is even 
yeater than that between prontosd and sulphonamide 

Female Sex Hormones 

It IS perhaps in connexion -with the development 
f the sex hormones that the most striking and mterest 
ng lessons can be dra-wn from the relationship between 
nolecular structure and function The -work on 
he female sex hormone has been well summarised 
jy a number of -writers, and it -wdl only be necessary 
:o give the very briefest outlme of tho earher work 
n order to lead up to a study of the exact informa 
non that wo have to day 

Tho first major advance was made by Aden and 
Doisy (1923) when they showed that an alcohohe 
extract of the ovary or foUicular flmd was capable 
of prodnemg oestrus m -the o-ranectomised rat or 
mouse This observation made it clear that a 
stable and active preparation could be obtamed, 
and that its activity could be assessed with a fauly 
high degree of reproducibdity on a test ammoL 
Without these two factors progress would have been 
impossible 

Biochemists and orgamc chemists at once began 
an mtcnsive investigation mto the chemical nature 
of tho substances present in the alcohohe extract of 
the ovary -with the object of characterising them 
from the chemical pomt of view When I had tho 
distmction of lecturmg m this institute some ten 
Tears ago, I described the work that had led up to the 
preparation of this active extract, but at that time 
we had no idea of tho constitution of the substance 
or substances responsible for the acti-nty Dunng 
the ten years that have elapsed smee then tho progress 
has been perhaps greater than m any other subject, 
and it IB mainly -with this aspect of the problem 
that I have to concern myselE to day As already 
pomted out, ten years ago the chemist and bio¬ 
chemist had no conception whatsoever of the nature 
of the active principle present m what might be 
termed tho “ ovarian e-rtmet ” Tho name of oestrm 


was suggested merely to mdicate a substance extracted 
from the body capable of produemg oistnis in animals 
All that was kno-wn at this tune was that it could 
be obtamed m a form m which only carbon, hydrogen, 
and oxygen were present, it had been punfiod to a 
considerable extent, and tho rat unit had been 
reduced to about one tenth of a mdhgrammo But 
beyond this it seemed almost impossible -to go, and 
investigators iv ore left -with an obviously impure oiL 

One of the worst difficulties lay m the scarcity of 
material. To obtam relatively pure samples it was 
necessary to employ as startmg matenal foUicular 
flmd, and it can weU be imagmed that the coUOotion 
of sufficient quantities of this was by no means easy 
It was npt untd Zondek and Aschheim (1927) proved 
that the active pnnciple was excreted m very largo 
quantities m the unno of pregnancy that an adequate 
supply was available for the chemist iloreovcr, 
it was apparent that the substance excreted in tho 
unne of pregnancy wis m a much purer state than 
the matenal obtamnOle from foUicular flmd A 
whole^e collection of the unno of pre^ancy from 
hoth human and ammal sources was arranged, and tho 
active snhstance was cvtracted hy means of a volatdo 
solvent In this way large quantities of relatively 
pure material became available, and the next stop 
m the development of an exact knowledge of the 
ohenucal constitution ^if the substance occurred when 
it was crystallised simultaneonsly by Doisy (1929) 
m Amenca, and by Butenandt (1929) m Germany 
Maman (1930) m England Buoceoded m obtaining 
crystals of an active substance which differed in 
composition from that of Doisy and of Butenandt 
A great deal of further careful work showed that there 
were at least two substances present m the -orme of 
pregnancy 

Now that the chemist was snpphed -with a orystaUme 
substance, he was able to determme its constitution 
The work of a very large group of mvestign-tors was 
snccessful m sho-wmg that -the oostrogemo substances 
wore related to the sterols At this pomt it may 
perhaps he as weU to digress for a moment on tho 
subject of sterol ohemistry 

TUE 8TEBOLS 

For many years the constitution of the sterols— 
that IS substances hke cholesterol, ergosterol, and tho 
phytosterols—has been a pnizle to orgamo chemists 
jMamly through the work of the German mvestigators, 
Wmdans and Wielnnd, it -was shown that one of tho 
essential parts of the sterol molecule was composed of 
a senes of six membored carbon rings fused together 
-with, at one pomt, a long sido-cham attached to tho 
condensed carbon rmg svstem The actual grouping 
of these nngs was the subject of much discussion and 
controversy, and no clear -mew of the structure of tho 
sterols was obtamed untd Eosenheim and King 
suggested that tho nngs were arranged m tho form 
of oyclo penteno phenanthrene Expenmental proof 
of this arrangement was rapidly forthcoming, and 
to day the constitution of most of the sterols is 
kno-wn (Dettrd and Inhoffen 1930) They all consist 
of tho oyclo penteno phenanthrene nucleus -with a 
side chain attached to the 17 carbon atom, and there 
are vanous polar groups and double bonds in the 
nucleus (see Fig B) It is no exaggeration to say 
that hut for this pioneer work on tho structure of 
the sterols, all knowledge of the sex hormones to day 
would bo relatively msignificant, and it is also safe 
to say that many of the hormones to which we shall 
refer later -would not he availablo for clinical purposes 

As already pointed out, tho sex hormones were 
sho-wn to be related to tbe sterols and, in fact, consist 
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of the atcDol nuolous Tvithout Its side chain By 
procedorea )aiown to ’ tbo organio chemist •whicU 
ire need not dlsciifA here, tlie structure of the 
three principal ccstrogenlo compounds are os sho-vm 
In Fig C ^ 


proffealatioaol changoa associated with pregnancy 
rids laste os long aa the corpus lutenm persists but 
when this atro^es tho state of psendopregnanoy 
oensea and the animal rotums to the stoto of di 
ccstms Now if an ovariectomlBod rohbit bo taken 
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(Estriol is not so potent aa mstronc and lor a 
considerable period owtroue was regarded os the 
true hormone of the ovary It was then shown 
however that if cestrono he hydrogenated It la con 
verted Into ojstradiol with the formula shown above, 
and ttim mbstance hfts a potency of about five timea 
that of cestrone. By this means the organic chomiat 
was apparently able to Improve on the products of 
nature but It is interea^g to note that quite 
recently Dolsy and hii collaborators (itaU^rqnodale 
et ah 1036) nave Isolated csetradlol itself from the 
folUcuiat duid and them appears to he little doubt 
that it is secreted by the body and is the most 
important ot Uio nstnrally i occurring osstrogcnlo 
substances. 

The motboda ol manufacture have been greatly 
improved. From the urine of pregnancy large 
quantities of cestrone are extract^ and Uds is 
oonvorted to oatradiol in the laboratory the 
(Bstradiol is then conrerted to on ester usually the 
benzoate, and It ia in this form that the substance 


no o 



(Estrone CEittutUol 


Is available for clinical tnol. WhUst oatradlol will 
reproduce the cestrus cycle of the castrated rodent, 
experiments on the higher animals show that it will 
not reproduce a complete cycle such os for instance 
tho menstrual cycle of the pninate It Is possible 
to producie utenne ohimges out it is not possible to 
produce tbo premenstmal thickening of the mucosa 
which is necessary in the menstrual oydo. This 
roquiros the presence of the horaono from tho corpus 
lutoum 

I»jlOOUaTEROJfE 

The corpus lutoum hormone was isolated by Comer 
and his assoclalet by ('xnenments on the psoudo 
pregnant rabbit (Allen and Comer IWO) It will be 
remembered that ovulation—that is mpturo of the 

follicle_only occurs m tho robbit after copulatiou 

If tho male is vasectomised oud therefore sterile, 
ovulation will occur but nrocnauoy will not of course 
onperveno Tho ntdmal theu passes Into what Is 
known as a state of paeudopregnancy in which tho 
ub-ruB enlarges, and tho mucosa undergoes all the 


and be mjeoted with matrone tho utorua does not 
assume the same c^racter os in the pseudoproguant 
antmoL It enlarges, but the tluokonlng of tho mneosa 
and the increase in tho ntenno glands does not follow 
as In peendoprognaucy Comer was able to show 
however that if in addition to cestrone an olcoholio 
oitraot of the corpus Intcum was admmlstcred then 
psoudopregnonoy would result By this means the 
corpns lutoum hormone was isolate Attempts to 
determine tho conalllution of this hormone went 
through stages resembling those of tho attack <^n the 
constitution of owrtxono Unfortunately the only 
eouree of tho matenal was found to be corpora 
lotoa. The auhetance was cxyBtaUised by Bntenondt 
(1&34) and its constitution was Anally worked out 
It bos been called progestorone and has the fonnula 
shown in Pig. D 

If both oestradiol and progestorone ore given to 
the castrated primate, or even to the castrated woman 
as shown by Kaufmann (1035) the menstrual oydo 
can be reproduced at wili But there is no con 
rcnlent source for the corpus lutenm hormone, aa 
there Is for mstradiol, and it appeared that this 
material would always be scarce from a clinical stand 
point. Hero again however a very romarkablo 
development in organic chemistry rcanlted in a 
aolntion to this economic problem 

Prom what I have olready said about the const! 
tuhon of the sterols It will be romombored that by 
Bultable organio chemical manipulation it is poeslble 
to remove tho side-chain from tho 17 carbon atom 
thus leaving the atorol nucleus with Its associated 
polar groups double bonds &c. Now if a sterol bo 
Bolcotod in which the polar groups and double bond* 
are in the tamo position a* those of the sex hormone 
it might bo pottsiblo to prepare the hormone from 
the sterol by removing its aide-chain For Instance 
the sterol obtolDabio from soya bean—namely 
ttigmastOTol—happens to have tho same structure in 
tho nucleus M progeeterone and by removing it* 
eidO'Chain it Is possible to prepare tho active hormoue 
from the inert storoL Thu has mado a very great 
difTorence to the availability of tho corpus Jutoum 
hormone. Its preparation is represented in tie dia 
gram fFig E). It S» interesting to note In passjog 
that but for tho years of elaborate acadomio work 
on tho constitution of tho sterols—work which to 

many clinicians appear* to have no practical ralao_ 

tho preparation of the aotivo therapeutic agent would 
never have boon powdble. Thcro is no doubt that tlio 
omployment of cwtradlol and progosteronp which 
arc now avallablo in stable siandarals^ forms has 
revolutionised tbo treatment of many gjmsccological 
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disturbances Thus the treatment of mehopausal 
symj)toins by ccstradiol, and the treatment of amenor 
rhoea by combined therapy, form two of the greatest 
advances that have ever been made m therapeutics 


FIG E 
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Stipmasterol to Progesterono 


Male Sex Hormones 

By the appheation of the methods of orgamo 
chemistry to biological observations, the problem 
of the male sex bormone has also been very largely 
solved. Accordmg to classical literature the first 
observation as to the potency of extracts of the 
testis was made by Brown Sdquard (1889) m Ins well 
known experiments upon himself In the^ hght of 
modem knowledge, however, it appears almost 
certam that the beneficial effects described by him 
from extracts of testis must have been due to sug 
gestion, since we know that if he had extracted the 
whole of the hormone from the quantities used it 
would have had no effect upon him The first workers 
to prepare a unifonnly stable extract of the testis 
were the Chicago group under Koch. They showed 
that an alcoholic extract of bub’s testis was able to 
restore the comb growth of the capon (McGrCo 1927) 
Using this method for standardisation, preparations 
of the product were refined, and its presence was 
later shown m the urme of adult males From the 
unnary matennl Butenandt (1931) succeeded m 
obtaining the crystallme substance which he termed 
androsterono A careful study of its properties 
showed that its constitution is as shown m Pig P 

FIG F FIG G 




This material, however, is active only m very large 
doses, and later another substance called testo 
sterone was extracted from the testis hy Laquenr 
(David ot al 1935) Its constitution is shown in 
Pig G, and it is interesting to note that it can he 
prepared hy the degradation of cholesterol m the 
same manner that progesterone can he prepared 
from stigmasteroL To day large quantities of testo 
sterone are available, and they ore prepared almost 
entirely from cholesterol hy the method desenbed 
The clmical use of testosterone has not yet been 
fully explored, but it appears to be capable of repine 
mg the normal testicular function m the castrate 
It is also mtercstmg to note that its ester, testo 
sterone propionate, is much more potent than the 
free hormone, and the possible explanation of this 
probably hes along the lines of altered absorption 


A New Group of CEstrogenic Substances 

We are now m a position' to review the lessons 
which can he learnt from all this chemical work as 
to the relationship between chemical etmoture and 
physiological action We have desenbed at least 
three substances capable of produemg oestrus, and 
wo know that there are a number of others present 
m the nnne of pregnancy, we have also desenbed 
two substances capable of produemg male sex activity, 
and agam it is Imown that there are a number of 
others What is still more confusmg is the observation 
that certam male sex hormone substances appear to 
he capable of mducmg oestrus This observation 
renders the mterpretation of hormone analysis m the 
difierent sexes extremely difficult 

The synthesis of the sex hormones has not yet 
been possible owmg to the extraordinary complexity 
of the moleonles Smeo, however, at least five sub 
stances appear to he produced hy the body, aU of 
which are oestrogenic, the question of the specificity 
of the oestrus reaction is at once raised An attempt 
was made (Cook, Dodis, Hewett, and Lawson 1934) 
to see whether certam synthetic compounds were 
capable of produemg mstms In all the naturally 
occumng oestrogemo compounds the phenanthrene 
nucleus is present, a number of derivatives of 
phenanthrene were therefore mvesti 
gated, and it was found that the 
compound 1 keto 1 2 3 4-tetra 
hydrophenanthrene wis capable of 
produemg cestrus, and m fact 
possessed all the properties of the 
naturally occurring hormone But 
the activity of this compound was 
extremely small from a quantitative 
pomt of view when compared with 
that of cBStrone It la very Bigniii anthracene dlols 
cant that the complex changes of 
the oestrus cycle can be mdneed by so simple a 
molecule 

A very large number of compounds were mvesti 
gated, and one of the most interestmg senes was the 
alkyl diols of 1 2 6 6 dihemanthracene with the 
general formula given m Pig H Where the alkyl 
substituent is methyl the compound is mactive, 
the correspondmg di ethyl compound, however, is 
active, whilst the di ii-propyl diol is as active as a 
naturally occumng cestrogenio substance, cestnol 
The di n-butyl is not so achve, whilst the di amyl 
and di hexyl are inactive Here is an orderly senes 
of compounds possessmg a fairly high degree of acti 
vity, yet the molecular structure differs very markedly 
from that of the naturally occurrmg substances 

An mtensive mvestigatiou was then undertaken 
to determine whether the phenanthrene nucleus 
was necessary, and it was demonstrated (Dodds 
and Lawson 1936) that many compounds could he 
ohtamed which showed a high degree of activity 
without the phenanthrene nudens The Table shows 
the activity of some of these compounds, and some 
of the formnlre are also reproduced (see Pig I) 

Prom this it can he seen that the phenanthrene 
nucleus is not necessary for activity smee a molecule 
so simple as 4 4 dihydioxy diphenyl shows all the 
activity of a naturally occuning substance 

StiU more recently (Dodds and Lawson 1937a) 
these mvestigations were extended, and it was shown 
that 4 4' £hydroxy stdbene and 4 4 dihydroxy 
tolane possessed a high degree of activity Thus 
p hydroxyphenyl ethyl alcohol possesses cestrns 
activity of a defimte diaracter although the potency 
of this compound is low The observation, however. 




TiiE laucrr] 


audbet uthr aud fraiEBBi A wnniT of cnEirtiaa m iovdov 


[jTJtY 3 1937 5 


U oi (‘Oji#\noTi\'blei ba^vortunw tUat tills complicntoil 
oyclo of clmoBon cbolvl lio producc-d hy m> 

Bubgtance A Tcry intercBtiiift "pbenomcnon 
cncoiinterr^d >inlli aiioiUcr siraplo ccstrogcnio ngciit— 


S-TlS 



1 i-aftiyiioxT 1 
« Mphthyl accuapi tLone 


DlphcnTl"* wipbtbrl 

e«rbhioi 


OH 


OH 


4 ti KUhydrorr dlpbon> I 


tuimely p hydrorypropenyl 
bonien.0 wUlcIi hoA tUo 
forraubi given id FJg T 
Certain batcltee of tliia 
Rubatance 'vr^TO {ound to 


•-- '■ 



ftnbalQDce 

(a mg 

POaIUto 

1 i-dlhydroir m-dl-“PlimTl 

aceesphtlKoo 

lOO 

ion 

1: l-dl-* iianhthTl-*c«i»j>titt«no 
* xikphttaT) uefisptn 

DlphenTW naphthyl fflyvd 

Diphettrl** aapbtbTl carl Ifio* 

4 J i-dlbydroxy dlpuwaTl rofthane 
I)i-0»^iTdroxrph«iyl) QlQ 

ni*gHsTdnjrrpb«jynmethrlvUjrliafltbaoo ' 
W'UvhydraiTphtnTl) loetiil pt^PTl . 

100 

ion 

100 

1 100 

100 
' 40 

ou 

100 

1 100 1 
100 

100 

100 

100 

100 

DWt hyiJrvxr S-mrthyl pwnri) dbnet^l 
Detoaiia 

100 

too 

DUlhTdmrr 3 methyl pwarl)*! 1 

* cyclo hflxaQO 

100 

too 

• 4*dthydfoxy tripienrl , . 

' <>Ar^zrUo add Uotooe 

1 100 

100 

4 4 dlUydroxy btsiiophefiMio 

4 4 MiUbydrozT difbeari 

lOU 

)0P 


lUU wmateed In owtros tO a»T*- 


be active In dow* of 1 Y wldcli indicates rongWy tlie 
name activity aa tliftt of ccstrono A relnvestigation 
ol thU prohlom liowevcr (Dodda and Lawson 1937b) 
allowed that the high activity waa due to an impurity 
ptodneed during the motlicKl of manufnetare. It 
thus appears that there is an entirely Dew- 
no j group of owtrogenio substances of rimple 
constitutioa and this field is at present 
under iutCDBins investigation Wc caunotr 
at the present time indicate the molecular 
structure uccr^-iaty for oatrogento aoUvily 
but it bus become very probable that w© 
shall be able to produce m tbo laboratory 
ft synthetic mmpio substance that is capable 
of perfonninp all the notions of osstroo© 
J„ wltli a very lush octmtj- 
•-nj purpoj*e of this lecture has been to 

jj hrdmrr indicate ver\ briefly the truly nmasmg 
growth of orpanie chemistrv as applied 
to mcdirine and thcrnpcntlw I have 
endeavoured to indicatt to you tho acWoveniDnls ol 
this rolativclv now apph’atiou of chrnilstry and to 
give you an idea of Its iK^lcutialltlet* 
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Before attempting to make in cretim a similar 
comparison to that just quoted for healthy cbildron— 
vii between a mental Tuoasur© of development sucli 
os tho intelligence quotient and a physical one such 
ns height—it is advisable fo consider tho difleronthd 
nature of growth m the body and the distinction 
between growth and development Crowth cannot 
be regarded as a unitary process in tho organism. It 
vanes la different parts and the rate of growth of 
various parts is dependent on that of Others, C rowth U 
an aspect of development the coarse structurnl erpres 
Sion of It Growth does not occur in a steady progres 
sion tbo xate of growth of various organs and groujJ^ 
of organs is not only diflorcnt but vanes for the s^ino 
organ during different periods of life. Four types of 
development have been described nourol (brain 
cord eye) lympliold (Intestinal lytnpU masse* 
thymuB) genital (testea ovaries, prostate utenuo 
4 ube* serainoJ Tosicle*) general (body as ft whole 
respiratory and digestive organs kidneys aorta and 
pnitnonojy trunks blood volume spleen mnsoulaturo 
and skeleton) Tlior© are other lieterogonio tyjK* 
among which are tho carves of development of the 
suproronal glands tho hypophjrtis and the thyroid. 
The hypophysis and the thyroid both show a fairly 
coustant increment from birth to matunty “ witli 
little indication of more rapid growth iu infancy nor 
BurpriiiDgly a pnmpuberal acceleration (Scammon) 
The reifttive increment of the hypopliysis is 1cm id 
po«t*natal life thou that of tbo tbyrovd bat the form 
of tho curve is the same. Altliough there aro tho 
figures of BOsslo ^Yeh6t^itx Arndt, and toot© recently 
Freeman to show the weight of the adult thyroid 
ghuid no data are available for patients with juvenile 
niyxcedeinE 
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Different; organs are developing at different rates, 
scarcely any do bo ivitli a constant increment for age 
This IS, however, the cane with the thyroid and the 
hypophysis they show a steady mcreraent from 
birth to raatnnty These glands each evert an 
influence on the development of other organs One 
nnght Buppote that they thepiselves developed at 
an mtrinBically determined rate, independently of 
other organs However this may be, the extent to 
which these steadily growmg glands mflnence the 
development of other parts can be detemuned by 
studsrmg the effects of ablation Smce in man precise 
studies of diSerential groivth of organa after thyroidec 
tomy are impossible, the evidence in ammals must be 
considered Besides the many reports on amphibia, 
there is the work of Hammett upon groups of nlbmo 
rats m whom the thyroid was removed at 23, 30, 60, 
06, 76, and 100 days respectively and the organ 
'sizes and weights determmod and compared with those 
of unoperated controls It was found that the relative 
retardation of growth which ensued mcreased with the 
ago of the ammal, this did not mean that the actual 
levels of development attamed was necessarily lower 
m the animals operated On later than in the earher 
ones Moreover, it was found that the central nervous 
system and the eyeballs were resistant to the retardmg 
effect of the thyroid loss, then 'growth was less 
retarded than that of the body weight bu^; approxi 
matoly the same as that of the body length The 
reverse was the case with the lungs, heart, hver, 
kidneys, spleen, adrenals, and pancreas , m some of 
these there was not merely greater retardation than 
that of the body as a whole, but even retrogression 
The hypophysis showed accelerated growth It is 
doubtful 'whether these observations on the rat 
can be npphed m detail to the phenomena of thyroid 
insufficiency m man They mdicate, however, that the 
mfluence of the thyroid on the growth of other organu 
18 to produce a distortion of differential development, 
they suggest also that the degree of sensitivity to 
thyroidectomy m a group of organs is related to then- 
normal growth coefficient Hammett demes this, but 
on unconvmcmg grounds, ns Huxley pomts out 

In these studies it is the morease in size of organs 
that has been 'used as the entenon of rate of devMop 
ment functional development has not been measured. 
A paraUehsm between development of function and 
size of organs is not easy to estabhsh In the case 
of mental functions it is especially difficult to corre¬ 
late thou development with that of the orgame 
substrate 

A structural change m an organ (usually enlarge 
ment) durmg development will be an expression of 
alteration m the sue of its cells, them number, and the 
proportion of different km^—i e, it expresses 
enlargement, multiphcation, and differentiation 
Together witli this there will bo a manifestation of 
eutirolY now functions or an alteration of ipreviously 
manifest function, which may be quahtative or 
quantitative In the case of the thyroid gland, for 
example, only a quantitative development of function 
need bo considered (i e , more thyroxme is secreted) 
in the case of the central nervous system, on the 
other hand, all the possibihties of functional develop 
ment are realised In considermg the differential 
growth of organs, it is necessary to take mto account 
thou dependence on other organs, and relationship 
with them, and the fact that mtegration is itself a 
teatiue of development This is still more necessary 
it funotional development be considered, not only 
organ systems must bo regarded, but the whole 
organism in relation to its tasks, mental develop 
ment can only be assessed by considermg what the 
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environment requires of the oigamsm, and this "is 
true also, to a great extent, of respiratory, cardiac, 
ahmentary, and other part-functions 

It IS therefore irrational to attempt a correlation - 
between level of mental development, winch is a 
measure of function, and level of physical develop 
ment—o g , stature—^whioh is a measure of structure, 
unless one assumes that structure is itself a measure- 
of function, or that some other constant and measur 
able relationship ohtams between aU structure and 
function m the organism This assumption is im 
possible at present, as the central nervous system 
clearly illustrates , even if the most refined methods, 
of histological and chemical mvestigation he employed, 
we are still iinahle to show a constant measurable 
relatiopship between the functional capacity and the 
structure of normal tissue In the case of abnormal 
tissues, such a correlation can m some mstauces 
be estabbsbed. It may therefore he permitted, on 
empmeal grounds, to attempt to relate the dis 
ordered function of people with thyroid deficiency tu 
them disordered structure 

There is, however, still another difficulty here 
The thyroid is not the only mfluence upon develop¬ 
ment There is the pitmtary, there are other endocrine 
glands, there are exogenous factors such as food anil 
vitaimns (cf also Wendt), there are compheated 
mixtures of endogenous and exogenous factors, 
as m renal dwarfism , a physically or mentally defec 
tive creature may he unable, because of lus defect, 
to get adequate nutrition, and bo he becomes stunted 
These possible influences are disregarded or taken 
as constant when one compares subthyroid,patients 
with each other or with normal people , some of the 
influences, if operative, will have a differential effect 
on vanouB structures and functions, so that they would 
compheate 'the Telationship hetireen particular features 
of cretmism The growth of the pituitary m thyroidee- 
tomised ammals (Zeckwer, Da'vison, Keller, and 
Livmgood) and m snbthyroid human beings lends 
support to the view that the symptoms of myxeedema 
m childhood ore not due solely to the thyroid loss, 
excludmg other ondoerme changes , it is not known 
whether the hypophyseal groirth after thyroidectomy 
mediates or mitigates the effect of the operation 
Moreover, the thyroid itself is only a mediator, 
settmg the tempo, rather than supplying the mam 
stunnlus The body tends to develop along certam 
hues, hereditarily determmed, modiflahle hy the 
environment, and worked out through vanahles which 
may be disturbed artificially (o g, gmputation of an 
organ or mterference with its function causes other 
organs to develop differently), removal of, say, 
thyroid secretion causes the whole organism to develop 
differently, but still not without regard to its genotype, 
its inherent Ime of development Thus it is to he 
expected that the loss of the same amount of thyroid 
secretion at the same stage of development would have 
very different results on the intellectual level of two 
boys, one of whom had hitherto beeu an imbecde and 
the other gifted One cannot ignore individual 
differences which are irrespcotive of thyroid deficiency 
when assessmg the effects of such deficiency 

It IB, moreover, false to assume that all the pheno 
mona of subthyronhsm or athyroidism are m the 
nature more or less of complete arrest of develop 
ment This is not uncommonly taken for granted m 
regard to the mtollectual disturbance The phenomena 
ate mdicntive m part of a perversion of function or 
degeneration this is stnkmgly seen m the myxo 
matous changes from winch the condition derives 
its name The changes m the ossification of the bones 
are another illustration , it is not as if they remamod 
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tbono of A cliUil Tim Jupn* of mprowlpma, m It 
occurn In adult llfo nrvbyno nicrnw cnUrcly the wimo 
oj< tho5o of tljD conilJt-hn omurinff during tho j»hnao 
of rapid development they ore metalKDllc and trophic 
rather than dcvclopnunlaU IL n true that develop 
meat is a proccM. •wlmdi does not cease after adolea 
conce and that dct-av itM'lf Is part of It hut tho 
relative stahlhtv of slmrturo and function during 
adult life and the ndatlv'cly very ijlow tempo of 
change then justify the above distinction Tho 
phenomena of adult myxoMlema are In part tho*o of 
juvenile myimdeiun or cretinism and it might be 
suppo^cil that tho difftrenccs between them obtalnctl 
by mblmcting the fortnrr from fho latter repr© 
sented tho cffccU of thyroid dondency npon develop 
nient Tlicy may l-e duo to arrest of development 
or to a perversion of functions lliat would not he 
poMihlo if dcvelopini nt had ilowcd down and stobaily 
been readied flie latter rhanges, there is ground 
for mipposioR, aro ^ revcnuhlo than tho trophic 
and metaboho change • found also in adult myimdema 
tho myxomatous coi dltion of the sVln for example 
respond* far more to Fubstltutlou therapy tlian tho 
skeletal change# Tlie hngtJi of Umo that there ho* 
been thyroid dcficlen y daring childhood Is of far moro 
importanco as reganl* rc«i>on*e to treatment than in 
tho adult form of tht illness tVhea s/scMing in tWa 
mvetitigntion the parallelism lietwcFCu different 
functional or etnicti ral effect* of tho deficiency it 
ha# been impossible 1 1 ignore tho factor introduced by 
delay in commencing treatment a* well a# by long 
Interruption# in treatment fcf Canelo and Lisacr) 
Finally before attempting to compare mental 
meafuromenU with Rtature It I* necessary to consider 
that tho chief m«teriiJ snbstrnto of mental funcllon 
tho ceutmt nervous lyrtem is of rapid growth m 
site especially daring the first few years and that 
in this respect it is resistant to interfcienco—o g 
by ablation ol tho thyroid m animals, Todd pointing 
out that the brain reaches approximately toll dlmen 
sional growth in sbe or lew and that mental 
growth thereafter cannot parallel physical progresa. 
conclude* that up to the present no •tatistical corre 
latlon la practicable between physical growth and 
mental development but that tho course of each 
can b© studied and coUatcral progress noted It is 
moreover pottrible for development in weight to go 
on without concomitant development in higher 
functions the hralus of adult imbecile# cannot he 
dtlTorentiated by their weight from those of normal 
peiBOns The researches of Bchola and Zingorlo 
and of 'Wegolm do not disclose any difference in 
weight between the brains of cretin# and those of tho 
rest of the populatiom Microscopic changes have been 
described hut are by no mean* specifle (Ixjtmor 
Kena-Apaiolahti) There i* consequently a wide gap 
between the level of mental development measured 
by the customary tests and the level of nonml 
development measured by weight, sire, or nrehiteo 
tonics This Is what might bo expected { it indicates 
how difficult it i# to compare “ mental levels with 
other* asOr^hhaseraphaslscdu Tho general qneatlou 
of our methods of nieasuring function especially 
mental function 1* not suitable for examination 
here. Accepting these method* the curve of mental 
development has been ^ound by Mlchardson and 
Stokes to correspond to the (Tomperti equation 
y™Cnbx -n-here y la the growth at time x; ( is the 
amount of growth at maturity and b and a are 
constants but that the growth curves of tho abilities 
tested by different test Items arc dtatlnct from one 
another though clustering fairly closely about the 
mean curve Since however dUferont teats are 
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cmploved nt different ngc# and tliclr standardisation 
is attained bv working out a mean a mrowth curve 
hero hi a dubious affair Tho anine dllhcujtjcs are 
met with it mental development in other than 
intellectual respects lie considoreil Pfychofleximl 
development for example capnot lw> me-iaurtKl tliongU 
a rough parallelism botwein it and iho development 
of tho gonad* cun bo recognised 
Any correlation made Ixitween tho level of mental 
development a# mcnmired by tho lllnot ‘'Imon scale 
and tho standmg height of llio patients 1# thcreforo a 
statlslio that i# partly invalidated hv tho uncertainty 
and uioiultabiUty of the data from wliich it is dcrivetl 

IhFX.UENQE 01 TnnATMENT 

Much of wliat ha# liecn said abijvci 1ms a Imariag 
upon tho ovaluatlon of treatment Lbnlcally how 
over it is important to know whether patient# who 
aro treated promptly adequately and continuously 
do well or if not what other factor# must t>o 
eonsldereil as having influcnceil tho outcome 

In some of tho ease# m this aenoa an exact rebord 
of their trealTTirnt was available a# well as a dcDuIto 
history a# to Tho tlmo when syniptom# of tho con 
dltlnn had first l>een noticed- In others tho position 
was Icsa clear Many of thorn had been treated 
in tho out patient depnriniOnt# of hospital# which 
discard their out patient record# after ten or fl/tcon 
years, so that no medical data about tho jmtlonthad 
survived j othors had taken their tablet# off and on, 
aomo with intervals of many years ^between medlcrt 
tion others with a capricious indifference that 
deOed ony proclso siatouicnt as to quantity or duration 
of froatment. It was often impoarihle to di^rer 
whether tho doses were of whole or desiccated gland 
antistanco 

M ith tho ilata available treatment was rated on a 
Ovo*point scale — 

A repregonting prompt continuous treaUaent 
B I troetmvnt proraptl> underiaken and continued with 
only brief Interruption* until adult life | 

Ot troatmoutbegunayearorrooroafteTthoflrstappoar 
ance of aymptoms, but camod on pretty contlnuoualy 
tliweafter or trootment jiromptly undertaken but 
earned on onI> nt long intervals until adult life j 

D i treatment begun a >ear or more after onset and 
carried on only at long inton.'a!*, until adult life ; 

E no treatment at all daring tho flnt twenU yoors of 
life 

Tho accompanying Table showa the subjects 
Qirangotl in order of lutoUIgcnco quotient aud 
classified according to adequacy 6f treatment age, 
height degree of physical si^ and age of rooogmtlon 
of symptoms (in first year second year or later) 

It is evident that a majority of'tJiose with an 
intelligence quotient of above 70 had had fairly 
adequate treatment but that it was hr no means 
imposeiblo for those who were treated promptly and 
conthmonsly to remain grossly defective In short 
odeqnacy of treatment is an important but not 
always a dedidve factor in determining the mental 
level attained. 

There were five patients who remained grossly 
defective in spite of prompt and continuous treats 
ment One of the«e could not bo assessed on any 
intelligence teets. {The statement* about treatment 
in this case may have been incorreot as tho mother 
had left the home. Little or no history could bo 
obtained about the mother or her ooUateml# Tho 
birth was Instrumental.) In three of the remaining 
four cases a difficult birth was recorded j in addition 
one had a spinal deformity another had he^ n 
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'I’ABLE SHOWING PATIENTS ARRANGED IN ORDER OF INTELLIGENCE QUOTTEMS, WITH COLOTINS AFTER THEM, 

SHOWING Height, Degree of Phisical Signs, Adequacy of Treatment, and Age op Recognition 
OF Symptoms (in 1st year, 2nd year, or later) 
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N B —AdequacY of treatiocnt 16 reckoned on a flee point scale of deacendlnc effleienej- 
A-E (sco pneo 7) —PhDrfcal elBni of cretinism nre reckoned ns (1) sllpht or Indefinite (2) roodemto and definite 
(3) marked L ■•later 1 o alter second year 


difheuli feeding problem in infoncv, but in all Tbree 
tbe po-sibditv of some braui injury at birth must be 
considered In tbe remTimng ease there was nothmg 
in tbe famdr or tbo chnieal historr to account for the 
mental haclmardness 

Tlie hie patients whose mtclhgence quotients were 
good in spite of little or no trentmenf showed, inth 


one exception, well marked physical signs of orctimsm 
One case (H P , aged 34), who had had no treatment, 
had an mtelhgence quotient of 102 He had been 
diagnosed as juvenile mvxccdema at 12 years, but, 
judging from the history bad shown physical signs of 
cretiniam as an mfant and at tbe time of this study 
showed well marked signs Jfo family history was 







Tim l*A^crT] Bn \^p thomijon anh omciwt undsuai, iixsess -wmi ro-nNounru [4ul\ d 1017 9 


nvnOnli^p m thiR eve ‘ Vnolher rnw' (C Jj npctl 1(1) 
•NTitli tin inteUtp-iict (itiodent of 101 iuul also Rbonn. 
phynicAl sljnw from mfnticv 1ml lui‘f onl^ Imd one 
Toar» Imtnjont fioni 11-12 ^pnr« llm blrtli •wa.R 
rci>orlod 1o lia\e luen (liflicult there nothing of 
note in Iho family liiBtory Another pntlent vilU 
an intclligcnoo quotknt of 04 had had no treatment 
until 13 year* and Y»ry httlo for pome yearn aiiieo 
ht< mother had c^:t\J\^dd featuroR h auiUlal cretlnhm 
and orotinold feature^ in the mother were prwnt 
in tho fourth caRC (PH) dcncrllK-d ilKomlmro Her 
intelligence qnoticnv myur 03 ftho liad moll marheil 
nigni of cTetmimn hot had. had. no IreatTnenl Tim 
fifth eni»o vhomctl on'y flight mgn* of crctlnlam and had 
had treatment from 3-11 ycant conUnuouRly t her 
hitelUgence quotient v-m 70 
In tho foregohi}. the poMlhllitv of iiifornmtion 
about treatment l>tmg erroueou* IvaA to ho homo in 
mind Moreover tn itnient may Iiavol>e<'n prompt and 
continuoiM ret tlic doaeR given Inadequate \oI>el 
lava Plrea* on this point And finally there vroro 
donbtle*R iliflerenci r in tho degree of tho hypo 
thjToidlmn—in Romi total athyroidlRin In others mild 
dcflcicnrv—and dlffiTencCA in ago of onset rvlilch mere 
important hut rrhlrh could not Iw evaluated In this 
study 

Seventr nine pAti*Tits mho had l>ocn treateil for 
cretinism ivero cxntnlncii Dotnllcd psj chological 
tests shovrcil that it i* possfldo for cretins to become 
mcntallv normal Tin occurreuco of other psycho 
logical features Inrlndlng traits of perKOimllty 
commonly called ol«sesRlonal cstahlUhtd 

Comparison of present uitellcdual level with treatment 
reccivoil indicated that promptness and continuity 
ol thyroid, aduibil«tr5dk)n were not alono decisive in 
determining whethtr or to n'Uat extent tho chfld 
would remain hacknard A few who had normal 
Intelligonco quotients had had inadequate treatment 
a few with low intclligpuco quotients had been treated 
regularly from the tiuiC their eyiUptomB appeared 
In the majority honeier there was a rough corre 
Bpondonco between adequi^ of treatment and 
intellectual level nttataed The other factors which 
Influence psychological attainment were apparently 
the stag© of develojnnent at wldeh symptoms of 
thyroid deficiency Qp}>eared the degree of this 
deficiency the hereditary endowment of the child 
<0* it might ho iafemd trow the intellectual level and 
other specific features m his family) any cerohral 
damage either at birth or in infancy and the environ 
tDental influences (Inclading siiecial education) Proh 
lems of development o* assesscil in the somatic and tho 
psychological spheres also presented themselves in 
the inquiry and are iliscuasei 
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EOSINOPIIILIA 
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Wr report these cases Ijoctuwo wo Ihfnk thej 
may represont examples of a disease liitliorto 
niirecopdscil In tlds couutrj 

Investjgations by Dr kdward rmucls of tho 
Amoncan Institute of Uenlth Washington show 
conclusively that this (IIhouso fs not sfn»logicnlly 
Identical \rttb Iho tulorromui of the United States 
but the histolnglral appcaninccK of Die liver of ono 
of our ensos arc so like those of gmnulomata duo to 
Inlcoilon with Jlorirriuni that wo feel 

jnstifled in suggesting that there may he some 
relatiou between onr cases and true (American) 
tulormmia 

rnqniry into tho histones of our patients rlioitod 
the following facts Two (Cases 1 and ^) spent 
Tuly August and Soploinl>er 1030 on Lilidny in 
south wcslorn Ireland and wore joined by Case l 
for a fortnight m &optemhcr During Uiis tirao tliov 
did a pood deal of rehhit shooting Tlioro is uo 
evidence of any epidomio diKase among tho rahhits 
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at that time Xone of them remembers findmg any 
dead rabbits apart from those they had shot On 
the other hand, it vras stated that there ivas an 
exceptional mortahty among the local cats and this 
■was confirmed later by Dr M. J Twohig of Bantry, 
■who ■was good enough to inahe mqnines for ns We 
hare, unfortunately, failed to obtam any patho 
logical material from cats from Bantry—it may be 
because our efforts ■were too late It is impossible 
therefore to say mth certamty "whethdr the fatal 
disease m these cats had any relation to the illness 
of our patients 

At the end of September the three cases separated— 
one to Alalvem, one to Oxford Umversity, and one 
to Cambridge IJmversity They had no subsequent 
contact for over two months and until their illnesses 
■were ivell advanced, 

Since they all suffered from abdominal s^ymptoms 
and all had eosmophilia, while two had clmical signs 
of hver disturbance, we thmk it is a fair inference 
that they all suffered from the same disease and that 
that disease was acquired when they were together 
"in September, 1930, shootmg rabbits m Bantry 

THE FIRST CASE 

A clergyman, aged 69, referred by Dr J H D 
Phelps of JIalveru, was admitted to the General 
Hospital Bmmmgham, on Nov 27th, 1936 

Prci loti-s hxfiorjj —A bealth^ active hfo but subjeot 
at rare mtorvala, particularly when severelv constipated, 
to attacks of rectal pnm sometimes bad enough to make 
him faint In 1925 while on hohdav m Bnttany ho 
de\ eloped dinrrhcea, wlucli persisted for one month, 
ho passed neither blood nor slime Several members of 
the hotidav partv were affected and the illness was 
attributed to ‘ djsenterv ” No bactenologioal iniestiga 
tions were made Com alesccnce was rapid and complete 
Freioit illness —Earlv in October 1936 (about seven 
weeks before admission to baspital) ho began to feel 
unw ell Ins appetite failed and there was constant nausea, 
but no lomitmg The bowels were costne, os usual 
Tlirec weeks later he had n ngor followed bv nolcnt pam 
nbo\ e the pubis and fainting On recovering consciousness 
ho \t)rmted and passed a liquid stool E\ er smee he had 
suffered from mild abdommal discomfort, with alternating 
diarrhcoa and constipation, his appetite continued poor, 
the nausea persisted, and he lost weight For some daiB 
before admission (and possibly earher) he bad shgbt fever 
at mgbt with a temperature usnally between 99° and 100° F 
Examination —^Healtbv appearance looking rather 
Tounger than his ago PhiBioal examination completely 
begat lie apart from a spermatocele on the right side 
wluch had been present for manv years Temperature 
9S°F, pulse 80, respiration 20, blood pressure 142/90, 
arteries in good condition no obvious anremia 

Progreis —From the Iiiston, carcinoma of the colon 
or dll crticuhtis was suspected The stools were examined 
on scicrnl occasions and no bloody was found radio 
logical cxnmmation of the colon after a bnnuni enerao 
was normal (Dr C G Teall), a serological tost for cancer 
was ncgatii o (ilr D D A\ oodliouse Ph) Four days 
after admission (Dec Ist) lus tomporature at mght was 
raised for the first time m hospital to 99° (it remained at 
tins lei el for ten nights but m the mommgs it was 
consistentli normal) In neu of the slight pjTexia and 
the negntiio result of prelinunarj ini estigations further 
examinations were corned out 

Laboratonr investioalions —Cultures of the stools 

showed notlimg abnormal Hjb blood scrum gaie no 
agglutination with the tvphoid or pnrati-phoid groups, 
1 the salmonella group (aertneke), B cnlcntidts Gaertner 
di'Einterv group (Flemer V M X Y Z Shiga, Sonne) 
or brucella group (Hr abortus Bang Br inelitensts) 
(Dr "U T Hiltier) A radiogram of the chest was normal 
A cliolecistogram showed impaired concentration but no 
oiidenee of stone Tlie most strikmc and mdeed the 
onlv sigmficant discoien nos a lerv pronounced eosmo 


philia, which remained when he appeared fully cOn\ alescent 
(Table I) 

Table I — Blood Oounts 



December 1030 

1937 

i 

2nd 

8th 

15th 

1 31st 

Apr let 

Leucocytes 

11 160 

1 

9 320 

22 040 

9 120 

— 

Lymph oertes I 

Monocytes 

17% 

b6% 

14°„ 

1 35% ' 


20 % 
0% 

40%, 

36% 

Unsemented poly 
morpn and poly | 

}..% 1 
43 6% , 

i 33 6% 

20% 

39% 

iS% 

morphonncleap cells' 
Eosmophll cells 1 

1 

30 °o 

1 67 5 % 

32 5% 


Mast cells 

i ~ I 


1 

2 6% 

0 5% 


In mew of the eosmophiha the stools were carefully 
exanuned for parasites but none was found On 
Deo 10th he began a course of five daflj injections of 
emetme hydrochlonde one gram on Deo 12th his 
temperature remamed normal at mght and did not rise 
agam He was discharged from hospital on Doc 16th 
and made a quiet and fairly rapid convalescence 

No certain diagnosis was made at the time of his 
discharge, various po sibihties were considered— 
amoebic hepatitis (foUotvmg the “ dysentery ” m 
Bnttany ten years prei lously, on this account the 
emetme ■was given), Hodgkm’s disease and' pen 
artentis nodosa None of these appeared to offer 
a satisfactory explanation of his condition. 

THE SECOND CASE ^ 

An Oxford undergraduate, aged 19, the son of the 
first patient (Dr Phelps) 

Previous history —^No illness of importance One of 
a healthy familv, a jounger brother and sister are well 
No historv of tuberculosis 

Present tllnsis —In October, 1030, shortly after his 
return to Oxford, he was vaguelj unwell with slight 
mdigestion and flatulence but he was able to go mto 
stnet traimng and row m a strenuous race at the end of 
November The day after the race he felt weak and ill 
Later be lost all energy and vitahty. Ins appetite foiled 
and he began to waste His illny=s was at first attnbuted 
to excessive pliysical strain, but he was soon found to bo 
constantly feiensh at night (temperature usually about 
100° F ) and occnsionallv he had seiere sweats 

Before lus return home his father (Cose 1) had been 
admitted to the General Hospital, BirmingbaiSi, and there 
■was no contact between them for over two montlis 
In inew of the puzzling nature of his father's illness 
Dr Phelps "was asked to send a film of his blood and tins 
showed an eosmopluba of 47 5 per cent No parasites 
were found m a specimen of the stools 

Towards the end of Deeomber the illness became much 
more serious, the temperature was higher—sometimes 
reaolung 103° F at mght there was pam on both sides 
of the chest and m the right shoulder region he had a 
troublesome cough without sputum Dr Phelps foimd 
some moist rfiles at tho right base The wasting was 
alarming, from 12 st 4 lb to 10 st 10 lb in the course 
of a ferw weeks He was seen by one of us (A P T ) m 
consultation at his home on Dec 2bth His temperature 
had been 104° F the preinous night and was swinging 
©rraticalK there was shght constipation , the urme was 
normal Ho looked gra\ elv lU and was \ ery pale 
Impaired percussion low down in the right a^allari region , 
a poor air-entry at the right base , some epigastric tender 
ness on pressure and a palpable hi er 2 in below tho costal 
margin "were the onli significant findings on physical 
examination It seemed possible that he had a subpbremc 
abscess though this did not account patisfactonlv for tho 
eosmoplulia or for tho fact that his pulse had been slow 
throughout his illness He was admitted to tlio General 
Hospital, Birmingham on Dec 27th 1930 

BadlOg^aph^ (Dr J F Bromlev) showed that the lung 
fields were clear, the right side of the diophrngm was 
displaced upwards and the hi'cr shadow was enlarged 
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A IAckkI count •liofl'o 1 markwl loucocN'twis and thn 
ocWnopliUU thoutjh irtill apparent vra* lew 

f)pfra(i<>M —^Tlio foU' ★in« dav lw 3 had sharp \ipprr 
mbdiKtklilal pain uUrr turning In IkhI tlw cpigaalHo 
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tendomrw incn^a**! and them was slight ngtdlty 
o[ tlto abdomiunl in»‘ichw Our coUengun Mr J 11 
Leather saw liitn and sgrood that tltoro wo* nrobably 
•orao acute inflaminatorr oonditlcm in tlwj upper aiKlomen 
Laparotom'. waa uruimakeu Immodlntclv TIki Jivor 
was preotl' mlarjrwl ood scattiu^ os or its aurfooo wore 
nnrocrous nodule* of n wlilto or falntl> jollow colour j 
lltclr slxn varied from tliat of a pin head to about a quarter 


Table II — Blood Covitls in Care 2 
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1 

a" 

3,805 000 
16.100 
74% 

10 ” 

S 

i\ 

65% 

17 6% 1 
0 5% 

.4 955 0001 
1.000 
8C^ 1 

»0 5 , 1 

S5*S 1 

SI i 

41% 1 

1 5*' 

3% 

60% 
10 6% 
06% 


of an meh In dlarnotor la places tho nodule* had coalesced 
to form large plaque* oad m otbora tlioj vroro arranged 
In linear fashion aa if akmR tl« oourso of vewaU They 
were firm to tho toucJi The aplocin was not seen but 
appeared to bo noTuml on palpation Here and there 
along the srall of the Intwtino were found nodule* straflar 
to tboto In the User but m general ratlter emallor 

Mr Leatlior thought tl»e oonditlon might be tm unuaoal 
form of tuberculoels but m view of the fiUtory the rarity 
o! maeroecopac tubertmlo*^ hi tlio liver and of tl»o laet 
that tho appoorunc© wa» not cliaracteriatic Ite oonaented 
to removo one of the nodolco from tho hs^r for detailed 
examination 

Fur(?ter course and inreftiffohona^Tbo temperature fell 
to aubnormal for four dav* after tlie operation but tho 
general condition remairted very poor On tire fifth day 
it rose to 00 F and then by »teps roaolred 103 * F on the 
ninth da> In view of tb* apparent good ofToct of emotfne 
in Ida father (Case 1 ) daily Injoctiona of 1 grain were 
giyen. and tho fever declined tteadny On the thirteenth 
day it was normol and lemolnod to until ho loft the ho** 
pital on Jam 20 th 1037 —apparently eonva)c*cent but 


MtOl vrcflk On dheharge tho liver wo* etlll oaally pnlpablo 
but much smaller IIIochI count* sliowo<l a pcrelstont 
oo^nophllla and In tho ncuto stage loucocvtoeis udth 
•oconoarv arurmia (Table 11 ) 

AgglutinatiODS ogalnst tho typhoid drsontery and 
abortus fjroups xvoro all negative Neither talRrclf 
bacilli nor parasites tvoro found in tbo stools Blood 
cnllures wore sterile Guinea pigs Inoculated with 
Ills blood and nnno showed no pathological lesion 
wlieu hilled a raontli later 

IrcsU preparations from tho specimen removed 
at operation showed dUinlegmtitig colls and nuineroiw 
Charcot Loydoii crystals ('presnmahly a consequence 
of disiutegmtion of tlio cosinopluls) CocddiA wero 
uot found thongh tills possibility was carefully 
Imesfigntcil by Dr W T IlUher 

THE THIRD CASE 

A Cambridge undorgradiiato aged 20 'who spent 
a fortnight la Ireland in September with tho drut two 
pntlcnU This youuf, man had an illnosa whlcli 
Us phvsiclan Dr Dundos Simpson regarded as mild 
catarrlud jaundice In reply to a letter of inquiry 
ho gave the following account of his ci]M5ncnco 

So far as I know ni> lUnoes wa* a light ftltark of 
ordinarj catarrhal jaundlco Tlio first sign I think 
nipoarod on Tac*da> No\ lOlh wlron 1 was badly 
oonatipated and paasod unna of a darkish s-ellow brown 
colour ttus did not alarm mo at all as I folt fairly fit, 
but in a day or twoslolont diarrhcra followed tho stool# 
being of on oxcoptloonllj light colour on Bftturtla> 
os'Cnmg 2 so\ I 4 t!i after a day wlicn I liaHB touched 
an\ foo<l oicopt dry bUcuits nml duririg wllicli Llmd folt 
oxtraonlinarU\ sleepy ray bwltnakcr told mo that mv 
o\Ti* wore all jt)!Iow and tlmt sho tliouglit I hwl jauudleo j 
tliomxt rrvormngl went to tho collogo nurao wIk) recognired 
jaundico as *0011 aa slm saw tno I wont to bed and tho 
doctor aoon camo I told litm all as related above ond ho 
pul mo on o diet from whlcli oU fat* were oxdliidod ; olao 
catorool pills (2 grains nightly) and salt* m tla) morning 
I B^wnt ten dajw in bed and a fortnight conflned to rov 



room I after tl^ I kept np mv diet for three weoka. The 
only otlier iimptoraB tljat I myself know of wore a slow 
pulse and o *Ught Itch which lasted for about two dn 3 't 
At no time did I leol reoDv III tlaragh I had one or two 
rathor nausoatlog moments tlie da) before I woat to bed 

On Jan. 4th 1037 when the patient was 
appaienUy quite well Dr 'll Cummins of Cork 

\ 
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tuidlv sent es a 'blood film and Ibis again shoired 
definite eosinoplnlia as -iolloivs — 


I*TinpbocTtc3 40 per cent 

■\lonooTtca 4 

Un«c(anente<l polymorph colls — 

Polvmorphonuclcnr cells 40 , 

Eosinophil cells 0 5 

Mhat cells 0 o 


PATHOLOGICAL LNVESTIGATIOE 

The portion of liver removed at operation in 
Case 2 contains a nnmber of small pale nodules ivitb 
an average diameter of about 1 6 mm Under a 
loiv pover (Fig 1) these present a superficial 
reseftiblance to tubercle folhelea m that there is a 
necrotic centre infiltrated by polymorphs, surrounded 
by a cellular area mth a number of multinueleated 
giant cells, and demarcated from the surrounding 
liver tissue by a zone of fibrous tissue in Avhich 
numerous lymphocytes are seen More critical 
cvammation under a high poiver, hoivever, reveals 
a number of stnkmg discrepancies from ivluch it is 
clear that the lesion cannot be an ordmary tuberculous 
process 

In the central necrotic area the outlmes of dead cells 
are still recognisable and along -nath the pohanorphs 
there are numerous mononuclear cells and a few coaino 
plids Structures resembhng Cliarcot-Levden crystals, 
possible denied from the disintegration of eosmophils, 
are also present The intermediate cellular zone (Figs 2 
and 3) shows elongated cells with pale lesicular nuclei 
and scanty protoplasm, rather irregular m outUne and 
resembhng neither fibroblasts nor the endothehoid cells 
of a tubercle folhcle These are arranged in a somewhat 
radial and palisade fasluon and their characters suggest 
an ongm from the reticulo endothehal si’stem In this 
zone also there are wandenng mononuclear leucocytes 
and multinueleated giant cells Some of these have well 
defined outlines (Fig 2) and protoplasmic tendnls extend 
ing amongst adjacent cells, whde others are much less 
defined and resemble multmucleated plasmodia (Figs 3 
and 4) In some instances \ acuolation is present but there is 
no endence of phagocj tosis Tlie penpheral zone consists 



of a 1 oscular rather hialme fibrous tissue with a consider 
able number of Iiunphocidcs In some of what appear 
to be older and licaling lesions the fibro«is extends mwarda 
and the central necrosis is rooro extensile In these the 
pahsado structure has to a large extent disappeared 

In sections stained b\ Foot s modification of the 
Hortega sdicr carbonate method delicate argentophil 
reticulum fibrils appear between the palisade lihe cells 


of the mtermediato zone and further out these fibnis are 
condensed mto a penpheral feltwork which encloses -the 
entire lesion Hero the fibnis are beginning to take the 
van Gieson counterstam, and’the appearances*indicate 
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FIG 4 —Liver nodule. ( X 250 ) 

that the lesion is undergomg fibrosis from without 
mwards 

Esammation of the tissue for tubercle bacilli or 
other micro organisms, and for protozoal parasites 
proved negative 

The microscopical appearances m this case closely 
resemble the lesions desenbed and illustrated py 
Francis and CaUender (1927) as charaotenstio of 
tularamia, and are quite unlike those of any other 
grannlomatous process known to us 

A section was sent to Dr Francis, and he submitted 
it to Dr E D LiUie, of the National Institute of 
Health,Washmgton,D C .forexammation Hisdescnp 
tion of the lesion is m accordance with our own, and 
he comments that ‘ The process is not mconsistent with 
tulanemic foci m the second month of a non fatal 
illness ” He was not prepared, however, to make 
a positive diagnosis on histological appearances alone 

In view of the remarkable resemblance of the liver 
lesions to those of tularemia, serological mvestigations 
from this point of view were contmued The only 
antigen available was a killed non vindent culture 
of Bact iularense, which was kmdly supphed by the 
Lister Institute of Preventive Jleicine With this 
there was no agglutination by the sera of the first two 
cases (Dr W T HiUier) Dr Henry kindly earned 
out complement-deviation tests with this culture and 
obtained a strongly positive reaction with the semm 
of Case 2, during the acute phase of his illness, and a 
weakly positive reaction with that of Ca^e 1 when 
he was convalescent Two control sera were entirely 
negative We cannot draw any inference from these 
observations for wo hive no information regaxdmg 
the apphcation of the complement deviation test 
m the diagnosis uf tulanemia 

Specimens of the sera of Cases 1 and 2 were sent 
to Dr Francis of Wnshmgton, and, as already stated, 
he obtained no agglntmation of his proved cultures 
of Bact iularense with them This negative result 
was confirmed here at a later date by Dr J F D 
Shrewsburv, with sera from the same patients when 
thev were convalescent and a killed suspension of 
Bad iularense supphed by Dr Francis 
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It supnwtwl US by Dr Fmnris that our 
coM^ mipht lia\c l^en nuomalnus forms of tricbmoels 
and be mnt us somr luMtml for udmdorrruil 
Tbeso prero comjjlct Iv nopativo in CAsofl I and 2. and 
In Apn\ 1037 nun\cTOUA radiograms ot tbe nvuvilcs 
of both patlonts showed no signs of any cafciflod 
cTBts Clinically onr (-(vaes did not suggest tricbUiosirt 
and the hl<tolopv )f tho Urer of Caw? 2 vtm quite 
unUko it A few cnscw of tills dlwnso have licon 
rw^ogULsed in Blnumcbara in rt?ccnt years and our 
colleague Dr T L ilanlj reported a group of thorn 

COMVTManT 

Recent reports fn>m \1enna (Pciglbock 1037 
David 1037) dt»cribc a considorahio opldomio of 
tnlntromia in Austiia during 1030 nliich Imetorfo 
logically and aoroDpcalty was identical nith the 
Ammeau typo bnl m this epidemic cross agglutinn 
tton with LrucfUn alxtrtus was extremely rare and 
then onlr in litres up to 1 in fiO If it be correct 
that sera from tliosi cases only occasionally produced 
cross ngglutinatton Tith Br nboirtuft it follows that 
agglutination may le tpeeiflo for mdirtduai raombora 
of tho brucella group In spite therefore of (Iio 
fact that tho bactenafogical and serological investiga 
tions of our eases negative \rith the exception 
of the positive resuh fiom the complement dovtkUon 
test wo feel that th« histological cliangrs in the liver 
of Case 2 whleh in nil reepocU exactly resemble tliono 
reported in human i^d experimental tularmmia 
should not Ughtly I« -wt aside It is tUeorotically 
at least possiblo that if our cases wore not mfcoted 
by Bad fu7<iren«e the' may bavo boon, Infected by 
some hitherto undlseoverod momhor of tho brucolia 
group of organisms 

In neither the Anicneon nor the Aturtnan reports 
have wo found any mcation of ecttlnophllia which was 
»o rcmarluible a feature of our eases It U true tliat 
there are only a few dewMriptlons ot tho blood picture 
in the Htoraturo of tiiUnnmla but It is unlikely that 
gross feosinophllia could have c*capt?d detection 

We do not feel Jiot'ded in forming any definite 
oplmou at tho present stage but we publish tho 
account of these casf^s ui the hope that it may direct 
atteutiou to the po^ibUity that obaouro cases of 
illness in this country particularly in rural areas 
amongst those shootiug or handling rabbits or who 
have been in contact ^dh diseased cats may bo tho 
rosult of iufectlon either by Bad iularen$e or by some 
other organism of the brucella group 

We sl^ be glad to investigate matonol from any 
suspicious cases of tlit» kind and also from oases of 
human fllnoss occumni^ m association with elokncM 
In cats Specimens of blood serum and blood films 
should be addressed to the Pathological Deportment, 
The University Ot Charles street Birmingham 

It may be convenwQt to sntamame at tide stage 
the chief clinical features of tnlarmnua as rovlowed 
by Pcssin (1036) Tliere ore three types 

(1) The {most eomrtK*a) tdoorogiandulor typo in wliloh 
a papule forms at tbe of en abrasion or inseet Uto 
and & foUerwed by local noexoBts and much swelling and 
caseous softening of the wfdonal Ijmph glands 

(2) Tito ocular typo in which tbe main lealon is Intense 
conionetivitis with gross »uvol\'Wuont ol tl» Ijmpb glands 

(3) Tlie septiewraio typ® anomalous symptoroa 

In addition tho Arooricana have more recently 
described cases in which the predominant symptoms 
were pulmonary (fulurtBUifo pneumonia and pienral 
cfTuAions) In Austria ^ conaiclenible number have 
had fievexe sore throat with cervical adenitis Tn 
all forms tho constitutiotuil symptoms raav bo severe 


and Ju general couvalcpconco Is tory slop and ])ro 
longcil invnlldl'ira follows 

The dingnoeU U oatal'linhed odUor by a punitive 
agglutination against the speclflo organism or by 
animal inoculation direct culture Is rarely surecssfuL 
The total mortality of tho catnhlishcil uises appears 
to Iw alxmt 5 per cent Tho incidence of tho disease 
is nneertnin In Amtnca in tho ten years to 1934 
W2U cases wore recognlfied—many more were certainly 
missed 

SltMUAIlT 


Three cases of obscure lUncBs arc vlesenbcd AU 
tho patients had coduophilla 

Tho firnL had symptoms of Irritabilltr of tho colon 
And mild (over for some weeks, Tho second had 
prolonged and more se\oro fovor with svinptoms of 
nn acute abdominal crisis and signs of a right sub 
phrenic abscess for which a laparotomy waa done 
tho lUer was found to bo grossly enlarged and 
inflUmlcd with granulomata which microscoplcallv 
showed tho changes Idthorto regarded as character 
Iillc of infection with 2?firt iulartnie Tho third 
had an attack of what appearotl to bo simple catarrhal 
jaunOlco 

All three patients had been sliootlng rabbits in 
sooth western Ireland at tho ond of September 1930 
and for ten days wore In inllmato contact The first 
two patients had been shooting together in the same 
area for ovxjr two months proviouslv There is no 
ovidonco of any opidemio plague among tho rabbiU 
but Uie local cats were dying in unnsnal numbera at tbe 
time Tho first two patients gave negatiro ncglutina 
tions to Bad iulann^i and negativo ulan test* for 
tThfiunosls Cartful search for parasites was negative 
The possible existence in the British Isles of infection 
with Bod iularenis or somo allied orgoztiim Is 
suggested. 
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NONPARASma EXTRADURAL CYST 
OF THE SPINAL CANAL 
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An oitradural non parasitlo oyst is one of. tho 
rarest causes of spinal compression. Elsberg (1026) i 
iDclnde<l only 3 In his great lenea of 260 tumours 
of the spinal cord and only 11 are -so far reoorded, 
inoludiug the present case 

The symptoms ond signs hare been so similar 
thot it Is poiwible to present a definite clinical picture 
which ou^t to allow of pre-operatlve diagnosis 
The main points in the syndrome (youth relatively 
rapid onset, the poradoi of X ray evidences of 
congenital or long-standing dilatation with a short 
oliojoal history) are all eiemphileid in the following 
record. 

CASE nreouD 

A boy aged 16 was admitted to tho 3Ianchester 
Royal Infirmary on Dec 7th 1936 under Dr P R 
Fer^^n complaining of paralysli ^of his lower 

Hia provioas modloal history had boon nueveotfal 
except for oolds and an attack of tooxflJItU when about 
S.3 
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to be 80 valuable m tbe diagnosis of spinal tumours, 
a value not yet ividely recognised Kubie and Pulton 
(1928) and Bucy and Bucbanan (1936) have shown 
that a Similar or greater enlargement may occur with 
spmal teratomata but with this condition the patients 
usually show their first signs in early childhood rather 
than in adolescence Cloward and Bucy (1937) have 
suggested that the cause of the osteoohondntia and 
the juvonilo kyphosis is the pressure of the cyst on 
the venous dramage from the vertebrm In a later 
radiogram of their patient the pedicles were noticed 
,to have become thickened out agam At the mview 
of the present case one year later there was no 
evidence of osteochondritis, and the thmmng of the 
pedicles had completely disappeared, their width 
appealing to be normal again 

The actual ongm and mechanism of the dilatation 
are mterestmg pomts for speculatiom The content 
of the cysts has been examined m only one case 
besides that now recorded (Elsberg’s Case 3) and m 
that it was normal, and the same as the lunibar 
cerebro spinal flmd The content of the cyst m the 
present case was normal C S P , and the fimd below 
the cyst showed no chemical evidence of tumour 
age into it, the chemistry remammg normal, 
le points suggest that the cyst was m commumca 
with the normal C S P Elsberg conjectured 
there might be n free communication, though 
irently he thought his cases were closed, but the 
t of attachment is so small and the calibre of the 
raunication so narrow that it might be over- 
ed. The almost complete block on Queckenstedt 
and the normal chemistry appear to confirm 
suggestion. The ongm would seem to be from an 
hnoidal prolongation around the postenor root, 
aatmg backwards through a congenital defect, 
ns case upwards, as a finger like process Once 
passed beyond a small size a very small neck 
(d prevent the easy return of C S P from it 
hat it must finally compress the spmal cord 
lianically the cyst at first would flU, and then 
lesion of the spme would be compressed so as 
tree some of the flmd out This evacuation would 
lone against the resistance of the narrow neck, 
dura constnetmg that neck bemg strong and the 
lal sac weak, this action would not only enlarge 
cyst and gradually mcrease the compression, 
would keep the neck open and normal C S P 
he ovst The constant swirl of C SJP at the 
L would keep that region m complete cuculation, 
the part below the cyst might m some cases 
>me stagnant 

ns case is from tbe neurosurgical service of the 
Chester Boyal Infirmary, and I am mdehted to Mr 
irson for hja permission to pubhsh it 
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THE TREATMENT OF CARBUNCLES 

By Geeald Ovens, MB Lend .PROS Eng 
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The modern tendency to'^yards more conservatrvn 
treatment of acute infections, coincidmg "vnili the 
appearance of speoiflo antisera on the market has 
led me to adopt a fairly standardised procedure in 
troatmg oarhuncles The results have heen good 

SPEOIFIO therapy 

Durmg the last few years specific antitoxic sera 
have heen used m many staphylococcal infections, 
particularly in osteomyelitis, but the benefit gamed 
has often been doubtful Dolman (1934), however, 
does not exaggerate when he says that “ cnrhunclcs 
and staphylococcal infections of the skm and sub 
cutaneous tisanes may undergo rapid and dramatio 
improvement foUowmg mtramuscular administra¬ 
tion of the serum ” I mject 6 0c cm of anti 
staphylococcal serum mtranmsoularly as soon ns a 
oarhimcle is diagnosed Exceptionally (m about 
one fidth of the cases) the same dose is repeated after 
three days, hut it is rarely needed a third time 
Other methods have heen tried—such as larger imtml 
doses and mtravenous administration—but these are 
unnecessary and mtravenous mjection is more apt 
to produce reactions 

The most strikmg eSect of the serum is the complete 
ahohtion of potn withm 12-24 hours Although this 
rehef is not so rapid ns that which follows incision, 
the many disadvantages of incision—especially the 
need for a general amesthetic—outweigh tins advan 
tage Usually a mild analgCBic, such as aspmn and 
phenacetm, will secure rest and sleep during this 
penod, hut there need be no hesitation m usmg a 
small dose of morphia if necessary, since it wdl not 
have to be repeated The general condition of the 
patient improves forthwith, and m the absence of 
comphoations the temperature returns to normal 
within 48 hours , toxic glycosuna, if present, usually 
takes a day or two longer Changes m the local 
condition of the carhuncle are no less strikmg Withm 
a few hours the mdurated surroundmgs become 
soft and fluctuant, while the centre, instead, of 
being filled with plugs of semi-sohd pus, becomes 
diffluent, and a profuse disoharge occurs In areas 
where it appeared to be spreadmg the mflamma- 
tion regresses, wlule among the necrotic debris on 
the surface wiU he discovered many unexpected 
patches of Irving epithehum It is the survivnl 
of these islands of epithehum that accounts for the 
shorter course of the diseaso and the better scar 
Incision, and to a less extent antiseptics, must destroy 
many of them 

Comphcntioiifl due to the serum are rare Au 
urticarial rash appearmg almost always on the 8th 
day and lastmg a few hours has heen noted in about 
one case m six, out-patients are warned of this 
I have seen one case of serum sickness hut no severe 
reactions 

LOCAL TBEAT3IBNT 

A dressing of adhesive strappmg, such as Elasto 
plost, is now used exclusively It is apphed directly 
over the carbnnclo and also includes a large area of 
the surroundmg skm Thus on the trunk and hmhs 
the strappmg extends 4-6 in. beyond the mdurated 
area m all directions , while for facial carbuncles 
numerous narrow strips are used and ns mucb healthy 
skm mcluded as possible For example, if the 
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jrion Ifl on the upp*)r bp both lips and tlio ■vrholo 
hc<nc of tbo affected siiio must be soonrely Btrappod j 
he tendency is to co^‘^^ too Bmidl an area rather than 
00 mnoh llairr parts such as the back of the ncch 
□ust be shaved over a large area jlret and if a gronay 
.res^g has been provtously applied It is frently 
loaned oft -mth aplrii No other preliminary cleans 
Dg is done 

Among the adranteger of this form of dressing are 
ho foliomng j (1) Carhimclcs are usually on parts of 
be body -wbero the pnnclplo of rest is hard to apply 
t Is oiceeillugly difficult to splint the face or back of 
bo neok adequately Farther a carbuncle is situated 
in the skin and sulxutaueous tissues and nltbongh 
rtlclung plaster •wffl give little or no support to deep 
rtructures suob as bores or muscles it ■will act os qmte 
in efilcicat splint lor the skm In fact except for 
paints such as collodion it Is the ono substanoo that 
will do so It it only necessary to put a piece of it 
anywhere on the sVbi to ha've pairfful proof of the 
restraint it exerts whenever any attempt is mode to 
mo've that part "We have therefor© os far as 
possible applied local rest to O'nr carbuncle (2) W© 
also rest it by dimin ■lung the numlier of dres^CT 
required Tlio stick me plaster is renewed oxdj 
when It has become todden with discharge It will 
be found that after a time the acoumulalcd flmd 
lifts it away from its uich>rings to the skin and when 
this bfls happened it is no longer bohavmg as a splint 
and should bo changed Owing to this layer of 
fluid which separates it from the surface of the 
carbuncle its removal b ^*7 mid painless For the 
first few days ono chaogo in each twenty four hours 
is usually needed but liter It can stay untouched 
for three or four days Coring at the lower edge of the 

strapping or seepage of a fow drops of pus should 
be treated by bandaging a tbiok layer of wool over 
the whole area whlJo the strapping itself is left 
intact (3) The sUoklng plaster by it* mildly hritaut 
action produces a hypenomin in the surrounding 
skin and tbua impro'vts the local blood-supply 
There are two possible disadvantage* (1) Some 
patients cannot stand any form of odhegivo on their 
■kin . I liave had ono case where this method of 
treatment had to be abandoned and dry dreasings 
substituted (2) Occasionally ‘ satellite bolls form 
under the strappmg These, however disappear 
as the carbnnelo heals in fact the same drewing 
that heals the carbuncle '^fll heal Its satellites also 
It is logical to assume that if the patient s resUtanoe 
can d^ with the large primary lesion It can deal 
with the smaller secondary lesions at the some time 

AOCMaoRY uernoDS 

Of the accessory methods of treatment such as 
Irradiations and injection of metals, only two have 
been found to ho of vnlnc. True diabetics are of course 
pnt on a suitable diet »ud given adequate dose* of 
insulin but even in non diabetics if the carbuncle is 
extensive and particularly if there is a toxic glycoturla 
5 unit* of insulin ihrco time* a clay for a week or 
ten days may bo of *oino benefit. In some case* 
especially those of long duration •mall dose* of 
ultra violet irradiation appear to Improro the 
general condition 

Facial carbnnelo is •© dangorout that the patient 
must always be admitted to hospital however trivial 
the lesion seems To (nrure rest for the carbuncle 
the patient should bo (1) forbidden to speak, and 
2) put on a flmd diet sucked through a straw 'When 
t is remembtretl that tlm muscles of expression ate 
attached to the skin m which the carlnindo l* 
situated the advantage of thowj mlo* U obvious 


TnddentaUy tho uso of a atraw largely prevents 
soiliDg of the dressing 

aUJllCAIlT AND CONCLUSION 
Hocovery from carbuncle ia aided by (1) injection 
6f ontlataiihyiocoocal serum and (2) local rest ior 
tho skin obtamed by applying adhesive strapping 
In conditlonfl of this kmd It Is both dlflloalt and 
fallacious to assess statistically tho value of any 
particular form of treatment, and no attempt is hero 
modo to do so Borne forty coses have now been 
treated by this method Mj oipenenco is confined 
to cases referred to hospitxil and these aro 
usually severe Iho fact tliat they liavo bo<>n 
referred Implies that tliolr own doctor haa considered 
In patient treatment nccessaiy hut as confiderio© 
in tho method Una grown an morcosmg proportion 
of tho lesser coaos have been sucocaafully treated os 
out patients 
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A CASE OF 

PSEUDO HERMAPHRODITISM AND ITS 
TREATMENT 

Bt E L Holden Ellis iLD ilanltoba 
BX*ix>»T BxmaiOAi. omom, distbiot ixrnmAaT 
AHirrox oxt>ai.LTxr 


A B aged? apparently a normal dri was admitted 
to the Distriot Infirmary Ashtoirundcr Lyne ou 
Nov 24th 1030 The history •was that a year ago 
after a fall from a car there had been a small swelling 
in each groin and thwo had Incroaseil considerably 
in •!»© jn the past irwo months Eiamlnolion showed 
the prcscnco of hflateral reducible inguinal hemho. 
Noting else abnormal was noted and a diagnosis 
of bilatCTal inguinal henna was made. At operation 
on Nov 2Cth 1936 the loft inguinal canal was flrtt 
explored, and in addition to the honual sac on 
undescended testis •was found It was of normal 
six© for a male child of the same ago and was caafly 
rcduoible into tho abdominal cavity There was a 
clearly defined vos deferens Orchidectomy was 
porforrood and before proceeding to the other side 
a careful examination of tho patient •was made Tho 
pelvis showed normal female characteristics Tho 
mons pubis wa* prominent and there was a wide 
pubto angle The labia majora ond minora were 
normal os was the chtons A normal hymen was 
present and tho varina extended to a depth of about 

in and had a diamotor of about I in. wluch was 
considered normal for tho child s age The operation 
was continued and a testis 'found on the other side 
was 0 ^ removed Recovery-was uneventfuk Subs© 
quont histological examination of the teetes showed 
them to bo of normal testicular structure 

It may bo merit lonod hero tJwt after tin* opomtlon 
when It wa* snguoeted to tho fatltor tlmt from the operati\*D 
flndinpa a laparotbmy waa coDstdared advUaile 1 k> 
Immediately aiked wlvoLlrer »uch findings had to do with 
her sex Iti orplanation ho said that *110 epjK'arod stmngo 
at time* a* compared to eltlier Ikt older or jouncer slstor 
Ho could not define tho atmngenww 

On Dec 10th 1030 a laporotomv was performed 
There was no sign of the utcrut* of either ulermo tube, 
or of eithcL ovary A peritoneal fold corresponding 
to tho round ligaments in the female crossed the 
pelvic floor from ono to the other internal nltdominnl 
ring and presented a thickening at tho base of its 
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mid part Tlio dcptli of the ligament ivob aboilt 
^1J: in and it resulted in the formation of two peritoneal 
pouches, corresponding to the pouch of Douglas and 
the uterovesical ponch In each extremity of this 
peritoneal fold was tho correspondmg vas deferens 
which continued about half way towards the inidhne 
before gradually becoming indistmguishable The 
appendix was long and twisted and was removed 
Eecovery was uneventful 

THE TEEATMENT 

In discnssmg this case probably the most important 
feature is the treatment The child was a male having 
two undescended testes But, on tho other hand, 
she had been brought np as a girl and had a female 
pelvis, and tho external gemtaha were those of a 
normal female child. Had the testes been retained, 
secondary male sex characteristics would have 
developed at puberty—namelv, male pubic hnir, 
alteration m voice, and facial hair, also enlargement 
of the chtons would probably have made operation 
necessary By removmg the testes those factors 
that produced her present feibale status are allowed 
to worh unopposed It bos been advised that she 
be given a course of ovarian hormone medication 
at puberty She ,wiU also be told that she wiU not 
menstruate nor become pregnant, but that otherwise 
she may hve a normal female hfe 

It might be considered that the bdnteral orchidec 
tomy was unwarranted and too radical a procedure, 
but it IS m accordance with the teac h i n g of Blair 
BeU (1935) that when the external gemtaha and 
secondary sex characteristics are femuune, and the 
child has been brought up as a girl, removal of the 
testes IS correct practice 

Ihom pubhshed cases I have selected three that 
lUnstrate different pomts m the treatment and 
results The first two are described by Mackenzie 
(1934) and the thud by Toung (1936) 

1 Jluokenzie’s first patient was a oluld aged IJ rears 
admitted and operated on for a left inguinal henna 
Exnnnnation shoved that, except that tliore were no 
testicles in tho scrotum the external gemtaha were those 
of a normal male child In the inguinal canal was found 
what appeared to be an or orj and uterme tube By draw 
mg on these, the fundus of an infantile uterus was first 
brought into new, followed by tho other utenne tube and 
orarr As a result of tho operation the parents were 
adnsed that ther should consider the child a female 
IMien slie v as 3 rears of age another consultation of 
the honorarv staff resulted m the further adnee that 
as the external gemtaha of tho child wore essentially male, 
ho should be sent to school as a bor He appeared agam 
at the ago of 27 and was admitted to hospital with severe 
lower abdommal pom A preoperatire diagnosis of 
torsion of a retained testis was made and laparotomv was 
performed Nothing to account for the acute symptoms 
was found Gonads on each side of an attenuated uterus 
were found and tissue from these was remo\ ed for lusto 
logical examination The report on the former was 
‘ imperfectly formed testicular tissue,” and on the latter 
“ clinractcnstie uterine muscle and endometrium ” 

As regards treatment there are two essential 
dilloreiices between this case and the one I have 
reported above These arc (1) the presence of a 
penis and absence of a vaginn and (2) the presence 
of gonads which were at first considered to be ovancs 
It was felt neccssarv to temponso in Jfackenzie’B 
case until the secondary sox characteristics developed 
and indicated the further treatment that might be 
required The patient, actnalh a male, is certainly 
better left alone, even though there wps a uterus 
present, indicating his pseudo hermaphroditic state 

2 'Mackenzie’s second patient brought up os a female, 
later dc\-clop^ male secondnrv sex cliamctenstica At 


the age of 18 she had a hypospadic phallus correspondmg 
to the penis of a bov of 7 years and a vagina which had 
a depth of 1 m and a diameter of i m Tliere was m 
each inguinal region a mobile tender mass (probablj a 
testis) Five years later she found it necessary to shove 
daily and there was a perceptible alteration in her voice 
It 18 probable tbot had a laparotomv been performed 
before pubertv and gonads (if testes) removed, the 
secondary male sex cliaractenstics would not have 
developed and her social outlook would thus have been 
improved A plastic operation on tho vagina would 
probably have been justified at a later date 

3 Tlie third case I sball quote is one among those 
reported by Young A pseudo hermaphrodite, brought 
up as a female was first exammed at the age of 18 At 
this tune she had an enlarged chtons amputated, and 
bUateral orchidectomv performed (Tho testes were 
found m, and removed from, each inguinal canal ) After 
words she had a plastic operation to enlarge the vagina 
which had a depth of onlv about 2 m A laparotomv 
showed the absence of uterus, utenne tubes, and ovanes 
As a result of the vaginal operation, dunng her subsequent 
mamed hfe, sexual intercourse was satisfactory 

Tins last case presents features identical to those of 
tbe one I have reported here, but the essential 
difiorence is that the removal of tbe testes was 
necessarily not performed until after puberty, and 
male secondary sex cbaraotenstics developed, to tho 
disadvantage of tbe patient 

Finally it may be pointed out that, if tho 
child A B had not Lad a patent processus vagmnlis, 
tbe partially descended tMtes would probably have 
been overlooked until after puberty She would 
then have developed male secondary sex character 
isties, as m Case 3, and would be in a correspondmgly 
less favourable situation 

CONOLtrSION 

Tbe object of tins paper is to suggest that in a 
case of pseudo hermaplwoditism such as that described, 
where tbe external gemtalia and tbe patient’s per 
speotive are essentially feminine, treatment sbould 
be directed towards tbe continuance of the parent s 
present status, always with a view to the future 
development of untoward sex characteristics 

I am indebted to Mr F G Ralphs for permission to 
publish a report of this case 
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Much attention has recently been paid to tho 
treatment of acute hiemolytio stroptocociial mfcctioils, 
particularly puerperal, with Prontosd and alhed 
drugs (Colebrook and Kenny 1936, Poubs and Barr 
1037) but little worjv bas been published on tho 
treatment of chrome infections with these substances 
Tlie case now reported is of mterest m view of its 
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extreme elironuity nnd tlrA rapidity -witli ■?^lneh It 
mponded to treatment rvith ono of thr»e drags 
The preparntion asod vnu 3 >*ain{nob<mJcne*uIplion 
auiulo (Streptocldc LTnns Lewher aud Wetih) 
kindly supplied l)y the nmkors for an investigation 
being carried out at Qiiocn Charlottes ilntomity 
riospitah* 

lltSTORT 

A primlpnrous vroinan aged 26 was admitted to 
Queen Charlotte s Hospital Isolation Block on 
March 26th 1034 on he sixth day of the puorpenum 
foUovang on uncomplicated spontaneous tvdn delivery 
She had had pyrexta since the third day 

On ndmksion Ivor general condition appeared folrtj 
gocKl Tlie abdomen was not tender arul raoN'cd freely on 
respiration n»ero were minor lacerations of tLo perineum 
VTipna and cep.'ix The utervw won iubm\t)Iuted but 
not tender and there was no oxtragenitol spread of tb© 
iufeotion The locbin were purulent Cultures from a 
hlgli \‘aginnl swab slimreil a lioav't growtii of hiemolytio 



streptococcus n>o urine contained pus and BaciBtis eo/» 
Blood culture was nrgnth** 

Six days after admission oho complained of some 
abdominal pain and slight tenderness was noted in tlw 
left iliac fosso Tlje next day pain was felt in tiie rioht 
side of live abdornen^ with tondeme* In the right Ulao 
fossa a small nght^ed extragenital spread wae 
demonstrated On tl>o 18 th da\ of the puerwrium n left 
sided Qxtragomtal spread was present TIjm left-sldod 
mass resolved gradually bat tt>o moss on the riglit became 
lanrof 

On tlw 6eth da) of tl» puerpcrlam 71 weeks after 
admission It was deaded tlvat tlv© mass m ibe right 
iliso fossa which appeared to be ft cellulitis of the fascia 
o^e^ the pooas and discus muscles should be explored 
extrapontoneeU) Tivere was sf this (inio some fhxhn 
of tlio ngJit bip atlnbuteil t) spasm of the Uiopeoas, and 
full extension was not po^Mblo An exploratory incision 
marked A in the Figure sa* made and a largo abaceas 
cavity waa entered pus escsi- mg freely Tlio temperature 
wlilch liad boon febrile Siam admlsalon became normal 
on tho Qtli day after this ujicratHm (7&th daj of the pner 
perium) and contirraed so wisrt from three days p>'roxift 
till tlH) 130th da\ wlK>n a Iiw grade pyrerria bo^n and 
lasted tdl dlsclvftrge from tlK» iKWpital on the 179th dav 
of tlws puerperium 

On tire llOth da\ a ra li igram of tlio pelvis alKm-cd 
jiu aoqiMWtnim or necroiits tlie pelvio bones Tire same 


Th« tall rt«ult^ of thU 1 are to l»r alnnUted 

i-lortlT to ibo Thmrpciitic rriah' Commhltr ot th Mcdkal 
Tlwortb CnDJiclJ with s to pahlkntlon ss a rer *rt to 
the Lommlltw 


da) under local nnirftlictia incision B sms made com 
municttting vrith A in order to eetablisli free drainaTO in 
tho dorsal dccubitos position On lee^g Iiospltal botli 
those wounds were ihschorglng and showed no sign of 
heoUng 

Cultures on many occasions ahowed lismol^io streuto^ 
coomiB 8o\'er»l examinations of the pus for Z» Utbtrcvlotis 
were negative and tho Wassortnann reaction wns negotI\e 

In 31aroh 1936 a j'cnr after delivery she was admitted 
to a general hoapital and wounds A and B whidi hod 
become partially ImJged o\'or were fidlv oponed vro 
A rubber drainage tube was inserted into wound R 
tunnellod under healthy skin and brougiit out at point 0 
She left hospital seven weeks later No healing occurred 
and tlio akin between wound A and point C broke down^ 
leaving a larger wound D 

In Apnl 1030 she developed acute appondintls and 
appondicoctoray was perform^ through inrisiou E" Tlds 
incision did not houi by flist intention end was not finally 
closed till three months later 

In Jul\ idtra violet radiation was triod on tlte open, 
wounds without success In Soptember an abaoess 
developed in tho riglit flank and waa opened tlirough 
incision F This al» failed to honl During thla long 
period sovcral rndiograpblo examinations w^re carrieil 
out but failed to domonstrato an) lesion of the pelvic 
bones or right hip Joint 

TREATURNT WITH 8tJXJ’irOMI-AinDE 

tsenrly thrto yenm after dcllvory on Feb 16tU 
1037 flio was rendjintted to Queen Charlotte e 
Hospital Isolation Block 

81»e looked well and was apyroxJoI but wounds A D 
and F were discharging sero purulcmt fluid A and D 
were together Cl m in length ond 4 in in depth F 
meteured 34 in m length and in. m depth A culture 
from tliese wounds showed a pure growtli of hieinolj’tic 
streptococcus but this orgamsm was not found in cultures 
from tl>e cervix. Tlds organism and the ftrejitococcos 
isoUtod thhje yeora prevlbusl) ware compared serolc^Krallv 
Til©) were both members of l^aneeflelus group A (,1937) 
and of QrifDth s typo 11 They tliui appeared to bo 
identical 

Tho patient remained in hosprftal for 10 davs during 
which time slie reoeiv c<l 00 0 gTHtonx* of streptocido oraUv 
in doaea of 1*0 g tlireo times dadj For one week in oddi 
tion to the oral administration of tlio drug tlie wounds 
wrre irrigated dally with 1 per cent solution of streptocido 
and after im^tion dusted with streptocido powder 
After four dajV treatment tlio dlscliarge from tlio wounds 
became Iras On leaving Iioepltol tlicre was veiy Kttfo 
diochargo and tl>© wounds were definitely iipoUng 

After disoharw from Iiospital slie eontinuKi to toko the 
drug orally at nonio in dooca of 1 0 g tlu^ timirt a day 
at flint and later twice dnil) tUlafortlior 38 Og had been 
taken 

On SlarcJi 10th 23 days after treatment begun 
tho wounds were ahnost liealcd and onlturea from 
them were stenle Bv April let In 44 days healing 
was complete 

DISCUSSION 

ThU COSO has been reported because of the rapidity 
of euro of some mfccted wounds of very Jong standing 
J?lnco two of the wounds E and B had healed spon 
tanoously such cure may of course have liocn a 
mrro coincidence but the improvement PO*soon after 
treatment began makes it in our opinion hard to 
invoke this os tho whole explanation 

IIow far tho local treatment of the wounds with 
stroptoado in solution and powder contributcMl to tho 
curt is an open question If was adnuttodlr a shot 
in tho dark but it seems to us to have Home Intereut 
if only in view of the complete absoncf of any irritant 
or toxlo effects 

"WTine the drug was licing adininistereil In ho pitnl * 
DO toxio offecN were oboorveil nor were any subject l\e 
phtnomcna expcninceiL On returning home tho 
patient resumed on active life whilst continuing 





20 the lancet] 


DR W E JOSEPH TTNIVERSAL EBLACTURE FRAME 


[JULY 3, 1937 


to take 1 0 g of stroptocide three times daily, at 8 a.m , 
1 p M , and 8 P iL After tlie mommg and midday 
doses she felt dizzy and hght-headed Because of the 
absence of symptoms after the evening dose, -when 
she had finished her day s rvork and was restmg, 
it wjis subsequently thought advisable to give only 
two doses each day, one at 6 p m: and one just before 
gomg to bod No further untoward symptoms were 
ospenenced after this change 

, ' SOTIMAET 

A case of chrome -wound infection due to the 
hfomolytio streptococcus, following puerperal sepsis 
due to the same organism three years previously, is 
descnhed Various operative procedures and actmo 
therapy had faded to give any rehef. 

Admmistration by mouth of p ammobenzene 
Eulphonamide, 94 0 g m aU, with local treatment with 
the same drug was followed % by stenhsation of the 
wounds within three weeks and complete healing 
in BIX weeks 

Our thanks are due to Dr Dora Colebrook for assistance 
mth the serological mvestigationa 
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AN IMPROVED TYPE OF 

, UNIVERSAL FRACTURE FRAME 

Bt V/ E Joseph, M B Camb 

OniEF ASSISTANT TO THE WHUT S OHOSS HOSPITAL, LONDON 


The number of cases of mjury to bones and jomts 
nowadays far exceeds any previous figure m times of 
peace. Hospitals and nursmg homes aU over the 
country receive a constant stream of these cases, 
many of them requmng immediate and prolonged 
treatment, and m spite of all efforts on the part of the 
authorities the number shows little signs of deoreasmg 
Such injuries cannot be treated efficiently without 
the proper mstmments and appliances bemg avadahle, 
and one essential item is a framework over the bed 
on which bmhs and sphnts can he suspended. Many 
types of frames have been devised, from tbe ongmffi 
wooden Balkan beam to more comphcated structures 
Tbese have all serted thcur purpose to a certain 
degree, but have not been wholly satisfactory for 
any and every occasion, hemg too weak, too com 
phoated, too expensive, or too limited in theur 
apphcation 

In designing this frame, which was demonstrated 
before the orthopiedio section of the Royal Society 
of Medicino, I have tried to produce somethmg that 
would comhmo aU the advantages and none of the 
disadvantages of other frames, being at the same tune 
simple m construction and cheap to manufacture 

The advantages claimed for this frame are (l) It 
IB universal in its apphcation (2) Standard parts 
nro available, which can be added or subtracted m 
much the same way as with Meccano (3) AU the 
parts are interchangeable (4) Any position of hmhs 
or body m oxtonsiou or suspension can bo obtnmed 
(6) It 18 ngid, bght, and strong (6) It does not take 
up more floor space than tho bed (7) Tbe whole 
bed and frame can be moved from place to place 
as a unit without disturbmg tho patient (8) Tho 
.method of fixation does not necessitate any mutila 
tion of tho bod. (9) It is easily and qmctly attached 
to nnv standard iron bedstead (10) If necessary, 
all four limbs can bo treated at once (11) It is 


cheap beoanse aU tbe matonals used are ordmaiy 
commercial products, and''there are no parts which 
have to be specially manufactured solely for use m 
tbe frame, and also because it wiU last practicaUy 
mdefimtely oven ih constant use, there bemg no 
jomts or movmg parts to get put of order, and no 
parts which wiU bond or break under tho type of 
stram to which these instruments are subjected 

(12) It can bo made by any competent meebamo 

(13) It looks neat and tidy m a ward or pnvate room 

It wiU be seen m Fig 1 that m general prmciple 

tbe frame is a four poster superstructure of metal 
tubmg m which holes have been drilled at regular 
intervals both m the upnght and honzontal members 
Crossbars, with holes dnUed to correspond, are 
attached by holts and wing nuts which are &mly 
secured by hand These bars may he of any required 
length or number Provision is made for mcreasing 
the length of the bed by the angle brackets shown at 
the foot These are of standard size, can be fixed 
in any position or removed if not required. They 
also serve to protect an extra long sphnt from 
accidental knocks A right angled bar, supported 
by a stay held by wmg nuts, can be added at the head 
of the bed rfor support of an arm This bar is 
reversible 

The frame is much higher than any previously 
designed and three factors were taken mto considera 
tion when decidmg this point (1) To provide for the 
patient a sense of space and freedom When it is 
remembered that these patients wUI probably he 
lymg m such a bed for months, a low close structure 
wiU tend to become oppressive and irksome (2) To 
allow easy access for X ray apparatus (3) To 
proyido sufficient clearance for any wall fittmgs, 


FIG 1 



such as lamp brackets, which might get damaged 
when the foot of the bed has to he raised on blocks 

MaUrxale used —^Thrce quarter mch steam or gas 
barrel is used throughout, witli uu alumuuum pamt 
finis)) 

Two uprights for lioad, 7 ft long dnllod J m holes, 
3 m centres 

Two uprights for foot 7 ft H m long drilled 4 m holes 
(the difference in length is to allow for tho castors at tho 
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I bed casw TThoro robvement of tbo patient must bo 

reduced to a miniraurrii This relief from heavy 
lifting ^nll bo most noticeably folt in sraaller hoHpltaU 
and nursing hoineo where there la lew atafl available 
perhaiM 

All tho frames now in us© have boon made for mo 
by tho hospital engineer^ and I am very grateful to 
him for tho help and odvico ho hoe Those 

wishing to have frames made can obtain thorn from 
tho Medical Supply Awoclntion Gray’s Inn road, 
London W C _ 

A CASE OF 

SPLENECTOMY FOR LYAfPHADENOMA 
FOLLOWED BY MYELOID LEUILEAnA 

Bt a Kktvett Gordow ^LB Carab 

OOXBUttWO PATimLOOWT TO 'nTB SWIKDON AKT) HOimr 
•ncTORiA nosmAt juioiqal BorjRrTTBJfDMT vmoh 
PATHotoojcAL watnuicn uLBoruTomts 



head; if four cattom art fitted all four uprighta TriU bo 
tho 101110 length) , , . 

Two short ewbart-it 6J la long dnllo<l J in hol^ 

Two long crooBban e it 6 m l 9 ng drtllod i In holoa. 
Eight pair* of double plpo oloata two pairs for each 
upnght Made from 11 in by A in-fiat Iron 

ElSjtUIa bylln bola <rttUwingnutJ| ontooeehcleat 
Pour f hi angle tece io' tirt top of frame 

Two angle brackets gbaped and drillod as In Ilg 1 

Made from 14 Jn by-I lo. bar Iron , , ^ 

Two bed imlls for with rubber shock abeorbers 

and chain. 

Two 24 In. by 4 in. coftcii bolts with wing nuts for each 
extensicin bar {The hesd^ of the bolts are cloeed round 
Uie tube on two ride* to pn t ent tumln* ) 

Two rubber proteoton t< meb oitemdon bar (Ordmarj 
rubber bed feet ere need ) . . , , t 

M mony extenrion b«r» »• requlrod end o( eny length 
Stock of It in gelveiuiwd Iron ring* i 

To nunnWr —A doMU onm ere tbreeded on eoeb abort 
crowbar Upright! and itort croaiba™ ate eerwed 
togetlwr (or bead anti foot Tl.e uprighu are t^ 
attached to tl.e bed lepi »iU, cleat! » that tho bot^ 
of the upright relt! on tlw bnlboui foot of the bed Tlw 
oro«bari from hood to foot ^ now Mrewed Into <^le 
tete at tho mnnmg thread and kraewed back into oppodla 
end They arc tlum axed will, a Itwklng nut Tbo mda 
of all extention bare are plugwul drillod Md tapped | In 
■Wlutwortb to take rubber prolectora. Tlie W pulla are 
nKombled by pa-lnR a 4 in by J Im lumk bolt tbrough a 
hole In a oroeibar book downward! tbreadlngm two 
wajlmra and n IJ In longlh of I in Doxino rubber with 
jin bore and seourmg 

Prom tho ohove desenptioR ^ seen that for 

purposes of trnnsport tho frame ewfly dismimtlcd 
and can be packe<l Into a very small bulk. 

Fig 2 bIjows the fraiuo hclnj, used to suspend a 
Wo man rondo much heavicT by lea^n oi a W hitman 
phwter It illustrates tho very honvy s^ns 
tho friimo is capable of boaring without the slightest 
fear of collapse Suspension of heavy pallets in 
this wav relieves tho iiorsing sUf! of n great deal of 
hoaw liflbiK and is much safer and more comfortablo 
for til© patient It Is partlculariy useful for plaster 


Tire following case Is unusual enough to (leserve 
recoid 

AM)rtrvi/rti Waftwv—Tn January 1030 a man aged 47 
WAS admitted to t)>o Victoria Hospital, Swindon with a 
histoiy of sovoro dyspspsia for tlireo yo^ with one lorro 
liannAteraesis a year provicnuily Tliero was a tiinjour m 
tlio loft hypochondmun wliU^ had boon diagnosed as 
cairhiomo of tho stomach At laparotomy by Mj- Rodney 
Maingot tlie mass was found to bo an onlargod splecoi 
adhoTont to tho stomach and dlapbregro It was rorooved 
and when cut Into ■was found to bo studded with large- 
wbito masses Tlio stomach sbcnml no abnormahtv 
cither on radiological examination or at operation Micro 
•copieally the ipleeii showed the appeoranoes typical of 
ly^hadenoroa in on advanced stag© 

The patient made a aatisfactofy recovery from tlw 
operation and his gastric s>mptoma and returned to 
work. His blood picture showrf no abnormality On 
July 7th 1D3A he wos roadrnittod on aocormt of severe 
and continual bleeding from the gums tlie month was 
very septlo from pyonrheoa and carkrus tooth Thero won 
no ©nlargcrment of any ^ands and notlilng abnormal 
conld be felt m the abdomen 

A blood pkitiu^ sliowod red cells 4 2C0 odfi liarmoglobin 
47 per cent and colour Index OSfi with slight aniso- 
eytosis and pofitilocytosia Tim average eizo was dlml 
mshed end a fow xnacronotTnoblastB wore present Only 
very few plotcJets could be soon In s 3 by I inch film 
■White rolls 68 000 (pol^orphs 84 por cent largo Ij-mpbo 
cj'tos 2 per coot amaU lymplmcy^ 2 per rent l>yahnes 
and oosmophils 1 per cent eacli, with 6 iior cent of mj'olo 
evtea and 0 per cent of typical myeloblasts) V proNd 
sional diagnosis of septic infeetbn with tlirombojwnla 
was made but on Jnfy 10th tho total white colls liad 
risen to 82^800 and thrombononla was not present On 
July 23rd tlm rod coll count had fallen to 3 000 000 and 
both normoblasts and maoronormoblaMa were prcbont In 
large number* Tim whlto coll count was 01 OOO and the 
percentage of myeloGj-tea had risen to 30 and of mvclo. 
blasts 10 10 A diagnosi* of myeloid leulucmia now 
aeemod certain 

The tcoth were extracted piecertmol end the Iwomorrhago 
was controlled 

From that time onwards tlm Wood was examined at 
fortnightly Inten-sls Tho condition of tbo petienl alonly 
Improved and his mouth become less soptio. Tbo Wood 
picture for tlte next six months fluctnatwl soirmwhst 
tlm wliitc cells \“*rying between 00 000 and 00 000 while 
the percontsge of myeloid cells of all typos kipt at an 
SA-erage of 30 The red ccU errunt ramalrKKi roun I about 
3 000 000 with nmoctous nnrioetcil form* 

Ry March 1036 all tlio teeth lisd boon oxtracted 
oral sepsis was not cUnlceUy rvddont and Jiamorrhago 
and ooaing liad coesed At this tune tl« red coll count 
lind risen to 0 000 000 and only a few DormobluKts wore 
pTOwnt Tim whit© cells numbered 46 000 with 80 iwr 
ocot of pol>'nuriciArs and 10 per cent of mjTioid ceil* 
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He tvoR receding G c cm of Campolon mtratnuscularlj 
cveiA tveck Calciferol, arsenic and iron were also given, 
inlcrmitf entli He was then dischargd with instructions 
to present himself frequenth for exammation, but he 
i\as careless about this imtil June 12tli, 1936, when his 
red cells had fallen to 2,800,000 with 33 per cent Hb 
and \en numerous normo and macronormo blasts were 
present Total leucocytes 122,800 with 16 per cent of 
rateloid cells He was readmitted but contmuod to go 
downhill 

On Apnl 27th, 1937 a blood covmt showed 2,676,000 
red cells with marked irregulanty of size and shape 
There were 1,000 000 normoblasts and 600 000 macro 
normoblasts per c mm , and the percentage of hmmoglobin 
vas 22 mute cells 167,000 with 40 per cent of poh 
nudears 15 per cent of myeloblasts, and 36 per cent of 
mveloc\tes-of various tvpes 

The patient became gradually comatose and died on 
!Mni 13th and a post-mortem examination was made 
12 hours after death I reeeiierl the humerus intact, 
and portions of the hver and kidneys Tlie hver was 
stated to bo small and pale There was no trace of a 
splemcidus the splemo fossa bemg represented by a mass 
of adhesions No enlarged glands were seen anywhere, 
and there were no deposits m the mediastmum No 
hjemorrhages No speerfic lesions m heart or brain One 
mfarct m right lung 

In the humerus the marrow was. hyperplastic and pole 
red in colour tlirougbout The compact bone was reduced 
to a thin shell Smears and sections showed a great pre¬ 
ponderance of the primitive stem cell—U-mphoidooyte— 
with onl\ a few m\elocyte3 and myeloblasts Normo 
blasts and macronormoblasts were present m moderate 
numbers , only a very few polymiclears and erythrocytes 

Tlie hver showed extreme fatty degeneration and necrosis 
of the hepatic cells , only small islets of normal hver cells 
wore present and there was no attempt at regeneration 
The whole of the section was infiltrated diffusely with 
myelocytes and myeloblasts, owing to the paucity of 
recogmsable hepatic cells it was impossible to determme 
whetlier this infiltration was ongmallv mterlobular or 
mtracellular The kidnej-s showed advanced parenoby 
matous and interstitial inflammation with a diffuse 
infiltration o' mveloctdes and fnyeloblasts 


This case presents several features of interest 
.Taking them in chronological order we have a long 
history of syiuptoms sinlulating gastric ulcer—ne , 
pain, vomiting, and hannatemesis, associated with 
enlargement of the spleen, adherent to the stomach— 
which were cured by splenectomy, there bemg no 
evidence of any ahnormahty of the interior of the 
stomach itself 

Then we have the somewhat uncommon distn 
hution of the lymphadenoma—i e , confined to the 
spleen Neither at the time of the splenectomy nor 
post mortem was there any evidence of involvement 
of any other glands "that being so, it is evident 
that a cure was effected by splenectomy 

It IB not suggested that the previous lymphadenoma 
had any causal connexion with the i subsequent 
leuktemia The fact that both are disuses of the 
reticulo endothehal sy stem does not take us very far 
m this respect As regards the leukiemia, the occur 
rence of oral sepsis and b'cmorrhage is not imcom 
mon, hut they afford no support for the view—now 
practically abandoned—^that sepsis is the cause of 
leukiemia The association is more probably due to 
the fact, as shown by experimental evidence that 
leukicmic blood is deficient m both phagocytic and' 
bacteriolytic powers 

There seems to be no theoretical reason whv 
myeloid leukiemia should not develop m the absence 
of a spleen, hut the oc currence must he very rare, and 
I have failed to find records of a similar case The 
duration and course ol the leuk'cmin were not unusual 
m a case where radiotherapy is not employed In 
this mstance it was unfortunately not available 
at the hospital, and the patient was too ill for 
tran^ortation 

I am mdebted to my colleagues. Dr J Lowe for notes 
on the clinical aspect of the case and the post mortem 
examination, and Mr Rodney Maingot for an account of 
hi8 splenectomy 
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At a meeting of this society on Juno 9th, with 
'Mr Douclas JIiller, the president, m the chair, a 
paper' on the 

Modification of Cow’s Milk for Infant Feeding 

was read hv Dr H L Wallace The new bom 
infant he said, was hahle to he neglected by the 
medical attendant and relegated to "the care of the 
nurse who was given the responsibihty of decidmg 
how it was to he fed. With breast feedmg this arrange 
ment was usuaUv qmte satisfactory, hut with arti 
flcial feeding the infant became a medical problem 
deinandnig the attention of all concerned in its 
welfare Opinion still differed about the best way 
of presenting cow s milk as a substitute for 
hnnian milk, and experiments had recently been 
earned out at the Edmbnrgh Eoyol Hospital for Sick 
Children to iJeterinine the relative merits of vanons 
modifying processes in common nse The tests were 
deugued to show the effect of these processes on the 
dotting of milk by renmn It was found that such 
simple procedures as dilution with water and hoilmg 
reduced both the size and toughness of the milk curd 
and the addition of sodium citrate had very little 
advantage over dilution and boihng Acidification 
of milk bv the addition of lactic acid abolished large 
clots and produced a fine granular precipitate The 


addition of partially dextrunsed starchy foods to 
milk did not affect the size and consistency of the 
clots, smee on the addition of reniun these were 
found to be large and tenacious closely resemhhng 
those of raw milk If fresh cow s milk was to he used 
for infant feedmg it should be diluted with water 
boiled, and have added to it sugar and cream in 
requisite amounts the addition of starch was nndesir 
able, citratmg and aoidrfying were unnecessary for 
normal infants Two varieties of dried cow’s milk 
were selected for comparison with fresh milk. In 
one case drvmg had been earned out by the roller 
process and m the other by the spray process When 
rennm was added to milk dried by the roller process 
a fine precipitate was formed but no true clotting 
took place, whereas m milk dried by the spray process 
clotting did occur but the individual curds were 
comparativ£ly small and soft After gentle shakmg 
to simulate peristaltic action both vancties of dned 
milk bore a stnkmg resemblance to human mdk. 

Taking everything into consideration. Dr Wallace 
thought that the best available substitute for human 
milk was a good variety of dned milk. Such mUk 
was safe m that it was free from tubercle bacilh 
and pathogemc organisms, its vitarmn and iron 
content was adequate, it was qmoklv and easilv 
prepared and thereby error was reduced to a mini 
mum, and it had been made to resemble human 
milk to an extent that could never he achieved in 
(Continued at foot of next page) 
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A Social Problem Group ? 

"Edited "by C P BLAOCcn P R CJ* Geuciral 

Secretary of Xlic Eu^mcs Society I^ndon: 
HtunpliW'y "NnUord Oxford EnivereUy Pre« 
1^37 Pp 228 I5i 

The idea of the oxWcnce of a group in a com 
inunity in "which all the evils are concentrated lioa 
formed the haokgroimd of much aodolopical thought 
both In En^ond and In Araenca, The Wood report* 
published in 1920 laid strcwi ou this conception which 
waa cryBtalllKsd by definition of the group aa approxi 
tnately the lowest 10 cent of the social scale in 
most communities, Thifl lowest 10 per cent Is 
recognised hy cerhilu choractenstlca of its members 
who are said to be subnormal in intelligence* porticu 
loriy liable to be Insane epileptic or cnminal and 
usually paupers or unemployed. In a recently pub 
llsbcd aeries of essayh ( A Social Problem Group t ) 
each specified social evfl has been examined with a 
view to ascertaining how for its occurrence la osso 
ciated With the other defects which are thought to he 
Significant, There are chapters on mental retardation 
mental disorder Inebriety prostitution, recidivlam 
poverty and unemployment. Borne of the writers 
give information about the relation of thehpeclfio evil 
to the ment^ ablhty of tho subjects Dr l^Ior 
Pox for example colla sctentbn to the strong aasocio- 
tion between mental defect and epilepsy of early onset. 
Other writers like 3Irs S K Rolfe, domonstrote 
a connexion between sexual promiscuity and ™ycho 
pathy A well documented account of reddiviam and 
the BtKjial problem group by Dr W H de B Ilubcrt, 
leaves tho impression that the prospect of under 
standing tho relation between repeated criminal 
offences and the individual s constitutional and 
enrironmental background is remote j it will bo 
necessary to direct future research towards particular 
types of crime rather than to treat the group as a 
whole Some of the cesay* suffer from having been 
based on speciaUv selected data Miss J Qollo 
way s detailed inquiry into tbo subsequent historiee 
of neumsthenlc paupers refers only to a highly 
gclected group of cases, and it is hard to see what 
gcueral conclusions can be derived from such infortno' 
tion for instance as that a certain home is comfort 
able although bedroom crowded with beds nnd the 
Believing Officer reports of greyhounds being bred 
there The social investigator is likely to consider 
home oondltaons unsathfactory where vice is prevalent 
and such obeervatlons are likely to lead to circular 
argnmonts Dr A A E Newth for example selects 
certain meutaily defective children to be called 
Bubcultural because their families contain illiterato 
or defective members t!ms his conolusiou that sub* 
cultural families are of \ovf social standing seems to 
bo tautologous 


(Coudttuft? frvif* preitous pajr) 
the average home. Pried milk however was opt 
to be expensive and wa* therefore often beyond tho 
reach of the very home* where its nso would he 
Invaluable—namely tho*® of the harassed over 
worked mothers who lud neither the timo nor the 
facilities to make cow s wUk safo and dlgestildo for 
their babies In conclusion Dr "Wallflce ^minted 
out that tho perfect ^ul*stituto for mother’s milk 
did not exist and that liteast feedihg should slUl ho 
the aim in all cases 


Tho Eugenios Society deeervepraiso for having token 
a practic^ Ime in the study of the so caUed social 
problem group It Is olwfr however from the doubt 
expressed in the title of tho book os well as from the 
contributions of Dr Caradog lonea and^the editor 
that tho result of tho investigation is mainly to 
draw attention to our ignorance of tho real causes of 
social prohloms The tom social problem group 
IS liable to bo used to obscure tho real complexity 
of the sltuahon To discover that mental inferiority 
can load to unemployment and poverty, or to find 
evils like inebriety and mental instability associated 
£b to emphasise common knowledge Real advauoea 
In sociology can only be made by detailed examino- 
tion of environmental and genetic effects in carefully 
r««tricted fields 


Recent Advances In Endocrinology 
Third edition By A T Cajiehon iLA D So 
PTC P R 8 C Professor of Biochemistry Faculty 
of Mediome University of Manitoba Biooheinirt 
"Winnipeg General Hospital London s J and A 
Churchill Pp 458 15« 

Endocrinology in Modem Practice 
By WnxiiM Wolt ILD M 8 PhJ) London 
W B Saunders Company Pp 1018 42# 

Endocrinology Clinical Application and 
Treatment 

By Aoqdbt a Webneb D PA CP Assistant 
Professor of Internal Medicine St Louis University 
School of 3Iedlcme Ixindon: Henry Kunpton 
1937 Pp 672 40# 

EirDOouoiOLooT Is the most recent of clinical 
sciences In America its status appears to bo more 
generally recognised than in this coimtry j numerous 
clinice there deal solely with endocrine probloms. 
This may account tb some extent for tho number of 

texEbooka on the subject lately published by American 

authors Apart from RoUeston s historical review 
no recent hook on clinical endocnnoloCT has appeared 
from tho pen of an nuthor working m this country 
Porbnjis this Is because hero a toxEbook Is expected 
to contain -a senes of dogmatic lUtomenU which 
may be committed to memory or a notebook and 
quoted at some future date without fear of contradic¬ 
tion In the present state of endocrinology this is 
Impossible and it may be for this reason that no 
English wnter has yet tried to compose a text book 
on the subject 

Cameron s Recent Advances is no stranger Tho 
first edibou appeared m 1933 nnd was immedhilely 
accepted aa on authoritative roview Since tho 
chief OMcntUl for tho understoiidiog of endocrinology 
Is a knowledge of biochemistry—tho honuonea being, 
chemical substances whose actions arc acliievcd hy a 
series of chemical processes—it is fitting that the 
scientifio aspects of cndocriuology should be surveyed 
by a bioehcrmlst The third edition preserves tho 
original arrangement, tho pituitary being dealt with 
at tho end of tho book though it is now recognised 
M being tho roost important of tho endocrine glands 
In the section on tho thyroid an account is given 
of ilansfelds work which suggests that thyroxine 
pas#4M by way of the nerve flbnU to the Interior of tho 
tissue cells, reaching the xono of least aerobic ojldn 
tion whore its action it most effective In tho section 
on the pancreatic Islands the introduction of prota 
mine insuhnale by Hagedom U duly recorded nnd 
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tlie sodium treatment of Addison’s disease is mentioned 
in the chapter on the adrenals Though, little is 
yet kno-wn of the thymus and pmeal, Hoivntree’s 
■vrork on the effect of thymectomy and pmealectomy 
on successive generations "of animals is STunmansed. 
The chapter on the gonads has been largely rewritten 
and brought up to date, and m the section on the 
pitmtary the more recently studied pnnciples such 
as prolactm and the ketogenic factor have received 
full ^recogmtion. The book undoubtedly represents 
one of the best expositions of the subject at present 
available 

Wolfs work seems to us too long The attempt 
made to deal in detad with the physiology of the 
subject before disctissmg the clmical aspects is not 
altogether successful It contams a number of loose 
statements Tor example, on page 14^ ocstnn is 
described as bemg uiert when administered orally, 
whereas on page 154 it is stated that “ oestrm given 
by mouth is active ” Anterior pituitary preparations 
are described as bemg given m doses of 1000 to 2000 
tntentaiMTial units, whereas no mtcrnational standard 
has yet heen devised for these preparations Unfor 
tnnatelv there are sO many shps of this land as to 
detract senonsly from the value of the hook. The 
second part of the book which deals with the endoerme 
aspects of " non endoerme ” diseases is more extensive 
than present knowledge of the subject would warrant, 
and shows a lack of cautions discnmmation which is 
unfortunate at the present tune when there is 
danger of over enthusiasm brmging the whole subject 
into disrepute A number of useful facts are inolnded 
in the book of which probabiy the most helpful is a 
senes of dlnstrations showing the ages of appearance 
and closure of the epiphyses The book should 
prove of interest to the endoormologist, hut cannot he 
recommended ns an mtroduotion to the subject for a 
novice 

'■'Werner’s book is very mterestmg It deals 
particularly with the physical charaotenstica of 
endoerme disorders and contains a large number of 
photographs of patients dlustrating the bodily changes 
induced by such disorders These photographs are 
well cliosen and add considerably to the value of the 
hook Perhaps too much space is occupied by 
detailed case histones and too much emphasis laid 
on minor pOmts such as the configuration of the 
hands m endoerme diseases Unfortunately careless 
proof reading mars the reader’s enjoyment Many 
useful facts, for mstance, a table of normal measure 
ments in relation to age, are presented, and the 
mclusion of such matonal adds to the value of the book 
ns a work of reference 


practitioner can hardly he expected to perform is 
mcluded this has heen done mtentionally so as to 
mdicate the measures for which hospitM faoihties 
or a specialist’s assistance are necessary jPropnetary 
preparations are mcluded only uhero no equally 
effective olBcinl drug or mixture of drugs is known. 
The presonptioBS given are with a few.exceptions 
models of rational therapy An appendix contams 
a table of doses and such useful facte as the normal 
figures for the constituents of blood and the changes 
in the cerehro spmal fluid m disease This is a book 
which can he thoroughly recommended to the g^eral 
practitioner or to the hospital resident medical 
officer who requires accurate information at short 
notice 


Tweedy’s Practical Obstetrics 
Seventh edition Revised and largely rewritten 
by Bethel Solomovs, MJD ,FRCPI,PC0G, 
MRIA,PACS ^ Hon ), Consultmg Gyneccologist 
and late ^faster. Rotunda Hospital, Dublin, 
and Ninian Mcli tike Palkineh, M D , Sc D , 
PRCPI.PCOCt Visiting Gymecologist, Royal 
City of Dubhn Hospital London Humphrey 
Milford, Oxford Univorsity Press 1037 Pp 773 
25s 

Tras hoo|r, a well i stabhshed favounto, mamtains 
ite tradition as the mouthpiece of Rotunda methods 
Dr Bethel Solomons has agam undertaken its editing, 
this time assisted hv Dr PaUemer Now chapters 
have been contributed by different experts on X rays 
lu obstetrics, infant hygiene, ophthalmia, and the 
development of the ovum, specially written by 
mdividual authors 

Useful statistical tables are introduced, based on 
the wealth of clmical material to be found at the 
Rotunda The text hears evidence of careful revision 
and the authors are to bo congratulated on this as well 
as on the precision with which they onthne-the changes 
of theur own views Surely, however, a picture of 
Promraer’s dilator has no place in a modem text¬ 
book, even when as here an apology is offered for 
its inBertion, Perhaps examiners m Ireland are too 
historically inmded There is also some evidence 
of jomt authorship without full coUahoration—o g , 
m the section on the Ctesarean operation the lower 
segment method is given preference in placenta 
prrovia, whereas in the test dealing with the latter it 
IB stated that the lower segment operation has now 
heen abandoned owmg to its additional difficulties 
in prrovia cases There is every reason to expect 
that this classic wiU retam its popularity 


■Vade Mecum of Medical Treatment 

By ■'V Goeuon Seaks, M D Lond , M R C P Lend , 
Deputy ilodical Superintendent, St Charles’ 
Hospital London Edward Arnold and Co 
^ 1937 Pp 355 10s Gd 

This 'book takes diseases in alphabetical order and 
confines discussion to treatment, although occasional 
reference is made to pomts of differential diagnosis 
In a few places diseases of one organ—eg, heart, 
ear, or eye—arc grouped together, but confusion is 
aaoided bv an index at the end of the book This 
index would bo improved by references to treatment 
of such symptoms as pa^n, fever, and cough which are 
in fact dealt with quite fully m the text Under the 
individual headings brevity is achieved by excluding 
methods of doubtful value, and the accounts are 
exccUont summaries of accepted modem procedure 
in this country IVhere treatment which the general 


NEW INVENTIONS 


INTERCEPTOR AND REGULATOR 
FOR CONTINUOUS INTRA\ENOUS 
SALINE 

The piece of apparatus illustrated 
wdl be found useful fora dmuustcnng con 
tinuoua mtravenous sahne The rate of 
flow can be regulatedivith groat precision 
The large glass bulb obviates the dnp 
hecommg obscured by an accumulation 
of solution—a constant source of trouble 
in other patterns of interceptors 

Hajoltov Bailey, if S. Lond , 
PROS Eng 

Surgoon to tho Royal NortUom Hospital 
London 
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are viruses alive? 

W SI Stanley announced two vears 
ngo that he had iwlated from Turkish tobrtooo 
pUntR infectetl "with moaaio dlscaao a crj'stalhno 
protein having the oluiraotcrs o£ the virus tlie 
majontj of nma workers received the nows witii 
a certahi scepticism Their doubt did not concern 
the facta but theu interpretation, for it eocmod 
3X«alble that the virulence of this orytrtallme 
preparation was dne not to t!\e protein bat to 
mosaic virus preaent as an impurity Stanley 
hims^ who all along has shown commendable 
caution in Interpreting Ids findings clearly 
enviaaged this poasihilitj Since then events have 
moved rapidly Hia obaenations have been 
repeated and confinued m this ooantry Bawden 
and his collaborators ^ at Cambridge having 
isolated an identical protem from diseasod Burley 
tobacco plants Stanley * has further obtained 
the same high rooleoalar weight protein from 
spinach and phlox plants infected with tobacco 
mosaic nrua and Beale * bos had similar success 
With petuma plants In every cose the crystalline 
protein was highly virulent. 

The fact that the same peculiar crystalUsablo 
protein has been obtained from such divergent 
Species of plants w phlox and tobacco and that 
a solution of this protem has always proved vmilont 
in high dilution w strong evidence m favour of 
Stanley s view that this protein Is the virus 
But there is more Tbhacco mosaic virus has it 
number of variants each of which produces syiup 
toms differing from those that charactenso infection 
with the parent strsm and from Turkish tobacco 
plants infected with three of these variants—^tlic 
vellow the masked or symptomless and the single 
lesion mosaics—S tanley,^ and Lobino • have 
obtained heavy proteins which though obviously 
related to Stanley s original preparation have 
characteristics both physical and chemical that 
distinguish them from it and from one another 
Thus when mosaic virus mutates the change is 
associated with a thaugo in the protein which the 
variant produces m the plant that it infeota 
And when one adds that Stanley has been unable 
to separate the hoQ\ \ protein from a hjTK>thotical 
vims impurity and that he has also shown that 
ohnnge produced in the protein la associated with 


a corresponding chanm m viruB activity, it is not 
easy to object to Ida oonoluaion that tins high 
molecular protein is the \'irua A further advance 
cornea from the work of Bebnal and Tankuohbn * 
wiio have been investigating at Carabndge the 
afnicturo of these cryatallino protems by menus of 
X my photography and option! methods They 
oonfinn their provioua opinion that Stanley's 
crystals arc of a liqmd oristftl nature tlioy find 
that tliough the crystals of different mosaic viniscft 
show the same intramolecular pattern there are 
aigniflonnt differences in intenuolcoulnr pattern 
and tlioy suggest tho possibility of classifying these 
viniaoa on tho basis of X ray pattom 

It is difficult then to oscniio tho conclusion 
that those hoaw proteins arc the virus But 
since they can bo obtained m a crystaUiho form 
without loss of activity they appear to belong to 
tho non living world How are we to reoonoilo 
tins with the ability of viruses to multiply and to 
oauso contagiems diMoscs that spread like diseases 
duo to living micro-organisms and their abihtv 
to givo rise to \ anante ? But can there really be 
any sharp dividing Uno between tho living and the 
non living 1 As one ^ses downwards in tho scale 
of living things a point most bo reached at whioh 
it IS ©xtiemoly hard to sav whotbor one is dealing 
•with the animate or inanimate and it is possible 
that in the no-mnn s land between the two worlds 
agents -will be found like those viruses wlucli 
partake of the oharactera of both As Stanlty 
B ays the enormous site of the molecules of tliese 
Virus protems may allow of Sufficient compkxitA 
of structure for them to behave in some icBpects 
like hving organised beings How many viruBea 
•wiU prove eventually to bo of the same nature as 
these plant viruses it is impossible to predict but 
already evidence is adduced that one at least of tlie 
aomial viruses—that of the Shop© rabbit papilloma y 
—is a heavy protein It seems fairly safe to ^ 
assurao on the other hand, that the largo animal 
viruses like the virus of psittacosis and the viru^ 
of the pock diseases, arc more highly oignmscd 
agents belonging more definitely to the living world 

DENTAL TREATMENT IN LONDON 

A handbook. ^ recently issued by the London 
Coimcli of Social Service describing tho faoiUtles 
for dental treatment in tho L.0 C oroa is a useful 
contribution to an important aspect of pubUc health 
The information was coUectfd bv tlio students 
of tho social solcnco department of Bedford 
College working imdor tho direction of Mr Hekkv 
:Mess and has been Collated and checked by Mjvi 
Anne Tobldy The survey suggests that though 
tho network custs for a scheme of dental treat 
ment from early childhood to adult hfc it is slill 
too fragmentary and incomploto to have its full 
^luo as a means of combating dental dU»oasc 
TUue there u pro\dsion ior dental treatment for 


Daw Jen F L ffrla ^ " Ikrn*! J D anti i-ankiifbeB J 
AW rr loaQ 13» 1051 

* Htanlfv. \\ B Jtnrr J Bol 1917 2* AO 
* Tlt^kr n (rltrJ br Hlaolor) iWrf 1937,34 SO 
'‘tanUr, \\ 'J Ckrwt 1937, 117 31A. 

* l.<>rtns 1 ! nil 8 l«nl(T '' >l llu p 






MU raoKocticn 




p OT3 ' . 




20 the I/AJIOEt] 


TOLARSMIA 


[jtrL\ 3, 1937 


children of pre school age in most boroughs, hut 
httle use IS made of the dimes by children older 
than 18 months Ihere is no legal obligation 
on the hoi^oughs to provide such chmes, and the 
organisation and extent of the service vanes 
considerably In 8 boroughs there are still no 
matermty or child ivelfare dimes 
While then there is -welcome e-vidence of 
mcreasmg recogmtion of the importance of dental 
treatment for the pre school cluld, it is clear that 
so far as London is concerned—and the same holds 
good for the rest of the country—faoihties are still 
uiadequate The figures 'pro-vided by school 
dentists are instructive ' The percentage of 
children -who require dental treatment on entermg 
the elementary schools is -well over 20, and the 
schooLdentist, who is already responsible for the 
dental condition of a much larger number of 
children than can be cared for properly, starts his 
work with a handicap of existmg dental disease 
so great that he can hardlj’- hope to catch up 
and in fact never does The estimate m 
tins report is that m London only 48 5 per cent 
of the children requiring dental treatment receive 
it The child attendmg the secondary school is 
apparently less fortunate as regards opportunifaes 
for dental treatment than the elementary school 
cluld, since though certam facdities are provided 
ui secondary schools they are much less complete 
It 18 a reflection on our social order not -without 
irony that a child mteUigent enough to pass from 
an elementary school to a secondary school, and 
thus take the first step of a path winch may lead 
to the umversity, should by so domg dimmish 
Ills chances of receiving regular dental super¬ 
vision and treatment Shoidd he be fortunate 
enough to he properly cared for m this respect 
till he leaves school, he -will find yet another gap 
m the chain of dental treatment, for no worker is 
ehgiblo for dental benefit under the N H I scheme 
until ho reaches the age of 19 Thereafter, amce 
dental benefit is additional and not sta-fcutory, 
his opportumties vary accordmg to the particular 
approved society of which he is a member, or to 
tho facilities for treatment pmvided by pubhc 
authorities or voluntary organisations m his 
district Most of the voluntary hospitals have a 
dental department, though m some of them 
httle more is done than extraction of teeth , at 
the other end of the scale are the hospitals to 
which dental schools are attached and these offer 
a complete range of service Thus by hook or 
by crook tho uisured person gets the dental 
care to M'hich he should he entitled The 
almoners of nil our hospitals are famihar -with 
wa-ys m which help can he pro-nded for the 
necessitous poor, a convemeut hst of some 
tiqucnl voluntary agencies is here supphed, divided 
mto {a) insumnco societies and contnbutory 
schemes, and (b) societies to -which appeal can be 
made on behalf of suitable applicants The 
report, wluch is well arranged and edited, leaves 
no room for doubt that though dental mspectaon 
vnth treatment is a umversal need, large sections 
of the U orking class population have no effective 
help in obtammg it 


TULAREMIA 

Most of us tacitly approve of the shghtly 
censorious attitude of the medical -writer of tho 
Acta of the Apostles towards those who “spend 
their time m nothmg else but either to tell or to hear 
some new thing ” But preventive mediouie forces 
its practitioners to copy these fnvolous Athemans, 
smee new diseases are rarely discovered until they 
are looked for, so that “tellmg and hearing some 
new thmg ” becomes an essential part of it 

Not-that tulaKemia IS a “ newthmg ” It is now 
26 years smee Baclennm (or Pasteurella) tularense 
was isolated by McCox and CaiTiH, and 17 years 
since tularaama was fully studied by Edwakii 
Pranois , it 18 nearly as long since the noxa was 
barashed from our national collection of type- 
cultures because it was the only one which could 
not safely be handled by the curator But what 
is new 13 the idertification of -tulanemia m 
countries m which it was previously unknown, 
makmg the chances of its arrival m these islands 
mcreasmgly substantial Just as m North 
America it has sprtad from the -western and 
southern States -to all except a few on the 
north eastern sea-board—an epidemic from the 
sale of infected rabbits occurred m New York 
City last -wmter—so m the Old World it has been 
identified m Japan (1924), Russia (1928), Norway 
(1929), Sweden (1931), and now m Austna,^ 
Turkey,® and Czechoslovakia, and -there have been 
Recounts of its occurrence also in Italy, Hungarjv 
and Bumama An important and well document^ 
account of the epidemic m Czechoslovakia®- 
dealt -with some 400 oases, of which nme tenths 
were attributable to (hreot contact with infected 
hares Now, for the first tune—^if -we exclude the 
infections of laboratory workers at the Lister 
Institute already hmted at—a suggestion has been 
made that tularaemia may have appeared m the 
British Isles Dr A. P Thomsoh and his 
colleagues, m a paper published on page 9, 
desenbe three associated cases of a low, -wasting, 
fever, in one of which the histological appearances 
of the liver lesions resembled those of tularaemia- 
Portunately it seems very unlikely, on the whole, 
that these were really cases of tularaemia, smee the 
diagnosis rests primarily on a specific agglutmation 
reaction which is strong and pciBrstent; and this was 
negative in all three patients Other important 
diagnostic features -were also absent, such as a 
primary ulcer, conjunoti-vitis, enlargement of the 
glands, a short incubation penod (1-10 daj'S, 
average 3), and a very long convalescence , nor 
■was there a history of contact -with diseased 
rabbits or other rodents, although there was said 
to have been unusual mortality among the cats 
m the district m south -western Ireland, whera 
infection was presumed to have taken place- 
Moreover, the most stnkmg characteristic common 
to the three illnesses—-vis , eosmophiha—is not 
found m tularmmia Yet it is hard to make 

' Darld H Klin TVsebr April 5tli, 1037 p 459 
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nn tiltemativo diagiiosiB anti tho coses > form on 
intoroating little Bcncs obonb -whioli to speculate 
MennwHUo tlio possibility of tulanonuiv reaching 
the Bntisli Iftlofl lemninB Of tho vonoiia proved 
animal vectora, hares, mbblta and ^atcr voles 
are the commonest in tluR country although many 
other annuals and birds have proved susceptiblo 
to cxpenmental infection Slnco thorough cooking 
or freezing apparently renders the flesh of infected 
rabbits irmocuous ^ snd since tamo or hutch rabbits 
are rarely if over iniceted * it scema unlikely though 
not impOBsiblo that mbbits imported from abroad 
for food or breeding purposes -would introdace tho 
infection However a glandular fever that cannot 
bo diagnosed with oortamty cspcolalh if it is 
associated with an ulcer or a conjunotKitis or 
occurs m somebody whose occupation bangs him 
mto contact with ground game—o g game 
keepers butchers railway omplojeca and cooks— 
should arouso suspidorL An unuaual raortahty 
among rodents such as hares rabliits sqiurrela or 
voles is also worth noting Tho agglutination 
test is at present the decisivo diagnostic procedure 
but as with other mro or new diseasca what is 
most important in practice Is to keep the passfbiUty 
of tulartomia in mind 

UPSHOT OF THE MACLEAN LITIGATION 

CuRtAiit aspects of the issues in the case of 
Mflolaana Ltd v Lightbown u'cre summarised 
in Jledicine and the La-w * under the heading 
* Maclean s Stomach Powder The issues were 
not of direct interc to tho medical profession 
Macleans Ltd ,havin>, acquired a right to tho trade 
mark Macs under which the company sold 
tliroat lozenges, successfully applied to ilio courts 
for an injunction to prevent Xightbo-wn Ltd 
from selling medicntcd sweets under tlie name 
‘ Mcmmacs ' The defendant companj had adver 
tlscd its sweets aa ' the famous lilsclean sweets 
and as * containing tho genuine Hr MaoLetm a 
stomach powder Mr Justice Fabwell thought 
that Lightbown Ltd bad been deliberately trving 
to steal the plaintifl company s reputation for its 
sweets The interest of medical practitionera in 
tho Bolo of these medicated sweetmeats is negligible 
What dootora are however likely to be ounoua 
about IS the sidtsissuo of tho stomach powder 
Borne of them probably wonder bow far a com 
mercial firm Is protected by law when it exploits a 
prescription which & medical practitioner has 
offered gratis to tho world. Tho Avord exploit 
Is used in no offensive tense Professional trad! 
tion prevents tho doctor from making a com 
mercial profit from anv dlecovorj which ho believes 
to bo of benefit to mankind But commercial 
ontorpnso is needed to make tho discovery avail 
ahlo to tho public and commercial undertakings 
ore naturally conducted on profit-making rather 
tlian exclusively altnusHc lines ‘ Hr >IacLean 
said Mr Justice Farwcll as all doctors ^norously 
do, gave tho benefit of his ro*oarcho8 and inquiries 
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in respect of this modioino to the- public, it was 
published in various medical and other journals 
and tho right to use his prescnptiODB was not 
confined to any ono person cither the plaintiff 
company (Macleans Ltd ) or any other person ’ 
The term ‘ MacLcane powder” “Macleans 
alkalhio powder or MaoLcan s stomach powder 
bocamo well known among doctors and chemists 
it -was proscribed as suoli and oustomers might aak 
for it as such in drug stores Various ohemiste 
made up tho powder from Hr liIaoLonn s prescrip¬ 
tion for convenient retailing as required This 
being tho position before 1931 Maolenns Ltd 
began in that year to market a stdmaoh poirdcf 
mado from ono of the three fonnuho pubbshed bv 
Dr MacLenn Tlioy advertised it largelv so that 
it became even more widely known to tho pubho 
* That of course,” observed Inrwoll J , ‘ did not 

E rovent Professor MaoLof^n’s powder being stall 
norm as ‘MaoLean s powder nnd rightly dosonbed 
as ' jraoLean s powder 

Tlie plaintiff company cannot claim any monopoly 
In tho powder which they themselves make up from one 
of Hr jJacIiOan s fonnul® and they aro not or course en 
titled to claim that the powder which tliey put on the 
market is from tbolr own prescription or their own secret 
In any sense t but In my judgment although other 
poTBons aro entitled to describe tholr powders os 
made from one of the three formuliu of tho Professor 
aa MooLoons powder the plaintlffa (MnclcanR 
Ltd I aro entitled to ba\o it niado clear that tlio 
powder which Is being offered to the public under 
the name MacLeon s powder or Prof Sfadjoan s 
IMjwder is the powder which is made up from a 
prescription of Professor MacLean and is not powder 
which is made up by the plalntlft company 

On this part of the case then, the result of the 
judgment is that any chemist or maJiufactorcr 
can make up and advertise for solo a powder 
described to be mode according to Prof MnoLoan e 
prescription But, iDasmuch ns Macleans Ltd 
jjftvu built up a business in and have apont money 
m ndvertising goods of this kind under their own 
name which happens to be almost indlstmguish 
able from that of Prof ilaoLean no oompetitora 
will be allowed to sell goods as containing Prof 
MaoLonns stomach powder unless they also take 
pains to distinguish their goods from tho goods 
of Macleans Ltd An honest trader in Air Justice 
FarwoUe words, fs entitled to call Ms jiowder 
Hr aiaclx-ons powder but if ho is an honest 
trader ho must use those words in subb a -wav 
that no reasonable person could suppose that he 
intends to tell tho public that the goods ha offers 
for sale are goods emanating from tho works of 
KDioleans Ltal As -was e-rpmlned in the former 
Bummarv of this btigatlon the judge rcfuseil to 
grant an injunction to restrain tlio use of the 
words containing tho genuine Hr MnoLran * 
stomach powder ’ I can see he said no 
difficulty in tho defendant company advertising 
and putting on tho market for sale these Bwcct'< 
under another name having on the packet a state 
ment that they do contam tho genuine Hr 
MaoLcan s stomach powder but used in such n 
wa\ as to mako it perieeth plain from what firm 
tho goods come and thus to indicate that they 
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are not the 'plaintiff’s goods,” K that were done, 
there would be no occasion to restrain them from 
usmg the words ' 

Tlie upshot of the case, therefore, is that 
jMacleans Ltd obtain no monopoly m the MacLean 
stomach powder they did not claim it What 
they claimed was that, if other persons wanted to 
use the name jiaoleak (when prmted m capitals 
the distmction between the big and httle “ 1 ” dis 
appears) m order to indicate that the powders 
sold by them were manufactured from the formuhe 
of Dr Hugh MacLean, such persons should make 
it perfectly clear that the name aiacleae was 
used not for the purpose of indicating that the 
powder ongmated from Macleans Ltd but for 
the purpose of mdicatmg that it was m accordance 
with one of Dr MacLean’s formulie "This claim 
the plamtiff company seems to have established 
The fact that the surname of the founder of the- 


company was almost mdistmgmshable from that 
of Dr MacLean is a fact which may or may not 
have been commercially profitable but at any rate 
it involves no lUegahty Dr MacLean himself, 
who must be thoroughly tired of havmg his name 
dragged mto htigation of this sort, is not legally 
entitled to prevent a firm of manufacturmg chemists 
using a similar name which happens to bo the name , 
of the founder of the firm But whenm accordance 
with professional ethics a registered medical 
practitioner reframs from profiteering m the fnuts 
of his researches, he deserves the sjmpathy of Ins 
collea^es if a confusion of similar surnames should 
leave any chance of his bemg thought^ by the 
uninstructed to be domg just what he certamlj’’ 
has not done And this perhaps is the last of the 
htagation on this subject unless some new member 
of the clan Alaclean, MacLean, or M’Lean arises 
to compete m the field of chemical manufacture 


ANNOTATIONS 


CHILDREN AT PENDLEBURY 

JfANCHESTBR showed its suuny side for the visit 
of the childron’s section of the Royal Society of 
Mcdicme on June 20th and the tour of the children’s 
hospital at Pendlchury was a bright affair This 
hospital, nccordmg to its annual report (1936) is 
the oldest voluntary hospital for children m the 
country, hut he was a wise person who designed 
that it should he placed m an open area in the northern 
outskirts of the city Florence Nightingale in May, 
1879, said “ The glimpses that I have had of the 
plans of your hospital lead me to thmk that it most 
be one of the best constructed m Europe ” To day 
the old hospital is still m an airy and well ht place, 
and its 190 beds are amply spaced At Pendlebury 
one can see the old and the new On the south side 
Zachary Merton house is now m use for children in 
the convalescent period This house is an excellent 
smgle story building to accommodate 40 children 
The idea of supervismg couyalescents m the same 
groimds ns the maui hospital is helpful and it must be 
good for the children who are sufficiently recovered 
to have more freedom than would be possible m the 
ordinary wards Those who contemplate a similar 
evtonsiou of their hospital should pay a visit to this 
homo Its position and construction are admirable 
and its'colour scheme—an important medical domestic 
point—IS attractive The shaded greens on the walls 
tone intli the open lawns and neighbourmg trees, 
and with the children’s green frocks Dr Lapage 
and his colleagues may well he satisfied with their 
new unit It is now recognised that aU general 
hospitals for cluldron require an isolation block and 
Pendlebury will shortly have such a luut of 12 beds 
This consists of a senes of smgle rooms separated by 
plate gloss partitions, enabling direct observation 
of all the chiklren from the sister’s room The 
construction of this block is similar to one at the 
Birmmgham children’s hospital which ensnres the 
continuation of general medical and surgical treat 
ment of children who develop infectious disease in 
hospital The visit of the section extended to the 
Duchess of Tork’s Hospital for Babies Dr Chisholm 
related the story of its evolution as a children s 
hospital wherem women graduates could ohtnm resident 
appomtments , and in fact it is onlv of recent date 
that a man has joined the staff The hospital has 


90 beds and is the scene of much mtoresting work in 
relation to the care and treatment of premature 
babies Dr ' Chisholm has elaborated a scheme for 
nursmg mothers, and those who would know somethmg 
of the practical management, values, and difficulties 
of such a scheme should consult her At each hospital 
there was a display of clinical cases for the benefit 
of the visitors 

THERAPEUTIC HVpOTHYROIDISM 

Enthusiasm for total thyroideotofny m the treat 
ment of mtractable heart disease is waning m 
America, where the method ongmated. The opera 
tion 18 hemg performed less frequently, and papers 
about it are more cntical 'Two that have appeared 
this year summarise the results m several hundred 
cases operated on smee 1933, and observed over 
periods long enough to show the late results Parsons 
and Purks * analyse particnlnrs of 302 cases obtained 
not only from published reports hut also through a 
questionnaire addressed to a large number of surgeons 
and clmics In the cases of congestive failure, number 
mg 229, they find an operative mortahty of 10 5 per 
cent , among the survivors the result was considered 
excellent or moderately good m 63 per cent, but 
there was only shght improvement in 3 per cent and 
none in 34 per cent In the group with angina, 
totnlhng 133, the operative mortahty was only 
3 7 per cent, and the results were classed as excellent 
or moderately good m 84 per cent In another paper 
Claiborne and Hurxthal * discuss the results in 27 
cases treated m the Lahey dime, and these are seen 
to correspond fairly closely with those collected by 
Parsons and Purks, except that Claihome and 
Hurxthal found improvement m a smaller proportion 
of those with congestive failure They hoheve that 
m the latter the improvement is often merely 
subjective and that the care with which patients 
foUow advice after having undergone the discomforts 
and expense of an operation also contributes to 
success 

Thf 3 figures contained in these reports suggest at 
first Sight that thyroidectomy is well worth doing, but 
this conclusion has to he accepted with reserve 

' Pnrs-Qjjg w H and PurLs W E Mnn Sure 3Ioj- 1037, 
p 722 f 
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In the first place tbongh the ojwation seemed to 
l>e fairly Tvell 'boruo hy patlcnU "with angina thin 
cannot he wild of pntlente ■snth congeetion who ehowed 
immediate mortahty of over 10 per cent. Secondly 
must he remembered that the figures given oovor 
a limited period and that a result projierly considered 
excellent for n few months will often have to bo 
reclwiflod ns fair or i>oor at n later date Tho not 
advantage becomes doubtful if after a short period 
of relief tho sYmptorns return with their former 
intensltr and tho patient Uvea only another year or 
two Fmally to g(t the raaximom benefit from tho 
procedure and at the same time avoid tho more 
annoying symptoms of myxcodoma tho niotaholism 
shonld he kept at about minus 26 per cent an adjust 
ment that requires close observation and is not always 
pmrticahlft. At present the iKwitlon seems to be 
that very few patients are really soitable for tlus form 
of treatment—far fewer than was at first believed— 
and that tho majority are subjects with angina 
In these and in an oven smaller number with conges 
tion the severity of tho symptoms mnv jostlfy 
a senons oxieration whhih is only palliative 

MEDICAL PRACTICE IN THE UNITED STATES 

The Tlussell Sage Foundation is issuing a senes 
of books describing “ the present status of certain 
established or emerging professions iu the United 
States Tho latent rolamo^ deals with (1) medical 
i^ucation; (2) the orgunUation of the American 
medical profession and tho number distribution 
and economlo position of American doctors and (3) 
the recent development of industrial medicino 
group practice, and various forms of voluntary health 
insurance Though limited to American experience 
the book will interest medical practitioners in other 
countries Tho cailier chapters establish that oven 
towards tho cud of the nineteenth century tho 
American standards of medical education and of 
qualification for medical practice were Incredibly 
low 'When Charles Ehot, after Ms appointment as 
president of Harvard m 1809 sugg^ted certain 
changes in the medical curriculum It was thou^fc 
that he would wreck the medical schooL H© 
actually proposed, said tho head of the sohoo! 

to have written examiuatlona for the IIJ) degree, 
1 had to tell him that he knew nothing of the quality 
of narvard mctllcal students Jfore than half of 
them can barely -write Of course they cant pass 
written examinations. From this medical anarchy 
the United Btates -ins rescued mainly by tho 
Amenoon Medical Arsociation which after its 
reorganlMition in 1901 l>ecame a national Influence 
and later it had effective allies in the Assoriatlon of 
American Medical Colleges and the American CoUego 
of Surgeons. In descnbmg the present conditions 
ol medical practloo iu the United States emphasis is 
laid on the high proportion of practice expenses to 
gross income tho rapid px»wth of specialuied practice, 
tho disiwnt^ between tho incomes of specialists and 
general practitioners tlie dlfficalties and rolativo 
poverty oi niml doctors and tho increasing eoncentra 
tion of nil forms of practice in the larger towns 
Tho question is how can me<Hcal caro bo mad© moro 
generally avoilablo. Tho economic depression has 
intensified tho public demand for social secunty 
which now finds expression in Various forms of 
\oluntarv health insurance and in a gro-wing move 
ment to-wards cdmpnlioty health insurance The 


Latost development is however, a ' movement that 
regards compulsory health msurance ofl merely a 
form of State endowment of private practice an^ 
urges that tho State should providfe medical care aa 
it now provides elementary education This move 
ment has adherents In the medical profession and 
it may bo that the American Medical Association 
in resisting compulsory health Insurance, has tended 
to deprive tho profession of what lu Furope has 
proved b bulwark against tho real soclalisadon of 
medicine. 

DISTRICT NURSING v 

Pipit years ago Queen Victoria founded the 
institute of distnot nnrsmg which bears her name 
with £70 000 of tho jubUco gift of the women of 
England to her Queen Alexandra sncceodeil Queen 
Victoria as patron and on her death a further £233 000 
was subscribed to tho Institute m ^er memory 
Qneen ilary the present patron received 2300 
Queens nurses at Bnokingham Palace on June lOth 
to cehbmte tho Jubilee of the foimding of tho Jnsti 
tute District nursing which means nursing the sick 
lu their own homes is as important to the com 
roonity as nr© hospitals but it is not nearlv so well 
known—it has In fact l>een called tho silent semee.* 
Tho Queen s Institute of District Cursing trains 
nurses who have finished their hoqpitnl training for 
the spccin! work of distnot mirsing and by inspcciorg 
coyenng the whole of Great Bntain and Ireland sees 
that the work is kept up to a high standard. It 
■works through the varions dlstnct nursing nswia 
tioDs in towns and counties. At present tliere ore over 
7000 district nurses m one year they paid fifteen 
million visits and attended 70 000 women in ohfldj 
birth The institute is oommeinomting Its JubDee 
by moldug the work of the Queens nurses more 
■widely known and thus uidnelug people to snbsonte 
to their local associations It Is Also rnismg money 
to enable it to train more dutrict nurses The 
medical profession -will certainly use its mlluenc© in 
BO -worthy a cause 

LEUK>EMIC TUMOURS 

TriE apparent relationship of tho leukrcmias to 
neoplastic processes is emphasised by those occa 
sional cases that present lenkrcmic infiltration of 
the tissues -without any gross blood changes In pno 
such case described by Dr Haram in our columns on 
May 20th ^ a woman of 30 had a sarcoma like tumour 
removed from her left breast and six months later 
another similar one removed from her right breast 
At the time of tho first operation her blood sboTved 
no gross abnormality but after the second her leuco 
ojde count showed 09 6 per cent of lymphocytes 
marking the case as one of lymphatic lonktemla 
Port mortem extromclv little Ivmphoid tissue oould 
be found In the body so that the pathological process 
unto near the end must liai'o been almost wholly 
confined to the tumour like formations in the breast 
Itisof course woU known that in leuktcmia especially 
of tho Bcnto lymphatic type there may b© a com 
paratively low loucoc^o count, but these case© of 
so^alled aleukrcmio IcuUemla or pseudo leukajmia 
which develop local destructive tumodr like lesions 
are porltaps less commonly recogmse<l sjne© they are 
bable to be mistaken for true neoplasms and treated 
surgically Heischhackcr and Peyfried » rccordmg a 
senes of 0 such coses, draw (pedal attention to the 
frequency of primary affection of the throat and 
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neck glands Tins may make it dilBcult to distin 
guish. the condition from IvmplioBarcoma or even 
lympkograniiloina Of tkeir eases two stowed 
^ pnmary infiltrations about the neck or throat, one 
in the axdla, and one m the female breast In several 
of them a leuktemic condition of the blood was not 
established tiU some time after the pnmary lesion 
had been recognised In investigatmg these cases 
Fleishhacker and Seytned denved much assistance 
from lymph gland puncture, and they strongly 
advocate this measure where hematological examma 
tion oiy sternal puncture shows nothmg positive 
As they remark, dhe early recognition of these cases 
18 not only of scientific interest but is also important 
to the patient since it may increase his chance of 
beneficial treatment and lessen the risk of inappro 
pnate surgery 

HOSPITAL ARCHITECTURE 

The mcreasing mterest taken m hospital construe 
tion IS reflected m the Arch\tec(s’ Journal for June 24th, 
which IS almost wholly given to the subject In 
recognition of the predommant importance of func 
tion, an article by Dr A G Ogilvie of Newcastle is 
included on hospital pohoy and development m the 
future, while the architect’s point of view is expressed 
by Jlr D E Harper 3Iost of the number, however, 
18 occupied by annotated photographs and plans of 
typical hospitals, general and special, constructed 
durmg the past five years, both in this country and 
abroad It is, therefore, a work of reference to the 
latest ideas in hospital plannmg Dr Ogilvie deals 
gonerallv with the types and sizes of hospitals that a 
modem commumty requires, and the mevitable mter 
locking of mterests between voluntary and mumcipal 
hospitals and between adjoinmg distncts He hints 
at the need for a fresh attitude towards ward con 
struotion—a question lately touched upon m our 
columns ’■and dealt inth m somewhat greater detad 
by Sir Harper Tlie latter voices the feehng common 
among arclutects that developments in these and 
other respects are hampered by the unexpenmental 
attitude of hospital managers and of the medical and 
nursing professions He is not without hope however , 
for he says that “ the influence of foreign practice 
and the general reorganization of the health services 
m this country wiU be the mam elements m the new 
hospital architecture In the meanwhile many 
schemes mil follow the established English tradition , 
for hospital committees are conservative and for the 
most part base their requirements on past experience 
The lead will come from those who are prepared to 
take risks and gradiiallT a change of outlook can be 
expected.” ^ 

The numerous plans and illustrations contained m 
this journal should bo very useful to the administrators 
and uiedicil boards of hospitals The general lay out 
of a hospital is partly governed by considerations 
other than medical or ndmuustmtive, such as the 
scope, contours and aspect of the site, and each plan 
must bo read with this fact m mmd. The now West¬ 
minster Hospital and the extensions of St BarthoJo 
mew s and of the Hospital for Sick Cluldren, Great 
Ormond street, illustrate what may be done m the 
heart of Loudon The Birmingham Hospital Centre 
IS unhampered by rcstnctions of space From the 
standpoint of internal arrangement the Royal JInsonio 
Hospital is one of the most instructive, since it 
represents a complete and welcome departure from 
the large ward Limitation of size of ■nard and an 
experimental attitude to bed arrangement is also a 


feature of the Westminster, where the mam wards are 
of 9-11 beds, and in some of them lengthways ahgn 
ment, with screens, has been adopted. Of special 
hospitals Harefield, Middlesex, and Sully, Glamorgan 
(for tuberculosis), are fresh and attractive in design, 
while Paisley Infectious Diseases Hospital and a 
new style m isolation blocks at Tolworth Infectious 
Diseases Hospital ment exammation. Of foreign 
hospitals, Paimio Sanatonum, Finland, presents a 
number of innovations, notably detached ‘‘lymg 
halls ” m veranda style for advanced cases , and 
Miller Hospital, Duluth H SA., is an excellent 
example of compact plannmg for a small but 
extensible institution Not least useful are a senes 
of alternative model plans of ■ward, out-patient, 
operating, and kitchen umts 

The vexed question of vertical versus horizontal 
lay out IS discussed both by Mr Harper and editonaUy, 
but IS not finally answered. The cost of high buildmgs 
requires more study The conclusion of the Depart 
mental Committee on the Cost of Hospitals that 
economy in construction ceases at four stones is not 
qmte m accord -with some Amenoan experience, but 
the hfe of sky scrapers is problematical In populous 
places sound proofing is a problem, and the Architecls’ 
Journal points out that it is only soluble at present 
if aiT conditioiung and very heavy expense are no 
objections Mr Harper thmks it unlikely that 
EngliMi hospitals wdl ever have—or need to have— 
the elaborate air condrtionmg plant provided m many 
Amencan hospitals, but the process has now become 
so efficient that its use, along with sound proofing, 
may have to he considered if new hospitals are to 
he built m towns or on busy highways 

"ARTERIAL CONTACT" IN MENIERE’S 
SYNDROME 

Although three quarters of a century has elapsed 
smee ildmfere drew attention to the symptom com 
plex of vertigo, tinmtus, and deafness, we are still 
Ignorant of the precise mechanism of it The various 
methods of treatment mclnde two surgical operations 
—destruction of the membranous Inbynnth by 
alcohol, and division of the acoustic nerve—and 
Dandy, who has divided the nerve m 160 patients, 
now reports ’ ahnormalities m the cerebellopontme 
angle that may sometimes be responsible for the 
disorder Most of these ahnormahties are anatomical 
irregularities of the arteries Thus m one case an 
aneurysm of the vertebral artery was found m mti 
mate relationship with the aooustio nerve, and m 
other cases apparently healthy artenes pursued an 
abnormal course m contact ■with the nerve Opera¬ 
tion on one patient disclosed “ an arterial loop 
totally encirclmg and tightly stranghng the eighth 
nerve as if in a noose ” In 10 per cent of the cases 
an abnormal “ artenal contact ’’ was considered to 
be the nneqmvocal cause for the attacks, and if 
others are mcluded m which the abnormal vessel 
appeared msigmficant, the figure is mcroased to over 
30 per cent Discussing the various Lypotbeses 
from time to time put forward to explam Mdnidre’s 
syndrome, Dandy gives it ns lus o'wn opmion that 
the cause is alwavs a lesion of the acoustic nerve 
or of its vestibular division In two patients an angle 
tumour gave nse to typical attacks, and Dandy 
suggests that (contrary to the general behof) such 
■tumours may not infrequently set up paroxysmal 
vertigo 

These observations are a valuable contribution to 
knowledge, but Dandy hiniBelf admits that the 
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tibnoriualitlcsj noted can account for oidv a fmetion 
of all cases of Memfero a syndrome Moreover it is 
difllcult to understand how a congenital Abnormality 
can ol itscU suddenly produce symptoms m a i>erw)U 
provioufOy bcnltliv and how a static condition 
cun cause paroTyims sepamted bv Intervals of 
normal henltb To erplnin fhesc features one might 
assume some pcncxlie altomllon in the sbapo or 
calibre of tbo artery that Is In contact -witb the nerve 
A similar mecbaalam Is held by some neurologlflts 
to be ft likely explanation for opbtlmlraoplcglo 
mlCTame But Athetber slitmilatlou of tlie olghtb 
iiorre can take pbeo in tbls manner is doubtful 
for tesU usually indicate tbnt l>oth cochlear and 
Tcetibular sonslbilitT arc dmiimshod The direction 
of the nystagmus and of tho sensation of rotation 
which occur in nn attack doea not provide consbtent 
Information na to whether the austieoted nerve 
M the origin of abnormal stiiimU or ■whether it la 
torapomnly pamlyti'd 


THE WAITING OUT PATIENT 
The out patient smingomcuta committee of King 
Fdwarda Hospital land for London has performed 
a useful public serrke bA the Issue of a memorandum 
on Tlme-aavlng Methods In Counectlon with Amval 
and Itegistratmii of Out-patients with Motes on 
Other Ewlr Items of Procedure i In tbb pamphlet 
T 35 pa%a the committee of winch Dr H Morloy 
Tletdier is chairman sets out clonrly borne practical 
muggCTtiou* lor rfwrten^g the mtorral bol^eeii 
fhA fltno when oatienw arrive at the hospital and the 

«mo wSen ther«r the aoetor That thU intor^l 
«*n be uioterjaUy trioced by simple and me^enslTe 
mcara hns been proved by the eip^ence of 
lospitnla wliere ottMtion U pijen to ^ 

branc^f adminismllve tectalqne Like any otter 

Idnd ol tKbniqne it nnurt bo lonmt and this 
mamomndnm should Jo ranch to tMch it. 

Probably the most important of tbo Minmttces 
«nmn»Mtjnns is that there should be centralised •uper 
tbfl whole oot potiout department preferably 
orMher chief eieoutlvc oIBcor of the 
WratarTvt^sbonld be personaUy responsible 
^norJ wn^kslly t» a standing ont-patlcnt 
Mmndttee and to the medical staff The appoint- 
mcTof such a committee wo^J it is tto^ht have 
41 of oMoring that somo membors of tto 

Imdv tJSlJ ‘>«oa>e lamDiar with tto 
deportment. 

p „ H„lYn^nce » attnehed to nn emdent 
PsKCntial ^1^ Ve^plog which should not only be 
w mS ail the information that is 
a^te hut 1 , not. and facilitate tbo 

ndci^ry a ^^^ulars of new patients and tto 

ran d fliSua o^^pV™ ttlating to old patient, 
rapid ijiuld it Is said provide that the 

'^^fratioii "hould baslly bo supple 

onpiani , rKO^ds of special departments 

oppirturnty of 

tlmt ; tliat the ongfnni forms 

nnh ileiiirtnient qU the personal informa 
-riiould give each umic!re«ary to ask a 

tfon n^ded nncsllons more than once nnd 

patient the w Imve a sonal number on oil 

that discussion of this important 

hiA papera has drawn up n model schorao 

sublcct (bo 7 ""’“"^„ia,ned in tlie mcmoniminm 
o« O' th™ kinds (I) an 
la^mTnLT:^^o l a- kept by tto patient ( 2 ) a 
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Cftee-fliiect a preflcnptlon-cnrd nnd a folder all 
to bo used during visits and returned to tho registry 
and (3) an Index card to bo kept in th^ registry for 
rcforonco Tho importance of record keeping is 
perhaps less appreciated, by hospital odralmstrators 
h 6 T 0 than in the Unltwl States where in some bos 
pilols tho problem of transporting case-ebceta from 
tlio registry to the departments concerned baa been 
solved by installing a pnomnfttio-tal>e system To 
European visitors, however American methods 
occaslonallv seem too olaliorate, and they have 
lod native homorists to snggest that diagnosis and 
treatment may bo carried out by ifndy of documents 
rather than by examination M patients. 

Tbo raomorandum discnsRCs varions methods 
apart from registration for reducing the waiting 
time m out patient departments, especially by 
approximating tho fimo of arrival of tho first patient 
to tlmt of tlie doctor by shortening iho preliminary 
processes and by giving dUTerent time* of arrival 
to certain classes of patients—eg male and female 
adults and children old patients And now patients 
patients with doctors letters and those without 
Tho growth of hoepital contributory schomos has 
Increased tho number of patients exempt from all 
almouor s inquiries other than those rclatmg to after 
care and time is saved by sorting out these patients 
before tbov reach the almoners room It may bo 
noted also that the bringing of doctors letters has 
among its many advantages that of rwlnoiug tbo 
time spent by the patient before cjxamination 

Til© inemorandum though pnmarfly Intended for 
hospital administratorB may profitably be studied 
by private practitioners especially those -with large 
prances m industrial areas Prolonged suspenso 
m a doctor s ■waiting room is good neither for the 
patient nor the practice and it can only bo avoided 
by taking thought 

OPHTHALMIC BENEFITi THE SORE POINT 

Ax open letter from the Minister of Health to 
Sir Francis Fremantle eraphasl^ tho fact that on 
insured person cannot obtain ophthalmic benefit 
until he has as a first stop been oxamlnwl by hfe 
own insurance doctor Moreover the new regula 
tionS provide that every parson rlaimlng ophthalmic 
benefit shall be informed of his right to go to a 
medical oye specialist, if he so desires, whether that 
is tho normal nrrangoment made by his approved 
society or not. Sir Kinder Wood emphoBises those 
points as ho ff^ls that they have not been generafly 
nnderstood. He omits hoAvever to say what tho 
medical secretary of tlie British Medical Association 
knows to be a foot that little or no encouragement 
IS given to tho inmired person to seek the ndvlco of a 
doctor about lus era; unlcM the right is eierdBcd 
at tho time of application for ophthMmJc benefit the 
insured person has to follow the instructions of Us 
sooloty which generally means that ho ■will bo 
examined by a right-leflting optician Sir Kiogalcy 
Adds that the object of the list of opticians to be 
dnvwn np by tbo new committee is to onablo Approval 
societies to have a list of persons to whom member* 
can go for tbo purpose of obtatmog glosses The 
list ■Hill in fact bo desenbed as A list of optlclnns 
recognised by tho committee for the purpose of iho 
supply of optical appliances to Insured person* ' 
But the value of this description is marred by the 
alteration of the first draft of the regulAtioiw to 
include a rcferenco to services rendered by an 
optician incidental to tbo provision of an optical 
appliance This implies tbo recognition by the 
Jlinlstcrof sight testing by opticians andanadinis ion 
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of tlieir claim to be diagnosticians, ivbich iviU suiely 
make it increasmgly difflciilt for the Mimster to 
educate the public in the ■vray he mshes His letter 
concludes mth an emphasis on his behef that under 
the neur Tegulations there should not be any set-back 
to the progress of useful schemes for a service of 
medical eye specialists ivorkmg m cooperation mth 
qualified opticians Unfortunately the medical 
profession does not share that behef 

A MEMORIAL TO DR CECILE BOOYSEN 

Earlt m 1936 a small clinic ivas opened at a 
house m the overbrowded district near the Angel 
uath the object of givmg advice on contraception 
to the poor women m the district, and of treatmg 
minor gyn'ecological ailments m mothers who 'are 
unwilhng or unable to attend at hospitak Dr 
Cecile Booysen was the instigator of this piece of 
work, and through' her efforts a committee was 
formed, money was raised, and smtable premises 
were found The work of the clmic qmckly became 
known to local practitioners, and there are now four 
sessions, one m the afternoon and three m the even 
mgs At two of these instruction is given on birth 
control, one is a psychological session for women 
who have dysparenma or other difficulties of marital 
adjustment, and the fourth is a gymecological session 
supported by three weekly treatments from the clime 
nurse It was one of Dr Booysen’s ambitions that 
centres of this sort should he made available for 
workmg class women elsewhere The chmo at Spencer- 
street is supported eatirelv by voluntary contn 
hutions, and Dr Boovsen’s oo workers are raismg a 
fund to endow the centre, the name of which wiU 
he changed to the Cecile Booysen Chmc Contn 
butions should be scut to the secretary of the Goswell 
Women’s Welfare Centre at 39, Spencer street, 
London, E C 1 

THE HEADQUARTERS OF THE NURSING 
PROFESSION 

The convenient tradition that the nursmg profession 
sets up an austere ideal for its members, scommg 
the amemties of life, can hardly survive inspection 
of the new home of the General Hnrsmg Connci^, for 
England and Wales Tina hiuldmg, Ho 23, Portland 
place, is nearly opposite the former premises of the 
council. It is not only admirably adapted to present 
and future needs—the general register, now mcludmg 
some 70,000 names, will have to be greatly expanded 
if the country is to receive an adequate nursmg 
gemce—hut is rosthetically satisfymg both without 
and withm The council has changed its habitat 
^ree times smce it was appomtcd m 1920 to administer 
the Nurses Eegistration Act, 1919 It moved from 
offices at the Ifiimstry of Health to 12, York gate, 
Eegents Park, m 1921, hut owmg to the rapid 
development of the work this house soon proved to 
he too small and m 1925 the council acquired the 
lease of Ho 20, Portland place, takmg on an addi 
tional house next door in 1933 Shortly after the 
completion of this extension the British Broadcastmg 
Corporation started negotiations for the purchase of 
both houses, which resulted m an agreement to give 
up the premises in exchange for the sites of Hos 23 
and 25, Portland place on the other side of the 
road and a new budding, which was opened on 
June 25th hv the Pnncess Boyal Some of the special 
characteristics of this four store edifice, of which 
the architects are 3Iessrs Hewberry and Fowler, 
were noted m onr columns lost week. Ho description 
of cleverly restored pamtmgs, massive mabogany 


doors, fireplaces, and other lovely features rescued 
from the demolished Adam houses on the present 
site or imported from the old hiuldmg could give an 
adequate impression of the beauty of the new 
interior, this is largely due to the skill with u hich 
drapery, lighting, and colour have been comliined m 
their setting English nurses wfll have good reason 
to he proud of showmg their official headquarters to 
colleagues from other countries who will assemble 
this month m London for an mtemational congress 

THE DURHAM CENTENARY 

Or June 1st, 1837, a statute, passed by the dean 
and chapter of Durham and approved by the bishop, 
received the royal assent and a week later the first 
degrees of the Umversity of Durham were conferred 
In the autumn of the same year Bishop Wm vanJIildert 
handed over Durham Castle and its preemets to 
become the centre of its academic life This is the 
centenary which is hemg celebrated this week. The 
school of mediome and surgery at Newcastle upon 
Tyne celebrated its own hun&edth anmversary nearly 
three years ago,^ for it was on Oct Ist, 1834, that 
the haU of the Barber Surgeons in the llanors was 
formally opened This week’s centenary has, how¬ 
ever, also a significance for medicine m view of the new 
constitution which is now awaitmg the approval of 
the Kmg m council, for under this new constitution, 
while the Durham division Tetuma to something hke 
its old orgamsation, m Newcastle the school of 
medicme and the Armstrong College will he united in 
a new King’s College The economic situation which 
led to a postponement of these centenary celebrations 
18 now easier and the prospects of the University of 
Durham with ite two divisions under federal control 
are bnght at the openmg of the second centennium 

The New York correspondeht of the Times 
announces that a fund of about 810,000,000 
(£2,000,000) has been given to Yale University for 
the investigation of cancer The donor is ^Ir 
Starhng W Childs and the moner will form the Jane 
Coffin Chdds memorial fund for scientific research 
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■Workers’ Bisks froh Ether —The clmical 
use of ether has made common knowledge of 
several properties that the vaponr possesses Every¬ 
body knows that inhalation of it may mduce nausea 
or vomitmg, and often leaves a taste or a smell 
which clings about the month and breath for hours 
after the circulation Is free Other less famil ia r 
quabties have been brought to hght through the 
industrial uses that are made of ether Some of these 
are described in an article bv Frof W Do minik 
of Warsaw in the Industrial Sajdy Survey for Hlarch- 
Apiil (p 34) They depend on the volatdity and 
fat-dissolvmg powers of ether Fat may be removed 
from the skm of the worker who is much in contact 
with ether In consequence the epidermis becomes 
brittle, tears easily and is anihject either to acute 
inflammation or to infection by bacterial penetration- 
ilental symptoms due to inhalation of ether vapour 
are not uncommon, but disappear as soon as the 
sufferer is withdrawn from the ether-laden atmos 
phere Dommik believes that the causes of ether 
explosions are not vet elucidated, hut the unexplamed 
kmd to which he is aUudmg are not met with during 
the employment of ether for aniesthetic purjioses 
These are apparently explosions due to decom¬ 
position of ether for example, in drymg ovens, when 
‘ the resultmg radicals, by chain reactions, bring about 
a deflagration of the ether vapour or other organic 
substance present m the surrQuiidmg hot air 
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Under Iteadinp oj^enr TCffL by icerii. tie vnfetlerrd tjwuffbis of doctor* in 
rarlmis occupations Each contributor i* rctponttblc for the section for a month 
his nnme can be seen later /n the half yearly index 


FHOM V 

I 

•Theue ia notbmg m aolciire rnoro thorouglily 
oltuaeil tliaii Iho biological npproacli I am led to 
that couclusion bv conaldoring what the tone ot 
these commonta would probably be A commoQtotor 
atringr more or less graccfnlly a colomn o( para 
grnpha on a thread ot prejndlce and if there la any 
matted bloa or profoamonal twist of nund 1 wonid 
admit m mv remarta it would bo a biological one' 
Having written tho word biological I tind it 
allghtly dfataatcful and feel that I woidd do well 
to delete it Hut it ia perhaps better to let it stand 
and inquire why it should ralao doubts ot Its pro 
pnety On tho face of it to ho thought biologicallv 
tnindeil la fairly ftattenog Biology oa a word has 
an air It auggeste clean white laboratories, high 
thinking and bygicnlo bring It haa on ardent 
Utopian prescient ring about it and it seems capable 
of aurriving even the blasphomons mtenta with 
which the Cheaterbeiloo school endows it Perhaps 
tho very profusion of images It colls np tnakeo ft 
suspect the term i' too eitensivo To lay claim to 
a liiological rabid msy suggest to one a cold blooded 
eugenist and to another only tho traditional 6gure 
of the beepectaded gentleman obosing butterflies 
That degree of confusion is natural and harmless 
for the man in the street rightly considere that if he 
had the time for eiamplo to build a formfearimn 
and gather nmtoriil ou the eonimnnity life of ants 
he would ho as mach a hlologlit os any advanced 
laboratory worker Animals are there for anyone 
to stndv and White of Sclborae Is os good a model 
for the nraateur ns Henry Cavendish 
It is not tho lack of precision that makes tho term 
unpleasmg Biology suffers not from the vagnencaa 
of the mnii in the street but from the excesses of 
the man m the Bloomsbury attic and It Is there I 
think the distaste arises. Living things are any 
body I province and with the Pacts of Lite availoblo 
m fortnightly parts « op™ to anyone to becoms a 
Blolorical Tbmker And no ono who has suffered 
from the biological interpretations of tho pnrloor 
sociologist wOl dismiss this view merely ns the outoiy 
ot a Jealous professionaL ... , 

The trouble bee la tbc popubir books on science 
Tliev are both desinvblo and necessary for anyone 
who wishes to undrrttnod what is going on m the 
world hut popnlansntions. like proverbs are only 
half true Too much space is wasted on tho womlors 
ol seiciico nud the way that scientists fumble apd 
think is ncLlccted The loatveU of the oniveree 
appear to niduce m the render an mtcllectual nrre 
gance where only labhretual cariosity Is rolovnat 
and an impatience for the millennium where tho fact 
that a Utopia is even l■onccl^^^blo is tlie only comfort 
of tlie uriter , * * 

One of tlio mo»t conception* that 

popular biology hiu aiadc current i* the annlogy 
between o metnsooo nnd an animal conirounllv 
After comparing the lone oniajha with the happy 
Bpongo In which cell* have banded together for 
mutual convenience how tempting it U to reganl 
n community a* an organum made np of to many 


coll mdlvidunlB But membrn »timu9 corpom magnt 
ie profoundly unhelpful when trnnalateil Into a aocio 
logical sphere What mombore t And vrhat is the 
morphology and physiology of this body t 

Of coiirso it la only a uiieful abstrnotlon designed to 
further progress but what Improvore bother to amend 
tho ftbetnicriou f "Tliey go for tho animals behind it 

Let UB tako a monetary alwtraotlon and divide a 
commumty about Its average income mto the high 
and low incomes Thou ro divide It about fta 
political ocutre Pew would dnro guanuitoe that tho 
bulk of the poorer people were in tne labour socialist 
division A British sociallat might agree that the 
National Government has the support of many of 
the crploited classee but would hope that inth 
©ilucation these would see that their road to oconoinic 
freedom lay to the Left, The political division would 
m fact neatly coincide with the economic only when 
tho organism knew what was expected of it by 
Its creator 

Marx Is Bald to have mode a profound and bnlliant 
analysis of Darwin s theory when ho pointed out it 
wu* on interpretation of nature in terras of a bohigcois 
society But Darwin at Itjost Interpret^ one oom 
mumty in terms of another whereas Slarx went one 
step fortlier from reality and invented an organism 
out of the eeonomio lieuaviour of man At a teen 
nical prooednre, this was fully justified hr its snocees 
but it is difficult to separate man from his eeonomio 
charoctenBtics, and a religious belief In the validity 
ot the organism ImpUw that man must be mado to 
lit it The totalitarian state however attractive in" 
its simplicity of function is the most "doprtffllng 
fruit of biological analogies of tils kind. 

Medico biological nnaloglee ore oven more attrac 
tive A bus strike is a thrombosis, a slum district 
an ulcer and the onthropomorphosod cancer a 
powerful metaphor in the mouth of the reformer 
For what nation, menaced by the superior compotl 
tive power* of alien constituent cell* could resist the 
dictator-surgeon s conviction that It can be saved 
only by the rntUIefla extirpation of this hiallgnant 
growth of community life, 

* * * 

"We hare in this country a tradition of amatour 
biologists, but when I consider how appalling mere 
speculation can be I suspect that their success i* 
due more to their literary charm and brilliance than 
to the closcneea of their argument Samuel Butler 
is the really great figure in this hno He hod a~ 
heartening way of sweeping through lus speculations 
with a high hand. Ho liad too a niggling mind that 
went on elaborating point* down to tho smalloet 
dotal! pushing analogies a* far as verbal juggling 
could decently take them. Happily he posi^eese*! a 
sense of humour ; he could not resist tagging a von 
aequtinr on to a shoky iHustratlon and the neatnesR 
of the wit deludes the nnsnspectiog into Ixdltving 
111 tho closeness of tho argument Tho quality of 
hU humourless speculation is occasionally dreadful 
iri the Noto Book* ho writre the reason whj 
tho offspring of protoplasm progresses and tho off 
spring of nothing the does is tliat the viscid nature 
of protoplasm allows vibrations to last a very long 
time and »o very old vibrations get carriod Into any 
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fragment that is broken, oil ” there is nothing 
to do bnt turn over in haste and forget the portentons 
nonsense in the demnie theology of “A Lawyer’s 
Dream of Heaven Every man reclaimed his own 
property at the resurrection, and each tned to 
recover it from his forefathers ” Brdhant as 
Erewhon and Life and Habit are, it is the exuberance 
rather than the biology that cohvmces But no one 
thinks the worse of them for that 

There must be few Enghsh speakmg scientists 
under forty who did not revel in the enormous 
exuberance of Wells’s scientific romances Wells 
had a biological trainmg Had he received none 
what a welter of eSeotive nonsense ho might have 
loosed on a generation seekmg for a sign As it 
was, he gave it several very good ones, h’o matter 
what holes one picks m those books, they remam 
eonvmcmg, heady, and stimulatmg For plauaibihty 
his romances stand alone He docs it not by any 
careful attention to detail hut by the neatest tncte 
of reportage, that automatically close the door on 
cnticism 

It IS a commonplace to name him a successor of 
Jules Verne’s But Verne did httle more than put 
his up to date scientific knowledge mto adventure 
stones He played with facts, not ideas, and if his 
ingenuity failed him, was capable of the crudest 
hterary tncks At the end of one novel. Hector 
Soverao’s httle party, and the shce of the ilediter 
lanean hasm on winch they had been earned mto 
space by an earth grazing comet, are neanng the 
earth agaim The excitement uses as the world looms 
larger and. larger and Verne, by a staggenng 
coincidence, pops the missmg portion hack exactly 
mto its ongmal place Then, feehng that probably 
this was too mnch for the reader, ainly drops the 
mtensely matter of fact narration that has hitherto 


characterised the whole book, and leaves his,hero 
dazedly wondermg whether he unagmed the whole 
adventure Wells would never have let the party- 
go mto space unless lie knew precisely how tho 
return could be plausibly staged He never gets 
out of key, and havmg mventod a particular brand 
of reahty he never loses it The mvadmg Martians 
are mvmcible, hut they are also bacteria free, and the 
world 18 saved because on earth they succumb to 
tho feeblest infections Tho Time Traveller can 
never be got at to venfv Wells’s extraordmary report 
of him, because he has never returned from his second 
journey Mr .Fothenngny, m one of the most satis 
fymg 6f Wells’s fontacios, is neatly made to -mil ‘ 
everything back as it was before he voluntarily 
renounces the miraculous -will power that mvolved 
the whole world in a shattormg catastrophe 

* * * 

Literary play -with --Lological ideas, from Butler 
down to dreary rehashr of current science like Bravo 
New World, does hiologx no harm m the sense I have 
tned to indicate The -cal danger m the biological 
approach is the irapos'uion of an ahen techmqne of 
thought on a problem ihat shonld dictate its o-wn 
modes of solution A r>lly fish is an organism, and 
nothmg m the world cai take away its organisation 
A nation is an abstraction, and no mampnlation of 
its ongms can ex er givi t reahty ' 

The abuse of the method isn’t due only to a failure 
to appreciate its fallaciHi Analopes -with biological 
systems are attractive b ^anse, if they are sufficiently 
(dose, the conception icquires whatever prestige 
that biology may poa i ss But the technique an^ 
natural history of prestige lifting is too complex to 
he dismissed in a remaior two, and I must pursue 
it along the thread of i ly prejuffico next weeln 
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Doctor Signs Patient’s Will 
Iv PickenU V Pickerdl the medical attendant of 
the deceased testatrix had an unusual hut entirely 
proper part to play m the makmg of her wiU The 
patient had almost lost tho use of her right hand 
The terms of her wiU, framed accordmg to her direc 
tions, were read out to her by her doctor at her 
request As she was physically unable to sign it, 
ho asked her to squeeze his hand if she approved 
tho terms and if she wanted him to sign on her 
hchalf She did so , he signed, tod two vatneeses 
attested tho signature This procedure, presumably 
nrninged on legal advice, -was undoubtedly in order 
Tho Wills Act of 1837 requires three formahties 
First, tho will itself must he m writing Secondly, it 
must ho signed at the foot or end thereof by the 
testator “ or by some other person m his presence 
and hv his direction ” Thirdly, there must he nttesta 
tion by two witnesses m the testator s presence A 
mark or imtnls wall suffice to represent signature 
xvhothor the testator can -wnte or not An mvahd’s 
hand may he gmded in makmg the mark or imtials, 
hut it is not a vnhd signature if a dry pen is passed 
over a signature already written Tho dry pen adds 
nothing and makes no sign , hence it ls useless ns 
an authentication A rubber stamp will do , two 
years ago tho impression of an inked thumb was 
accepted as a sufficient signature , if a mark is made, 
any kind of mark will do , a cross is not essential 


The probate action m PickenU v Pickenll was 
full of difficulties Thr wUl could not hertound and 
the court had to he asked to accept a copy Tho 
doctor was dead, hur the attestmg witnesses were 
able to explam what Lad happened They proved 
that tho squeeze of the hand was mtended (as a nod 
of the head might have been) to he a direction to 
the doctor to sign on behalf of the patient, and the 
WiUs Act was thus comphed -mth 

Holiday Shacks and Demolition Orders 

The Worthing Corporation has been defeated m an 
endeavour to apply the demohtion provisions of the 
Honsmg Act to two houses at Worthing which the 
county court judge described as “ shacks " or hohday 
homes The Act enables local authorities to require 
the repair or demohtiou of "any house which is 
occupied, or IB of a type smtatle for occupation, by 
persons of the working classes” The Act has m 
mind the ehmmation of houses “unfit for human 
habitation ” The judge, however, on tho owner’s 
appeal agamst a demolition oiler, came to the con 
elusion that, hemg “ shacks ” or hohdny homes, the 
bmldmgs could not properly be described as houses 
occupied by, or smtable for occupation by, tho 
workmg classes 

This does not mean that the local authonty is 
powerless to enforce docent standards Another 
court might draw a diSerent conclusion from different 
facts There are special provisions, too, in our public 
health laws for dealmg'-mth tents, vans, sheds, or 
similar structures used for human habitation. These^ 
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can be treated ob statutory nnUancCB If they arc In 
fneh ft state or bo ovorctovrded n» to be jvrejudlcial 
to tbo henlth, ot tb(^ IninateB or if tlieir use liT 
rcflRon of the absence of proper Minitory accommoda 
tion or otbonTlsc pire* rise ■fthetUor on the inte or 
on other land to a nuisance or to conditloms pro 
indlclal to health And local anthontic® can make 
by lam for proinotuip the cleanbnesa and habitable 
condition of tent* vnns sheds and elmllar structurefi 
naed for human habitation Any court l>efore irhlch 
proceedings are taken In roapect oi any such atatutory 
nuisance can prohibit the ufto of the structure for 
human habitation ^ueb 1* the language of tlie new 
Ihihllo Ilcalth Act rtluch takes ollcct next October 
Similar provisions already exiat under ranons enact 
menta whioh the nev Act will then supornede 


IRELAND 

(PROM O0B OWN COimnarONDEKT) 

MEDIOAL CAJiDIDATES POtt Tltt dAiL 
Auoxo the cantUd itos for election to the Ddil this 
week were twelve medical men Of these five seek 
re election three, although not niombors of the last 
DAll had scats prwviouidy one was formerly a 
S enator and three hare not been membera ot the 
Oireachtas os yet Two of those who seek re election 
are memhers of the present Government Dr James 
Ryan as MmUtor for Agrioulture and Dr C Ward 
as parllanieutary aeciotary to the Minister for Local 
Government and Public Health They are caadidates 
for CO Wexford and co ^tonoghan respectively 
The others seeting re election are Dr J J 0 neilly 
who represents co i avan and Dr T F 0 H igg in s 
who represents Lietf OlTaJy and Dr P J 0 Dowd 
who haa hitherto represented co Bosoommon as 
o member of the Government Party and now seeks 
election as on Independent. Dr Myles Keogh Dr 
P Hnmphries and Dr S Tubndy who were members 
in previous ParliaiDcnts are candidates in South 
Dublin Carlow Kildare, and W est Galway xespee 
tively Dr W 0 Snlhvan who was a member of 
the late Senate from Its establishment until Its 
abelitiou is a candidate In the Opi^ltdon interest 
In South Kerry Tim three candidates who have 
not pTevionsly been m the legislature are Dr P 
Doyle who seeks election in Leix Offaly Dr J 
Hannlgnn in South Dublm and Dr M Brenunn in 
CO Bligo At the time of its dissolutioa the last 
Din contained eight medical men Of these three 
are not seeking ro-dcctloii—^Dr R E Davitt one 
of the representativw of Meath Dr J B Lynch 
one of the represcntitives of South Dublin and Dr 
R J Rowletto, one of the roprcaentatlves of the 
University of Ddbha which is no longer entitled to 
parliamentary representation 


PARIS 

(niOM OUR OWN COBRESrOSnENT) 


l UE VFV mr.AT. p^jEABE O-OlPAlON IN rOlX SWCfO 
The Ministry of Tublic Ilcaltb bos published in 
the JoKrnnl OjUrtel May 2nd three circulars on 
venereal ili'*case The first deals with the personal 
medical pa^port to U kept by the subjects of venereal 
dUea 0 The idontUv of ihi card s owner Is Indicated 
by n ijumbor no reference being made to bis name 
Thi doctor m ebargo ^opposed to enter on this luiss 
port all pertinent drtaiU concerning the diagnosis 


clinical observations ojicrationR and other treatmont 
tho findings of laboratory tests and instructions to bo 
followed by the patient. Should ho change Im doml 
cUo and cease to attend tho dlsponaory issuing his 
passport It ia to bo given to hiiii or to his now doctor 
If the passport Is mislaid a facsimile can be prepared 
from the reconls kept at the dispensary tho patient 
has attended. This precaution is designed to meet 
tho case of tho patient whp mlslaya his passport with 
frank carelessness or the more or less voilod hope 
that in shedding it he somehow or oth^r aL»o she^ 
the obloquy and obligations it imposes on him 

Tho second circular concoms tne organisation ot 
venereal disease dispensaries services and iahora 
torics The third de^ with tho allotment df 10 areas 
to os many regional inspectors henceforth to ^ 
responslhle for tho satisfactory working of the voncrcal 
disease organisation in their own spheres. Those 
regional mspeotors have been phosen from among 
tho greatest authorities m Prance on venereal disease 
and many of them ore imlverrity profossors The 
district of hanoy for example is put In charge of 
Prof Spfllmann Nantes m that of Prof Bureau 
Pans in that of Prof Gongorot and Toulouse in 
that of Prot Nanta let another circular dated 
April lOtli outline* the proposed machinery for tbo 
administrative coordination of measures against 
venereal disease Local antbontiea are told how to 
work with the central authorities, and civilians how 
to work with the Army In all garrison towns, the 
civil mcdJca! anthoritiee muat meet the Army medical 
authorities at least once a month so as to deal in 
union with their common problems as they arise. 

CONTROL OP D 0 0 DJOCtTLATION RT TUnBUOtrLTN 
TESTS 

A commumcation made to the Trench Academy 
of Me^cine on June let by Dr H Foloy and Dr L 
Parrot of the Rostonr Institute m Algeria dealt with 
the still vexed question of the control of B G G inocu 
Ifttioni by tuhercnlm skin testa. Since April 1028 
these Invectigators have studied the reactions to 
BCG and to tuberculin of children up to tho age of 
16 living ID on isolated community In the Sonara 
where tuberculosis fa eomparattvely rare These 
children were given B C G by snbeutanoous iujoctlon 
or by the month eaoh child being reinocuiated from 
time to time At least twice a year for several years 
they were tested with tuberculin by both tho Pirquct 
and the itantoux test whoso results were contr^ed 
after 48 hours. As many as 30 of 160 chQdren 
repeatedly inoculated with BCG wore consutcntly 
Pirquct negative nlthbugh the Pirqnot tost was 
repeated from 6 to 10 time* Among those 39 
children were 31 who gave a positive reaction to tho 
JIantoux test IVhilo only 76 per cent of these 
BCG children wero tuberculin positive to judge by 
tho Pirquet test os great n proportion as 01 8 per 
cent, were so according to the ilantoux test. This 
unrcllAblllty of the Ibrquot test as a rocoKur© of tlio 
action of B C G was still njoro stressed when only 
those children were considered wJjo had received a 
single dose of B C G given by the mouth In n group 
of 23 such children there wero onlv 2 giving a 
positive Pirquct reaction four montlis after tho 
administration of B C G whereas 20 out of 24 gave 
n positive reaction to Mantoux • teat Chfidron up 
to the age of 16 and not mocnlated. with B C G wire 
found m another Isolated Sahara community to be 
invariably Pirquet negatU e whereas 12 of 60 such 
children gave a positive reaction to Jlantonx s intrn 
cutaneous tuberculin test Tho pblnt Dr Polci> and 
Dr Parrot are anxious to drive homo Is that BCG 
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inoculation may lie discredited by the misleadmg 
evidence of Pirquet tests, and that BCG- may he 
given to persons already harhoimng -tubercle baciUi, 
-ivhoso subsequent activities may bnng it mto dis 
repute \ 

VlTAl STATISTICS 

Jf jrarceL3Iome, statistician to the Comitd Kationat 
de Ddfense centre la Tvtbercnlose, recently presented 
to the Academy of Medicme a statistical study m 
■vrhich he compared the birth rates and death rates 
in Prance of the penod 1846-65 with those of 1933 
He calculated that between the two penods under 
review, the mortahty has diminished from 240 to 
160 per 10,000 uihabitants, and that this improve 
ment has been greatest between the ages of 1-4 m 
which it has amounted to 8S per cent After the age 
of 85, the mortality has, cunously enough,'become 
higher m 1933 than it was m the period 1846-65 
Had the French birth rate remamed at the generously 
high level of this penod. Prance would by now be 
peopled by 89 rmlhons On the other hand, had the 
old death rate been roamtained, then France Would 
now be doivn to a paltry 28 milhons M Ufoine’s 
graplis, even more immediately dlummatmg than his 
unadorned figures, showed how England and Wales, 
France, Germany, and Italy have behaved m the 
penod under review in the matter of births and 
deaths ‘ 


UNITED STATES'OF AMERICA 

/ 

(FROM AN OCCASIONAL CORRESPONDENT) 


THE DOCTOR AND THE STATE 
As predicted in my last letter the proposals for 
federal cooperation in the provision of medical care 
adopted by the important New Tork State Medical 
Society were brought before the house of delegates 
of the Amoncan Medical Association assembled m 
Atlantic Citv for their annual meetmg on June 7th 
'After two days the house of delegdtea accepted the 
prmciple expressed m the New Tork society’s resolu 
tion -that the health of the people is a direct concern 
of the Government and that a national puhhc health 
policy directed toward all groups of the population ^ 
should bo formulated. They chose however to 
V Ignore such proposals for its formulation as had hedn 
put forward by New York and preferred to express 
an attitude of “ passive receptivity,” to borrow a 
happy phrase from the correspondent of the Jfew 
Tori 2'mes A few hours after this decision was 
arrived at Senator Hamilton iLowis transmitted a 
pergonal, message from President Eoosevelt mvitmg 
the doctors to co6pcrate -mth bun “ m such methods 
as you would jointly und would he to the ser-vice of 
the helpless and the afilicted, -withm such pro-vmcc 
as you felt Government should undertake ’ Senator 
Lems in his capacity as chairman of the Senate’s sub 
committee on social legisla-hou, went a good deal 
further and intimated that an amendment to the 
Social Sccanty Act is to be submitted to the present 
session of congress to provade for adequate medical 
care to those who cannot aSord to pay for it Senator 
Leins mdicated that the Government has no thought 
of interfonng with the relationship between the doctor 
and his patient hnt does regard the hcensed doctor 
ns being a responsible officer of the State charged inth 
respoiisibihtv for the health of the citizen ” 

The position is then, at the present, that the 
profession and the Administration have agreed to 
sit down at the same table m a friendly spirit hut 
that the cards are stiU nU face doirnwards A 
sentence m the report of the hoard of trustees of the 


A M'A —“ Hie available evidence indicates that 
to day thionghont the United Statts the indigent 
are being given a high quahty of medical care and 
service ”—mdicates that play may have to proceed 
while some leaders of the profession continue to 
keep their eyes tightly shut 

AT THE ANNUAL MEETING 

Belated recognition by the house of delegates that 
the givmg of contraceptive advice is a proper function 
of the physician has caused some protest from a 
Roman Catholic pnest and from the Federation of 
Cathohe Physicians’ Gudds hnt is generally accepted 
by the press as a sign of grace 

Among the more mterestmg papers prtsonted 
at the scientific sections is one by Dr Allan L 
Barach attributing a number of recent airplane 
accidents to “ oxygen want ” in the pilots He 
pomted out that before the accident m which Senator 
Cuttmg was killed the pilot had been flymg contmu 
ously for nme hours at altitudes between 10,000 and 
12,000 feet The eSecl of oxygen want upon the 
bram he considers to he more senous than its effect 
upon the heart, though patients -nith symptoms of 
heart disease should he warned against trails 
continental flymg until jirovision is made for adequate 
oxygen inhalation An atmosphere correspondmg 
to 16,000 feet altitude impairs reason, judgment, 
control, and memoiy m the space of -two hours 

The present enthusiasm m the campaign against 
venereal disease found expression on the last day 
of the conference when three Baltimore physicians 
reported highly successful results m the treatmhnt 
of gonorrhcca -with p ammobenienesulphonainide-' 
and Dr Vonderlehr of the public health servioe urged 
that gonorrheea should not he overlooked in tho 
present campaign against syphilis Dr Walter 
Clarke, an Amencan graduate of Edinburgh Uni 
versity, described the programme that he has organised 
in New York City for tho campaign against sypliihs 
The health department laboratory makes blood 
tests for physicians on request, and with the aid of 
Social Security funds, the department now furnishes 
drugs free for treatment of mdigent patients or those 
unable to pay full fees A nuMng service is also 
avadable on request The dep^ment furnishes to 
dimes and to practitioners mstmctive pamphlets 
for patients A system of reportmg cases has been 
instituted by which practitioners report cases of 
venereal disease For this purpose a form and an 
envelope ivith postage paid are provided by the health 
department 

, BUDAPEST 

(rapM ouE OWN correspondent) 


NOISE 

At a congress held by the Budapest League 
against Noise at the hegmnmg of ^lay it was agreed 
that excessive noise is harmful to health, and ways 
and means of preventing it were discussed The chief 
medical officer of health for Budapest described tho 
devices for ehmmatmg noise ivhich must now by 
law he mcorporated in all new buildings There 
were manv other mterestmg papers and each was 
followed bv a hvely discussion. 

’• MEMORIAL TO SIGMUND PURJESZ 

Dr Jdnos Angyin, professor of mtemal medicine 
at the University of Pecs, lately delivered a lecture 
in memory of Sigmund Purjesz, formerly professor of 


•This wort-n-asrerlewed In the LANCirrofJnno Iflth (p 1170) 
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clinical raedicine at tl\o Umvorelty of Budapo*t 
whow CDcrffetIo fiplit ngulnst llio cholem epidemic 
whlcli rAped in Iluncarv dnriop the 'ntnctlea probaWy 
Raced ^\cRtem I-uropo from the ravnpcB of tbU 
Rcourpd, Prof AnCTiSn Raid that it ivo* the duty of 
a profdsRor of memcine to be informed on enrreut 
problcrQR of Roclal mediemo and to bIioiv tolerance in 
dealing Trith qneahous of othlcfl orialng in lita pniotico 
He TouRt bo able to help Ida pallentR to ndjoat them 
RolrcB io (ho change/^ of cvervday life and be able 
to bring forward practical aolutiou* to their prohlema 
PurjoRi had conRideoxl that thla could beat be achieved 
by a friendly relationahip between doctor and patient 
which w(i* well eiimpUficd in luR own large con 
Ruitftnt practice He olwaya Rtrove to iucrca*o the 
public R fnitli in the inedlcid RcleuccR Prof Angyin 
went on to say tint lu the world of to day where 
Roclal changes are so swift and when medical practice 
is also Ijcing mpidlj inoibflod it wan more Iraiwrtanl 
than ever to maintain between doctor and patient 
that spirit of fnembhip which Pnrjeaz bad advocated 

kohAnt! senooL 

When Prof Alciander KorAnyi had to retire from 
his chair on reaching the age limit his clinic wne 
diahauded ^ oluntarv contributions have how 
ever made it pOMible to ro-cstabliah his school m a 
well-equipped hospital with a medical and nursing 
stoa largely drawn from the personnel of t)ie former 
clmio It IS thus hoped that the sciontiflo work of 
hia school may be ctr^d on without batermptiott. 


THE MEDICAL ART SOOTETY 

Tninn axucal jeJmUottiok 


The ontatonding painHng at the third annual 
MhlWtlon of the Medical Art Society now being 
held ‘ at the hon»e of the Hoyol Society of Jledicino 
1 \Mmpole Btreet W 1 until Toly Uth is Mount 
Anreol Menu Leone (31) hyA C DalselL Through 
a pattern of interruvon tree trunks, of variegated 
hues, there is a gUmpse of a sunlit settlement. The 
llnnlT handled branches bend and writhe with n 
natural rhythm and one is reminded of similar 
studies of trees by Ethelbcrt Whito or of Epsteins 
water colours of Epplnff Forest An artist with a true 
feeling for tree growth is rare In his pleasant study 
of frees beside a witerwuy (10) A B Hewlett also 
makes the pattern ol the Icaflces branches the main 
feature But his ijronohes have the iCr of being 
stuck on No medical artist was fonder of trees 
than UqnlTc Spriggs Four of lus water coloore ore 
shown this year and in all of them trees and foliage 
arc the theme The beat ol them is probably Thn 
Pond (49) lint New Forest Trees (S2) skeitcberl 
before the early spnng shoots have appeared Is a 
tender note of gmechd Ireo fornrs 

As last year about throe quarters of the subieets 
are landscapes There are about a dosen still life 
paintings, verv few portraits, one good figure etudy 
(of men working on a chnik bank (i4) by Charles 
Panuett) and no interiors or problem pictures 
While not ns vnneJ an erhiiiition as last year tbo 
general standard of sork fa appreciablv higher 

Among tho ode an attmetho little painting bv 
H D Gillies is a new of PegwoU Bay from tlio 
Maiden Sandwkb (4“) Tlie lino of Uio edge of tho 
green eontinned liT ‘i't foreground bunker is good 


* ThRrtLthltloci will bcor*«,tr^ toQ^ cmoli d»r (rxcopt 
p4twd»y)Qpto«IndlrKlndlo«"f^‘n«^r Jnfrlltb VcimS*<toti 
(■ frrv Vrllboat U Ij-t 


conipoRition while tho flag and ItR Rhadow play their 
port Charles Pannotts view of AAnppiDg Ecach (2) 
is a vind study of shipping barm and nverside 
wJiorrcs with convincing local colour but with an 
unconvincing sky Helena Wnght« five stndlee of 
fllorm Kech provide an erotic note and John 
Rommell has gone to tho Pyrcinocs for hii Punta 
Eapnda (0) and II D GilUcs to Iceland for his 
Headwatore of the Landa (40) Cutting Peat in 
Connomam (30) and * Sands at KiHaiy Bay 
Connemara (20) both by Edith B ilagiU Teveai a 
warm sympathy for tho Irish mountains and country 
side Tlie aim flecked courtyard (40} is soinotlring of 
a novelty as it Is on attempt by T H C Beuians to 
dopict tho Italian courtyard from the description in 
the novel ‘ Anthony Adverse, 

Portraits this year nr© dlsapjiomting the best being 
that of a man by R V B Emmons (38) H B 
Maitland s portrait of a George Bclchcr type of char 
woman (18) just verges on caricature. Among 
sovorul very good flower studies in oils the cool 
Clmstmoa Rose* (1) by Cnthbert Eockyer the 
vfbront ChrysanthoraumR (24) by AV Wilson and 
the more formal Illy flower piece (23) by Emanuel 
Miller are conspicuous, 

Tho hcBt of the water-cobuiists showing this year 
is probably E W Twining He has three exhlblU 
and Sheep fold HockpOn Hill, near ifarlborongh ' 
(48) shows bis todinloaj skill to good advantage 
The clementR of this picture oro h^ntLfuUy siru^e, 
and it relics for its cflect on moist washoe whicli make 
foil use of tbo white of the paper Another capable 
water-colounst is Henry Wilson The Old Wind 
miU (105) was almost too obviously a good subjoct 
for on artist But in West Street Corfe C^e 
(106) he convinces one of his interest in the old 
houses the church tower and the ounoni fall of the 
road, John Hay's work is also looked for He has 
sent a study of a magnlflcont copper beech tree (02) 
aud a sensitive view of St. Ives (03) Cornwall is also 
represented by C Lookyer s St Jtichael s 3Ionnt 
(104) Devonshire by Robert Worthington a Seaton 
Bay’ (81) a good impression of roSks and spray 
and H 8 Raperis Sldmouth (50) and Dorset 
by Robert Worthingtons ‘ On Batcombe Down 
(76) There Is capable landscape work by J F 
Bobinson E A Barton and H tUJott Blake 
A few unexpected Bubjecte are hnng Philip 
Manson Bohr hai two studies of the female eyas 

C awk baiting and ‘ scanning ’ (00) E A, 

ons ‘After the Squall’ (OS) is a startling 
piece of motoorologioal notation. Among tho paatoH 
Herbert A LakoB likeness of ATsoount aud 
William (70) Is an affectionate study of two 
horsee at grass. R HaUam has sent three sepia 
drawings, called ‘ The Discussion ’ (1J4) * Flower 
Sellers (HI), and The Orchestra (110) They 
stand by tbomselrcs os pictorial comments on life 
wUch few doctor artists seem inclined to make Tho 
picturesque is anotber note seldom met In thu* 
^fliition It is, however to be found in C Loratt 
r/®*^** Bruges (65) and Oliver 

lloraloy Gotohs Baric Duo (101) the latter 
making |mod uso of broad brushwork 
A notice of llio ciUiliition woufj bo incomnlote 
^tbout reference to T Splra e oiprciwivo eculpturee 
Tbo ^np of tbe three 4 olpt boatmen (11) •uqpate 
treU Ihcir ponaoroae ban) while tlie mueical phnue 
ooprav^ on thohjwo leave* one hi no .lonht a* to 
thoir u™tity no proup of fiqnre* (12) fa not Ibtlod 
to a Bnbjcct hut 1, full of fcclmu MT,o an fh«o 
icti by an nqwfjnnn and (IraBJtinc 
a chUil after them 1 It fa a coDipeliing piece of 
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modelling, Trhose realism makes the scolptnred 
medalhon done by John Bacon, RA , m 1768, Erhicli 
IS on the ivaJl immediately abore it, seem a piece of 
pedantry 


KING EDWAKD’S HOSPITAL FUND FOR 
LONDON 


Tub annual ineetmg of this Fund was held at St 
James’s Palace on June 26th The Dttki: of Kjbnt, 
m the chair, read the foUomng message from Kmg 
George — 

I i%ould like to assure the Council of -mv constant 
interest in the work of the King's Fund for the hospitals 
of London, and of my gratitude to those who, bj their 
devoted serviees, contribute so much to its welfare 
I send my host wishes for the future of the Fund and of 
the hospitals which it helps to support 

The Duke said that the Fund had received last year, 
in subscriptions, donations, and legacies, about 
£98,000, besides the mcome from mvestments, and 
that tins left a deficit on the year’s workmg To the 
annual distribution of £300,000 had now heen added 
the distnct nursing distribution of £2000 This was 
based on the nnmber of patients sent by hospitals 
to the distnot nnrsmg associations, to receive nniamg 
attention at home instead of at the out patient 
departments, and it was thus part of what the King’s 
Fund was domg to reduce out patient waiting 

The Fund had acquired other fimctions than the 
coUectiou and distribution of money There was, for 
example, the administration of the stock of radium lent 
to hospitals, which had been increased to 17 grammes 
Four special reports had been prepared and published 
for the assistance of hospitids The first was an 
explanatory memorandum on the Voluntary Hospitals 
(Paying Patients) Act, which was passed in May, 
1936, and facilitated the provision of pay beds in 
addition to ordmary beds The second was a new 
memorandum on fire precautions at hospitals, and 
it embodied the latest experience of both the volun 
tary and the London County Council hospitals The 
third report showed how greatly the voluntary 
hospitals of London had mcrensed their wbrk, their 
expenditure, and also their income dnnng the last 
16 years, in spite of havmg to face the use m pnees 
in addition to the constantly mcrensmg cost due to 
the advances of medical science. The fourth was 
the new memorandum (annotated on p 31) on the 
reduction of waitmg in out-patient departments 
The Kmg 8 Fund had also taken a leadmg part m 
the conferences that led to the numerous hospital 
flag days bemg combmed They were greatly 
indebted to Lord Wakefield fop a generous gift that 
had enabled the committee to undertake the pre¬ 
paration of a new hospital film Dnnng the present 
month also an anonymous donor, who had given 
£1000 each year dnnng the past few years, had 
transferred to the Fund about £30,000 in secunties, 
which should bnng m that mcome permanently 

ACCOUNTS FOR 1036 

Sir Edwaed Peacock, the honorary treasurer, m 
moving the adoption of the accounts, said that it 
was very desirable that there should be no reduction 
m the distribution of £302,000, but there must be a 
substantial increase in income if this was to he 
avoided Until 1934 current receipts provided the 
amount required In 1936, however, there was a 
shortage of nearly £7000 and m 1936 another shortage 
of over £7000 But for some exceptional income from 


investments durmg the year the deficit would have 
heen vbry much larger For eight years legafcies hgd 
remained very steady at between £60,000 and £70,000 
a year, but m 1936 they had amounted to only 
£44,000 On the other hand, large donations had 
been kept up mainly owmg to anonymous gifts of 
£16,000 and £10,000 m the last two years from one 
whose donations m the past fourteen years now 
totalled £88,600 The anticipated permanent decrease 
in mcome from mvestments owmg to the' Silver 
Jubilee distribution and to the fall m the value of 
money had so far heen balanced by an mcrease in 
certain dividends and by the mcome from the capital 
gift of £20,000 from Ivm^ George V which now 
appeared permanently on ^the balance sheet He 
hoped that they might bo able also to create a special 
fund for assistmg hospitals to carry out some specially 
important scheme or to overcome imusual financial 
difficulties The needs of the hospitals did not grow 
less, and those who reoogmsed the claims of the 
London hospitals bnt liad no special knowledge or 
attachment to guide them m choosing a particular 
hospital, would find lu the King’s Fund the ideal 
agent for carrying oni their wishes in the most 
efiective way 


THE SERVICES 


ROYAL NAVAL MEDICAL SERVICE 
Surg Copt T Creaser t > rank of Sarg Rear Admiral 
Surg Capts B F P C-iv to Pentbrohe tor R N Hasp , 
Chothom , and H M Whelan to Afrikander for R N 
Hosp , Capo of Good Hope 

Surg Comdrs AV P A a ary to Cardiff J D Bangav, 
O B E , to Victory for R C B , T JladiU to Viciory for 
B N Hosp Haidar J F M Campbell to Drale for 
B N B E B Pollard to Pembroke for B N B , and W J 
Colbome and J Hamilton to President for course 

Surg Lt Comdrs C H Egan to Pembroke for B N B , 
H A Clarke to XorfoU S K. Foster to President , 
C D D do LabiUiere to Pembroke for Chatham Dock 
yard , and F G V Scovell to Orion (on recommg ) 

Surg Lt Comdr I G Alaguire to be Surg Cbmdr 
Surg Lt H E B Curjel to be Surg Lt Comdr 
Surg Lt C V Hames to Exmovih 
Surg Lts P G Stamton to Drake for B N Hosp , 
PfjTnoutfi, R M Kirkv ood to Victory for R N Hosp , 
Haslar and AA’ B Taj lor to Pembroke for R N Hosp , 
Chatham 

EOXAL NAVAL VOLUNTEES KESEUVE 

Proby Surg Lt T D G AVilson to be Surg Lt 
ROYAL AIR FORCE 

Flight Lts J C Blair LEA Dearberg R S B 
MoClean, and D J Slieehan have been prov isionally 
selected for permanent eoramissions, subject to phj’Sical 
fitness 

Lt Col R F Bndges, B A Sf C, lias beon awarded 
the Alexander memorial pnze for tho >ear 1936 consisting 
of n gold medal and a stun of £40 The prize is awarded 
annually to an officer of the B A-M C for professional 
work of outstanding merit 

Maj A G Harsant, O B E , R A Jl C , lias been awarded 
the Lcisliman rnemona] prize for tlm jear 1936, consisting 
of n Silver medal and a sum of £30 The prize is an arded 
onnuaUv to an officer of the RAM C , or of the Army 
Dental Corps for work of outstanding merit 

Dr B iJewthwaite Colonial iledical Service, has been 
awarded the North Persian Forces memorial medal for 
the year 1936 for hia paper on the Pathologv of Tropical 
Tvphus (rural tvpe) of the Federated Malaj States, 
published m the Journal of Pathology and Bacteriology, 
Jonuarv, 1936 The medal is avrarded annually for the 
best paper on Tropical Medicme or Hygiene published m 
any journal durmg the precedmg twelve months by a 
medical officer, with less than twelve years’ service 



TUB i*kKaCT3 


SIR SOUIRJj SPRIGGE 

The loHowing are from some o£ tho 

notice* that hnyo ai'pi ind hi daiiv amt ivocklj- 
jonrnaU on the death oi ihe Editor of The Lavcet 

British Mcdicnl Journal 

Smiro Bpngge 'flu n man of cicephonal ability 
and force of cU^ctrr tUs mind had been trained 
in the dUcipIino of too clmwlra under a gr^t 
head master itu eiV avns aha^cned by tho 
study of Rcionco at t i ubrfdgo and made «harper 
by tho study of nnuihmd at St f^rgo a Ibe 
pmotice of modlciw Im 1 no appeal for him irtat 
he liied was tho hsttl of life, the contest of mind 
with mind. Bo ivti nulcly read ivithont golosh 
ness -ivitty of speech, meuivo of jicu 'irlien tho 
tbot him and dcitrroiis to a Idph degree in t o 
handling of men and cituations the more dUUeiilt 
the tangle or tho tough, r the prohicm f'm “oro b 
enjoyed finding a ss; tlirongh or round it. Wii i 
on tos mstUMnd ai.nl tho last feir yrars h- u.s 
always ready for snytUing or anybody-Spngg 
could hold his own sgaimit a keen nMdomle i lun 
or in combat -witl bard bnsm^ iBt« 5 

nstnre clear ent and by imblt nndemonst, ire 
Squire Sprigge hod no use for sloppiness or ,u-,h 
But he felt and huTirod rerd affcrtion and tbi^b 
mneh ahont his frimds and helped toom mth both 

hands when need art*®- , wen 

always go together S S 8 had bo^ and i to 
appr^tion of them to other peepK Be was a meat 
sttmnktmg and delishtfnl eompa^on at work or at 
Play a 4ue counsellor a loyal son of Ids sehwl 
1 bis coUege and his hospital and nboTo all thta^ 
fatthlnl to tbe grod journal wbioh he served for 

^‘^i'mo^ttang 

thirty Kars- war betsron Etnert Bart m^e B aMey 

famfly which poisoned tho rolat^ beto^ 
dfedfeol Journal and The ’^^hhomnt to 

urbane and magnaniooM men like Dawson 
and Squire Sp?igge. Ho^s death gave them the 
oppor^ty to iSe open and «tabbsh pn^ 
goidwfll at each corner of the old block o! hoi^ 
h the Strand. Forty /™" have passed and too 
two JonTnals now li« ‘"ther awar in new 
The healthy rivaliy 
break in the cordial 

and Spngge and contSmed by their feUow workers 

The Times ,, , , . 

lledlcal joumalum o*” hiri a great debt and In 
maintaining the hlgir** traditions and ? 

the eSfey of T Ptof«»don h. did a natio^ 

work Bndm- his oostrol ^ 
on ibi way altering times, but 

regarded -idth inereaimK ""Poet ^ tbe 
iS stormy youth and bitter middle age vte^o 
ceeded under Spnggr by a lenme reJ'‘”“^,t,on 
rather than hr old njrf, prewnt high petition 

it the direct rceult of wooQra. 

Sunday TlTOes , 

Sir Sqniro Bprlgg* hts years hPh 

There wag abont bio nn odd comblnstion of tm 
elttbman and tho «“‘7 gontlrn;“ 
toraothing more than * dath of the mao of 1 

Momlnii Post , , 

Tho medical prof«Jt«n ha, b^cn P?^7lndi»rd 
mott valuable servant ^ Squire wjt a biph 
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lor medical joumnllsm and tho 30 years since ho 
has been in charge of T^e Lftneei have Been many 
important advances in medicine made available 
promptly to the whole profej«Mon through Its colmnna 
At the same time it has kept a sharp eye for BpuriouR 
claims and false prophets 

Yorkshire Post 

Under his rule Th^ Jjoncet has boon stnotly a 
Journal about medidne for medical men Spngge s 
view was that a technical treatment of problems 
eliminated tho busybody and tho quack hot that 
doctors wore to be permitted the airs of a pnvilegrd 
caste Sprigge was always ready to laugh at what 
ho called medical priest-craft 

Truth ^ 

Very few men have achieved and maiutainod 
for so long an eminence snch as hU while at tho 
same lime remaining so universally rospoctod and 
loved. His knowledge of science and literature 
was vast, his powers of correctly appraising 
attnatious and people exceptional his flair for matters 
of policy nnrlvdlcd but to those who knew him well 
these were not his most important qualities lie ^vlll 
ho remembered rather lor a penotmting yet always 
kindly humour which made his companionship a 
delight to people of all ages for tho perfect courtesy 
consideration and loyalty with which ho treated those 
who worked with and under him for tlie under 
standing and cncouxageroent wbioh be mvanablv 
showed to young people, not least to those of his own 
profession for the quahHes of steadfastness and 
Intt^ty wlii^ boro fruit in the main task of Ids lift— 
his journal and lor a degree of personal modesty 
which made it possible for him to attain pre-eminence 
with and through tho acthre work of others and at 
tbe same time never Inour a single pcjwn s enmity 

Medical Offleur 

Under his direction the world reputation of 
The Ikincft was more than maintained and on 
mtemational occasions Sir Squire was ncrlnimed 
by foreign colleagues as an outstanding figure 
in medical jonnudism He will be gratefully 
remembered by pubhe health workers forhis encourag 
ing mterest in preventivo medicine He wa^ qmcL 
to recognise contributions of value to the public 
health semco and no sound movement in connexion 
^v^th hygieno and health administration failed to 
secure hh influential support. 

Prnctltlonor 

lie set a high standard for medical ioumaliam and 
the ethical outlook of British medical Journals was 
his constant concern He sought to imiuovo the 
relations between tho public and the medical profes 
glon by an insistence that medical etiquette existed 
essentially for the smoother performance of the 
booling art His hfe has been nobly spent m an 
important and essential part of professional organi a- 
I -tion and he will be remembered with gratitnUo and 
affection. 

Manchester Guardian 

Sir Squire had long served the medical profc»*ion 
as a chronicler of its progress, an bistorhin of its 
r traditions and a diplomatist with perhaps a unique 
i knowledge of the profession a relations with Govern 
meat departments and with tho other professions 

For tlnrtv vears, during which thf* public 
aspect of medical work has altered even more than 
1 the map of Furope ‘^nire Spngge vras rosponsiMr- 
I week bv week lor a chronicle of tho changing 
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face of medicine Such a chromcle reflects 
the chw^mcler, and m his charge The Lancet avoided 
aggressiveness and allowed facts to speak for them 
selves He was critical, fastidious, and urhane, but 
to the end of his life—and perhaps increasingly—he 
was liberal 

He found it easy to get to know people, and he had 
a quick appreciation of their value and significance 
as weU as of them foibles He could refuse requests 
either bluntly or gracefully, as circumstances required , 
but he preferred each man to have his say, and often 
took immense trohble m helpmg him to say it effec 
tively "Vlodest m his relations with contributors, 
ho was also modest m controUing his offlce This 
meant that he allowed as much self expression as 
possible and said very httle when accidents hap 
peiied, but, though he freely delegated respousibihty 
to his juniors, he had a disconcertmg willingness to 
get on without them 

The lessons of good government, as well as of 
diplomacy, could readilv be learnt m his company, 
and lus influence on his own profession was perhaps 
all the greater because it was mconspiouous His 
behaviour was eivihsmg as well as civilised, and 
medicme, like' many mdmduals, has gamed much 
from his long life in its service 


MEMORIAX SERVICE 

At the memorial service, held on June 22nd at 
St Martin m the Fields, the Eev E J Northcott 
took the service, and Viscount Dawson of Penn, 
President of the Eoyal College of Physicians of 
London, gave the address published m. The Lancet 
last week. Among those present were 

Lad\ Spngge (widow), Mr and Mrs Cecil Spngge, 
Mrs Mark Napier, Miss Annabel Spngge, Mrs J J 
Spngge, Sir Edmund Spnggs, Miss Jones, Miss E C 
Jones, Commander and Mrs W Ross, lire ‘E B C 
Lucas; Mrs Frank Spngge, Mrs K. Spngge, Mrs Bongsley 
Game, !Mrs Jackson Mias Spnggs klr J P B Boas, Mrs 
Hombi.Mrs 0’Malle},MiS8 0’Maliev Mr NapierCiavenng 

Mr R Percv Hodder WilUams and Mr Ralph Hodder 
t\ lUiams (Propnetors of The Lancet), Dr Egbert Morland 
(Assistant Editor of The Lancet) and Mrs Morland, Mr 
F G H Holt (Manager of The Lancet), Mr and Mra A 
Bennett, Mr (D L Blackman, Mr F A Brooks Mr 
S C East, Dr T F Foi^ Mr H Gasson, Miss Elhnor 
Grant, Dr M H Kettle, hliss G M Lomax, Sir F W 
Martm, Mr A T, Mavo, Mr W M Moody, Dr and Mrs 
D W Aloimagli, Mr J A Noms, Mr E M Ri dor. Miss 
F E Stilwell, iilr H Tliompson, Mr L E Ward, Mr 
F W Wlute 

Sir Arthur MacNaltj (representmg the Minister of 
Health), Sir Laurence Brock (representmg the Board of 
Control) Dr Alfred Cox (representmg Bntish Health 
Resorts Association), Mr J Crowlesnuth (representing 
Messrs Hnzell, Watson and Vmey), Dr C JI Fegen 
(representmg the London and Counties Medical Protection 
Societv), Sir Howard B Figgis (representmg the trustoes 
of Uppingham School), Air Michael Fletclier (representmg 
tliB Practitioner), Prof E J Garwood (representmg the 
United Umvoreiti Club) Sir Charles Gordon Watson (Vice 
president of the Ro\ al College of Surgeons and representmg 
tlio President) Lieut General Sir James Hartigan 
(Director General of Armv Medical Services), Dr N G 
Homer (Editor of the British Medical Journal) the Rev 
Perm Alaryon Wlson (representmg the Magdalen College 
Mission) ilr H H Row (representmg the Conjomt 
Examining Board in England), Sliss P Strachey and JIiss 
K M Halpm (representing the London and National 
Societv for Women's Semce), Air Bertram Sutton (repre 
sentmg the Aledical Sickness Annmtv and Life Assurance 
Societj) Dr G de Bee Turtle (representmg the Royal 
Societv of Alodicme), Mr Cecil P G Wakelej (Editor of 
tho Medical Frees and Circular) Dr Jane AValkor (repre 
sentmg the Medical AA omen’s Federation), Mr R F 
AAest (Alauaging Editor, the Medical Press and Circular), 


Sir Wilham AAillcox (representmg the /Society of 
Apothecaries), Dr C AL AVilson (Dean of St Mary’s 
Hospital medical school) 

Air Johnston Abraham, Airs E A Armstrong, 
Aliss Armstrong, Airs Harold Atkms, Mr Henn 
Baerlem, Airs AV Baldwm, Air Harold Barwell, Air 
C E A Bedwell, Air H V Berry, Air Digby Besant, 
Air G B Besant, Major P E Besant, Air Anthony 
Beinr, Air Cecil Binnay, Dr and Alts C P Blacker, Dr 
J Blomfield, Dr R D Bnnton, Air F Gordon Brown, 
Aire Francis Carbutt, Alias (Tarbutt, Airs J Clifton, the 
Earl of Crawford and Balcarrea, Su' Rajunond Crawfurd, 
Airs Harry Darnel, Airs Darrali, Airs H AI Davies, 
Viscountess Dawson of Penn, Dr A'^mcent Diokmson, 
Air and Aire Dreyfus Sir James Dundas Grant Air 
W AIcAdam Ecoles, Mr Trystan Edwards, Mrs G S 
Elhston (also representmg Captam G S ElUstou, AI P ) 
Lady Emmott, Air J Gardner, Air David Gle^, Dr 
6 R Gloyne, Alias I G Goddard, Air F C Go^all, 
Dr N M Goodman, Air Gavm Gordon, Air E S Grow, 
Sir Wilham Hale AATute Dr J P Hedlej, Air E B 
Hoare, Airs F Holdship, Dr and Airs E R Hobday, 
Dr Howard Humplins Airs AVilliam Hunt, Air and Aire 
AViIfred Jackson, Dr G W B James, Commander R 0 ‘ 
Kinnear, Airs ILinneU Dr C E Lakm, Lady Langdon 
Brown (representmg Sir Walter Langdon Brown), Dr 
G F AlcCleary, Lady Chalmers Alitohell, Alias Monti 
zambert, Air K. Alulock Dr C S Aljore, Air T Nioholsbn, 
Dr Sidney PhiUips, Air W B E Ranken, Sir Wdham 
and Lady Rothenstein Airs H Bentinck Ryan Lieut 
Commander Malcolm tandere, Captam E G Saunders, 
Aire G Saunders, Abss Schooling, Airs Bahol Scott, Sir 
Charles Shemngton, Dr AlasweU Simpson, Mr J Bertlion 
Sparke, Dr Herbert Spencer, Air NeviUe Stafford, Sir 
Thomas Stanton, AIiss Stonev, Air J H Tayler, Air 
Ernest Thesiger Airs AI A Thompson, Air Gwrge 
Thomson, Air G H Thnng, Monsieur B Truptd, AIiss 
(Sertrude AI TuckweU the B^v P Waddington, Mrs 
Geoffrey Wliitworth, Alts L L Wliyde, Alajor A R 
Wood, Sir Almroth Wnght y 


THE LANCET im YEARS AGO 

Jtily lef, 1837, p 626 

From an account of a cast of pnewnoma ut(h 
cerebral symptoms in a child of 4 i/ears treated at the 
Hospital of Sich Children, Paris 

we cannot but reflect witli pleasure on the rapid 
march which the science of medicme has made smee 
medical men have begun to trace up symptoms to the 
orgamc derangements on which they depend, instead of 
contenting themselves ns is still too frequently the case, 
with combatting symptoms as they occur, heedless 
altogether of the material lesion from which such symptoms 
arise The foregomg observations are pecuharly applio 
able to the diseases of chUdren —Reflect, for an instant, 
on the cavaUer manner m which diseases of oluldren and 
of infants in particular are treated With some, worms 
form the pnmum mobile of more than two thirda of the 
affections of children others find it more comement 
to lav everything to the account of dentition, a third 
cloBS of practitioners somewhat more advanced tiian the 
former, imagme they have removed aU difficulty by 
pronounemg the word ‘ fever "—How many affections 
of the head of the abdomen, and of the chest, are dady 
treated under the commodious denomination of “ Infantile 
remittent fever ’ T Even our standiird works on the 
diseases of children, commented and revised by men high 
m the profession and possessmg vast practical knowled^, 
are, for the most part, disfigured, or rendered altogether 
umntelhgible bv dissertations on ‘ Inward fits,” “ Famt 
mg,” ‘ Nightmare, Tooth ache ’ ‘ Worms, ’ “ Warts, 
and ** Corns ” The observations which wp have just 
made imght be ensilv extended , we select one of the 
numerous cases which we possess, as presenting an 
example of an orgamc disease, winch in certam countries 
where medical men stiU affect to despise the assistance 
of auscultation and ^rcussion would have been mistaken 
for * fever with cerebral snuptoms, —to use the language 
dJa mode 
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CORRESPONDENCE 


THE REVISED MEDICAL CURRICULUM 
To the Editor of Tiic Lascet 
S re,— Sir E Grnluira I Ittle « letter m Tire Lascet 
of Juno 26th presentr fieveral points rvhleh call for 
coTonient. In the first place it seems to Im taVen for 
frmnterl that lieenusc the latest resolntlons of the 
General Medical Council nro somewhat mom detailed 
than heretofore the porirKl of medical study must 
therefore be lengthened. This la by no means necea 
sary os a cumculinu which fulfils the requirements 
of the new resolutions has been for many years the 
practice in Sheflleld where 5\ years la tho usual 
duration of the meds*al course It seems to lie a 
common error to suppose that because the G M C 
emphasise tho tenebng of dietetics tlierapeutics 
and presenblng phynothcmpy principles of nursing 
child welfare psychology ie these roust now- 
each bo taught by i lecturer or chmcnl teacher 
specially appointed for tho tash. Sorely nil of these 
have In the past lieea tought by intelhgent Ulnlcal 
teachers in relation to their own particular cases 
it would bo absurd in tho education of students to 
remoye each of thc»s dlvtalons of one subject from 
their natural clinical sotting and attempt to deal 
with tliom as eacnses fur a new specialist department, 
hor I imaglno Is this the intention of the OMC 

Then tho direction for training In proventlTe 
medicine is criticited as being nohulous and tho 
opunon given that it will bo ignored, Surelv teachera 
in medii^ sdiools reidise their responsibilities in 
this matter Do they requiro the G Jf C to draw 
np fietniled instmcHous and stand by -with a big 
stick to see they are obeyed f ft is much hetter that 
medical schools should lead instead of Laving to be 
driven by tho GII C those which are so backward 
that they have to be driven are not likely to gain in 
reputation from the pudnates they turn onk 

Sir E Graham Little deplores the tendency to 
prodneo a general (peclallst instead of a general 
practitioner So do we all hot this ogam is a matter 
lor the attention ot Indlvidnal schools m ensuring 
that they employ teachers with a wide outlook ana 
do not magnily each branch of a subject into some 
speeiplty reqabang a now department and full time 
staff who must justify their enstence by demanding 
an undue proportion id tbe student s time. I thbik 
It is perhaps unfortnosto tlint tho G ILC bus found 
it necessary to nttempt the direction of medical 
edocation by ovorKlctsiled Instructions which nro in 
danger of being Interpreted too atrleUy in tho letter 
rather than in the sjunt in which I feel they wore 

With regnril to tho alleged addition of nloo months 
to tho dlnicol course by making clinical nistruction 
eontinnons it should bi pointed out that students 
attendmg hospital in loost If not nil of the pro 
vuicial schools do ui fact carry on tbolr clmicnl 
appointments during University vncntioiis with 
perhaps a fortmght s hobdav in tho summer 

Finally tho statcmeiil Uiat the medical profession 
Is hecomlug practicalK closed except to those who 
liave abundant fliinncisl means can easily he shown 
to be an exaggeration br investigatioii of the ocoopa 
tion« of tho parent* of nicdical student*, at IcoAt in 
pronnclrtl medical 

I am Sir ^ourB fnjthfally 

G \ CiunK 


THE OVER TREATMENT OF GONORRHCEA 
To the EdtloT of Toe ‘Laj.ctt 

bra,—Dr HanftchellB letter in The La\cet of 
lone 20th appear* to me to be ‘wriften under a 
coropiet© mlwppiobenaion I "whu not attacking 
Individoaiis a* nuch hut tlie principle of tho ae^jrega 
tlon of venereal diaeaBc and tho metboda of treatment 
A Member of Parharaont may attaclv a coUeatrue b 
prlncjplefl in speech or print and yet retain hw good 
wilt Two la'^ers may flght over n caao in public 
and yet be tho best of compaaiona in private Dr , 
Hnn«jhell U a jpilde philotopher and friend to 
thoiisandB of satlormcn all over tho seven sen* his 
dj*lntoTe«ted work is woH known to tho profe#«ion 
and I hope ho will beUovo mo when I say that I was 
not consdous of duconrtesy to any mdlridnal when 
I Attacked the training and tlie outlook of tho venereal 
Bl>e<nallst, 

Several of yonr correspondenU have given examples 
of Ineptitude I weighed in with another Dr 
Honacholl now provides two excellent one* on the 
other side of the picture. All of ua in fact have been 
givmg way to the vory human weakness of the 
argumcMim nd fttrmtnem one of tho pitfalls in formal 
logic I repeat giving way for none of m really 
boHcves in the validity of arguing from the particular 
to the nnivorsal Because for instance, a genito 
nrinary surgeon and a phyeiclan happened to be 
inept w no argument against a man who wishes to 
treat venereal discaso being citlier a first-olftiw 
physician or an ciport nrologtet I am sure Dr 
Uanschei! does not moan to raggestthis any more than 
I mean that because some venereal experts arc Inexpert 
all are tarred with the same brush Of course not 
I have lived long onongh to )»e aworo of tho painfal 
pleasure of correcting and being corrected by others 
as Dr Unnsoheil happUv remarks, ‘What tronblw 
me la the increasing amount of over treatment I am 
continually noticing And I may eay I do not oppear 
to be alone in this Judging from tit© amount of con 
fidentia] information that bos been pouring in some 
from people who will not ordaxenot write thcuwelves 

I am appalled when I think of the amount of 
stneturo and chronic prostatitis that is being prejwired 
for the future bv the chemical urethritis and the 
traumatic mongUng of the present \nd T hope Dr 
nanschell will forgive me when I say that 1 think 
this IS due to tho aervico mind the mmd thnt 
thinks in terms of courses of treatment and forgets 
it IS treating an individual and not a disease oiilr 

I Imvo been remindnl by him of certain great 
men who were regimental mwbcnl olTIcor* But Imd 
any of tliem got the semco mmdT I think not 
John Hunter as the recent Portugnl letters show 
was a thorn in the flesh to everyone over him It 
was irith tho ritmost difficulty he was dissnadal 
from fighting a duel with ono of his superior offieers 
jlo must Lave ]>eeu a perfect nnlMnce Laveran 
WM (otnilv neglected by his service until he wa« 
discovered by the Ttaliana Ronald Ross and Piter 
Freyer I knew well. They Iwth got out of thr din. 
tinguisUed strnco to which they ^longed as soon os 
they could and their vitnolic comments on their 
fornier coHeaguos were often more amusing than 
tratUfal None of these people had service minds 
Jf they hail had they would never have been heard of 

With Mr Kfng s philosophic letter I find myself In 
considerable ngrccinont Ho admits that there is 
over treatment and expUins it as due to a fear of 
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under treatment But surely, surely, it is the patient 
one treats, not the disease 

And he admits that ‘ there is at present small 
incentivo for a mmd with the necessary medical and 
surgical background ” to make venereal disease his 
life work. That is just what I have been com 
plaming about I think that young men takmg up 
venereal disease are not having a fair-deah They are 
not bemg properly tramed , they are not bemg given 
a chance In gonorrhoea they are bemg told that 
their provmce stops at the verumontauum, Like 
Moses on Pisgah they may gaze at the entrance to 
the Promised Land (the tngone) but they may not 
pass therem They are told that their busmess is 
with one coccus only The ubiqmtous Bacillus call 
even is not for them. Can anvthmg be more 
unscientiflc ! 

Mr King makes one good debatmg pomt when he 
states that the psychology of shame mokes it con- 
vement for one man to treat all the venereal diseases 
That IS true, but often it is the herdmg together of 
patients in a clmic labelled “ venereal ” that makes 
that feehng acute People like myself at the Lock 
Hospital have had to struggle agamst this all our 
lives, but with two hundred years of history behmd 
us we could not hope to alter this psychological 
disadvantage The general hospitals have no such 
special handicap They could have grasped the 
opportumty of treatmg these people m the open 
Most of them have faded to' do so 

Mr King and Dr HauscheU both mention the same 
pomt that it was the fadure of the urologist to 
tackle gonorrhcea that made the VJ) climcs necessaty 
That 18 true, and to the urologist I should like to 
add the gynaicologist But urology is a department 
of surgery which has arrived m the hfetime of many 
still livmg It has been advancmg rapidly aU the 
time, and I am afraid it has rather neglected gonor 
rhoea At present there are not enough men with 
urological traming to go round. When there are we 
may hope to see some scientific improvement m the 
treatment of this time unmemonal disease 
I am. Sir, yours faithfully, 

J Johnston Abraham 

Queen Anne street TV , June 38tli 

PHYSICAL SIGNS ARE THEY WORTH TWnLE ? 

To the Editor of The Lancet 

Sir,—^I was very pleased to read the report of 
Dr C E Lakm’s Bolmghroke lecture to the South 
west London kledical Society m your issue of June 19th 
Dr Lnkm said that oivmg to radioscopy the high 
value of physical signs was recedmg from the mmds of 
medical students, and he mstanced cases m chest 
affections where the physical signs were necessary 
to interpret the results of radioscopy Physicfil 
signs revealed the volume, density, expansibdity, 
conductivity, and moisture m the lungs , the physical 
conditions were demonstrated. On the other hand 
“ the mtcipretation of radiograms was often difficult 
and sometimes misleading ” 

In a letter contributed to your columns m 1903 
, (republished in my recent work on Asthma, Ac ) 
I said that in early phthisis the results yielded by the 
X ravs are “very frequently unrehable, and at the 
best, arc difficult of mterpreiation ” Despite the 
improvement of radiological teohmque I still hold 
tins ojnmou Radiography cannot show the impnir- 
nieiit of elasticity at one apev recognisable by other 
means, nor can it differentiate betu'cen an active 
and an arrested lesion My letter referred also to 
the cNcursiou of the diaphragm, which is more 


accurately determmed by Litten’s sign, by percussiou 
and auscultatory resonance In conclusion I mam 
tamed that the results obtamed by physical"diagnosis 
are “ earher m pomt of time, alone trustworthy in 
respect of differentiation, and m any stage of tho 
disease, free from the pitfaUs of radioscopy” The 
remark of Dr Lakm is very arrestmg, when he says 
he wonders whether those who deciy physical signs 
had ever got into the way of ehcitmg them 

I am, Sh, yours faithfully, 

Harley street TV , June 24th A G AHLD 

CONTINUOUS VENOUS HUM IN CIRRHOSIS 
OF THE LIVER 

To the Editor of The Lancet 

Sir, —Dr Bates’s account of a contmuous venous 
hum m a case of cirrhosis of the hver, pubhshed 
m your issue of May Sth, is of.mterest m view of a 
similar case I saw several years ago as house physician 
to Dr Drummond at Addmgton Hospital, Durban. 

The patient was a policeman aged about 46 Thoro 
was a history of abdominal distension, progressivo weak 
ness, and dyspnoea on exertion for several montlis Ho 
was not a heavy dnnker He had suffered from malana 
several years previously When first seen abdommal findmgs 
ivore slight, but within a mouth or two there were obvious 
signs of free fluid in tho abdomen, and dilated veins were 
visible o\ or the right hvpochondniun axilla, and nntenor 
chest wall He died ahortlv after a severe hiematemesia 
Unfortimatelv a post mortem examination was jiot- 
aUowed The Wassermann reaction was negative 

The murmur was present from the beginning It 
was loud, continuous, and roanng and was heard over 
the wliole preoordium, with maxunum intensity imme 
diatelv abov e the xiphisternum Deep inspiration or 
pressure with tho finger on the xiphisfemum abolished 
the murmur 

I have smee come across a reference to such venous 
murmurs by Gwyn [Amer J med Sot 1930, 180, 
626 , quoted by A G Gibson, JfeJ Annu 1032, p 311) 
Dissection m one of these oases showed that the 
murmur depended upon the fact that an emissary 
vem ffom the superior abdominal region entered a 
foramen in the sternum to reach the mtemal mammary 
vein Hence pressure put upon the foramen 
ohhterated the murmur Gwyn presents two illustra 
tions showmg the situation of fissures m tho sternum 
and pomts at which the murmurs were best heard, m 
lus two cases I am. Sir, yours faithfully. 

Cope Town Juno 14th ^ MlRVlSH 


INFECTIOUS DISEASE 

n ENGLAKD AND WALES DURING THE WEEK ENDED 

JUNE 19th, 1037 

Notifications —^The following cases of infectious 
disease were notified d urin g the week SmaU pox, 0 , 
scarlet fever, 1649 , diphtheria, 1026 , enteric fever, 
24 , pneumoma (prunarv or influenzal), 574 , puer 
peral fever, 30 , puerperal pyrema, 126 , cerebro¬ 
spinal fever, 18 , acute poliomvelitis, 12 , acute 
poUo encephalitis, 4 , encephahtis lethargica, 4, 
dysenterv, 19, ophtbahnm neonatorum 139 No 
case of cholera, plague, or typhus fever was notified 
during the week. 

The number of cases in the Infectlpns Hospitals of tho London 
County ConneU on June 26th was 29p8 which Included Scarlet 
fever 720 diphtheria 830 measles 162 whooping' 

couch 449 puerperal fever 13 jmothers (plus 11 babies) 

enccphoUtls letbarmca, 281 jloUomyellus 3 At St 
Slarcaret s Hospital there were 26 ti/bles (plus 14 mothers) with 
ophthalmia neonatorum 

Deaths —In 123 great towTs mcludmg London, 
there was no death from smalirpos, 1 (0) from enteiic 

{Ooniinued at foot of^fipposite page) 



Tire 


PANEL AND CONTRACT PRACTICE 


[/uir 3 1037 43 


Change of Air 

pRACTTTiONEria o{t< n mlviso patients to go a'e.ay 
from homo to rccnj^emit' and somotiini's insured 
perilous act on this advut. mtliout previouslv ohtnm 
mg the coment of th< ir approved socioHca—uitli tlie 
result that payment •>f tU ir Bickuoss benefit may bo 
held up Tho Boriclies rules usually provide tlint 
mombers m rcctipt >f Inneflt ninal not loavo tho 
locality in irhirU tbov rrsido ■^thout first ohtnmlng 
pennif»jon from the »ociP< v and 'wIuIr it Is no part 
of tho practitioner's obligations to instrnct lusnrcd 
persouB in tho rules of ihcir Bocietics a tactfnl reminder 
may ■well prevent inkundorstanding and annoyance 
Permission is necessary u bother tlie patient is being 
provided ■mth an lotermediato convaleecont certf 
fieato or not If he ha* no such certificate it is well 
to remind tho pntiem that m order to scFcnro pay 
Tuont of benefit ho mnsfc obtain weekly certi/lcatea 
from a local practitioner 


With n certifleate form it is not by any means'dilTlcnlt 
to forge whnt is in effect a blank chegue on the 
approved society s funds and special care should 
thoreforo be exorcised to ensure that unuseil forms of 
certificate do not frill into the hands of imanthonse^l 
persons A case has just been heard at Hereford m 
trhioli an insured person subraittod certificates to his 
society covering a penod of four weeks which onahled 
him improiierlv to obtain benefit The man admitted 
that ho went to his doctor s *urg_cry for treatment 
and while tho proctitioner was in another room he 
stole a book of panel certificates from the surgery 
desk. Tho society in duo course tcfemnl the case 
to tho regional medical oflQcer but the Insureit person 
took care to resumo ■work before the date fixed 
for the examination. The magistrates, baviDg heard 
a plea for clemency, discLaiwl tho man under tho 
Probation of OffendoTs Act but he has to repay to 
the society in iveekly instalments the money which ho 
lmproi>eTly obtained. 


Alternative Occupation 

An approved socirtv recently complained that an 
insurance practitjouer had issued a fioal certificate to 
a patient and had endorsed thereon a recommeodn 
tlon that payment of disablement beoefic should bo 
continued for a limited period to permit of the 
Ininred perBon b seeking alternative employment— 
die was permanently incapable of resuming her 
normal work. In sech case* tho patient should not 
be certified os incapable of work unlesa In tho 
certi^^g practitioner’s opinion he u pUyincAliy unable 
to perform any other suitable kind of remunoratlve 
■*rork whether at once or after a short course of 
training When it « cl^ that an insured person 
bias become Tiermanently incapable of following his 
ordinary occupation it wiU bo for his approved 
»ociety to determine (subject to the member s right 
of appeal) for what ponod tho payment of benefit 
should continue in order to allow the member reason 
able time to qualify for some new form of occupation 
But ogam in order to avoid misunderatandlng it is 
well to explain to tlic patient that after the issue of 
the final certificate the payment of further benefit u 
a matter for determinstiori by the society 

The Custody of Stationery 

Warnings have been issued from time to time abont 
the need to take care of Notional Health prescription 
and certificate fonni ^ stolen proscription form 
may of course be lue'l to obfam medicinca through 
insurance ohemistfl and though insured persons rarely 
have knowledge enonfdi to write prescriptions that 
wm secure the dtspeusing of medicines they might 
readily obtain for example cod Uvor oil and malt. 


(CoHffnuCfl frtm prtvicnit page) 

fever 11 (0) from 0 (0) from sc^ot fmCT 

13 (3) from whoopinp^'ooah 35 (8) from diplitbcria, 
<1 (10) from diarrheea two r^ra 

and 7 (1) from influen*® .The fiRuros In parentheses 
arc tUoso for London itwJu 
PnnF r.t.i r,f misoOr- ««tn tVTKnif^ from TUmlos 
hs5f 3 UektU. from dJpWlwria 

(owa» not aofe than t at anr one 

Clorrticm 

Tbp number of BtlllWrtl- notmoil auring the w<^k 
w«» 310 (corrcrpomllnr *? » ’T''” "f H IWW t“t«' 
blrtbr) IndudJnE 40 !» London 


The Dmg Tariff 

Tho Drug Tariff is to be altered in form ns froni 
July let 1037 


Clause 4 (2) of the Terms of Service for Persons supplying 
Drugs and Appliances provides that o ohtymlat shaU 
suppl> with Toasonnblo pTomptness such drugs and 
appuances as are order^ and shall en far as is prac 
tlcable Veep In etooV for tliat purpoao all thoae drngs 
and anphanroe menuoned In the Tariff Clause 3 

pTovidee that nil drugs and apnbonces so supplied which 
are included In the Drug Tariff shaU be of a grade or 
quabey not lower than tlie grade or qualitv speerfled 
tlteram. 


XXV prowiuu vnno ino imig lann is uiviaea into 
fliu part*. Part II contonifng llio scale of di^nsfne 
fees Part III a list of dny» and preparation* and 
Port IV a lift of appliance* liitlterto it lias been neeea. 
eery for cltOTnisie to keep in stock for tho purpooe of 
insunmee dispenMim all the drugs and appHanooa men 
tionod In the Tariff, but the amendroonte will crento a 
new section containing drugs and appliances wlJoli tl>e 
olxnnlst is not required to in stock but by including 
drugs and appliance* by name hi the Tariff a Btnndard or 
quality is set up and prices are ovaflablo whicli may be 
Ukon as indicating the quafity it is expected will be used 
m ilispensmg medlciiic* for insured persons. 

Tlie old Port ITI of the Tariff now becomes Part UIx. 
Tlio drugs and preparations listod In this part will be 
thoao wliioh so far as practicable must be kept in stock 
Tho old Port IV now becomes Part IIIb and contain# a 
list of appliance* wluch similarly sliould be kept jn stock. 
Two new sections named Port IS x and Part TV n will 
contain, roroectlvel^ details of drugs and preparations- 
and of oOThancos wlilcli cliemlsts will not be xotiuired 
to keep In Bt«k but must stifi of conrao bo soppHed 
^th rcBsonsblo promptues* Dispen^ fee* In respect 
?i these four porta are set out in Part 11 of 

tlie Tariff. 8oi^ 20 drugs and preparations are beimr 
trartsfomd to Port I\ a and t)» names of 132 drogH 
jrtj^tiona wOJ bo added to tho TonfT and bated in - 


Ihroo prepamtiona nro boin;; added to the liat of 
what a cheralat must keep iu stock—namely pjL 
dlptoxin toh phenoborhitou and fab phenobarbjton 
oolublo (>rtnin appliancea too which cbemUts 
have lutherto had to keep m stock will now he ludeil 
t 7^” additions to the Tanll to bo llstfMi 

in this port are epbagnuin mose s])inal jackets and 
One much nooded addition to tho Drug 
^nff is n Btandart quality for hypoilerroic ucrdlee 
and another useful addition to Part Ilia 1* a speci 
ficatloa for a new wound dreoring ^ 




( 
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PARLIAMENTARY INTELLIGENCE , 


GROUNDS FOR DIVORCE 

Iv the House of Lords on June 2'lth the Mamage 
Bill, ■which has already passed through the House of 
Commons, ■was read a second tune without a diviBion 
Lord Eltisley, m moving the second reading, 
said that as introduced in the Commons the Bill 
undouhtodiy was a controversial and contentious 
measure and much time had to he devoted to it m 
Committee In the form in which the Bill now 
reached their Lordships, however, it represented a 
large measure of agieement between its promoters 
and those who were at Ih'st its most severe critics 
The Bill attempted not only to deal with mdindual 
cases of hardship and unhappmess, hut above all it 
stro\ e to malntam and preserve the great and valued 
institution of mamage It carried out most of the 
recommendations of the Hoyal Commission on Divorce 
and Matnmonial Causes of 1012, and it would brmg 
our law more into line ■with the practice of the majority 
of civilised States 

Viscount FitvAiak op DEaiwENT said that he did 
not mtend to move the rejection of the Bill on second 
reading, but many noble lords might find it advisable 
to support its rejection on the third reading 

The Archbishop of Caetbrbury said that though 
ho thought the Bili was certainly capable of amend¬ 
ment—and ho hoped it would bo amended—it had its 
real merits within the sphere of State law Taking 
the measure os it stood, he could not honestly as a 
member of the House vote against the second reading 
On the other hand, how could he resist the con 
elusion that he might bo contributing to the gradual 
dissolution of the institution of mamage itself if, as 
the chief officei of the Church and therefore in a 
sense its representative, he were by a formal vote 
in that House to associate himself with the promotion 
of a Biil which, whatever merits it might have, con¬ 
tained proposals which were inconsistent wntli the 
specifically Christian prmciple of mawiage ? He 
could not take that responsibility Tlioroforo, if there 
was a division, he must simply stand aside 

Lord SNEpL said ho thought the Bill dealt with a 
great human, moral, and social problem, and it offered 
hope of a now life in the shape of a home and a 
fnmilv 

Lord Ation said that speaking generally ho 
approved of the progressive parts of the Bill and 
stronglv opposed its reactionarj paits Ho hoped 
the House wouid support the second reading and 
that the objectionable features would be removed 
in Committee 

Tlio Bisliop of St Axbaes said ho believed the 
Bill would w eaken instead of sti'ongthen the institu¬ 
tion of marriage lend to an increasing number of 
divorces, and quite obviously expose more children 
than weie exposed to-dnv to the dangers and in¬ 
consequences tliat came from brokon-iup homes 
Lord Roche, speaking from his experience as a 
Judge, said that ho regarded tins ns a necessary, 
beneficial, and on the whole wiselv conceiv cd Bill 
The Bishop of DuniiASi said that he tliought tlio Bill if 
it w ere passed so far from brmgmg the law of England 
into confiict with the law of Christ would brmg 
tlicm into a deeper and truer hnrmon> Ho supported 
the BUI because ho boliev od that it would strengthen 
the iia^nda of those who were seriously perturbed 
bv tlie w nv e of licentiousness wbicli had sw ent over 
tlio Western w oild m tlie wake of the Great M nr 
Lord said that the Royal Commission’s 

majoritv report was cntircl> in favour of making 
in'snnitv a giound of divorce since it differed from nil 
oilier nialndica in that it im olved a complete break-up 
of the liousebold. 

Tlio Marquess of RrAUlvo also supporteei tlie Bill 
Tlio jVrchbisliop of V'onK said that while he believed 
it desirable that the Bill should pass into law, he 


did not think it appropriate that an occupant of 
the Bishops’ Bench snonid vote for it 

The debate was adjourned and was resumed on 
June 28th 

The Bishop of BmMiNanAil said ho intended to 
vote for the second i-eading of the Bill Ho was 
in favour of the provision tliat insanity, on the con¬ 
ditions laid dewn, should bo a ground of divorce 

The Marquess of Salisbury said lie could not 
support the Bill Tlie stability of tlio marriage law 
was vital from the point of now of tlio State and the 
Bill wouid cause unrest and with unrest come 
immorality 

LORD DVWaOK’S SPEEOE 

Viscount Dawson op Fenn said that some of tlio 
previous speakers weit disposed to attribute collusion 
and adultery to a weakening of the fabric of the 
normal sense, or ev i n to licentiousness, hut, lie 
asked, is cliange alv\ ays decadent ? Are not tlie 
causes of our present troubles to be found m the 
changes in thougtit ind in mind which have taken 
place in the course of the years Why sliould tlio 
idea of marnage alone be expected to remain static ? 
Where the kernel of marnago has boon lost the 
tendency of tlie pre-,t nt ago is to tln-ow aw ay tlie 
husk—and could wo nay that it is wTong ? Surely 
the cuie is to adapt the law to the prevailing mind 
of the commumty Increase in divoico did not 
ubply a coiTcsponding merense in mamage failures 
because in former d i vs more married people lived 
with tboir failures \Vith the ad\ ont of freedom and 
equality had come to women an increase of sox 
conBciousnoss , the w oman expected a sox satisfied 
life just as she demanded equality of compomonship 
For these reasons women did in fact contribute more 
to the failure of maixmge than they did m post times 
Yet, said Lord Dawson, mamages wbicu are suc¬ 
cessful to day roach a higher lovol of liappiness than 
at any previous penod Passing to the olnusoa of 
the BUI itself. Lord Dawson suggested that a 
minimum of five years married bfo was too long 
Extept for tlio voungei w omen it would bo destmetiv o 
of tbq possibibty of a second mniriagc On the ofciitr 
hand, lie regretted the absence from the BUI of any 
attempt to disentangle and remedy the causes of 
matrimonial disharmony in their early stages Jlcmcal 
men knew how many misfits of marriage might liavo 
been put straight with the help of a little knowledge 
and understanding Ho supported the granting of 
divorce for descitlon and cruelty because botli 
frustrated (he purposes for winch marriage exists 
The yielding to n chance physical temptation w'os ns 
naught compared with the cold calculation of desor 
tlon or with the yoai-long cruelty which could convcit 
a homo into a chamber of torment Ho adnutted tlio 
dUTloulties of making insanity a ground for divorce 
and offered bis ©■wn contribniion to the definition of 
insnmty ns a sufficient cause for divorce It should, 
ho thought, be either a continuous period of five 
years or (“and I regard tills as vorj'- important”) 
whenever a recurrent form of mental disease has 
been established , and he pictured tlie dread of tlie 
wife whoso husband is m and out of a mental liospital 
over a period of years Finally ho asked that one 
small but important omission should bo made good 
and boraosexnality recognised as a cause for divorce, 
alike for men and for women Ho regretted tiio 
omission fiom the BUI of invoternlo alcoholism and 
inveterate drug taking, ding addiction, altlionghmoro 
subtle tlian alcoholism, coiUd easily brmg doslruc 
tlon to family life Witli tlioso reservations lie 
supported the BUI because it would in his judgment 
make more firm the institution of marriage and make 
life more honest, more just, and more in accordance 
with the facts of dailj life 


In the House of lairdR on Tune 28th the Methvlatcd 
Spirits (Scotland) Bill was rend the tliird time 
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HEALTH AD^^NISTRATIO^^ IN SCOTLAND 


On Juno 24th in Ujd lUtisoof Conunoniift supply 
vote for the Dapnrtment of Health for Scotlnnd gaTo 
opportmaity for a Icnig debote ou Scottish health 
probltims 

The Secreturj of State • Rovlow 
ilr Elliot Socretary of State for Scotland said 
that no one in Scotland was coiiipktel> satisned ^th 
the poeition M’bloh the countty occunied either 
actuall^ or relatively Tliey felt that tucro 'CT’ero a 
great number of Improvtuncnts vrhlch could bo made 
and •Lvoold have to bt nuido in their licalth sonices 
and In housing, and that in »otoo reei>ecta Scotland 
compnroil unfavourably with tho nation eouth of 
tho J^rder There ina no reason for despondonev 
but every reason for notion, which must be con 
tinualiy pressed forwa'd if they were to make Scot¬ 
land what the\ all desired it to be a twentieth 
century nation fit to tak> her place in tho lino with 
the other nations. Tb y liad to press their activities 
ns far as government was concerned along the linos 
of inquiry administration and lorfalatlon Since tho 
Committee last considered these Estimates tliero had 
hecn frequent Inqniriea and examples were those on 
rural housing and on public health services. Tho 
llatomiti Serrlces Act alilch was recently passed 
through Parliament and the vote for physical 
training had both involved a great deal of activity 
on the )wrt of the D pnrtment. In. tho snhoro of 
legislation which waartmunderoonsldemtionhewoald 
r^or as an example to tho hatlonal Health Insoraneo 
(Juvenile ContributorB and \ouug Persona) BUI 
■ahioh was Intended to close the gap betwwn leaving 
s^ool and entering int o the medical benoQt scheme 
a gap which had been adversely commented upon by 
many people 


a saving of some CO Uvea oven the figures of tho 
provlous year 


itATBRKAL CTllLD WELPARE 


Tho rate of infsntUa mortality last toot was 82 per 
lOOO births That was lilghor than tlio rotes for tho 
providus three vears. but lower than the rotes boforo 


providus three years, but lower than the rotes boforo 
1083 That was a <Wpr>olntlug fact, bub tho Com 
mlttoe would be glad to know that the rote for tho 
whole country for the first quarter of 1037 showed 
conddemble kuproveuM'at over tho similar period In 
1030 and tho rate for* 10 towns taken 

over the lire months showed that that improvomont 
had continued He drew attention to somo flTOres 
•which allowed tho health in Scotland had suffered In 
the Influenta epidemic the notified coses In Scotland 
jumped from 000 in 10S5-30 to 123 000 In 1030-3T 
Cases of whooplng-couKh which was very serious last 
year in Scotland jmnped from 1144 In tho first quarter 
of 1D30 to 8417 in tho first quarter of 1037 In spite 
of these epidemics the heoltli of Scotland continued 
to improve taken genemUy and over a loug period 
of time there bad been a ver^ great Improvement 
The OoTemment weK by no ahelrtng «bo 

wport or the Committed on Scottish Health ScrtIcM 
They were taking action along some of tho Unco 
reeommended hyit hut thoro wore many more on 
which they would liave to take action. Tlio noed for 
» new Sanitary Code and reorgBnIsallon of hoopltal 
sonicea for on eilondfd gOToral practltloiwr aeindce 
and for extended metUiral benefit (o tho depondonts 
of Insured persons wci^ being dealt vritb 

Perhaps tho moot Important of the Committees 
rocotnmendations refeTTC^l to tho maternal and child 
welfare figurofl Tho >Iatcruitv Services (Seotlandl 
Act 1037 caiuo Into kreo on \tnj Iflth He could 
give an assurance that there was no enso under tho 
Act in which a cxHlfied nddwlfo would not bo prosont 
during tho whole time t)i labour and that in addition, 
a medical utnn would be nolWcil at the onset of 
labour and wo\il(l Imv-- readiness 

to attend the cose Tli**' had done their best bj 
Bubacquont ndmlnlfllratno Inquliy to meet a point 
of view Btrongly strvtJ^ by tin Houso during the 
posaag-i of the \ct ^Internal mortalltv was at 
preaent the lowest on rev rd in Scotland It showed 


Tho TOorganlsailon of hospitals under the local 
authorities was proceeding, althon^ perhaps 'not 
quite as quickly as they would ■wish. Somo of the 
large authorities had takem steps for oomprehonBlve 
soheraos under tho Act of 1020 and many of them 
wero already bringing tholr hospital services up to 
date A scheme for instaneo which would give 
I^morkflliiro as a whole a now general hospital and a 
new maternity hospital as well os improved care-of 
Infeetioufl dlsoosos "would be now well on It* way ; 
but unfortunately the largo burglis not seo eve to 
eye ond would not comblno on a joint schemo with 
the county couudk He did not ntlacb blame to 
either aide but It was dcsirnblo t^t the partlM 
should thrash out their dlfilculUea as soon a* iKJssible 
and got A schemo under way Provdalon was being 
made for a now municipal horoltnl at Greenock It 
woa hoped tliat ngroemont would bo readied by which 
the ho^ltal would serve Port Glasgow as well bub 
unfortunately Port Glasgow decided not to partlcijmto 
in the scheme on the ground that they would not 
have a share in tho actual management of the Inrtl 
tutlon Arrangements were being made iu Dumfries 
and Galloway which he thought were going rather 
more smoothly than thdso he had mentfonod There 
Use local authorities wore in negotiation with the 
voluntary lioepitals as well, which was very desirable 
In the North some six local authorities bad jointly 
Rjereed to malntAln a consulting phyBiclan at the 
horthem Infirmary at Inverness That was a t'vpc 
of combination which the Commltlco would wdoome 
very much. Four schemes adopted under Section 27 
of the Local Gtevemment Act of 1020 covered 800 000 
of tho people of Scotland* or ono*aixtb of Its popula 
tlon ilie authorities in question bring Edinburgh 
Dundee Aberdeen and Bole Sehomes wore un^r 
dlscusalon for cjxtonalons of bospifola at liorwick!, 
lOrkwall and Slomoway In L«^ck, with Treaflurv 
approval, the Department of Health had promlswl 
the managers of the Gilbert Bain Hospital a grant of 
80 per cent of the estimated ooet of a new hospital, 
which was £45 000 In Kirkwall the Balfour Hosplt^ 
tnistees had submitted to the Department an appllcn 
tion for a grant to enable them to extend tho hospital 
at an pstimated cost of £10 000 and the Department 
Ki^hig that question sympathetic consideration 
At Stornoway plans had been submitted for thn 


80 per cent* of the estimated cost 


Medical Fund 


KtrnitTioH Axn the ctuldren 
jpartIcuUr schemes which the Committee 
had been oonridering were of course to be built 
on the bro^ fouc^Uon of the general health of the 
nation. Tbw had to start with the mother and tho 
newly born Infant and passing on tlwy bad to come 
to too school child, to tho adolescent, and finalh 
to the adult. AafaraaBchool-ehildrenwcroconccmetl 
one b g constructive measure which had been In 
oj^tlon In addition to the medical inspection of 
stoool-ohlldren the mUk In schools scheme 

whidi was TOO of big practical demonstrations 
Interest In nutrition. In certain 
tho increare lu numbere under the milk soliwiie 

Tfthere had been n diminution 
T "pring of 11*30 in 

I^narkshiro 07 000 children were having milk in the 

to non figure bad dropped 

the reasons were 

Shl ^ number of children taking 

ri*owed itself in areas wiiore a 
j^t quantity of nil^ was sunpUed free as -0 011 as 
in nreafl where half price was cbiUTred Tlx* nosUion 
ilSJ “aibvfftctory and required farther coSsIdcro 
tion, but tboy should not blind thenisolvea to the 
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fact that in Scotland, where a few years ago practically 
nohodv was taking nnlk, there were now 204,000 
school children getting a ratidn of milk every school 
dav He was certam that tins would show itself 
m an improvement m the health of the children in 
the schools, and particularly in their dental condi¬ 
tion. The dental condition of the people of Scotland 
was bad, and that of the school children was unsatis¬ 
factory A supply of mineral salts m the best possible 
wa'v must show itself in an improvement in the 
dentition of the child, and ultimately would save an 
expense which would fall on the local authority 
oi on the mdmdual when in later yeara his teeth 
went wronp and led to lastmg conditions of ill health 
The Committee knew how much the people of .Scotland 
were mdebted to Prof Cathcart and .Sir John Orr 
foi their work Purtlier survevs were being under¬ 
taken by these emment experts, and the northern 
survey under Sir John Orr was bemg supplemented 
bv assistance from the Carnegie Trust which would 
enable the survey to be more thoroughly earned out 
m Scotland than it had been m any other country 
He did not say it would reheve them from the 
necessity of action when the results came , indeed, 
it would make it all the more necessary 

Iilr Henderson Stbwabt Is the Secretary of 
State satisfied that the investigations will be of such 
a nature and character as to produce findings which 
he ivill be able to regard as final and authontative ? 

Mr Eliiior said he thought so The surveys were 
bemg carried out m the most careful way with the 
fullest possible codperation by all the departments 
m the ocottish Office The fullest official assistance 
would be given to make the mvestigationp authorita¬ 
tive and such as they could act upon In regard to 
nutrition, it was worth while remembenng how far 
they bad advanced m the health of the school children 
in Scotland As recently as 1001 there were 3700 
deaths of school children between 5 and 14 Inst 
year the figuiu was about 1600 In 1870 0000 
children between 6 and 14 died, and at that period 
40 per cent of the population of Scotland was rural 
as against 20 per cent at present That showed that 
mere fresh air was not sufficient to produce health 
Tliere must be reasonable conditions of samtation and 
nutrition as well The desirability of developing 
regional water schemes was bemg recogmsed more 
and more by Scottish local authorities There was 
a special problem in the Highlands and Islands 
and the Committee on Scottish Health Services had 
recommended a special grant for health services 
' and water supply m those parts of the country 

HOUSING 

Durmg the past seventeen years thev had built 
about 250,000 houses, which meant that nearly 
1,000,000 people in Scotland had obtained better 
housing accommodation But they had another 
260,000 houses to bmld and they could not take 
seventeen voars m building them They had in 
front of them the hmlding of two cities the size of 
Edmhiirgh and another citv of the size of Aberdeen 
Tliat was a hig task and they would hai e to bend 
themselves to it without any sort ofparty predilections 
At present instead of huildmg a new citv of Edin¬ 
burgh with 100,000 houses every four rears they were 
onlv huilduig one every eight years, and that was 
not enough The local authonties were domg their 
utmost to applv the principles of town planmng to 
the new areas which were hemg bnilt, m some cases 
sat isfactorilv and m other cases he thought not so 
satisfactorilj . „ , . , j 

Tlio housmg problem m the Special Areas had 
also been the subject of very careful consideration 
The Commissioner for Scotland proposed to convene 
a meetmg of local authorities to consider the possi- 
hfiitics of a housmg association on a non profit 
mnlonp basis for the Scottish Special Areas If 
the Comimssioncr got sufficient assurances of cobpera- 
tion the association would direct its attention to 
experiments m alternative methods of construction 
and would, as far ns possible, av Old competition with 


the authonties in the supply of labour and materials 
which it was difficult to get at the present tune Apart 
from the existmg State subsidies the Commissioner 
would provide the funds necessary, so that there 
would be no cost to the local authonties 

Members’ Crltldsms 

Mr T Johnston said that infantile moitalitv was 
30 per cent worse m Scotland than m Endand and 
Wales and in the cluef infectious diseases the figures 
were tunes worse Sir John Orr had put it on 
record in the current issue of the National Farmers 
Hmon Year Book that “ The next great social 
reform needed is a food policy to make a diet adequate 
for health available for every family This uould 
constitute the greatest social reform of oui age, and 
if it were done on sound hues, it would bnng true 
prosperity to agriculture ” The Mellanhv experi¬ 
ments had proved beyond all doubt that the dental 
trouble affecting the population could be entuely 
elimmated The AdvTsory Committee on Nutrition 
of the ilmistrv of Health this year stated “ Tliere 
is no other smgle measure which would do more to 
improve the health, development and resistance to 
disease of the rising generation than a largely mcreased 
consumption of safe milk, especially b> mothers, 
children and adolescents ” They went on to expand 
that argument and said that they deplored the fact 
that there was a deficiency of inilk m the diet of 
large sections of the population. He thought they 
had now all the reports that they needed , they knew 
all the facts and what the trouble was He would 
like the Government to explain how they could 
justify a state of affairs in Scotland m which'alleged 
surplus milk was bemg supplied to butter factories 
at id a gallon while in the distressed areas nursmg 
mothers and children had to pay 28 for it Under the 
scheme for supplying mil k to schools every child 
between 5 and 14 uurmg school life got milk at 
l8 a gallon, whereas m the case of children of four 
who were not at school 28 a gallon was charged for 
the milk. It would pay the farmers and paj the 
nation if a different policy were adopted, and it 
would certainly pay the public m unproved health 
Let the medical officer of health m each district 
issue a certificate to every mother and child who 
wanted milk, as was now done m Ulster '^ose 
requirmg milk could go to the milk shops and get 
get it on production of these certificates, thus saving 
distribution charges They could get the milk 
now at Is a gallon m this way The proposal was 
perfectly feasible, and it would brmg about the gi'eatest 
revolution in puhhc health that was immediatelv 
possible If the Government did this in the case of 
milk, there was no reason why they should not 
develop the same policy with regard to other necessary 
foodstuffs 

Sir AKCHiBAir) Sinclair said they had leai-ned 
authoritatively last year from the report of the 
Committee on Scottish Health Services that the 
number of persons awaiting admission to the hospitals 
of Scotland exceeded the total number of beds 
available Progress was rather slow and he hoped that 
the Secretary of State would press on with this matter 
ns far as he could 

The question of an additional grant-m aid of the 
local authonties health services ih the Highlands 
and Islands was an urgent one To place the whole 
responsibility for the present deplorable housing 
situation in Scotland on the shoulders of the jiresent 
Government, he thought, would be mamfestlv unfair 
but they must beai a heaw share of responsibility 
'The Department of Health in them report foi 1036 
pomted out that nearly one quarter of the working- 
class houses m Scotland were overcrowded , fully 
one third of all the houses m Scotland were without 
a separate water closet and a stiU greater^ number 
were without baths They said that overcrowding 
m Scotland was on the average about six times greater 
than m England The number of overcrowded 
houses belongmg to local authorities was over 
35,000, representmg 22 7 of overcrowdmg It was 
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tl>e duU of tljo Gov^ramont to anaro no cITott lo 
•wipe out tlilfl blot on tbo bo< lal conditions In Scotland 
■Mr KlUFavooP wtld lie had jui*t como back from 
n crui«tf* round tbo Wrett m Isles nnd he luid found tlmt 
a grcflt transformation )md taken place there for the 
better iwirtlculaTi\ in tlu health of the children 
Tlwt -was largel> due to the njwUcal services In Iho 
Hichlands and islands, flio doctor in Stornoway 
lina dmuTi his nttentl-jn to tlio fncl lliat the liospUiU 
acfcomniodntlon was lnndo(Lnate 

Sir MnRt>ocn Macdonau? referrinp lo the dental 
condition of cldldren said (Imf tn Olasgenv a roqueat 
wna uiado hy the issut of 10 000 odd cartla to parents 
for their opinion as to dental treatment for their 
children and It was most unfortunate to have to 
record that 20 per cent considered treatment to bo 
unnecessary and that if tin 20 per cent who promised 
to attend for private treatment a verr largo propor 
tlon in the following six months uero found not to 
ha\e carried out an) treatment of any kind In 
the conntj of Invero’ftB there was an examination 
for dental treatment Isit the distances were very 
great p^lculariy In the ncbrldcs and it must bo 
extremely dlfllcult to give even the clinical ad%ico 
which a dental specialist might give to the children 
nnd their parents as to what ought to bo done He 
hoped that consldcrtt Ion would be given not only 
to the appointment of an Inspector uho would advise 
what ought to be done but also to the esteblisbnienfc 
of a clinic Ho could not agree ^vlth llr Johnston 
that fannere ought to supply milk at a far cheaper 
rate than tho-v did now If It wua necefleory to supply 
additional nOlk to chU Iren In order to prevent dental 
caries and other dUessea of the teeth or to cure 
toalnutritlon then the (lovemmont must step In 
ilr Leonard eald dental defects in children were 
one of the nuvior problems of tbe school health 
aervlccs, yet there were only 61 fUU timo dentista 
engaged In endoavoorlng to attend to this problem. 
There were 31 Darttimo dentists but toat only 
meant one pcwoiTattcadlng to 12 000 cb^ren In 
the opinion of qaallfled authorities on this sobjcct 
thero should bo one d ntist to every 6000 cldldren 
The qnostlon of nonwTT 

and must be dovolopo<l q^cUy There wxot on^ 
60 nursery-schools in ‘Scotland atteeding to ISOO 
children of that number 30 were run by rolonUry 
bodies. He would Ilk to know whether nn)d.blM 
hnd been done by tbe Depe^mont to Wog to the 
notice of the competent authoriUes In Scotland the 
considered report on the need for the jn^tcr coordlna 
tlon and for a general advance In tho treatment of 
tuberculosis. 

Mr BoornnT said H'™ '™a dcUnlte malnutrition 
among a section of the por'datjon In 

Scotland It was a scandal that that should be so 
and he anTOed with Hr Johnston that there s™ 
BometWng wrong alsiut a system under which 2s 
was cliaigcd to the aorktag olsssos for milk whUe 
-the manufnoturer got niUk at betweem (W and Is 
a gallon Etery olfott should he made to get ^k 
as dieapK os noOBlble for young chlldrom oaiteclally 
before thSy went to school and for nursing mothora 
In tho Industrial areas ef Scotland. He wcwld mther 
the Oovemment toot ever the stuff and ^trlbulcd 
It Itself In ncccssitons ea^ than alloiv the present 
conditions to continue There wm n strong case 
for contldcring the n^siblllty of gctltag other articles 
of food produced (a Scotland lo the working clans 
more cheaply 

Mr 'SUcqmffrew said tho houslnK report showed a 
very bad state of affair* and it look^ os if tlw local 
autuoriUes had not tho thno or Iho capacltx to 
manage tlvcso matters. The) Imd oortalnly been 
vcr> dilator) 

Mr lljrnjiaow'c iwid ho >\a8 prepared 

to assert tlial In even rural aislrict In Scotland at 
least oO per cent ofthe homie" by e^ cry test ofh>gleno 
nnd puhllo lienltll wire unfft for human habitation. 
He iK-gjKsl Ih Soerelsry “f maH fo.ljf.n** W" iwent 
energy to tlds problciw even for a Httio time As 


Qonipared with the country folk tho townsi^coplo 
were getting more than their duo sliare of attention 

Mr rtiSKiKB Hill said tho Oo\omTnont were to 
bo congratulated upon what they had already done 
In the cause of nutrition Thero was far too largo a 
proi>ortion of dcatlia caused by bronchltiB and 
nneumonhv and anUctions of chlldliood affecting the 
limbs and so on which often led to death In the 
flmt year of life Instruction wo^ild be very helpful 
to enable parents to diagnose and start treatment 
earlier One liad only to go to an orthopi^o hos* 
piUil to realise what could be done if tlio various 
crippling natural ailments of cliUdhood In certain 
case were attended to at once Ho ^vould point 
out tho ven rapid decrease tn tho mortalitv rate 
after tho cldldren liad gone to school Between 
one and fl\o years it was 7 C per thousand ; box ween 
five and nine 2 1 nnd between twelve nnd fonrtoon 
1 4—a very remarkable fall One sentence in the 
report deserved tho attention of tbo Commlttoo i 

The need for increased medical Bupervislon of 
children between the ages of 1 and 6 is conBlderablo 
Ho also thought that medical supcndslon woiild bo 
ftTorv great help In tbo yoxirs following 16 particularly 
In tlio case of hoyn, 

Mr P^rmcK Lawrence drew attention to the 
unsatisfactory position of manv porsons who were 
serioosly blind. Ho asked the Secretary of Stat-o 
to rolnvestigato the standards of blindness nnd seo 
that opportunity was given to persons who claimed 
that they were prevented by their inflrmltv from 
earning their own living to present their case If 
this was true suclv k standard should bo made avallablo 
that In all these cases they would bo dssslfled as 
blind persons 

Sir R W BiOT!! said that ho bad\ioon told that In 
tbo last few years the tendency of parents to fe^ 
their children on thmed food had become much 
more common. By education and otherAns© thej 
onght to omphaaiso the necessity of mothera feeing 
not only their chlldron, hut also their young people 
on fresh food In the roport of tho Department 
medical lnsi)ecto« of school-children said that mal 
nutrition was not a Question of want of food bat of 
tho unsuitability of the food provided In regard to 
■Wigtown the medicol officer said that too much 
starchy food and too much tinned food were one 
cause of malnutrition 

Jlr AVestwood said that tho total vole which tho 
Committee was being asked to pass for the health 
services of Bcotland was £3 508^01 Wore thev 
potting the full bent^Ht of this expcndltun P Tills 
money sliould bo directed towards the elimination 
or reduction of preventable diseaso They might 
spend money on hospitals, medical services and other 
bealtU measures but much if not most of it was s™ nt 
in rem^^Dg the defects resulting from Ul nourished 
people living in unlit and overcrowded houses. 

The Reply 

Ifr Hnilcr.Socrotary of Stnto for 

^tlond loplylng to the debaU .nli os for ni tbo 
Hepnninent of tlrnlth woa concerned tliov bad 
nre^ously dmvni tho attention of local nnthoritlcv 
o the noM for providtns: tbo fullest supolks of milk 
in matornRy and child wolFnro centres and thev would 
pco^bably bo leaning before very long another memor¬ 
andum daiUnK moro TOmprehenalvely -n-lth ttds \orv 

Kirkwood 

that the lioapitnl at Btomcnvny would not bo dela j «! 
through the preesuro of other building work. Ko bne 
ougia to undervatl^to the urgenev of tlie rurol 
houaing prohK-io hut ho hoped that there would not 
be nnj ri\ntrv In thta matter between town nnil 
TOUntry^Unlil tbo pnssblg of the Hlum aeamneo 
Act in 1030 only about It 000 bouae, had been bulll 
bic Ihe purpoee of replacing unlit dwelling, Uu 1 
tho Vet wa« paiBod tbo proportion of ,lnm elearanee 
‘""”'<'<5, ""d Id ‘be four vrSm 
lUaKj to lu3n Inclusive no fewer ilLfiii Kwi,. 

had I>oen built in '^llnnd to tlH,Tu^ii^^of Xn": 
clearance alono compared with aboul lOOWhouns 
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before 1938 While they remembered bow much 
remained to be done they should not underestimate 
the magnitude of that achievement It showed -a 
far greater rate of progress than was ever contem¬ 
plated before on the most pressing and urgent part 
of the problem Smce then they had had the 1936 
overcrowdmg Act which was mtended to be the 
complement and not the substitute of the slum 
clearance programme that was already proceeding 
They had now more houses under construction than 
e'ver before He thought they could at least take 
comfort in this, that pubhc oplmon m Scotland was 
fuUv alive to the urgency of the matter and that they 
would be able with the cooperation and help of the 
budding trade umons and budding employers and 
local authorities to put an end to conditions which 
had been mtolerable for a long time 


NOTES ON CURRENT TOPICS 
Local Government Superannuation Bill 

On June 22nd the Hocal Government Superannua¬ 
tion Bill was considered by a Standmg Committee 
of the House of Commons Colonel Cupton Brown 
was m the chair 

On Clause 6 (Power to admit employees of statutoiw 
undertakers), Cdptam Buliston moved an amend¬ 
ment enabling a local authority operatmg the Mid¬ 
wives Act, m arrangement with a voluntary organisa¬ 
tion employmg whole tune midwives, to admit such 
midwives to the benefit of the authority’s super- 
' annuation scheme by agreement In the same way 
as they could admit employees of statutory under- 
takmgs This was agreed to 

On Clause 8 (Hhgibdity for simerannuation allow¬ 
ance and scale of allowances). Sir T J O’Connor, 
Solicitor-General, moved an amendment providmg 
that an employee of a local authority should be 
entitled by paying a prescnbed sum to convert his 
non contnbutmg service into contributmg service 
for the purpose of secunng an moreased pension of 
such an amount between so many 120the and sp 
many OOtht as was appropriate to the payment 
made The amendment was agreed to 

On Clause 12 (Beckomng of contributing and non- 
contnbutmg service and service of persons indirectly 
employed), an amendment moved by Sir Kmosiirv 
Wood was agreed to It provided that m the case 
of contributory employees who left the employment 
of a local authority to serve m the Great War the 
period in the forces should be taken into account 
as if it had been a period of service under the Act 
On Clause 10 (Female nurses, midwives, and health 
VTsitors) Sir T J O’Connor moved an amendment 
to enable local authorities to grant coiroensatory 
allowances to nurses, midwives, and healtf) visitors 
in theu sernce as contnbutmg emplovecfe if they 
had not completed 40 years’ service on reaching the 
age of 00 This was agreed to 

When consideration of the Bill was resumed on 
June 24th, Sir KiNQStET Wood moved a new sub¬ 
section to Clause 26 (Modification or replacement of 
local Act superannuation schemes) It empowered 
the local Act authonties, to whom the clause apphed, 
to include m the scheme which they had to submit 
under the clause a provision by which thev could, if 
thev wished, contmue to require employees, or 
prospective employees, to pass a medical examination 
before coming mto the superannuation scheme, 
in accordance with the statutory provisions govermng 
, the scheme or with their past practice This was 
agreed to 

On the question that the second schedule stand 
art of the Bill, Captam Et.utston appealed to the 
Iimster to provide mterchangeabihty between the 
federated superannuation scheme of the voluntary 
hospitals and the superannuation schemes under this 
present Bill Ho said that there was no doubt that 
such a provision would do a great deal to promote 
interchangeability of personnel between the voluntary 
and mumcipal hospitals and thereby enhance the 


quality of hospital work aU over the country The 
matter was of special importance to nurses 

Sir KiNGSiiEY Wood said that there were, he 
regretted to say, almost insuperable difficulties 
of a financial and actuarial character m the way 
of any reciprocal arrangements between mumcipal 
Buperanhuation schemes and those of non statutory 
boibes like the federated scheme referred to by 
Captam BUiston under which many nurses were at 
present insured for pensions Apart j from this 
difficulty objection might be seriously urged to service 
m the employment of some body other than a local 
authority bemg made redeemable for pension and to 
the local authority which would become hable to pay 
the pension bemg thus made liable to pay for service 
rendered outside the local government service and 
under conditions which were not withm the control 
of any local authority In view of those difficulties 
he was not able to proceed m the direction which 
Oaptam Ellistou desired 

The Factories BUI 

THIRD READING IN THE COMlION8_ 

On June 22nd the Factories BiU was read a third 
time m the House of Commons Sir Sajiuel Hoarb, 
Home Secretary, who moved the third reading, said 
that the Bill brought within its scope 6,000,000 
workers employed m 260,000 undertakings of kll 
sizes and descriptions It dealt with the health, 
welfare, and safety of this great and diverse body 
of workers In particular it offered protection to 
women and youthful workers who jiarticularly needed 
it The Bili set a minimum standard It did not 
impose an ideal, and he hoped that many employers 
would go b^ond the standard which we were settmg 
in it The Bill definitely raised the general standards 
all round and m certam respects made improvements 
that would prove of great importance m, the future 
Recalhng certam of the improvements made by the 
Bdl, the right hon gentleman said that the provisions 
for the cleanliness of the workers and the cleanhness 
of the buildings were bemg greatly strengthened and 
extended. Overcrowding was t«mg progressively 
redneed Fresh air must henceforth be circiilated 
in every workroom For the first time in our 
factories legislation sufficient and suitable lighting 
must be seenred and maintained This was an 
improvement of great importance Very important 
also was the new provision under which there was 
to bo medical supervision of factory workers in 
case of industrial illness, and m particular where 
there might be risk of injury to the health of youn^ 
persons As to the safety of workers, for the first 
time m our history, all new machinery must, when 
sold or hired, comply with certam smetv require¬ 
ments As regards old machinery, many improve 
ments were bemg made for fencmg it and ensuring 
proper precautions There was also the important 
provision that young persons were not to work 
dangerous machimes uffiess they had been fully 
instructed as to the dangers, and unless they were 
sufficiently tramed and adequately supervised Many 
new precautions were being taken against fiiu ri^ks, 
Budi for instance as the provision which extended the 
need for means of escape to the smaller factories 
As to welfare, the BiU greatly widened the scope of 
former Acts and apph^ certam welfaro provisions 
gener^y instead of restnetmg them to special factones 
and special classes of factones 

The statutory hours for women and for voimg 
persons between 10 and 18 would be reduced from 
60 to 48 a week and the hours of young persons between 
14 and 16, subject to certain carefully guarded 
exemptions, would be reduced to 44 Moreover, 
in the case of women and young persons between 
16 and 18 overtime would bo greatly reduced Speak¬ 
ing generally, the maximum of 600 hours a year 
would be reduced to 100 hours a year Oi ertime m 
future would be restneted to certam weel^ in the 
vear and m order that it might he more effectively 
checked, it would be counted for the factory as a 
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■whole inatend of for tho Indlvldunh nnd for younR 
persouB Ixitwecn 14 and 10 tlusro would bo no pver- 
llmo at ail Women and > ounj? peraonB would bcnco 
forth bo ftMured of their ^turdny half holiday 
ns their worh would atop at 1 PU. instead of 4 
He bollovcd that the Bill would como to be regarded 
In future as a great uicaHure of soolnl reform But 
great ns were these Individual Inipfovomante, tho 
greatest ndvauco In tUo future would bo duo to tho 
concentration of pubho opinion upon tboso questlona 
as a result of these discussions, lie ■was struct b> 
tho series of Interesting dlsousslon* which took, place 
on tho report stage and in particular those upon 
accidents and upon tho employment of luvonues 
Great good had been done by the concentration of the 
attentfon of tho Houbl— and os a result the attention 
of the country—upoi tlioso vor> urgent questions. 
Ho wonted to eoo s i mch more alert public onlnlon 
upon both those ques Jons Prom what UtUo Know 
lodge he hod boon alle to gain about accidents, ha 
thought one of the most urgent needs was that 
tho public generally should pay more attention 
to them, should he ess careless about them, and 
^ould tahe more roasonable precautions. Ho 
would lilw to 8oe c impulsory attendance at the 
Industrial Museum, i ot only of cmploycra bnt of 
househpldors as well He was very much struck on 
a rislt to the musoom the other day by the orient 
to which eofety appll»mce« had been de^ eloped and 
how cheap in price n any of them were ifa drew 
tho attention of employers, of householders, and of 
all ordinary cltlxens U this muBoum. Ho would like 
to see the public goWHolly realise what la being done 
and how much mors might be done If employers and 
hottseholdexe made use of the faculties now at their 

*^^15c*awured membets that when tho BUI was passed 
it would be adnilnislarvd with the sympathy that tho 
factory Inspectorate bad always shown in the dis¬ 
charge of its dutl«. It wcFuld be administered 
perimps with even groater cmdency In tho future 
for would cerUUdy have to extend substantially 
tho number of the It won d bo adn^ 

stered by the Home Omco with tho settled convlctloh 
that It was a great and useful measure that It 
contained within its fovm comps the of growth 
and that the Houae desired it to be the tnatmment 
for generally raising the sUndord of the concUtloim In 
factories and worksboi* So far m ad^s^Uon 
waa concerned the Borne Office Intendod in the 
letter and the spirit to carry out tho general wish 
of all sections of the Hoose 

AN l^ffTAIiMBKT ONLY 

Sir Fbanoia FRKMAicrua after oongratuletlng the 
ObanceUor of the E).<*oquor the prejent floroo 
Socretaty and the TJnder.SeOT!Ury ^ the poelllTO 
which the House bad lu poadna (he third 

readlnlr of the BUI. nitretted thnt ffle^cal omcera 
of heaflh had so little part to play in this meanuro of 

health In tho factories. _ 

Some 26 years aOT Im had suggesU^ t wt thaw, 
mattem should be t atm ou t ot the shrorate ndmlntatro 
tlon of the Home Offlro and comhinod te a steals 
lUnlstry of Hsaltln htico tlmt ttao the whole 
fashion of politics had 

tho wort ot that Houk was de^^ted to the Impj^ 
raent of the individual conditions of the ^le 
Both sides of the llouso now Joinrf ^elhw In 
supportinK mcasx.rcs uf this sort Although thrf 

de5?W« of advance In this m^ure was Mnalderoblo 
y^ It did not come up to desires. The Impror-e- 

inent of the lighting 'f fortorlcs was an advance 
of great value a. ala ""V w^.lng f^Ullcs for 
aU worters Tho neol to greater ^Operation 

botwcon tho local sutUoritlca and Uio factory 

te^t^ o of nunc Omco was ^rtlym^ 

the greater powers d<>* 

Br ^orHnir‘ In conlonctlon with local cducallon 
authoriUcs, it would ^ 
to tlM, children in tho 

work wotdd result In children being heli)od to find 


proper vocations In factories. But a proper liaison 
was etlU lacking Ho hoped that the change of 
name from cortif^dng to examining surgoon would 
moan a chnnw in practice and that more uao would 
bo made of thoso who have local knowledge of the 
children themsolvoo. He wanted the Inaction not 
aimply to be an lnsi>eclIon of factories, but to bring 
home to Individuals the dosiro of tho inveterate 
to lielp them adapt themselves to their work. 

There was to bo Improvement in tJio hours of work 
ing but be would Uko to remove entirely tho oppor¬ 
tunity for ovortinm omployment for women and young 
persons TliU consolidating and codnJInatJng Bdl 
should be looked upon as a means of ftirther advance 

Sir J Haslak referred to the magnificent work 
behind the scones of the certifying surgeons who Imd 
received little mention either lii comrmtV or In the 
House He hoped the Home Office would encourago 
them in tho good work upon which they were engaged 
He wiah£?d that both employers and workers could 
see more of the Industrial Dlseassa ExldbiUon in 
Horseferry road, London, Could not tho exhibition 
be moved to places like Manchester or Lteeds where 
millions of workpeople would have an opportunity 
of seeing it ? 

On June 23rd the BUI was read a first time In tho 
House of Lords and received a second reading^ on 
June 28th, when Viscount Samuel said he hoped that 
a system might bo developed in which the thoughtful 
workman came to feel himself not a more subject but 
ft citizen In the world of industry 

Exhibition of Animal Films 

On Juno 23rd the dnematograph FQms (Animals) 
Bin was conrideied by a Standbg Committee of tho 
House of Oommona. The object of tl»B Bill Is to 
prohibit the public exhibition of films In the production 
of which sufTering la enused to animals or any fllma 
which depict the sufTering of animals which is brought 
about by any me ans, either natural or lutifidal 

Sir Bodert Gowkb roovod an amendment provld 
Inc that ft clnematopaph film should bo deemed to bo 
exhibited to the publlo when, and only when, it was 
exhibited in a place to vrlilch for the tlmo being 
members of the general publlo os BUoh had access. 
It was represented to him and to the other promoters 
of the Bin by members of tho medical profession that 
to-dfty a number of iUms showing demonstrations on 
animals were taken and were used for the purpose of 
exhibition to medical and other untvoraltj students. 
It was much better that use ahould be made of 
cinematograph films for this purpose than that tlto 
actual anlmala should be used for dcmonstmtlng 
Tho amendment was agreed to and the Bfil paaw^ 
through Committee _ 


imiis 

wzn'msDAY juinc SJan 
Physical Training In the Territorial Army 
Mr CU«TLAKn saked the Bccretorj of Btnto for ■\\ ar 
when 1»© proposed to Teccaridw tho dcoWon of lua depart 
mont not to grant any aadatanco to>rard« tlm oncointuie 
meat of phyaical training In tho Tomtoriil Armr.- 
Treasurer of HJM Housel^jld, 
^Ued« Tho rc^ar N 0 O « ore required to train the 
Rrimlar Annv Territorial Arm> hon Comml«toned 
Officers are already allowed to train as ph)-slcwl training 
li^roctora ^(1 get extra paj for so acting Moree^c^ 
liwmetlon counts towards tlie number 
of ilnlls required Tlw dcritioh that amistanee odcimonrnl 
to tlK> above cannot at pireont bo given will bo keot 
constantly under re%icw ^ 


AikuMUAT JUTi: SHTIT 


Child Adoption 

Homo Sfvtvtaiy when. tl» 

v^To» 
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SA''nXEL Hoabb topliod I ha\e jiist received the report 
of the Committee on Adoption Societies and Agencies and 
lia\ e gi\ en instructions for its presentation to Parhnment 
Wiile the Adoption of Chddren Act, 1920 and the Adoption 
of Children (Scotland) Act 1930, proiide that an adoption 
order shall not he made in favour of anv applicant who 
IS not resident and domicded in England or AVales or 
Scotland respectively, it is not necessan' that the infant 
shall bo BO domiciled and the question of legislation on this 
point, therefore, does not anso 

Air-raid Precautions 

Air Davidson asked the Homo Seoretarj the total 
number of gas mask distributive centres now established 
and the Home Office estimate of the number Btdl reqmred 
—Air Lloyd, Hnder Secretary Home Office, replied 
Four largo regional supply depSts have been established 
with a total capacitj of about 11,000 000 gas masks 
Erne other simdar depOts reraam to be established The 
scheme for distribution from these regional depfite is 
still under consideration and no centres for distribution 
purposes have yet been set up No estimate can at 
present be gi\ en of the total number of such centres that 
will be required 

Diphtheria Prophylactic 

3Ir Leach asked the jlluuater of Health whether he 
was aware that an Irish jurj attributed a death from 
generahsed tuberculous infection following prophylactic 
inoculation against diphtheria to the presence of tubercle 
germs in a bottle of prophv lactic aupphed by the English 
firm of chemists who aupphed most of the diphtheria 
prophv lactic used by pubho authorities in England and 
Wales and whether he would have a searohing inquiry 
made into tins matter in vnew of the senousness of the 
allegation made —Air Bernays Parhamentarv Secrotarj 
to the Alimstrv of Health, repbed I have seen a press 
report to the eSect stated m the first part of the question 
As to the second part, careful inquiry con'cermng the 
prophvlactio supphed by the firm referred to has already 
been made bv medical officers of my department and the 
result leads to the conclusion that no tubercle bacilli 
wore present As the matter is somewhat fechmoal I 
will send the hen Member further particulars 

Dartmoor Prisoner’s Removal to Broadmoor 

Air PRITT asked the Home Secretarjf whetfier lus 
attention had been drawn to the case of a prisoner nt 
Dartmoor who had n cnppled arm and was, certified insane 
and remov'ed to Broadmoor , whetlier that pnsonor was 
/Still at Broadmoor , wlietber lie was now sane, and, if 
not from what form of insomty he was snSermg , wlietber 
lus msamtv was brought about wholly or partly bj his 
treatment in Dartmoor whether his arm became crippled 
as a result of an attack upon lum by a prison officer at 
Dartmoor and whether any inquiry had been or would 
bo held into the circumstances under which lus arm was 
cnppled —Sir SajiIDEL Hoare rephed I presume that 
the case referred to is that of ta pnsonor named A H 
Jackson who m April of last year sustamed a deep cut on 
hia nght forearm from broken glass The circumstances 
wore fullv investigated at the time bv the Board of 
Absitors whose mquirv showed that there was no founds 
tion for the suggestion that he had been attacked by a 
prison officer The suggestion that the pnsoner subse 
quentlv became insane owmg to his treatment m pnson 
IS cquallv uufovmded His mental condition has improved, 
but ho IS still unfit to leave Broadmoor Asylum He was 
suffering from delusional insanitj 

MONDAY JUNE 28th 
MUk In Special Areas 

Air James GntmTHS asked tlie Almister of Agnculture 
wlietber in view of the report of the Aldk Alarketmg 
Board that under the provasions of their cheap milk scheme 
m the Rhondda the consumption of milk bj those benefit¬ 
ing under the scheme increased bv 43 per cent , ho would 
take steps to CYtend tho scheme to other areas m II ales.— 
Mr Morrison replied TJio sehemes for tho supplv of 
cheap milk m the Special Areas have been inaugurated 
for CNpenracnfnl purjuises bv the Aldk Marketing Board 


with the cooperation of local distributors hnd of the 
local authonties concerned, and with financial assistance 
from the Commissioner for tlio Special Areas I under 
stand that t)ie Board ore of opimon tlmt fuller infortnation 
as to the working of tho present schemes is dosirablo'heforo 
anj question of further action along these lines could be 
considered 

Scarcity of Milk In Devon 

Air Dbewb asked the Parh-nmentarj Secretary to the 
Board of Education whether lie vvas aware that there are 
105 schools m Devonslure, with 3731 chddren, where no 
supply of fresh milk was available, that difflcullv was 
bomg espeneuced m obtammg supplies owmg to tho 
low price that the producer receiv ed , and what action ho 
proposed to take m this matter —Air Kenneth Lindsay 
rephed It appears from the returns from tlie Devon 
schools showing the position on Alnrch 31st, 1937, tliat 
of the 514 public elementary sohool departments in the 
admimstrative county there were 113 departments, 
containing 4543 oluldren, in winch no fresh milk was 
provided In 10 of these departments, oontainmg 766 
chddren, various forms of dried mdk were provided 
In about 87 of the 401 departments where fresh mdk was 
available it was provuded outside the milk in soliools 
scheme at the ordmarj retail price I am aware that 
ddficultv 18 being experienced in obtaining supplies of 
milk m this and certain other rural areas because the 
suppliers claim that the distribution allowance under 
tho milk m schools scheme is insufficient The future 
of this scheme is one of the questions which falls for 
consideration m connexion with long term milk policy, 
a matter to which the Government are giving close atton 
tion, and m this connexion the difficultj to which mj hon 
friend refers will not bo overlooked 

TUESDAY, JUNE 29tH 
Teaching of Dietetics In Schools 

Air Hepwobth asked the Parliamentary Seoretan to 
the Board of Education what steps were taken to teach 
practical dietetics in schools, with special reference to 
the value of body buildmg foods —Mr Kenneth Lindsay 
rephed Cookery is a regular subject m the education 
^f the older girls m pubho elementary schools, and the 
curriculum generally mcludes such instruction and tram 
mg m the principles of proper dieting and their apphcation 
ns are suitable for girls at the age of ^2-14 years Some 
90 per cent of aU the older girls attondmg tho elementary 
Bclioois, and rather more than 80 per cent of the girls 
educated in secondary schools, arc attendmg schools m 
which such instruction is provnded 

Temporary State Employees and Superannuation 

Air Lawson asked the Sooretary to the Treasury 
whetlier, in vnew of the fact that the Government had 
in the imeal Gov emment Superannuation Bill now before 
the House, accepted the principle of conferring super 
annuation benefits on temporary whole time officers 
the Government would apply the same prmciple to tho 
Civil Somce and other temporarv State employees — 
Col Colville Fmancial Secretary to the Treasury, 
rephed The Bill m question applies only to a minority 
of employees of local authorities In tho interests of mter 
ohangeabihty and mobility of these staffs, the Bill is 
intended to secure, so far as this nunority is concerned, 
the uniform application of contributory pension schemes 
by mam hundreds of different authonties This con¬ 
sideration prevents a distinction being drawn between 
temporary and permanent offleera m the service of local 
authonties, but the mclusion of certain temporary officers 
on that account is no reason for modifynng the State 
system, which is non contnbutorv and differs m many 
other respects from the local government system 


Nehv Hospital, at [Leicester —It has now been 
decided to erect a now hospital liore to deal with acute 
and general cases, and fo com ert the existing institution 
into a home for agod^and cliromo cases It liad formerlv 
been intended to erect a hospital for chronic cases and 
add to the present general hospital 
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HEALTH. HOSPITALS, AND THE STATE 

SIR FAROUHAR BUZZARD'S ADDRESS* 


TitErtc arc forr tasks In life so pleasant as that of 
distributing prises Tritbout the responsibility of 
allotting them and without the eiponso of providing 
them It is a particularly gratifjing orperience to 
do so in one s own profcaeioual homo for that is hoi? 
I still look upon St Thomas s even after ten years 
of exile 

Napoleon—^rrlio knew something about conquests— 
said that the only conquests which Trcro nover 
regretted wore those over ignorance and those of 
you who have received prises to day may bo auro 
that you will never regret the time and energy you 
have spent in nttamlng victory Whether the 
ignorance conquerod waa your own or that of the 
examiners is a question I must leave you to settle 
between yourselves. In any case I feel couddont 
that there are no regrets on either side and that you 
piite winners ore on tho threshold of many more 
conquests over ignorauce in the future. 

It js caatomary on these occaalong for the individual 
who occupies my jKisition to distribute not only prisea 
but some words of wl doni, gamed from long oxpen 
cnee to those among his audience who ore entering 
upon a career in medi‘ inc, I shall not attempt such 
folly portly because I haro little lUong for unsolicited 
advice myseli but clucfly because I am convmeed 
that the problems whi'h ooufront one generation are 
often entirely diJTojtot from th(w© whiob confront 
the next. 

On tho other hand I might, without wasting loo 
mnch of your time, reftr briefly to tho great changes 
which are taking place in the practice of medldno as 
they aEcot tho individual practitiooer the hospitals 
and the community at large The first question which 
naturally occurs to one is AYhy are great changes 
taking place 1 There are many answera to that 
question but one la outstanding and predomiuont 
The enormous increments of knowledge in relation to 
health and disease, prevention and cure, during the 
lost fifty years necessitate great increases in the 
expenditure of both time and money if those incro- 
meats are to be used m the intercsta of humanity 
In the last fifty yearn wo have come to recognise 
the indisputable fact that the more a doctor knows 
of mcdlame the more time and money doe* he need 
m order to Implement his knowledge and do justice 
to his patients In the some period of time wo have 
qU beconio more and more convinced that tho 
preservation of health and the prevention of disease 
are gradually becoming more important than curative 
method* in the service* which wo can render to tho 
community It is tb® recognition of these truths 
that IS causing widespread dionges Tho State has 
recognised thorn and W nuthonsod local authorities 
to do somolhmg about it. The profession bos come 
to tho some oonclnslofl and Is consUntly adding to 
the number of speual I mnebes of work open to Ita 
members It was inevitable perhaps that in the 
hasto to meet now irqulroments and now develop 
menu there has been cxtmragance that there Ima 
boon an attempt to on old methods of practice 

Innumomble extra duties and responsibilities with 
llttlo or no ronnidomtion given to tvonomy of time 

”^An™now If I am not mistaken tho time ban como 
when tho firactico of the protewion and of flip ho«p[tah 




have to be reviewed and perhaps revised when every 
ellort must bo made to coordinate activities, to 
effect cconomle*, and to promote eflldenoy in the 
■ervicos which they give to the pnbbc. The dav has 
passed when a mescal man enn work as an isolated 
individual It is true that he con often obtain the 
help he needs by hook or by crook by favour or by 
bribery but those are wasteful and thoroughly unsatia 
factory methods He must bo able to call for all ho 
needs for lus patients by n^t the right of an 
individual who belongs to an elJicient organiaatiou 
earned on for that very purpose 
Tho generation to which I belong may be content 
to carry on ns they have done in the past for a few 
more years. The now generation now entering tho 
profession will not bo so content They will demand 
their right to skilled help and expensive Invcstigntfons 
and their demands must and will be met before the 
world is very much older There must bo a la^ 
readjustment of the privileges, duties and responsi 
blhtic* of all concerned in the medical service of the 
future. 


BUI um M neiuior tho tune nor tho place to dioous) 
in detail tho gigantic qneaflous which have to bo 
faced. Jfay I lay jnat a few words on tho snhjcot of 
groat and old voluntary hospitals such as oiir own 
The troasnrer will forgive me if any of my snggcatlons 
or prophecies “PPoar to Iw too revolutionary or too 
impracticalile The hospital must become a centre of 
o Inigo health service and in doing so will necos 
sarily ortend very considenibly its hold of notion and 
Its executive powers within that Hold It must 
draw Into the service which it provides large numbers 
of doctors in general practice and give them a real 
share in tho activities of that service both in and 
ontsidc the waJis of the institnfion. I foresee I am 
anxioTis to see bnt I shall not live long enough to 
see, a great increase in your staff Ton wiU have to 
face determined opposition to every movement in 
that direction but that opposition will only come 
from those who fear competition and can be dig 
regarded On the other hand you will have to givo 
an increasing amount of llnancial help to half time 
membors of your stalt and if yon cannot find tho 
money to do this from yonr own funds yon will have 
to invoke the help of local authorities 
The chief enemy to offleient practice in medicine is 
^e necessity of working against time and a doctor 
in a harry is a menace to his pationts Imng oipori 
encoof hospital practice convinces mo that most 
Instiintions of the kind are understaffed and that 
donbllng the numlior of the staff rvould promote 
Increased ^cienoy A general adoption of <1.1. 
policy wonld do much to raise tho general standard 
of praotico in tho community at lar^ hocauso each 
indlvldii^ the profession who spends 

some jwrt of his time workmg in a pnblio institution 
where he U crepoeed to tho criticism of his eollongncs 
and of his stndents cannot faU to bcnellt hr tho 
oipcrieDco ^ 

n m * '^“‘"ring to skotoh in tho 

PfUey 0 Held which Is bristling wifh 
rirtnlfw responsible for its 

irV.! ‘i ** ™lnntary hospital 

attaohmont to tho 
" rehictaiieo 

1’.’’ organisation of meUiral 

rare! central foundations of instl 

tuttomi #ach a* onm. 

After all tbo difncuUle* arc tbert only to bn *iir 
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OBITUARY 


JOHN RESTARICK ROLSTON, M R G S Eng , 
LRGP Edln 

Air Rolston, wlio died on June 16tli in Lib eightieth 
year, had recently letued from practice as ophthalmic 
surgeon in Plymouth The son of John Rolston, 
ALD Edm, of Stoke, Devonport, he rras educated 
at the ATelson House School and Began his chnical 
study at the Royal Albert Hospital, gomg on to 
Guy’s Hospital from rrhich ho quakfled m 1879 
He Tvas chnical assistant at the Evehna Hospital for 
Children and then returned to Devonport as house 
surgeon and soon assistant surgeon to the Royal 
Albert Hospital. After a few years in general practice 
he preferred to hmit his practice to ophthalmology 
and vas appomted ophthaJrmc surgeon to the Royal 
Eye Inflrmaxy at Plymouth and to the Pnnce of 
Wales’s Hospital in Greenhank road, visitmg also 
the Liskeard Hospital, the Plymouth Gumson, and 
the Royal Dockyard Asylum At this tune he 
contributed chnical notes on mterestmg cases and 
techmeal improvements to the medical press Along 
Bide his medical -work he "was mterested m mihtary 
trainmg, servmg in the old 2nd volunteer battahon, 
Devon regiment, -with the rank of ma^or commandmg 
the Devonport detachment He married a daughter 


of Dr S E Comyn rrho survives him with their only 
son, Lieut Colonel A C Rolston, who commands 
the Devon and Cornwall fortress, R E 


AUGUST WIMMER 

Prof Wimmer, who died on May 20th, was bom 
m 1872 m Denmark, where he spent most of Ins life 
when not studying psvchiatry and neurology abroad 
He was m charge of the Copenhagen municipal 
asylum of St Hans from 1912 to 1910, and was 
responsible for the great structural and admmistrative 
changes made m it m this period He was appomted 
professor of psychiatry m Copenhagen in 1020, and 
was put m charge of the psychiatno olmic 'of the ' 
Rigshospital m 1933 The subjects with which his 
name is often associated are paranoia, degeneracy m 
children, psychogenic mental disease, and psychiatno 
and neurological methods of exammation In 1920 
he pubhshed a well known work on chrome epidemic 
encephahtiB, and a large text-book on psychiatry 
appeared m 1936 Many of his works were pubhshed 
m Enghsh, but Prance was his spmtual home His 
energy was as great as his constitution was seemmgly 
frad, and he had accumulated an encyclopffidic know 
ledge of the subjects connected with his work 


MEDICAL NEWS 


Umverslty of Oxford 

At recent esaminationfl the foUovnng candidates were 
successful — 

M OH 

M W 0 Oldfield 

Fixjx KXAatrNAtrov for b ir b ch 

iu J M T Barae« R BlUIg:, R G BlackJedye W W Cop 
ginger D I Cro\vther, A C Qr^ G F C Hawkins. M H 
Hushes, D Jefferlss, J Mason R B Niven A R Norton 
M A I^trldffe I F Rose J M Sherrlng A F Smith. T B 
Snell R H S Thompson B M Thornton, OBI wilier 
W SVrnne Willeon, A L Tounp, and W B Young 

t) o 

O A. Buchannn, M M A Dubaah V B Mankad, J" D 
Maude Y K O Pandit M J Philip, E V W Pookley 1/ R C 
Rose, and C A Stanler 

In a congregation held on June 24th the degree of 
bachelor of medicine was conferred upon N H Martin 

University of Cambridge 

At recent examinations the followmg candidates were 

Bucceeaful — _ 

THIRD EXASItNATlOV FOB M-B B OHIR 

Part J, Surgeri;, Mxdwiferv and Gpnaxwlofw —P W O 
AdUns, G E Adkins, B F Ashwin T M -Bonham O F 
Bnnvcll P F Barwood, R B D BIrdwood, A W Box, E E 
Bullock J I H Bulman G A Barfield, O J Curl J K 
Denham R O S Dick H G Dowle^ H L Ellis, T J Fair 
bank A L Fawdry N Felwel A Garc^s BAG QoIdJe 
A C F Green, J h Griffith, J E Hardwiok*Smlth S W G 
Harcrove N J P Hewltnffs, J H 6 Hopkins, R T Johnson 
J S Jolv H S KeUett P Kelly A Leeae, P F Malim R. W 
Mnaon J H Molr WED Moore K S MuUar^ W A. 
Nicholson, A P Norman W E Owens G R C Peatfield 
P A -T Phihbs E H D Phillips O G Rob D Rubin G 
Sheers J F Stokes D C Stur^ V E A Sykes D J,D 
Torrens R L Townsend, S C Truelovc W B Waterfall 

P H WiUcox J M G Wilson P IL Wilson, D B Yarrow 
and 3r D Youne: 

Pari II Pht/sic Patholoffu and Pharmaccloou—C D Ander- 
son R A Andrews R F Ashwin E F Auberk JEW Ball 
T M Banhnm R C B Barbor P F Barwood M B BHUngton 
I G Braddon H A Brook J F H Bulman, OTA Bursresfl 
G "sr S Coldwell.L H Cane A O Clark N F CoghlU J O Collin 
F S Cosh F M Crawshaw A C Cunllfle R O S Dick O M 
Dlckins H G Dowler R Edwards, W H Eldn E A Evans 
1- M Evans N Fclwcl J N Foil C H C Ferguson G M 
Elcmlng E B French J C Gilson, O E D H Goodhort 

I C A D P Gmhom, I A Guest H Haigh S Q Hamilton 
J N Horne "U H R Jeremy J S Joly P Kidd A B Elntott 
T P n McKcIvoy R W Markham J H ilolr B D Moles 
^\orth C R 'Morlson W G Murray Browne T P Myles 

R C Neville L B Palinj: A K Pardhv M T Parker IS A 

Pa.<k. C F Pcaker, J V Reldy G O Richardson C G Scorer 
C J S Sergei K M M Sheldon J P Singer R M Solomon 


R S Stevens, A. W Stewart J F Stokes R F Tredgold 
W B Waterfall R W Watts D 0 Wharton, B D Whit 
worth E H L Wigram LAO Wood H R Wynne and 
G B Yardley 


University of London 

Sir Robert Piokord, F R S , director of the Bntiah 
Cotton Industry Research Association and a member of the 
Senate smee 1920 has been elected vice-chancellor for 
the remamder of this year and for next year m place of 
jMt H L Jlason, who is taking up his duties as principal 
on July let Prof J 0 Philip, FBS, has been appointed 
deputy vice chancellor for next year Sir Emeat Graham 
Idttle, M P , has been re-elected e member of the court 
of the TJmversity for a further term of five years from 
October, 1937 

Ur A A Allies has been appointed to the uiuversity 
cliair of bacteriology tenable at the Umveraity College 
Horoital medical school Since 1934 he has been university 
reader m baotenologj’’ at the British Postgraduate Medical 
School 

Dr Miles Is 33 years of ago He was elected to an exhibition 
In natural sciences at King s College Cambridge In 3921 and 
completed his medical education at St Bartholomew s Hospital 
He graduated MB In 1928 and held the appointments of 
house physician to the medical unit at the hospital and casnalty 
physician in the out patient department In the following 
year he became AI R OF Lond and was appointed a demon 
etrator of bacteriology at the London School of Hygiene and 
Tropical Medicine In 1931 he became university demon 
etrator In the department of pathology at Cambridge and 
director of medical studies at Christ s Conego In 1934 he 
was rireu his present appolntmoat and this year ho was 
elected FRCP Dr Miles s publlahed work Is chiefly on the 
brucella group of organisms # 


Prof J H Uible, who has held the George Holt chair of 
pathology in the IJmveraty of Liverpool since 1929, has 
been appomted to the umversitv chair of pathology 
tenable at the British Postgraduate Medical School 


Prof Dlble is 47 years of ago and graduated M B with 
honours In the Univo^ty of Gl^gow in 1912 Alter holding 
resident posts at the Western and Royal Infirmaries of Glasgow 
h© became demonstrator of patholo^ In the University of 
Sheffield In 1918 During the war he served first as a regl 
mental medical officer and later as a pathological specialist 
was in command of a mobile laboratory In France end Italy 
I^f Dlblo returned to take up a senior lectureship In pathology 
in the University of Manchester acting also as assistant patho 
logist to tho Royal Infirmary In 1921 ho was appointed to 
the newly creaW lectureship In bacteriology In 1926 ho was 
made professor of pathology in the Unlvereltv of London, at 
the Xiondon (R F H ) School of Medicine lor M omen, and three 
years later went to Cardiff as professor of pathology and bactcrio 
logy in the Welsh National School of Medicine In 1929 he 
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recejT*<l hji present •ppolotment md tras cleetrt PR.OP 
bond iSrtf Dlbl© U tho anlhot of Iteoent Advanoet in 
Dactoclolo<rT ** tli© ortWo cm bowel Plreploottccl in tho 
ilodlCal Betenrch Cotindlf Sratetm of B«cterlok«y ** ]li« 
irnbUcationf In gener a l nnd epc^I TnedkeU Joamali tnclado 
article* on bactcriolomr inorUd anatomy ond experimental 
pathology 

Prof L 8 DudRcon haa boon appointed a reproaenta 
tiro of tho goneml inrtHcal BohooU on tlio senate for tho 
Totnaindor of tho period 1034-33 

Society of Apothecaries of Ixindon 
At roccnt oiainination* tho follcrwing candidates 
\Tcfe mcocwfnl *— 

Sarpcfy—^ D Brial m UnlTerftty of Oxford and Our** 
Iloep O h Ollmom, crtmlnrter Ho»p F II IIoMct 
U nlrenlty of Uanenestfr and Wert London Heap and It 
Ilobina Browpa Londoa iIo»p 

HtdMnt —J IL Andy, Ony 8 Hoep : O R Hopper Unlrex 
•tty of Idrerpool { and R Itobtna Browne London IIocp 
Forenrio Mtdietnf —J II Andy Gny« Heap and R 
Robin* Browne. I>ondoo Hoap 

Midwifery — J B AlccuidfT UnlTeralty of Oambridgo and 
^\c*tndD«ter Ilc)*p B 'W eUh Ralkmal Bohool of 

Medldne L do 0 kite Unlvertltr of 01 a«ow HAN 
Pamnore Charlnc Cro*( IIovp and O Q i^4tia«rabnddhe 
Unlrenlty of Bombay tnl I^ert I,ondon floip 

T1k» following candidates taring completed the final 
examination lia\e beea granted the diploma of the 
•ocloty entitling them to practlao medidno eurgery and 
mld^ery j J B An Iv G B Hopp^ R Bobins- 
Browne and Q G Bohaaraboddbe 

University of Glntgow 

On Juno 25th the folliwing dognxa were oonforred i— 
JlfJ)—E D Gewper (with bonoum) Samoel Laxama (with 
hlrt commendation) and Andrew Dkk 
PAJI—Dawood Matt* (In abemtla) 
iIJ3 CAwB —A M IboJimao 

University of Mandieffter 
Mr Fredonc ^\<»<i Jones FB 8 professor of onatomv 
In tlK) Umrorsitj of Mriboume has accepted an invitation 
to tbo chair of anatoin> in succession to Prof J B 8 
Slopfonl F R li wl«5 *0 ^ relierod of it In viow of 
the Increasing rcsponMbiUtlee of his administrative work 
as vice-chancellor Pwf Wood Jonoa will take up his 
dntlM in January 1038. 

Prof. ViooA. Joo« Crtdoated In the Unlrcnltr of 

London In ItWS and M B-« h* became demon 

•tmtor In anatomy nt 

aid then kclnrer in anaUWT “ the Unlve^ty^of lisneberter 
In 1910 he was made R“^lWX;^d waaapwdmed 

to the of anatomr ®t the LMdon <rtJ dr ) School of 

Medkdne for Women to 

tho chah of Bnatonw rt Adelaide, wWeb he re«£ned on bis 
appotnunont to tho 

in^e Unlvcr*ttT ot F.iUi 

In 1915 and 1 flCS in bo Wt ilawnlt to beoom* 

profc**or ^ anatomy at '' ood Jrara boa 

dSiToced Boverol Arri* and Gala Icctnrwjo the Royal CoUeg© 
of SOTteoM of KnclMd *2^^^**^ 

potoirr and nrchasologT RI* pnbUp^Qn; tnelade book* on 
«raEi arboreal mcnTme nwnunal* of S^th Anttralla and sea 

bird* «* well 08 a number" papers on tnimau and comparative 
anatomy 

Survival of Animal* at Low Attnoapherlc Pressures 
The Soviet Union Book Prw Bemco iaauee 

particular* of experimeota lately carried out by tlio 
Central Ijaboratory of Ariafion WedWne in which animala 
were subJootM to varymc atmi^bcrio condition* At a 
preoaure corresponding to altitudes of 6000 to 70(X) metroa 
carrier pigwns ahowod symjttoma of altitude sicknea* 
with hlwra and vormtmg cats, and mbUt* dlod 

nt altitudes of lOOOO V> 12 000 rootrea wliflo tortolw^ 
and gninoaplps conld vithatand an altitude of IS 000 
roetrw Further oxperiiDonts ahow^ tlmt no fun.grown 
animal could *un.d\o at altitude hlglwr tliau thl*» but 
Quito unexpected results "W® obt^neil in terts on newly 
bom mice and rot* wladi vore found to survii-o at an 
atmosplimic prtwuro of ^ mUUmotro—oor 

respoillng to a height of 60 OW metre* Tl» animala 
apparently aohlevrtl thrf hy »in tito tomperoturo 
of their bodle* and It K stated that in some cases tl>e 
toropemturo fell to 0 C normal temiwraturo of tbo 
hnrnan blood 1* about 3S* L *md at an altitude of 20 000 
metre* blood would boO at ihi* ttroporalure The faU 
in Icmpomturo of tbo siwnS mts is regarded h\ Prof 
Btreltso\ a* a protective reaction. 


Royal Society of Tropical Medicine and Hygiene 
The Cliohnor* ^Id medal of tills Bodetj awarded for 
reseoroh in tropical mediciDO has been owowJed to 
Dr B M Gordon, professor of tropical diseases of 
Africa m tho tTniversity of LiverpooL 
New Health Clinic at Glasgow 

A now chnio m FJorenco-rtreot Gorbela, waa opened 
on Juno 10th It Is tlio second of a sonc* of largo com 
blnod health centre* to be crrected by tho Glasgow rorpora 
tfon The cost of tJie clinic was ^0 000 
Toberculosis Conference in Paris 
Tho Tuberouloaia Association will meet in Paris from 

Got 14th to 10th under tho atttplce* of tho French Ministn 

of Health TT*lt* will bo paid to the Hdpftal Laennec 
tbo IMsponaairo Ldon Botirgoois tlw Institut P^eur tbo 
open air school at Suresnes tho oflloeB of tbo Aaroroniee 
Scwlalo* and to the fioolo do iHrfrlculture Thors will 
oleo bo a tliaousaion on thoracic surgery Further infonna 
tion may be had from Dr Frederick beaf hon aocrotary 
of tho association Mans«jn House 26 Portland place 
London IV 1 ^ 


wesnninater nospitoi 

On June 24th the portrait of the late Sir John ’Wolfe 
Barry b\ Hubert Hertcomor was hung in tbo board room 
of this bosplui, to take its place among tho otlrer portrait# 
of post physicians surgeon*, and ohainuen. Sir John 
was a vice president and chairman of the house com 
mlUco from 1898 to 1018 and hit second son Um lato 
ilr K- A. Wolfe Barry was ohainnan of th6 hooso com 
mfttee from 1920 till his death last year 
Hr Bem^ Docker chairman of tlie hospital Las 
^ted eeveral members of the rebuilding committee to 
1^ in a visit to some of the Baltic oonntric* wlwro 
they wfl] insp^ various of tire latest hospitals and hear 
about plans for those under construction. Tl»o rtartv 

»nmon 

-r? of tlie hi»pJt«l -irfU travel 

on Mr Docker •motor yeolit ond nUl go to Heloimrfora. 
Tallinr Danilg Oopenhogon imd proboStj- other dtfia^ 
Medical Reeeorch OouncU 
Mr W il Ooodenongh \’ice-<iliainnan of Barcla\'* 
haa been appointed treasurer of the Cbnnril on tbo 
retirement of Lord Hlldmay of Fleto »» wk> 

Tho Oninoil invite eppheotfons for a second eepiea of 
pc*H?mdMte itud^tthipo and rreeorch foBowahlm £n 
ol^cal science and experimoiUal pathology which are 
British medic^gradoalce of 
ipecUl ability and origW mind to become investigators fa 
br^ies of medical science wlilch ore concerned directly 
with as it ocoura in human boings Thia field 

iavestigationa into ZU> i nSi 
featationa of di*easo In patients tocetbef with nt-rT^T-i 
mmW of imS^toIy^o^t kLT^ 

“PPointmonts'^and nro 
•trongly teotaed to a onnor in cUnicoI ■cionco or omori 
toloolod .indent wtU JSSwo 

n^luriy. grant ot tho rale of £200 per mumra dSSg n 

period not eieeetog twoJvo montla, for poraon.1 nShi 
approved codtko of atudvln 
t^eountiyto advnncBld. training £n method, of ra^e^h 
“ay ioelnda “od^Xigreei^d 

under reoogni»d tanohera but the conrie 7 

■ nclndo etaOica of which tiw puroomi f. te « ^ 

atudent to po* furthStJ^ZT *” 

^JPu^ nwcrc^ /fnetoMms for 

caiulidatee of rimllar quaUfieations who have 5rBedx. 

fwllwlop under nilahh dirrclfon in 
C^nnea 20, Old Qnee^^ 
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Diary 


Injormatum to be xncluded tn Ihxs column alviuld reach ua 
HI proper form on Tuesday, and cannot appear \] it reaches 
us later than the first post on Wednesday momxng 


SOCIETIES 

ROYAL SOCIETY OF MEDICINE, 1 AVlmpoIo-atrcot W 
TUESDAY, July oth —6 P M Annual mcetlnff ot tho 
Society 

royal medico PSYCHOLOGICAL ASSOCIATION 

Wednesday, July 7th — ^2 pai ^unty BuUdlnBs Ayr), 
Dr Dougins McRno Some Observations on the Onro 
of the Insane (presidential address) 

TnunsDAY —lO a li , Dr A Moj or. Prof P L GoUa 
Dr P A Plckworth and Dr A O P CnmphoU Tho 
Physiology nnd Pntholow of tho Gerobml Olrculntlon 
Friday —10 aai Dr W Mayor Gross Dr E Quttmann 
Dr A M WylUe Dr F ICrapf, and. Dr I Maokensio 
Tho Symptomatology of Vnsotdar Dlsonsca In tho 
Psychoses nnd Mental Doflolcnoy Noon Dr K 
Pnddlo Tho Prophylaxia ot Dysentery in Montal 
Dofeetlvcs 


LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

OXFORD OPHTHALMOLOGICAL CONGRESS 

TnuBSDAY Jnlv 8th —10 aai (Department of Human 
Anatomy, Hulvorslty Museum), Mr N Bishop Harman 
and Mr Arnold Sorabr Problem of Myopia Mr T 
Harrison Butler Lonticonus Posterior and Allied 
Anomalies nt tho Posterior Pole 2 30 pm. Group 
Capt W GuUfoylo Exporlcnocs of n unlooulnr 
Pilot of Alrcratt Wlng-Comdr P O Llvlagston 
Debntnblo Ground In tho JIntter of tho Monoonlnr 
nnd Unlooulnr PUot of Aircraft Mr Bernard Chavnsso 
Tho Transconjunotlval Approach to tho Inferior 
Oblltiuo 

FniDAY —10 A it Sir Walter Langdon Bronm Hormones 
nnd Vitamins In Ophthalmologr Dr Arthur J 
Bedell Photographs of tho Fundus In Colour Dr 
R O J Moyer will read the Into Dr David James 
IVood's Dome lecture on Night blindness In Eyo 
Disease—Snegestlons and Speculations 2 30 p »i 
Prof Joseph Imre Plastic Surgery ot tho EyoUds 
Dr Joseph Dalles Tho Individual Fitting ot Contact 
Glasses Mr J W Tudor Thomos Tho Tcchnlquo 
ot Corneal Transplantation with Recent Modlfl 
cations 

SATtmuAT—Dr Bernard Samuels Tho Hlstopathology 
ot PapUloedomo Mr E F King Tho Clnsalflcntlon 
ot the Ocular Melnnomata Dr D V Girl A Now 
Method ot Advancement with a Single One-nrmod 
Suture 

BRITISH POSTGRADUATE MEDICAL SCHOOL Ducane 
road W 

■Wednesday, July 7th—Noon, clinical and pathological 
conferenoo (medical) 3 pm, clinical and pathological 
conferenco (surgical) 

TuimSDAt—3 15 PM, Dr Duncan White Radiological 
Domonstratlon 3 p m , operative obstetrics 

Fbidat —3 P M clinical and pathological conference 
(obstetrics nnd gynoicology) 

Dally 10 AM to 4 P 51 medical clinics siuglcal clinics 
nnd operations obstetrical nnd gynojcologlcnl clinics 
nnd opomtlons, refresher course for general practi 
tioners 

FELLOWSHIP OF MEDICINE AND POST GRADUATE 
MEDICAL ASSOCIATION 1 Wlmpole street, W 

Monday July Mh, to Sunday July llth— St Mark’s 
Hospital. Cltj road EC All day course In procto 
logy —^hfilLEn GENEmM Hospital Groonu Ich road. 
S E Snt nnd Sun , course In general medicine and 
surgen-Open only to members of the Felloivshlp 

SOUTH LONDON PbST GUADUATE ASSOCIATION 

"SVedkesday July 7tb—4 pm (St James Hospital 
OufidOY road S^^ ). Dr W E Lloyd Nophrltfa 

HOSPITAL F6U sick CHILDREN, Groat Ormond street, 

TnunsDAT July 8th —2 r M Dr WUfrId Shddou Some 
Defects and Deformities of tho Bones 3 pm Mr A 
Simpson Smith Peritonitis 

Out patient clinics dally at 10 a m and word visits at 

9 P xr 



Babtovt Jotty M D Mclb , F R O S Enfr has heen appointed 
Hon Assistant to the hTacturo Service at tho Royal United 
Hospital, Bath 

BnooK b G B Chlr Cnmh Resident Medical Officer at the 
Citv of London :Matcmltj Hospital 
CLEoa J L M D Llvcrp 1) B H D P^t Deputy Medical 
Superintendent at tho orcestershiro iicntal Hospital 
Brompcrrove 

CoLTKET W D MB Lond FILCS Enir Hon Orthopfcdlo 
SuTfreon to tho Eiast Ham Memorial Hospital 
Galprattii, a j M D Edln D P M Second Assistant 
Medical Officer at M cstPark Hospital (L C C) 

Hatirt N \v8i F , B Wales Junior Assistant in tho Bfodlcal 
Unit of the Mclsh National School of Medicine 

inLANz M D Vienna L R C P Edin Junior 
Assistant in tho Medical Unit of tho W clsh National School 
ot Medicine 


, liAW, Beatrix B M D Oion , D 0 , Second Hon Ophthalmlo 
Surgeon to tho Royal Inflrmarj Abordoon 

MET.TiRn, H K, MB Camb, Assistant Resident Medical 
Officer at tho City of Lonnon l^Iatcmlty Hospital 

Moreane, a. j M D , M R C P , Horn Assfotant Physician to 
University CoIIcgo Hospital 

Robertson, Hepen j L M. B St And , Senior Utodlcal Officer 
to Out patient Department, Royal Manchester CJUildi^ s 
Hospltap Pcndlchury 

Straker Boirn A , M B Lond , D P H , Assistant in Bacterlo 
loffy In tho Department of Pathology of tho British Post 
grraduato Medical School 

Tough J S , M B Edin Sunrlcal Registrar to tho Royal 
Indrmorv, Aberdeen 

Wesson A.S MD,MROP PROS Hon Physician in 
Charge of the Department of Physio therapy at university 
College Hospital 

WiLLiAiisoN Geoffrey 1^1 B Manch D P M , Assistant 
Medical Officer at the County Mental Hospital, RalnhlU 
near Liverpool 

lliihinoUm Hospital^ ManchesUr Tho following appointments 
nro announced — 

Snaitu L AI Oh M Durh , F R Eng Resident Olratet 
rlcal Officer, 

Heiu> j A MB Manch Resident Assistant ^fodlcnl 
Officer (Grade 3) and 

Abeieon, a G, M B Manch Resident Assistant Medical 
Officer (Grade 3) 

Certifying Surgeons under tho Factory and M orkshop Acts 
Dr E Oat (Old Moldrum District Abor<locn), Dr II M 
Good (Shanklin District Isle of Might), Dr T GiLOnniHT 
(Whitburn Dlstriot M cat Lothian), and Dr H W AYykes 
(Ouom District, Leicester) 


IBirtks, Marriages, ami Deaths 

BIRTHS 

Beuklei —On June 2Srif, nt Lolgb, nenr Tonbridge Kent, 
tho wife of Dr B A It Berkley, of a son 
OoLE—On Juno JletMn Edinburgh, to Dr Winifred Colo udfc 
of Lieut -Colonel Brlnn Colo Jnlpuri^HnJputnnn—a daughter 
Dayies Jones —On Juno 25tb ot Tho i’ioldlng Johnson 
Prlvnto Hospital, the tvlfo of Dr Cyril Davica Jones ot 
Leicester of n son 

Faux —On J-uno 20th at Bolton tho wifo of F Hcginnld Faux, 
M B , Ch B of a son 

Flood —On Juno 24th, at BnlUnghnm Mansions, W, tbo wife 
of Dr Phillip Flood, of ft dftughtcr 
QELDAnD—On Juno 2Sth nt Shorlngbam tho tvito ot Dr Colin 
Qeldnrd of a dnnghtcr 

Hilton —On June 23rd, nt Harley street to Dr Gwen HUton, 
wife ot Dr Reglnnld Hilton —a dnughtor 
James —On Juno Jlst nt Stoko Bishop, Bristol tho wife ot 
Dr John AngoU Jnmes, of a dnughtor 
Maontjs— On Jnno ‘-4tb at Dovonshlro plnoo, W tho wlfo of 
Dr H A Magnus ot a son , ,, 

NonTUPTBLD —On Juno 26th, nt Devonshire pinco W tho 
wife ol Mr D AV O Northflold FHOS Eng of n daughter 
Stern —On Jnno 27tb nt Dovonsblfc-plnco tbo wlfo of hir 
Dn-dd atom, F R 0 S Eng , ot TWlckonham ot a dftngUtcr 
TII05IAS—On Juno 19th nt Rings CoUego Hospital tho wife 
of Dr R Thomas of RIpon, Yorks ot n daughter 

MARRIAGES I 

Holmes—CbaTslvn—O n Jime 22ndi at St Mary tho Virgin 
Monkon Hadley, Stanley Willson Holmes M B , F R O 3 
to Isabel Ohnpman 8 R-N , ,,. 

In-viNO—O Connor—O n Jnno 23ril nt St Mary Abtat's 
Cbnrcb James Tntin Irving JI D of tho Rowott Institute 
Aberdeen to Janet Mnj O Connor ot Now York City 
MoElweb—Ookleston —On Jnno 10th, ot Holy ITtalty 
Cbnrcb Trofnnnt Frederick Onmpboll McEIwoo, M B to 
Miss Dorothy EUraboth Ookleston of Trcfnnnt, 
Denblgbshlm „ 

PRATT—SRIyta —On Juno 24th at St George s Hnno-rer 
squBro W Ernest PereovnI Pmtt M D , to Diana Cnmllln 
Dacrc only daughter of Dr and Mrs Harold Spltta of 
Mn'vfnlr W , m. t 

■Fere Nicoll—F nonooK —On Juno 20tb nt St Ln'WTenco 
Church, Surfleot Lincolnshire, John AloTander Vero 
Nicoll, M R O B to Margaret Mnrv Frohook older daughter 
of Mr and Mrs E J hrohock of Siufleot 

DEATHS 

Bisnop—On Juno 22nd at hfontogn Hows South, W Frederick 
Mlchnol Bishop MRCSEug vii ' 

jjiNE_On Jimo Snth nt Harnondon Alfred Leonard Hlno 

MRCSEng LS A, aged 84 , , 

Laivson Willianib —On Juno 24th, nt Lasthonmo Jnmes 
Lmvson AMUlams MD Edin ngod 75 „ , 

TEitNANT—On Jtmo J3rd at Stamford Ltnes John Tennant 
M D , F R.OH Edin formerly of St Annos-on Sen nnd 

TnoOT^mf^On Juno 22na nt Suva FIJI tho rcsnlt of nn 
occldont, Charles Henry Burton Thompson M R O S Eng , 
D P H ^t And D T-M Livorp , M O U nnd Port Health 
Olllcor Suva, son of tho Into Henry Thompson Surgeon 

■ariL-nrrr^—On Juno 20th nt Plnlstow E Paul lounn Wntkln 
^ MlV Ovon MRCSEng aged 50 

WrifioN_On Juno 2utb nt Ohcndlo Cheshire, Henry Wilson 

WILMN 0 S Bug In bis 79tb year 

»T jr _g fee of 7s Bd is charffed for the insertion of Notices of 

■’ Births, Marriages, and Deaths 
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THE DOCTOR IN POLITICS AND 
DIPLOMACY * 

Bt Bnt AttTiixjR IUcAaltt K.C B MD FRCP 

rELLOw or otivj m flfTT oouxon, loxuojt cnwr mcdicjo. 
omcra or the miarntr or nniETH 


THE DOCTOn X5 AlIBlBaiDOIt 

Thackeray eaya of the phyaiclan He haa to 
■wear the mspinting smile to hroatho the gentle 
joke to conuolo to •whisper hope to administer 
remedy The sncceaefnl practitioner hoe to cultivate 
the arts of diplomacy and not Infrequently as repre 
fientative of ma aovereign he hwi extended his talcuU 
in this direction hojond the radlua of the fdekroom 
Several mlera of RuBeia requested from time to 
time the Bervice* of Engliah physicians who acted 
also OB unofficial envoys of the British Gkivemmeut 
Of these the most famous Tvas TnotULj DjirsDAix 
ILD Aberdeen PJki who -wont to St Petersburg 
in 1708 at the regneat of the Empresa Catherine 
His successful moealatjon against amoll poi of the 
Empress, herself and of her eon was re-warded -with 
the rank of baron of the Empire Counsellor of State 
and physician to the Empress, besides a. pension of 
£600 per annum and a present of £12 000 

The first medical ambassador appears to have been 
Sir TnoiiAS Lnrot (11400-1540) tradiUonaUy on 
MT) of Oxford ilthoogh no evidence of this w 
extant He -wrote a medicnl treatise. The Castel 
of Health (London 1634), a Latin English 
dictionary and Tbo Boke named the Governor 
(1631) which has been termed the first troatise on 
Uhios in English De wus English ambassador to 
the court of the Lnipcror Charles V served on several 
foreicn missions, and was knighted by Henry VIH 
heme the flret modkal man (according to Dr S D 
Chppingdale) to he Uma ^noured. 

In the seventeenth century an anatomist became 
an ambaMador &r Jons Fikch (1O20-«2) ww 
tbo wn o£ the rocoldfr of the City of London One 
of U» brotbere -was Lord Ciumcellor and first Earl 
of Nottinsbam FiWb ^iiatod BA. from Oxford 
in 1647 and with ln« lifelong friend, Bfr Thomaa 
Bafnee obtained bn M-A »t Cambridge in 1849 
They both took tbm degree of ilj) at Padua m 
1667 and nnder tb* patronago of the Grand Dnko 
Perdmand If of T»«my Ffnoh becamo profowor 
of anatomy at Pin Lata from 1666 to 1671 
Fincb mu reaidont «t Fl^ce In 1674 ba went 
out to Tnrkoy as ambassador to the Ottoman Court 
In 1682 he returned to England broken hearted at 
the death of Baines. Pinch died in the same year 
unil moi boned m lb‘> “» W» fnond in 

SKir^Tcon^ Lbap-l Cm^ridg^ Dr Arohlbold 
Mallocb baa wnttea n most intorc»ting memoir 
of Finch and 13 nine*- u , , •, 

A hiphlv medical ambassador was 

Sir CnAis Kiciunn Vxtaius (1774-1849) 

TTn wBB the »Uth inn of Dr James l angban of 
Teleester nod brotbrt Alt Heiuy Halford (who 
dSd tbo naSi rf'-aURbnn) Sir John V.ugWn 
^ronof the Eldion'*'' fiP'* 1 ' augluin warden 

S^JIortin. Educntid at Buijby a^ Slerton Collow 
Oxford be groduateJ BA In JUL in HOS 

n«,1 V-arenmn B. fllloV Ot ‘11 ^^OUlS Ho aftcodotl 

btanm^mcdJcIoc to Ldlnbrngli and London 
»jna. tm, .t m, 

baOoml Tempeianre Dnno.'. oi. 


and tbok the dogreo of MJ3 Oxon in 1800 In the 
same -year he -was elected Raddiffe travelling fellow 
In the tTnlvorelty of Oxforth Ho travelled—exten 
sivoly and advonfcurouelv—in Europe and 
In 1808 on the outbreak, of the Influrrection in Spain 
against Napoleon ho went to Spain and in 1800 

g ubllahed hla Noiratlvo of the Slogo of Sar^oeea 
fo conveyed to Sir John ilooro the first intimation 
of the approach of an. ovorwholmlDff force of tho , 
French Aiiny -which noceasltnted th^omona retreat 
of tho Engilih to Corunna, During tho Peninsular 
War bo carried dispatches was secretary of legation 
at Madrid, and ootM for a time os Britlkb Minister 
there In 1820 Vaughan was appointed soorelAry 
to the embassy in Pans and In 1823 was made minister 
plenipotentiary to Swltterland In 1825 be was 
appointed envoy-oitraordinary and minister plonl 
potentlary to tho TTnIted States Ho undertook long 
toora in that country during his period of office 
In 1833 he wna created Grand Cross of tho Guelpha 
of Hanover Ho left Washington In 1836 His 
service In the United States covered one of tho most 
interesting periods In American history He was 
intimate with such men as Story and CJlay and he 
Lad to watch such burning questions as tliat of tho 
boundary with Canada the poaitlon of the South 
American Republics the slave trade and tho tariff 
(Dictionary of National Biography, voL IWil p lOl) 
His lost appointment was that of ambassador to 
Constantinople to replace Lord Ponsonhy, but that 
noWoi^n expre«^g a dcslr© to remain. Sir (Tharies 
dW not go to Turl^ In 1837 Vaughan-was made a 
privy councillor Tho remainder of hla lifo was spent 
In travel He dlcdinXiondcm id 1840 

In 1920 a secoiid member of the medical profession 
Sir Apcbxujd Geppiu wm appointed HU Bntaumo 
Majesty^BambasaodoratWashiugtoD and cUd eminent 
Murioe there Formerly principal ond professor 
of anatomy at McGm University Sir luoklnnd 
G^des had been MlnUter of Nataonal Semco 
1917-19 Preadent of the Local Government Board 
1018 Minister in Charge of Reoonstrnotion 1019 
and President of the Board of Trade, 1019 In a 
fareweU speech to the ” Pilgrims he drew a striking 
comparison bet-ween his own career and that of hS 
medical piodecewor 

1 have a list of many other medical men who have 
gamed distmetjon in diplomacy and administration. 

It 18 one long record of success. The medical men 
cbown to reproMint their Sovereign whether at 
foreign courta, or ns adminlstrotors in the Bntish 
possessions overseas proved worthy of their high 
offloe, and mamtnined tho infincnce and dignitv of 
the Bnhsh Cro-wn 

MEDIOAL VOWERS BEHIND THE TlffiONE 
Baron in bl« c»ay Of Triendabip obaerva thnt 

Irirod^p not V Treat and powionnto prinror 
oidy bnt by tho -witert nod moat pobho that oror 
bnvo oftonHmw joinod to thomwlvc* 
i'' Tvhom both ibomrolm hare 

roUed fricndi. and allowed othera BkoTrijo to caU 
“"‘® nianner njing tho word which 
M teroivtd nmonp private men 

jtaonp thcM friendj of Bntub monarcha nru two 
phpiem.^-upright, ...IDcM and able they both 
enjoyed tho twimdlc*. confidence of their corerriEns 
nndptay^ a tnotfnl part m inirtruoting them in thdr 
ronatitulionnl reaponjibilitJe, Their inflo, nro ™ 
wide and far rcTehlng yt t it wn, newer rued for thor 
porronnl nggmndwment or ndrantnge On tho 
rontmry it waa always oscrcitcd for Ihogood of tho 
rovereign. tho welfare of Groat Brita^^d ”o™5 
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government They never sought the limehght 
Kmg George IV was less black than he has been 
painted by Thackeray and others The monarch 
who won the fnendship of Sir Walter Scott, kept a 
set of Jane Austen’s novels m each of hit palaces, 
and was eager to hear aU that could be said m favour 
of a reprieve for prisoners condemned to death, had 
some great quahties One proof of wisdom was the 
appomtment of Sir Wilham Kmghton as Ins pnvate 
secretary and pnvy purse 

Sh WnxiAM Knighton (1776-1830) was bom m 
Devonshire After an apprenticeship to a surgeon 
uncle he studied medicine at Guy’s Hospital and later 
at Edinburgh He collected medical degrees, for 
he was an M.D of St Andrews, of Aberdeen, of 
Lambeth, and of Gdttmgen. On commg to London 
be soon acquired a good practice in Hanover-square, 
chieflv as an accoucheur In 1800 he was domestic 
phvsician to the Marquis Wellesley, then ambassador 
at Madrid, who later obtamed for Knighton the 
appomtment of physician to the Prince Regent 
As executor of Sir John McMahon he came mto 
possession of some papers relatmg to the Prmce 
Regent’s private affairs He placed them at once, 
without comment or condition, m the hands of the 
nghlful ovner From that hour may be dated his 
admission to royal favour , the Prmce appomted 
Kmghton to an important ofidee in the Duchy of 
Cornwall, in 1813 created him a baronet, and, later, 
made bun Grand Cross of the Guelphic Order On 
becoming private secretary and pnyy purse m 1822, 
Sir Wilham relmquished practice In spite of vears 
of extravagance, he gradually reduced George TV’s 
finances to order, caused his debts to be steadily 
liqmdated, and had an influence over the Kmp which 
few of bis ministers enj oyed. Neither were Knighton’s 
pohtioal activities restacted to royal flnance and 
home affairs The King frequently employed him on 
cpnfldential missionB abroad. He was sent to Pans 
in 1823 and m 1824: made three journeys m rapid 
succession to Paris, Spam, and Sardinia “ At a 
moment’s notice,” he writes to his wife, “ the Kmg 
has aghin ordered me abroad. My situation 

mvolves very heavy penalties on me ” 'These 
severe and toilsome journeys continued up to the 
year 1826 

Sir Wilham Kmghton attended George TV mght 
and day m his last illness He had a smeere attach¬ 
ment and esteem for his royal master Sir WflUam 
himseK died m 1836 Munk terms him imquestion- 
ably a man of excellent talents, but still more con¬ 
spicuous foi his flue saMcity and knowledge of the 
world He honestly fulfllled the duties of a very 
delicate position, was greedy neither of money nor 
honours, and kept aloof from all mtngue 

History repeats itself and seven years later another 
physician occupied a similar position to that of Sir 
william Knighton at the British Court When 
Kmg Leopold of Belgium heard of the preoanous 
state of Kmg Wflham IV’s health, he sent his trusted 
adviser, Baron Stockmar, to guide the young steps 
of his niece, Prmcess Victoria, m her approaching 
accession to the throne In domg this he could have 
rendered no greater service to Queen Victona and the 
British nation 

Baron Cheistian pRiEmnicH Stockmar (1787- 
1863) came of a Swedish family and was the son of 
a magistrate at Coburg After medical study and 
war service as an army surgeon, he practised m 
Coburg When Prmce Leopold married Princess 
Charlotte the daughter of George IV, he brought 
Stockmar with Inm as his jiersonal physician Both 
the Prmce and his wife soon grew to value ‘ Stocky,” 
and vhen Prmcess Charlotte died, Leopold threw 
himseK mto Stockmar’s arms with the cry ‘ Now 
1 am quite desolate promise never to leave me ” 
Stockmar was Leopold’s pnvate secretarv, controller 
of the household, and political agent until the Prmce 


became Kmg of the Belgians m 1831 He took a 
prominent part m the successive negotiations with 
regard to the Prmce’s candidature for the thrones of 
Greece and Belgium and secured the guarantee of 
Belgian neutrabtv by the Great Powers Eor fifteen 
months after Queen Victoria’s accession Stockmar 
held an unofficial position as bor chief adviser He 
bved at Court and had frequent mternews with the 
Queen and her nunisters, bis supposed German 
influence was somewhat resented by the public, 
although, as m Belgium, he always endeavoured to 
efface himseK In 1838 he accompanied Prmce 
Albert on a tour m Italv m order to satisfv hunseK 
that the Prmce would he a worthy consprt fbr Queen 
Victoria In this position he won the confidence 
and esteem of the fkmce, who after he had b^ome 
Prmce Consort perpetually consulted bun on behaK 
of the Queen on affairs of state The advice given 
was always frank, ripe with expenence, and dictated 
by the highest motives Lord Palmerston admitted 
that Stockmar was the most disinterested man he 
ever met 

Stockmar’s political ideals were the unity of 
Germany under Prussia and close relations between 
Germany and England For these aims he worked 
zealously The rest of Stockmar’s hfe was divided 
between England and the Contment He was 
ambassador of Coburg to the German Parliament m 
1848 and died at Coburg m 1803 “ Dvspeptic by 

constitution and melanchobc- by temperament,’’ 
Baron Stockmar bved a hfe removed as far as possible 
from the puhhc gaze His political knowledge was 
immense, his influence m lugh affairs imbounded 
Lake his medical work his statecraft was based on 
sound pnnciples and made for good 

MEDIOAL PRIME urNISTEBS 

We have now reached the apoth'eosis of the medical 
pohtician, the stage at which the government of a 
country is entrusted to his able hands Medical 
prime ministers have presided over the destinies of 
Denmark, Prance, Canada, and South Africa Let 
UB see how they arnved at and acquitted themselves 
m these responsible positions 

In October, 1766, a girl of fifteen—she was httle 
more than a child—sat sobbing m a State coach, 
lumhenng on the road to Harwich, for the England 
which she was never to see again The flags waved, 
the people huzzaed, and the bells rang for the Prmcess 
Corohne Matilda, sister of Kmg George III She 
smiled bravely at the crowd through her tears and 
tried to console herseK with the thought of her 
royal husband, for she had just been married by 
proxy to Christian Kmg of Denm ar k and 

Norway On amvmg at Copenhagen sad disillusion 
ment awaited her Christian was hardly m his 
nght mmd, a mental and a moral degenerate The 
country was ruled by Count von Rantzau Asoheherg 
and Count von Hoick, the King’s favourite Queen 
Carohne made the best of her hard fate and m 1768 
gave birth to an heir to the throne (afterwards 
Fredenck M) From May, 1768, to January, 1769, 
the Kmg was sent on a foreign tour to England, 
France, Holland, and Germany in the hope that now 
scenes ought arouse m him a sense of his responsi 
hihties He was accompamed by von Hoick, and his 
smte included Dr Joharm Fnednch Stmensee, as 
personal physician on von Rantzan’s nommation 

Struenshie (1737-72) was of German extraction 
and was bom at Halle where his father, Adam 
Stmensee, a theologian of repute, was pastor He 
graduated M D at Halle m 1768 and practised at 
Altona to which place his father had removed. He 
early imbibed the doctrines of Voltaire and Rousseau, 
and was an able and skiKul physician In the course 
of the royal tour he acquired great mfluened over 
the weak imnd of the Kmg and returned m a position 
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of hlgli a\iU\ority Tho qitpon at firtt disliked 
StnioDseo but after bo bad cured ber of an illnoBa 
and bad aucccssfulh inoculated the Infant prlnco for 
email pox, abe became grcntly attacbod to 1dm as her 
one friend in a boetlle Court, Ip 1770 Count Btruenae© 

/aBbonowwafllffotblmBelfappolntcdMasterofRequcmtB 

and having miperewled the CounoU of State became 
virtually dlotalor of Domnork, A competent admlnl 
Btmtor bo placed the control of tho llnanoes in the 
bands of his able brother, Cbarips Augustua Struensoo 
and Immedlatclv set about curbing the power of tho 
nobles and Introducing demoemtio reforms Tbo 
fatal mistake of Stmenae© vras that ho was In too 
much of o burtv He suddenly introduced measures 
which bad all the effect of a revolution before ho had 
consolidated bis oSrn position They Inolud^ tlie 
enfranchisement of +he peasants complete religious 
toleration the abolition of commercial restrictions 
the reorganisation of the army and examinations for 
pubUo offices and v ore received with consternation. 
Fortified ^ tlds state of publlo feeling the Queen 
Dowager persuaded ('lirlstlan VTI that Stroense© was 
bitriguing with the queen and that they wore plotting 
to assas^t© him. Struenseo and his friend Count 
Brandt were orrost. d at dead oj ni^t bronght to 
trial Qud both bobecdod and quartered on Api^ Mth 
177^ Through the oxertioDB of the British Minister 
the*” unfortunate Queen (^llne was to Cello 

in Hanover where she died suddenly In 1776 

Wo paaa from tho meteoric career of Stmonece to 
the eteodv star of aemenceau. «omotlme» doodod 
and at timM apparently odlpeed bnt buminfi nU the 
•ffblle rritb a fleroe »* patriotism and devotion 
to rrftnco 

Geoboes CiiUiBKCEAn (1M1-M20) wiB bom at 
Vmdde. For three hundred yeare his forboare had 
bSr^tOT BO in acwrdance vrttU tho family ti^ 
Uon he Btndled me^e at N^les and at tho 
^nlvewlty of Paris where ho his mo^cal degw 
aSm a hnof oiilo in America where bo married, 
^ isno he settled at Itontmartre. Wo know lllUo 
hte mrflcd ictlritles for h^y had he h^ to 
^otlse when poUti« claimed him The^n^ 
wBT hroVo out the Empire crashed to lU 
SrSto sSan and out onto ndne oprodg tho Third 
KmuhUo with Pari, hi a slato of s^ SeiMn^u 
wS nominated mapie 

fr. fhn National Assembly where he voted 
the ueace preliminaries After the Commune 

« of th^Pari* municipal counciL From 1870-03 

a meSSS of thTchambor of Doputo 
Ufo florintr these year* resembles to some extent 
St h" He^tbe extreme lA.a In the 
» hn had * newspaper La Jutiic* In which 
articles wboeo Invoctlvo and wit were only 
iLXd hTh ” mSdMit eloquence The TiBer ^ 
™ .Sued throw the aereo oearehllght of 
oD to tho government of the day 
itnd destrovTjd Ministries at hla plcosuro and 
e<S^ tSVl^Wkfe, aU tlm whDo ^.Sing to lake 
Stem Incorruptible he was a 
of tho young Beii^lio and his political 
Wever raudr .fleXnSd, was never doubted. 

^Sinlr hostility to the 

5 ^^ Uo continued to wield tho pen 

r^u Tvvners vigour as a Journalist and 

zSlTE tho Drcvfus case.' In 1002 ho 
n/'Tiatoc for the Vor and four years later 
fi tlio first time to tike offle© 
^ tI>o Interior in the Sorrier 
beromteg —hen that SDnlstry fell In the somo 
nnom 1,0 itlnlsler of France 

lasted imtil July 1000 and during 
?«^^^^^mentrd tho entente with Grcnt Britain 
ttat time ho with tho Boclallst Partv 

Sr iSd lU'-uiond Poincare were anti 

The Tfgrr endeavoured to prevent 
C^'r^s" deeti^n sTIhreiaent of the PeruV in 


1918 Foiled in this attempt Clemenceau assailed 
Polncards i>oHoy In his Journal JjHoinmf 
rmtil patriotism forced Mm to support tho Three 
Years MlUtery Bill He continually warned Ms 
fellow countrymen of tho Gorman military prepara 
tlons In tho first years of tho Great War ho fought 
govommont after government for lukmmrmnew 
In the conduct of the war served on senatorial war 
coml^ttees and heartened tho nation by his imcom 
promising attitude His writings and Ids words 
expressed tho mlrit of Wio French pooplo and it 
bocamo inevitable in November 1017 that be should ' 
load the Government once more His victorv 
cabinet save tor himself was composed almost 
entirely of untried men and In it the IMme Minister 
took tho portfolio of Minister of War At the age of 
70 the Grand Old Man of Fmnce had conre Into Mb 
own Destiny had halted long on the way but the 
goal was readied, 

Olemonceau s triumphs are too recent to be recorded 
In dotaii hero He secured the unity of command 
by tho Allies mad© Foch a Marshal of France and 
presided over tho Peace Conference at which he was the 
chief delegate "Wonnded by an anarchist in lOlf) 
who attempted to assassinato him, the brave old 
man exclaimed t It is nothing In thoeo years 
he ruled France and it was not altogether enjt of self 
fluniclency but members of the Senate and the 
Ch^hcr resented tliolr exclusion from a share in the 
Peace Treaty and Clemenceau did not become 
Pit*ldent of France He boro the disappointment 
phlloeophically travelled in Egypt and Xn^ and in 
1021 received a D OX. from Orford In tlie following 
year at the ago of 81 ho made a triumphant progress 
La the TJnitcd States His dooUnlng years were 
spent at La Tmncho near Ste. Hermlne In Vendee 
writing two books, one on pbJlosophy and one on 
Demo^enet. It has aptly been said of CHemenoeau. 
that Like Foch he fired the soul of France and 
steeled her wlD 

The next medical prune minister to bo montraned 
IS Sir CuATiLES TStppeb (1821-1016) who gmdod the 
destinies of Canada with wisdom and success and did 
much to bring about the fodoratbn of the Canadian 
provmcos. He was the son of a Baptist minister of 
Nova Scotia and studied at Edinburgh where he 
graduated in medicine in 1843 

Tho career of the fourth medical prime minister 
reads like a romance It is full of incident and 
adventure 

Sir LEATiDER Starb Jameson (1863-1017) was 
born at Edinburgh studied modJedne at University 
College Hospital l/mdon and took tho degree of 
MX Lond, in 1877 He became resident medical 
offlocT at his hospital and might have anticipated a 
successful career as a London consultant If his health 
had not brokeai down. Sir Victor Horsley once told 
m© that JamesBon In those early days was somewhat 
rcaorred and aloof, but that all tho rcaldonts in tho 
hotmital valued his advice Ho worked and read 
assiduously and his only relaxation was whist In tho 
erenlnga. In later years this led on ^o bridge which 
proved a link of friendship between him and his former 
foe General Botha On grounds of health South 
Africa was advised and Jameson began practice at 
Kimberley In 1870 OecO Bbodes then engaged in 
Empire building soon realised that in Dr Jim 
ho had found not only a skilled physician but tho 
able administrator for whom ho had been seeking 
Jameson a treatment of Lobenguln s gout won from 
that duskv monarch largo concesrions tor tho British 
South Africa Company and the doctor was soon 
busily engaged In pioneer work on behalf of the 
Company In 1801 ho became administrator of 
Hhodcaliu In 1805 during tho troubles at Johannes 
burg between tho Uitlanders and the Boer Govern 
ment Jameson by orders of Bhodcs stood ■waiting 
with five hundred troopers on tho Triinsvaal frontier 
ready to support an anticipated rising of tht 
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UitltadcTE The revolt vns postponed, but Jameson, 
impatient of delay, mvndcd the Transvaal -with his 
little force on Dec 29th It was a hopeless attempt 
At Krugersdorp they were overpowered by the Boers, 
and after a desperate fight compelled to surrender on 
Jan 2nd, 1806 Jameson was handed over to the 
British authorities, tried m July with his chief 
associates in London and sentenced to fifteen months’ 
imprisonment On grounds of health ho was released 
in December Here was failure which to most men 
would have spelled the end of a pohtical career 
Budyard Iliphng’s poem, “ If,” chants the epic of 
Jameson’s resolute soul He saw the tiling he 
gave his life to broken and stooped to rebuild them 
At the hegirmmg of the Boer War Jameson was m 
L^ysmith and nearly died of entono fever durmg 
the siege In 1000 he was elected to the Oape 
JLegislative Assembly and from 1904 to 1908 was 
Prime Minister of Capo Colony He was made a 
baronet m 1911 and retired from pohtics m 1912 
Hih last years were spent on war committees m 
London He rests beside his friend, Cecil Rhodes, 
m the Matopiio Hills 

Mr GoDimiT Martin Huggins, the present 
Prune Minister of Southern Rhodesia, is a fellow of the 
Royal College of Surgeons 

A MEDICAX PRESIDENT 

The man who overthrew the Manchu rdgune and 
was known as the “ Pather of the Chinese Repuhho ” 
hold a medical qualification m addition to those 
attributes of personahty, energy, and mtngue which 
made him the stormy petrel of celestial pobtics 

Sun Tat Sen (1867-1926) or Sun Wen was the 
son of a Christian farmer of Hsiang Shan and himself 
embraced the Christian faith. In 1894 he became 
the first graduate of the new medical school m Hong 
Kong One of hia teachers and friends there was 
Sir James Canthe Dr Sun soon deserted medicine 
for pohtics The years from 1895 to 1911 were filled 
with his active organisation of revolutionary secret 
societies thronghout Chma, frequent abortive plots 
against the ^lanchu dynasty, and the dissemination 
of socialistic and democratic principles among his 
fellow countrymen. For the most port Dr Sun 
lived in exile m the United States, Japan, or England 
and conducted his activities by means of his agents 
The price of £190,000 was set on Ins head by tbe 
Clunose Gkivernment and m 1806 when in London he 
was kidnapped and kept prisoner for several days 
at the Clunese Legation The whole aSair involved 
doctors Sir Halliday Macartney, M D , was Secretary 
of Legation at the tune. Sun Tat Sen, the victun, 
was a doctor, and a doctor. Sir James Cantlle, secured 
his old pupil’s release by personally approaching 
Lord Salisbury Dr Sun had succeeded m gettmg a 
note smuggled out of the Legation to Sir James 

In 1011 the Chinese Revolution occurred and 
Dr Sun was called by the National Convention to 
bo President of tbe new Republic on Jan, 5th, 1012 
For the sake of unity he resigned shortly afterwards 
m favour of a more popular candidate, Yuan Shih 
K’ni, and became Director-Goneral of Tinnsport and 
Trade In 1017 after Yuan’s death he led the move¬ 
ment for an independent repnbhc of South Chma 
Of this ho hocame an mtermittent President, according 
to whether he cooperated or was at variance with the 
nuhtary leaders Ho died of cancer of the liver in 
1925 at Peking where he had been called to a national 
conference 

Sun Yat Sen’s mercurial energy, patriotism, and 
zeal for reform shattered an age-long empire, which 
ho attempted to replace hv a new constitution, 
founded on Western democratic principles His 
gifts of adnimlstration and constructive statesman¬ 
ship were inferior to lus talents for overthrowing 
an effete government He was idohsed by the mass 
of lus fellow countrvmen who recognised his sincentv 
and that the aims of his life were directed towards 
the amelioration and improvement of their lot 


CONCLUSION 

In a oivdised and enhghtened country the actual 
power of the State resides in the great body of the 
people The administration of a government can 
never be either safe or happy unless it be conform 
able to the wishes of that great body It follows 
therefore that the legislature of such a country is 
most representative when it is drawn from different 
callings as well as from different grades of society 

Many examples are found of snccessful statesmen 
who have succeeded m other walks of life before they 
took up pohtics The professional pohtician who 
hcgins his apprenticeship to affairs on attaining his 
majority is heoommg rarer, whilst the successful 
lawyer or merchant is more often encountered 
applying the lessons which he has learned in other 
spheres of activity to the husmess of the State 
Members of the medical profession have played no 
small part m admmistration and government and 
have owed their success m no small degree to their 
previouB medical trammg 

Dr John Brown, physician and man of letters, 
recognised this quahty in his essay, “ Our Gideon 
Grays,” which treats of the rural general practitioners 
of Scotland, m his day, “ the best educated, the most 
nseful, the most enlightened, as they certainly are 
the worst paid and hardest worked country doctors m 
Christendom” He wrote “Were this a fittmg 
place, we could relate many instaaces of this sagacity, 
decision, and tact, as shown hy men never known 
beyond theu own country side, which, if displayed on 
more pnhho life, would have made them possessors 
take their place among om pnhhc great men ” 

In the galaxy of medical constellations adorning 
the pohtical firaament not a few owed their rise 
duectly to recognition in their professional capacity 
of these quahties mentioned hy Dr John Brown 
In others the influence of a previous medical troinmg 
IB less marked Sir Chades Vaughan, for mstanoe, 
never practised and Clemenceau lo^e to power through 
hiB gifts of oratory and hteraiy expression rather 
than by his knowledge of mediome For the most 
part these men have earned into pohtics the high 
ideals of the Hippocratio calhng The Taajonty 
have not only been great, hut, olio, good men We 
may differ from theu pohtics, W® may deplore a 
catastrophic error of judgment, ^ as in the case of 
Jameson’s raid, hut we can recognise that, as a rule, 
they were actuated by a desue to serve mankind and 
to promote the well hemg of the country in which 
they held responsibihtieB 

To-day m this country the doctor is playing an 
important and progressive part m the national life 
He need not neoessanly go into pohtics to do this 
heenus© the pohticians come to him for advice and 
counseL It has been reahsed to use a proverbial 
Baymg, coined by Sir Benjamin Ward Richardson, 
that national health is national wealth and whatever 
government is m power it studies through the Ministry 
of Health to apply the wisdom, experience, and 
diBCovenes of mescal science to the weUare of the 
commumty The Medical Research Council is a 
government department under the Pnvy CounciL 
A special kmd of medical administrator has arrived, 
the medical officer of health, who guards the health 
of the persons in his area and advises his council on 
appropriate measures for securing it The leaders 
of the medical profession are frequently consulted 
on desuahle health reforms The Health Committee 
of the League of Nations has done much to improve 
health conditions abroad and to make medical know¬ 
ledge and experience mtemational In all these 
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wayB tlio doctor eiercisefl an Influence on x>oliilcal 
tlioufilit and legUlattve action 

In concluflwn therefore it can bo wild that Iho 
profcasionol advice of tho doctor in modem times is 
often utilised by tho State not only for the benefit 
of individual patients but for tho betterment of tho 
urhole community It Ifl a valuable If a more sbeltcred 
and InconspiouonB rOle than that of tbo modlcnl 
politician Still as it has been tho endeavour of this 
lecture to sboiv irhen the phyeiclan lays osldo tbo 
rod of iEsculapius to enter into tho dust and •warfare 
of the nolitical arena. Ins previons medical training 
stands nlm in good stead and he may rlw to the 
height of an ambassador or govern a country as 
Prime Ibnistor or President 


TUBERCULOSIS IK CYPRUS 
Last Isovember Dr boel Bardswell accompanied 
by Nurso Jays of the Seamen s Hospital went to 
Cyprus on behalf of the hsatlonal AsBoolatlou for tho 
Prevention of Taber<nloelB At tlie annual mooting 
of tile Association at Bristol this iiceh Dr Bordswefl 
Is giving an account of the work done on the Island 
in coOpuutlon with the public health department of 
Cyprus Qo^cmmenfc 

OvpruB becamo a Crown colony during the late 
war when Britain took over tho country Of the 
population of 305 Wl 209 780 are of Greek ecitrao- 
tlon, 05 220 Turkish and about 000 Drltlsb On 
arrival Dr Bardswell found that while much was to 
be heard about tho Cvpms tuberculoats problem, and 
its seriousneas fevr definite data wore available 
There is as yet no registration of causes of death 
other from natural or unnatural causes, and 

the Government Ua* no Idea as to tho annual mortality 
from tuberculosis hoUfleattoh of the disease was 
introduced In 1031 but is very Imperfectly observed 
Accordingly Dr BaidswcU has spent five months in 
touring the Island and studying tlw problem at first 
hand Ho found among the people of all classes, an 
extraordinarv and aureasouablo fear of the disease 
which results In its lonoenlment Such is this fenr 
that many will not willingly pass a consumptive 

patient in the street , ,, , , 

In Ids survey Dr BardsivcU examined 000 persons 
and tuberculin tested 8000 children. His detailed 
results have yet to be worked out but It can alrcadj 
bo slated that tho situation Is not so grave as has 
been supposed. Though tuberculosis is scottered 
tbroughout tbo Island and Is likely to spread m 
the nrimltlvo i>eoplc are gradually brought under 
European Influence tlwre is e-\-ery hope that it will 
be ellectheiy controll«?d by appropriate methods 
The services of Dr Bardswoil and hurse Jays are 
to be at the disiKwsl of the Cyprus authorities for 
another year 


an t^lPRO^^='D SPECTROSCOPE 

Tub effect of inlialatlon of carbon monoxldo on 
hrcraoglobln is weU known and tlw pink colour 
do^elol^ -when rttrboxyUaimoglobln Is formed 
accounts for the florid comnlerion ofporswawholmvo 
succumbwl to tliis form of poisoning O^o spectrum 
of tho pink compound dmers npnrcc^blv from that 
of tbo imnllored lueinoplobln in that the two absorp 
tlon bands are nearer tlto violot end of the spectrum 
tho displacement brbtg relate to tho degree of 
saturation of tho KxkI with rerlon monoxide 
Tim dlsplncement is ni t gr^t and any dovire that 
will increase It or render the bands more distinct 
must add to the preckhm of determinations made by 

this spectroscopic 

The nnrtridge re\ctsion sp«troscope hy presenting 
to tho oyc two si»ectra other and with 

ti»e dirc'ctlons rc^en^l doubles Uio length of tho 
dbrnlacimcnl and ctm^fl^ntly of the scn»«Ivcnei« 
of measurement It hns for some icnr* bwn used 
b) workers com>.rn.d wlll» measurements of carbon 


monoxide In blood, llr It 0 'Frodcrick oCtbeBoyal 
Naval CoUogo Greenwlcli, liaa now improved the 
Hirtridgo inkrnmont In sotne dotaila that make it 
more exact Tlio height of tho bands has been 
Increased so tbatnlimmiont is more easy and accumte, 
whilst tho introduction of an ndjuatoblo slit for tho 
incoming beam of light enables the bands to bo more 
aliarply defined. Since this Involves a narrower beam 
tho lighting system is made more i)OwcTful Other 
improvements, mainly In mounting and sotting up 
the Instrument make for convcnlonc6 of worl^g 
Tho niodlfled Instrument and the mothofl of using it 
aro described in the June issue of the Aiialf/si (p 452) 

VOLUNTARY USEFUL AIDS 

Shocked by newspaper accounts of children 
fatally burned through being left in a house alone 
Mrs Olaro Hardy, of llancheeter formed an organlsa 
tlon known In Ijondon os Voluntarv Useful Aids 
who -without payment look after other people s 
children ■visit old people and invalids and do other 
acts of kindness. There are now eight branches 
but London needs a now honorary organl&or IMio 
will glvD her time and a little money for postage to 
bring joy to many ? Letters should be addressed 
to ilrs. Hardy 7 Darloy avenue, West DIdaburv 
hlanohester 

A LOST ENGRAVING 

Dr Nbvm.t.e M Ooodjian writes i I have been 
trying to trace an enmving—an aquatint I think— 
seen for the first and last Timo at Cambridge some 
fiflcen years ago The subject was a secret anatom 
leal dls^tiott. A surgeon -was beginning to dissect 
the body of a woman: a skin flap turned down 
from the dorsum of the right hand ro^ealed tho 
tendons which strongly reflected the light of a torcli 
thrust into th® obdomen i tho chiaroscuro Tvas moat 
striking For some reason which I cannot now 
remember I have the impression that the ploturo was 
Spanish I should be grateful If any of your readers 
oould give me any information 


A Book about Dhottwich —An attractive account 
of Droltwich Spa Ijos been produced by Charios W 
Hobson Ltd (0 Park place London SWl) It is 
In two parts headed the Cure and tho Convalescence 
and it contains all tho information intending vraltors 
ond their friends ore likely to require ^e spa 
offors (1) liot saturated brine b&tlis and natural salt 
therapeutic pools and douches (2) effervescent salt 
baths at cooler temperaturee and (3) tonic aerated 
brine batlis. The saturated brine baths ore used 
ohJefly for rheumatic dlaordcra and In tho ro-oducation 
of parnlvsed or wasted limbs while tho effervescent 
and aerated baths aro valuable In clrculator> 
disorders, ^ 


'rtm iniRp kyb Lonos Bath is built up of two 
ports: the part that fits tlie e>e U of rubber wldlo 
the part that contains tho fluid is of glass Tim 
rebber e>op{ece fits cloeelv and preventB leakage or 
discomfort when the eyelids blink The lower glass 
r^rvolr the morit of being transparent and easily 
a™ ato-vena anil Co 31 
East IIlU Wandsworth S 


MEDlCAl. \\OiIE.SS IvrFUNATIOXAl. CONOniys,— 
Tho fourth congrcM of tlto Medical omens Inter 

JuK 13lli to 18th The huitunutil inCTlmR will be )^)J 
Tr’?!!', 'ntl»''l<tLwTinll,U 

of WinbiirKh Tlio .pMikcni inrlndc Dr Almr 

Holl.ml ^-ico^li.ncollor of tlw Uniiomty of Eilmburoh 
Sir Normiin 11 »lkcr Sir 11 ilhun JIcKrchnfo ..h 1 i^Trc 
•onUlU-o modlcnl from dinorrnt ronntno. biirthoi 

hdor^Uon mny W had from lonol oo!;^ 

•ecrcury 2 , ClK-»tcr.«t -wt Edinburpli ^ 
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Vacancies 


For further informaHon rtftr to tht adr>criismieni columns 
Albert Dock ECosp .Connaught roadt E —Res M O £110 
Barnsley Beckett Hasp and Zhspensary-^Jxm. HS £200 
Bath and TVessex Chudrais Orthopa:dxc Bosp Combe Park — 
H S , at rate ot £120 

Baih.Bc^al United Hosp —, at rat© of £250 Also two 
H S ^8 each £150 

Bcncndcn, National Sanatorium —^Res Ajsst MO £350 
Blrmwoham City Education Comm{ttcc.~-^chool 1^1 O £1100 
RoImi75roA^ Sosv , TTonif^irorf/i Common S TT —P at rat© 
of £120 

Bradfortl New Boyal Infirmary —Rea M O and Aeat Patho 
lo^ist £225 

Bradford koval Eye and Ear Hasp —Two H S a, each £180 
Bndport ana Lyme Itcyis Boroughs <£'a—M O H £800 
Brighton Royal Alexandra Hosp for Sxok Children —HP 120 
Ruri/iTi^rmori/, iancs—^Rea sutb: O £300 
Cambridge 4.daenbrookc s Hosp —H P and H S , each at rate 
of £ldO 

Canterbury Kent and Confcrburi/ Hosp —H P and H S each 
at rate of £125 

Cardiff Hmg Edward VII Welsh Notional Memorial Assoc — 
Res Asst Tuber M O lor SuUv Hosp £600 
Cardiff University College of S Wales and Mon —^Aflat Lecturer 
In Dept of Anatomy 

Carlisle OumDcrland Infirmary —HS at rate of £155 
CcTiiral London Throat Nose and Ear Hosp Oray s Inn^road 
W O —-Hon Asets In Out patient Dept 
Chellcnham General ond Eye Hosps —BC P £150 
Chesterfield and North Herbyshire Royal Hosp —H S , ot rote 
of £la0 

Colchester Essex County Hosp —HS £176 
Croydon County Borough —^Aast MOH, Ac £600 Also 
Aeat M O for Obstetrics. £300 
Doncaster Royal Infirmary —H.S £175 
Eastbourne Royal Eye Hosp fPevensey-road —H S £100 
FoJKi^one Royal Victoria Hosp —Jon Res- MO at rate of 
£120 

Olouccster^ire Royal Infirmary and Eye Institution. —H.S 
and H P each at rate of £150 

OuQdford Royal Surrey Ccimfy Hosp —H S at rate of £160 
G»i/ 8 Hosp S E —Clfn Asst lor Radiology Dept at rat© of 
£160 

Hamp^dead General and N TT London Hosp Haversfock HxU. 
N TT —P . Oaa M O and Gas Surg O each at rat© of 
£100 

Hertford County Hosp —H S at rat© of £180 , ^ 

His Maiesty s Colonial Serne©.—-M OJS for Trinidad, £000 
Hosp for Consumption and Diseeues of Chest Brompten. s ir — 
HJ* and H P for Sanatorium Frimley. each £o0 
Hosp for Tropical Diseases Gordon street W C —^Bes Med 
Snpt • £400 

//o«p for TT^omcn, Soho s/iuare W —Hon Cora Pbys to 
In patient Dept _ , ^ 

Hull Roi/al Infirmary —Second HP H S , and H S to 

Ophthalmic Ac , Depts each at rate of £150 
Ilford Borough —^Two Aftat M O H e. £500 and £400 
Ilford King Georpe Hosp —Two H3 ‘a each at rate of £100 
Ipswich East Suffolk and Ipsitich Hosp'—Cos O atrateol£l44 
K^ghley and Di^riH Victoria Hosp —Res M O at rate of £180 
KxtUHng and Dlstrxd General Hosp —H S and HP at rat© of 
£175 and £160 respectively 

Kiddemnnsicr and Didnd General Hosp —Jnn H S , £100 
Ki ng 8 College Hosp Denmark Hill S E —Registrar to Children a 
Dept and M O to Rheumatism Clinic 
Hnoiric ATcntol Hosp Fareham Hants '—Jun Asst MO £350 
Le*ds Hosp for rTomcn —Hon Anfesthetlst ^ 

Lfrcrpool Royal Childrens Hosp Minile street —Rea O , 

at rate of £250 Res M O and Res Surg O for Heswall 
Branch each nt rate of £120 Also two Rea H P s and 
two Res H S a for City Branch each at rate of £100 
London County Council Consultant and Spedolist Services — 
Part-tlmo Consulting Dermatologist, £126 
London County Council —Res Med Supt for Eastern HoaplJ^ 
£1100 Asst MO a (Grad© I) each £350 Aaat It O « 
(Grade 2) each £250 Also Temporary Dlst MO for 
Ilampstead Also Sen Asst M O s (Grade H) £500 and 
Aaat M O 8 Grade I £350 

London Homeopathic Hosp Great Ormond street —Physician for 

Diseases of Children ^ __ ^ 

\fancftc?/cr Aficoaffl Hosp —Oafl O £250 Also H S to Ear 
Nose and Throat Dopt at rate of £100^ 

ATonc/jwi/er, Booth Hall Hosp —^Re« Aset M O at rat© of £200 
'Mnncheder Crumpsall Hwp —Res Aaat "M O at rate ot £200 
ifaacftcirfrr A^orfTirT^ Hosp —Res Snrg O £160 Also Res 
and Re* H-S each nt rate of £100 
Afanc/ic.«frr Presiioich Menial Hosp —Locum Tcnent M O 
7 {rulncep per wccL 

llancftf^rfcr St Marys Hosps —Asst Res Obstet O for Whit 
worth 8 rect Wc«»t Hosp £100 
Manchester Victoria Memonal Jetetsh Hosp Cheetham —Res 

SUTff O ♦ it250 _ 

Zlarie Curie hasp , 2 Fi/^JoAn s-avenue N W —Asst Director 
from £500 

Metropclffan Hasp Kingsland road E —Cas O and Res 
AntesthetM £100 

Middlesex County Council —Sen Dental Officer £700 
■Mopdm Fever Hosp . IslcwoHh —-Asst Res_M iK50 
1/oiinl lemon Hosp \ortMcood~ —Afi«t HS £150 
Acircosde upon Tyne Hosp for Sick Children —H P and H S 
each at rat© of £100 ^ ^ ^ 

Acu* AeaJand Ceneral Hosp Auckland —Deputy Med Sapt 
£S00 

AolhnpTiCTni and Midland Epc Jn;lrTna7*y—Res £200 


Nottingham City Hosp —Asst Snrg O , at rate of £260 
Nottingham General Infirmary —Res Oas 0 , at mt© of £150 
Oldham Municipal Hosp —^Res Asst M 0 at rate of £200 
Oldham Royal Infirmary —Two H 3 a Also Gas O and H S 
to Fracture Dept each at rate of £175 
Plymouth Pnnee of Wales's Hosp DevonpoH —Jun H S . at 
rate of £120 

Plymouth, Prince of Wales s Hosp Greenbanl road —H.S at 
rat© of £120 

Pontefract General Infirmary —Jun Res M 0 , at rate of £150 
Pori of Spain City Council —^M 0 H £800 
Portsmouth City Menial Hosp —Locum Tenens AAIO , 
7 guineas weekly 

Porismouth Royal liosp —Fourth H S and Cos 0 , each at 
rate of £130 

Preston and County of Lancaster Royal Infirmary —H S to Eye, 
Ear, Nose and Throat Dept at rate of £160 
Preston. Sharoe Green Hosp —Jnn Asst Res MO at rate of 
£100 

Princess Louise Kensington Hosp *for Children SC Quinitn 
avenue W —H S at rat© of £120-£I50 
Queen Mary s Hosp for the East End E —OUn Asst to Skin 
Dept 

RedhiU Surrey County Hosp —Res Aset M O , at rat© of £375 
Rochdale Infirmary and Disj^nsary —Sen H 8 £250 

Rotherham Hosp —H.S for Ophth and Ear, Nose and Throat. 
D^te £160 

Royal Free Hosp , Grail's Inn road W C —^In patient Obatetrio 
Aflst 

Royal Masonio Hosp RavcTiscourt Park W —Two Res Sorg 
O a, each at rate of £250 

Royal National OrthopaAic Hosp —Two H 3 a for Country 
Branch, each at rate of £160 

Royal Norihem Hosp , Holloway N —HjP and Obstet H-S 
each at rate of £70 

Royal Waterloo Hosp for Children, Waterloo road S E —^Hon 
OUn Asst 

St Albans Hert^ Hill End Ho^p for Menial and Nervous 
Disorders —£1C6HS200 
St LeonartVs-on Sea Buchanan Hosp —Jun H 3 £125 
St Paul 8 Hosp for Urological and Skin Diseases Endell street 
W O —H S at rate of £100 
SaHord Hope Hosp — Aas t Rea MO at rate of £200 
S'ousfmry ueneral Infirmary —Res M 0 , £250 
Sheffield OhUdren s Hosp — US £100 

Sheffield Jtssop Hosp for Women —-Res M 0 at rate of £160 
She^eld Royal Hosp —Clin Aset to Ophthalmic Dopt, £300 
Also Locum at rate of £80 

Sheffield Royal Infirmary —H.S and Aural H S , each at rat© 
of £80 Ophth H.S at rate of £120 Cas O , at rate of 
£160 Also H.S to OrthOpredic, &c , Service £80-£100 
South London Hosp for Women Clapham Common <SW — 
Looum Pathologist 

Southampton Royal South Sants and Southampton Hosp •^-Oas 
O and Res Aneeathetlst and H S to Ear Nose and 
Throat Dept each at rut© of £160 
Stole-on Trent, Lonoton Hosp —H S £160 
Siokt-on Trent North ^aflordsWrc Royal Infirmary —Hon Asst 
Phya Hon Asst Surg Also Hon Aast Aui^ Sw 
Sunderland Children s Hosp —H P and H S 
Siranseo Gcnmrl and Eye Hosp —H.S , at rote of £160 
Victoria Hosp /or Children ChOsea STF—HP and HH , each 
at rate of £100 

Weir Hasp fathom SW —Jun Res MO £lSf> 

West End Hosp for Nervous Diseases Gloucester Gat^ —Two 
Res HP a each at rate of £12 5 Also Hon Med Psycho 
Iqglst and Hon CUn Asst ^ 

West Ix>ndon Hosp Hammersmith road TF—Non Res Oaa O, 
£250 

West 3ffdd7«er County Hosp IslewoHh —Asst Pathologist, 
£660 

Windsor King Bdioard VII Hosp —HS and Cas O ^h £100 
Wolverhampton Royal Hosp —-Asst Bca M 0 for Gyn and 
Obstet Dept at rate of £100 , , „ 

Wrexham and East Denbighshire War Memorial Hosp —Rea 
HH at rate of £160 
Fork County Hosp —H P £160 

Medical Referee under the Workmen s Compens^Ion Art. 1925 
for the Margnte and Ramsgate County Court Districts 
(Circuit No 49) AppUcatlona should be addressed to the 
Private Secretary Hume Office, Whitehall London 8 W 1 
before July 18th 

Tho Chief Inspector of Factorlca announces vacancies Jor 
CCTtifying Factory Surgeons at Betheada (Caernarvon) 
Talybont (Cardigan) and West Drayton (Middlesex) 


Rotal Ete Hospital —The clinical society of 
this hospital will hold a meeting on Wednesday, July 7th, 
at 6 30 p if when there will be a discussion on the 
work in continental eye clinics Mr L H Savin will 
also read a paper on Scandinavian eye clinics which lie 
Jias recently visited 

The late Dame Sarah Swht—A service was 
held on Thur8da\ m the chapel of Guy’s Hospital in 
memory of Dame Sarah Swift, G B E who died on 
June 27th at the age of 83 After retiring m 1909 from 
the position of matron at Guj’s she was recalled to 
active service m August, 1914, as matron in-chiof of the 
Bntish Red Ooss &cietj and Order of St John, and 
became responsible for the inspection of Bed Cross hos 
pitals at home and abroad 
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•ATMENT OF ADDISON'S 


I { lilSEASE • 

^>1 D Jlaaf^V T E C J Lond. F I C 

_ ' ciunoE Mfp rimEOTon, nnPXBTMnxr 

noxoxuM I'TTinciAM , \f fcy ANDur^EABcii noTAi*i>.nimABT 
CD'CLTOCAT-pr^.^^tj, ,f MAXcrtETTEtl LECTCHUR IN 

AVDl '{^nwrtT^xnivEiiMTT or MAXcrmfrcn, 
i >*to:cr<is. 

f )•—^—■ 

t- 1 , , . j: ol It'S! Thorjipcutlo Trml» 
Eweareh Council in«li 
'.’‘“V aitlerant dinlral centre* of tlio 
1 = 1 ^ n^r “‘jT'i treatment 

«• TUo clinical biodiemteat and 
"port tofer only (o the 
^to'“*ATpth"tor Imt ita mom conclualona 
conference on tlm gubjcct 

aD four cenire* 1 

■o X d IJie iiiventigation it neceii- 

wippIlM of floprnrenal cortical 
to lift B 1 1 f ^ etworo that caiK?« could 
tol“T?’^ jparent maximum of tholr requiro- 
I °P aufflcleutly long pirlodn 
corticnf cotmot* 

ITm e^mord^j, ,uppLe<i bf tLo re»p«c 

London)^ dear 
yortin lyrSinon of 10 cem of wlUoh I cem 
solution jmt^ Ija ftanrarto*! gUnd and contained 
rtpreaemed COo; of £i^ miit 

tme rat moscl* rooove ^ Honburj-a Ltd. London) — 
-nuawtonc frjlen t, jn %'iaU of 25 o cm of irlilch 1 c cm 
A dear put nj Bopraronal cortox t 

Wflj oqmvalentf o 30 g -g tl^ full quantity waa uaoaDy gii-en 
^ ith both protaratio o.rtn., ana in divided doeoa intra 
m one dose ^to lO^^tjian tlilsaraount^ intra\'enoualv 
moaculwlv wii« groalii. ^v'en in one mjoctioa. 
lareer doaea TToh _ 

IpeutleTrliU Committee of the 'Me(dk«l 


Arei«)rttrttti,>TTjerr' . . . 

Tleecttrch UmnclU Wgtp tint Kneortone is ttwr Iwaed la 
tTh© nittnul«fl\irer»/ta JO exm tUIs- 
aon concentrate* form* 

Table I 


No sdoction of caaea vras made tnth rtgord to the 
partimilar preparation to be onlployod this depended 
solely npon the anppllos of extract available and tho 
demand upon them at tho time. 

CUMCAL JLATZRIAI. 

The patients ■with Addi-wms dJaeaso included in 
this investigation B^re all treated as in patients at 
the ilanchtater Boyol Infirmary 
Dnnng the period covered by/thu report (January 
1034-January 1D37) a series of 18 cases of Addison s 
disease has been collected and investigated, Tho 
objects of tho present Inqulir made it essential that 
tho diagnosis of tho disease should^ as for os possible 
bo beyond doubt, and almost equally important 
that the patient ^onld bo free from complications 
Ukoly to interfere nlth or obscure the rosulls Con 
seqnently certain charaoteriatio features associatod 
•nith Addison s disease vrore selected and cases con 
forming to these criteria Tvero utilised for the tests 
(seo Table I) 

The main points Trere asthenia and muscnlor 
weakness digestive diaturbances abnormal pigmen 
iation loss of vedght, low blood pressure subnormal 
tompornture obanges in blood chomJstry 
Kino patients uisro considered to bo nmniitablo 
and Trero excluded from thU invcstigatiou fur the 
following reasons Hiree had extensive I lateral 
acute pulmonajy phthisis; in two the smdromo 
waa secondary to i^ignant motastosea in the sopra- 
renals two had abnormal clinical features one 
hod Bubaemfo combined degeneration of the spinal 
cord and Addison s disease and refused treatment 
for either condition and one died before admission 
to hospital 

Tho mne reinaining case* exhibiting tho typical 
features of Addison s disease form the basis of this 
report. Seven -vrore mamed women with ages 
varying between 32 and 00 years and two wore 
nudes aged 17 and 30 respectively Roforcnce to 
Table I shows that they all complained of aMhcnla 
pigmentation of the sHn loss of weight varying 
digestive disturbances (nausea, vomiting Indigestion 
flatulence diarrhGea) and were found to havr low 
blood pressures subnormal temperatures and certain 
blood changes among other findings 

It is not proposed to consider bore the symptoma¬ 
tology and dla^osis of Addison s disease, since this 
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of note m the chest, abdomen, or nonmus system tJnne 
traces of albumm ond diacetio acid, Wnssermonn reaction 
nogatn e, basal metaboho rate was decreased bv 11 per 
cent , fractional gastno analj’sia showed achlorhiiiria, 
radiograms of the chest and suprarenals wore normal, 
glucose tolerance curves were as follows — 

0 i 1 H 2 ,2i hoars 
, Juno 22na 100 111 102 182 137 ' 05 mg/lOO o cm 

jAUffUst 7th 100 137 102 107 117 106 , 

Blood count red blood-cells, 4,224,000, htemoglobm, 
74 per cent , colour mdex, 0 W, wlute blood-ceUs, 
8200 (polymorphonuclears 47 per cent, Ij-mphocytes 
49 6 per cent, large mononuclears 3 per cent , eosinophils 
0 5 per cent, basophils ml), shght anise and poikilo 
oytosis , no nucleated red colls , platelets dimmisbod m 
numbers Blood ohemistry urea, 60, sugar, 80, 
phosphates, 5 3 , sodium, 312 , chlondes, 445 mg per 
100 c cm 

TreatmetU —^Xlie patient was gi\eu eucortone (12 6 to 
25 c cm dady) from Juno 23rd, 1935, without improve 
ment, 4 lb m weight was lost, and the systobo blood 
pressure was about 76-85 mm There was sbgbt improve 
ment in the blood eliemistiy (urea 44 , sugar 82 , phos 
phntes 4 7 , sodium 320 , ohlondea 460) On August 9th 
cortm was given dady m doses of 20 o cm and moreased 
four weeks later to 40 o cm intravenously and mtra 
muscularlj when there was a relapse and the systobo 
blood pressure was 90-96 mm , there was slight pjTOXia 
(100° F ), and she had albumm and casts m the urme 
(Blood urea 33 mg , weiglit 6 st lb ) The ofisis was 
1 suceessfidly surmounted and tlie cortm was diminished 
to 10 ycm dadj There was a shght gam m weight 
(6 St 5 lb ), and the pigmentation had defimtelj improved , 
by January, 1930, slie had been mam taming a normal 

J per^ tore, a systoUe blood pressure around 98-100 mm 
e 110) ani diastobo of 60-70 mm Her appetite was 
i, and she was m very much better condition than 
had been dunng the whole penod (Blood ohemistry 
mal, blood pressure 106/70, weight 6 st) On 
I6th, 1936, she had a sudden and drst paroxj'sm 
.unoulor fibrillation and died witlim an hour 
Autopsy —Extreme atrophy of both adrenal glands, 
which were translucent and could only be recogmsed as 
shadows m tbs areolar tissue at the upper pole of each 
ladnej —size about 0 6 cm > 3 cm MicroscOpioally 
only a few nodules of cortical and medullary tissue were 
recognisable No evidence of tuberculosis m ony organ 


FOUETH CASE 

j j Case AD/25 —A male clerk, aged 17, was admitted to 
ospital on Deo 6tli, 1936, complainmg of severe weak 
loss of energy and weight, dyspnoea, nausea, vomitmg, 
' ^ B of appetite, flatulence, mcreasmg pigmentation 

(g 1 recurrent famting attacks for six months H is 
y pher liad achlorbydno hypochromic onieraio and lus 
t fehor's sister pernicious aniemia, both having attended 
?iv dime for some years Another child aged 16, is 
>^mdor m\ ostigation ns a potential case of Addison’s disease 
\ .Examination —Extreme asthema emaciated and of 
iunuclioid type without any secondary sexual clmrac 
Xx/onstiea "Weight, 6st 8Jib , height, 6 ft 34 m , blood 
pressure, 90/60, pulse 88, regular, feeble Normallj of 
■“^blond coloration, ho showed a marked brown pigmenta 
j/tion of skin and mucous membranes The heart, lungs, 
Jlncrvous aj-stom, and abdomen did not sliow onv particular 
■^^abnonnnl features Dnno normal basal metabolic 
^ S P®'" c®Et , Wnssermonn reaction, negative 
motional gastno analysis, achlorbvdna , glucose tolerance 
5 tB not completed on several occasions owing to severe 
JUrtDAutmg 

Blood count red blood-ceUs, 4,288,000 , limraoglobm, 
per cent , colour index, 0 95, wliite blood-cells, 
Meti 400 (polvmorpbonuelears 39 per cent , lymphocytes 
j 5 per cent ,lBrgo mononuclears 4 6 per cent , eosmopluls 
fi^peV cent , basophils 1 per cent ) shgiit aiu^ and 
V^HWo ovtesifl, no nucleated red cells many platelets 

\/n/V' . ^ 130 Cl «VincJ+‘^*. *■ 4 fi ROollim 

ea, . f 
udl^t « 


A cue, 

A etc Fcti-ciiloi 
£300 

A ot/tnoftcni and 3Iidland Eve Infirmaru 


^ , sugar, 81 , pho^f|4v. '■ * 1 * 4 6 
, Auckland —Deputy "Vied 


sodium 
Supt-, 

•Hm H8 £200 


I On Dec 16th, 1036, the blood presisure was 00/40, with 
muoli asthema and sevefo vomitiig He was given 
10 c cm cortm daily with immediat i sjTnptomatio rehof 
but vntbout effect on the blood pressure and blood 
obeimstry Albumin appeared m ti e mine (Dec 21st), 
systobo blood pressure vaned between 64 and 68 mm , 
and the blood nrea between 110 and 110 mg Despite 
tbeadmmiatrationof oortmandlater eucortone (10-20o cm 
daily) the nrea only fell to 88, and tlio sj’stoho blood 
pressure was 60-80 but frequently could not be obtamed, 
albuimnuna persisted irregularly, casts appeared later, 
while tlie asthema, pigmentation, and nausea did not. 
improve further Ho died on Jan 20th, 1030, without 
further response (Blood urea, 108, sugar, 01, phos 
phates, 4 6, sodium, 284, cMondes, 402 mg per 100 c cm , 
urme eoutamed albumm and oasts ) 


Autopsy —Only a few scattered v ery small remnants 
of tlie suprarenals found—^neither the shape nor size 
of normal glands , microsoopicany there was only a trace 
of cortex but some medulla was seen There was no 
evidence of tuberculosis m the suprarenal glands or otlior 
organs There was a catarrhal gostntis acute ulcerative 
enteritis, congestion of hver, kidneys, and pancreas, 
enlargement of the spleen (100 g) and tliymus Tlie 
gemtaba were much under-developed ‘ 


Surviving Cases 

FIFTH CASE' 

Case AD/11 —^A honsewife, aged 26, was admitted to 
hospital on May lOtb, 1934, complaining of abdominal 
pam, voimtmg, progressive weakness, loss of appetite, 
and moreosing pigmentation of tlio skm In Januarj, 
1034, about two months after a norma! pregnancy and 
parturition, and five months tefoio admission, she began 
to have attacks of vomitmg immediately after tolong 
food followed by severe abdomlaal pam commencang 
at the umbdicus and radiatmg m the left subcostal region 
to the middle of the back and below the inferior angle of 
the left scapula This latter pam was of moderate 
seventy, not cohoky m type, lasting about 10-20 minutes 
and imrebeved by mediemes Tliese attacks were 
succeeded by soreness m these areas and feelings of 
exliaustion During tlio last 6-0 weeks, however, the 
pain had been rather less severe and of shorter duration 
whUo the vomitmg had only ocoinred in the mornmgs 
There was no lustory of hmmatemes^s. 

Flatulence hod been a conspionous symptom all tlie 
tune together with hoadaclies and vertigo Tlie appetite 
had been poor for tliree months and there hod been some 
loss of weight The bowels were constipated —no Iiistorv 
of diarrhoea or sore tongue, there was some nocturnal 
polvuna Dunng the throe months before ndmission 
there bad been a progressive inusculor weakness with 
marked lassitude Smee this tune there had been a 
gradual but progressiv o darkening of the skm There was 
no lustory of cough sore throats or night sweats Tl\e 
menstrual penods lasted three days every' twenty days 

Previous medical history —Nothing relevant She had 
two healthv children 2i years and 0 months old respec 
tively The pregnancies were normal and uneventful 
There was no previous history of tuberculosis 

Family history —^Her mother died, aged 40 from 
cardiac muscle failure, lier fatlier was well, aged 62, 
she liad no brothers or sisters Tliore was no tuber 
culosiB in the family so far os could be ascertamod The 
husband was liealtliv 

Examination —-V fairly well nounahod small woman 
with verv obvious general dark brown pigmentation, 
light brown bnght eves , normal mtelbgence She was 
obviously suffermg from extreme asthema Normally 
dark brown the hair was block Teetli were good 
tongue furred and moist, throat and tonsils normal 
Pulse 130, poor volume, regular very easily compressed 
Toraporature 97°, blood pressure 80/60 Height 4 ft 9 in. 
Weight 7 st 13 lb The pigmentation was very' marked— 
the skm was almost black m some areas—particularly 
on the fac round the eyes and mouth, neck, m the axilhe, 
i>(ivlali’‘X JJioso--ucC,. cij surfaces of the fingers 

became responsible for the insp-oi^ oreolte There wore a 
pitals at home and abroad cal and v agmal mucous 
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4 6(ilir), 4(ilir), 14(ihr), 17 (1 hr ), 06(lllir), 
22 (li hr ), 26 (IJ hr ) o om 


blood uren, 96 , blood chloride, 440 , serum sodium, 306 , 
serum phosphates, 6 6 , blood sugar, 88 mg por 100 o.cm 
Blood count (May 16tli, 1934) was as foUows red cells, 
4,860,000 , hmmoglobm, 88 per cent , colour mdex, 0 96 , 
vrluto cells, 8200 (polymorphonndears 46 6 per cent, 
IjTnphooytes 44 per cent , large mononuclears 7 per cent, 
eosmophila 2 6 per cent , basophils 1 per cent), slight 
atuso and poilolo oytosiB, no nucleated red cells, 
platelets abundant Fractional gastric analysis showed 
ncldorhvdria Basal metabohc rate was diminished by 
6 per cent Radiological o'camiiiation of the chest was 
negatii e, there was a £amt shadow over the upper pole 
of the right ladney—1 calcification of suprarenal gland 
Sugar tolerance tests after 60 g glucose were — 



1934— 

May 2lBt 

July 5th 

Aug 24th 

Fostinp sugar 

0 083 

0 091 

0-082 

^ hour 

0 152 

0 162 

0 121 

0-081 

0 152 

0 121 

hours 

0-087 

0 101 

0 109 

2 

0 104 

, 0 145 

0 107 


0 118 

0 123 

0 103 

Givcosurla 

aught 

slight 

NO 


Tlio results of the investigations earned out during 
treatment are shown in Table HI 

Treatment —For the first few davs after admission the 
patient had severe attacks of nausea and vomiting, but 
after intensu e treatment with cortm she gradually picked 
up and showed a marked general ohmeal improvement 
The gastro mtestmal symptoms disappeared and there 
was a slow but progressive dimin ution m the pigmentation 
to a moderate brown colour—this has slowly improved 
since The blood pressure mcreased shghtly But the 
weight feU for the &st seven weeks, after which the loss 
was regained (Table 111) The subnormal temperature 
rose to normal l6\ els after about 7 to 8 weeks 

On July 14th sodium chloride was added to the diet 
m doses of 6 g and then 10 g dady This was mcreased 
to 16 g on July 21at It wdl be noted that, before this 
salt treatment was commenced, the daily excretion of 
sodium chloride was about 2—3 g but this excretion 
mcreased to 16-18 g with the added salt diet It is 
possible that this added salt may have influenced the 
mcrease in weight and the return to normal temperature 
The blood analyses showed an moreose m the ohlondes 
and sodium contents 

Smee discharge from hospital, the patient has contmued 
to attend my olinio at weekly and later fortnightly mtervals. 
She remamed yierfeotly well dnnng that tune, and the 
cortm was gradually reduced, untd the lost dose of 5 o cm 
on Noi 27th, 1934 Smee that time she has not had 
any further suprarenal cortical extract, but has continued 
to take 16 g of salt dailj Blien last seen slie remains 
in perfect healtli (June, 1937), and although her general 
colour IB still a light brown the colour is much less than 
ongmahy She does not complam ot any symptoms 
Her weight is 8 st and she does all her own housework 
without fatigue 

SIXTH CASE 

Case AI>/12 —A housewife, aged 40, had scarlet fever 
and otitis with subsequent deafness (1904), sbrngles and 
influenza (1917), normal pregnancy (1924), appondiceotomy 
(1920), and bad boon treated for several years for her 
gastro mtestmal disturbances In 1931 she was first 
diognosed os suffering from Addison’s disease, receivmg 
suprarenal cortical extracts at mtorvols with benefit 
She had not had any for four months before admission 
to the Manchester Boynl Infirmary on Oot llth, 1934, 
when sho complained of recurrent attacks of nausoo, 
yomiting, indigestion, flatulenco, vertigo, headaches, 
weakness, loss of appetite, weight,and onergj, palpitation, 
brown pigmentation ot the skm, and constipation 

Examination showed moderate astboma, slight wasting, 
and typical distribution of brown pigmentation m skm 
and mucous membranes Blood pressure P'11®®' 

64 regular soft temperature, 98° F weight, 7 st 3 lb , 
height, 6 ft 2 in marked koilonvclua There was 
notliing of particular note in the heart, chest, abdomen, 
and nervous system IJnne, normal, glucose tolerance 
curve normal, basal metabohc rate decreased hr 1 per 
cent , IVossennann reaction, negative , fractional gastric 
analysis free hvdrochlono acid titres wore 25 (0 hr ) , 


Blood count red blood cells, 4,030,000 , htemoglohm, 
80 per cent , colour mdex, 1, wlute blood-cells, 9000 
(polymorphonuolears 62 per cent, lymphocytes 28 6 per 
cent, large mononnolears 4 per cent, oosmophfls 6 per 
cent, basophils 0 6 per cent), shght aniso and poikuo 
oytosis, platelets abundant, no abnormal cells or stahung 
Blood ohemistry urea, 34, sugar, 80, phosphates, 
3 8, sodium, 324, ohlondes, 4M mg per 100 o cm 
Radiograms of chest showed some fine mottling in the 
nght apex, suggestive of tuberoulosis There wah marked 
caloflcation in the costal cartilages, hut no evidence of 
oaldfloation m the suprarenal areas 

Treaimeni —^Having been under observation without 
treatment for 16 dej-s, and dunng salt ' ndmmistration 
(16 g dady) for a further 30 days without any improve 
ment, she was given eucortone intramuscularly 6 o cm 
did not give complete relief but 10 c om dady was sufficient 
to produce good improvement in her symptoms and very 
marked fadmg of the browh pigmentation The systoho 
blood pressure range mcreased slightly from 86-96 to 
90-106 mm , her weight remamed about 7 st , the blood 
chemistry was normgl and she was discharged on Deo I8th, 
1934, with instmotions to take 16 g of salt dailj She 
later disoontmued this, remamed well nntd Jime, 1936, 
when she relapsed Her condition then was similar to 
that when first seen—blood pressure 94/60, weight, 7 st , 
blood chemistry not sigmficantly altered Sh6 was 
given 16 g salt dady and then cortm 6 o om mtra 
mnsonlarly monthly with an excellent response On 
Jan 31st, 1936, she had blood pressure 110/64 i weight, 
7 st , normal blood ohemistry , praotically no pigmenta 
tion or asthenia On Jan 13th, 1937, she had mamtamed 
her improvement blood pressure 110/80, weight, 

7 st 8 lb , normal blood chemistry 

SEVENTH CASE 

Oase AD/18 —A male presser, aged 36 was admitted 
to hospital complaining of weakness, loss of weight, 
flatulence, dyspepsia, nausea, vomiting, epigostno pam, 
and very marked pigmentation of the skin and mucous 
membranes The latter had become much greater after 
a bilateral cervical Bvmpatheotomy which had reheved 
the symptoms of Raynaud’s disease from which he was 
BuHenug There was notlimg else of note in his previous 
medical or famdy histones 

Examination —^Asthema , some wasting , dork brown 
pigmentation of skin, mucous membranes, and almost 
black m old operation scars There was some scleroderma 
of hand, face, neck, and old healed and partially healed 
ulcers on the pulps of the fingers Weight, 8 st 3 lb , 
blood pressure, 100/65, pulse, 76, regular and soft, 
temperature, 97° F The heart, lungs, and nervous system 
were normal Dnne normal, basal metaboho rate 
decreased by 2 per cent glucose-tolerance teat normal, 
Wnssermann reaction negative , fractional gastno analysis 

8 (0 lir ), 6 (J hr ), 10 (J hr ), 12 (i hr ), 14 (1 hr ), 

14(lihr), ll(l}hr), 6(l}hr). 8 (2 hr ) 7 (2ilir ) 

o om Blood cotmt red blood-c^, 3,896,000 , htemo 
globm, 06 per cent , colour mdei, 1 23, white blood 
colls, 8000 (polymorphonuolears 07 6 per cent , lympho 
oytes 28 per cent, large mononuclears 2 per cent , eosmo 
phils 2 6 per cent , basopluls , slight amso and 
poikilo oytosis , no nucleated red cells , platelets fairly 
abundant Blood chemistry urea, 38, sugar, 100, 
phosphates, 4 1 , sodium, 332, ohlondes, 464 mg per 
100 o cm Radiological examinations did not diacloso 
any evidence of tub^ulosis m the chest or suprarenals 

Treatment —^He was gi\ en 6 o cm eucortone mtra 
musoularly dailj for one week and thereafter on alternate 
days He improved very rapidly gastro intestinal 
symptoms disappeared, appetite and weight increased, 
but the blood pressure remamed unaltered The pigmenta 
tion was slightly less obvious, and he was disoharged after 
five weeks with a normal blood count, basal metaboho 
rate, and blood ohemistry Ho has attended my olmio 
at irregular intervals, but does not receive anv treat¬ 
ment and momtains lus improved condition ollliough 
there bos not been any further improvement m the 
pigmentation Hia blood ohemistn. is normal 
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Thi* patient appear* to have a verj eliromc benign 
tjrpo of Addlaon • dieease 

El OUTil CASE 

Ca»b ad/ 23 (partlellj* described In The Lancei 1036 
2 007) -—A houeowife (aged 32j was admitted to hospital 
on Jniu 14th 1930 coraplalnmg of extreme vreakneae 
loea of energy barf^be pro g r c Mlvely Increasing plgroenta 
tion of tho Winn. Bho had lost weight and hod lied 
occasional attaola of roimtlng 

ExamMUOion —Hlimly built (wojeUt 7 st 12 Uj ) 
moderate asthenia j pnlso 72 regular blood prewnre 
125/76 (on admission) Tltoro were old scar* In Wt upper 
oemoal and submastoid regions from excision of pid 
tuborcnlous glnpHs m childhood* Dark brown plmnanta 
tion of aldn and mucous membrane* of typical distnbution 
'Dnne normal; basal metmbolio rate —2 per cent t 
'\VaBsermannreaotIoa,negatlve; fmotlonalgastncanalysis 
24(0hr) 4(ihr) 0 2 hr ) j 0 (J hr ); 7 (I hr ) 

12 jljhr); 17 (l^hr) acm Qlaooee-toleranoo corvo 
77(0 1ir) 120 ii hr) I 112 H hr ) lOO(lihr) 100 
(2 lir ) mg pgr 100 o cm Blood count rod blood 

oells 4 ^ 0(K); luemoglobin 03 per oent ; colonr 

Index, 0 03 wlii to blood-oells 12,600 (polymorphonuolaarB 
47 6 per oent lymphocytes 46*6 per cent laroe mono 
nuole^ 6 per cent ooslnophiis nfl basapnOs nil); 

slight onlso and poDdlo-oyto«is no nocleeted rod oells 
platelets duninUned somewhat In number*. Bk>od t 
urea 24 sugar 77 phoephates 8 6; sodium 330 

chloride*, 460 mg per 1(X) o cm Ksdlctframs t ohect 
negative loins 2toired an irregular calcination at the 
upper pole the left kidney with slight extension along 
tliw outer border faint traoo of oal^oation above ilte 
upper pole of tho n^t ladnoy 
Tnaimeni —^After admission to hoepffal pigmentation 
increased the systob# blood pressnro fell to 06-105 mm 
and tho weight to 7 st 6 lb without greet changes in the 
blood From Feb 1st 1036 sbe was riven 10 ©.cm 
cortin twi^ daily then once dally until Feb 23nl wbon 
It was reduced to 5 aom dally later alternate dav* 
Her weight gradually Increased the pigmentation became 
lest, she felt rauoh stronger and was free from sympioms. 
Tho interval between doses of cortin was gradually increased 
and t)ie was discharged oirAprflOtb 1030 (blood obemistTy 
normal; weight 8 *t Sf Ib blood pr e esnro 108/70) 
bring instructed to take 16 g salt and lemon or orange 
juice daQv 

Since then sho has regularlv attended my cUnio iios 
continued to irnpro'e toking salt 7 6-15 g dailv Cortin 
(2 5-6 o.oni.) was giren about onoe por fortnight until 
Augx^ 1930 when U was discontinued entirely On 
June 6tb 1937 she was In esccoUont health j blood 
prewuro 124/86 ; weight 8 st. 12 Ib normal urino and 
blood obemiatry; t)»o brown pigmentation had dis 
appeared completely Iroru tho mucous membranes and 
was much lees obvioui hi lb® shin— tlK> knees, knuckles 
areol© bring rather browner than normal 

NIMH GAfU: 

Case AD/24 (see Th* Lancet 1036 2 067) —A house- 
wife aged 48, was admitted to hospital on Isov Uth 
2035 coroplammc of iO''ero ostliema, rapidly Increasing 
nlgmcntstion pahi In tho back and occiput oonstipotton, 
lose of appetite flatulent dyspepsia nausea occasioual 
vomitlDg and very msrhed loa of weight (4 st In ten 
than 12 months) 

£xamlnofion,—ABthcnia Considerably emodsted so 
that tltere was oxtrooio rcdnndoney of the abdominal 
•Idn Weight 7st 12 Jib j pulse 02 regular fair volume; 
blood preasuro 120 Tlie pigmentation of skin and 
nmcoiu mombninea **s the most marked of the wholo 
series of cnsca, bring a dark mahogany to block at pressure 
points Tlioro were no aboormal features In tlte heart 
lun^ ner\ous o'Oteni, abdomen. 

Urino normal baml metabolio rote increased b\ 
4 per cent j Maasormann reaction negative fraotlonad 
gastric nnalvsl#, achlorl vdrla; ghicooo toloronoo test 
77 (0 lir ) 05 (i hr) Il3 (1 hr); lOj (If hr); 100 

(2 hr ) 01 (2i lir ) up plucoso pop 100 c cm* Blood 

count I red blood-cen». 5 2 0 000 ; hemofiloUn 06 per 
cent I colour mdex U-l>l wldte blood-eclla 6600 (poly 


morplionuclear* 41 6 per cent lymphooytee 46*5 por cent t 
largo moaonudenr* 0 per cent oorinoplills 2 6 per cent < 
basophDs 06 per coot) slight and polMo 

o>'tosls J no nucleated red cells ; platelets fairly abundant 
Blood chemistry t urea 20 sugar 81 ph4^hatee 4 ; 
aodlmn 328 chlorides 400 mg per 100 o*cin Hodio 
grams of chest and suprarenal ^nds were normal 

TrealmetM, —After admission lier blood pressure foil to 
103/65 remaining about that level Cortin was com 
menced oU Nov 23rd, 1936 with 10 c cm dally Inereeted 
Ui 20 o,om* for a few day* and then redoood to 10 o.cm 
again Tbo blood urea was 24 mg ; the blood pre*ur6 
wo* unclianged but sho lost more weight By Jan. 26th 
1930 liowovw sho was putting on weight pigmentation 
was murii lass ofaNdouB blood chemistry ond basal metabolio 
rate were witliin normal limits Tlio dow of cortin was 
gradually reduced to 6 ci.cm on alternate day* and sho wo* 
then given salt (16 g daily) Sbe was dlsdtaraod from 
hospital on Fob 12tb, 1930 oonsidorablj improved 
(weight Set 341b bloodpreasuro 136/76 basalmetaboho 
rate and blooa obemistrv normal) Siie has attended my 
oltnio regularly since tWi tbo oortln bolng gradually 
reduced and flnallv diacontlnuod (August 1030); sl» 
take* 7 6 g salt daily and In January 1037 waa very fit 
ond well and free from symptoms (blood preasure 
145/85 weight, 8 st 8 lb ) Tho pigmentation is very 
mnoh less Tlirougliout tbo period bor temperature Ims 
varied only slightly between 07 -08*4 F rising to 99 F 
on three occasions 


DIbcqsbIod of Results 


DOSAGE OF ECTRACTfl 


Intravenous and rntramuscnhir routOB were used, 
the former being less unpleasant for the patient 
espeeJoDr -mth the larger rolnmee of extract M. 
Indlcdte?u above tbe doaei were nsoally divided 
when the total daily amount was over 10 o cm but 
not neoe«ariIy so when le« than 10 o om Daily 
doses varied irom 2 6c cm np to a maximum of 
60 c.cm* in crises. 

Tbe imprmton guinea from this work la -that 
better resnlta oro obtained when tho daily dose is 
divided into three or four portionB and given at 
Interval* during the 24 hour* rnther than in a single 
dote 

No reacHons were noted in any of those patients 
fliter tho use of these extract*, and there does not 
appear to be any need lor a *raaU prelimlnoir test 
doB© beforo giving tho large quantitdee required in a 
orisU In the case of certain batches of one cortical 
extract some local pnm was experienced after Intra 
mnscnlar injection—this was completely eliminated 
by ^tnble change in the pH of the oitmot a* a 
result of tbo tests made for the Therapoutio Trials 
Committee 


11 win DC dear irora the case notes that very bitre 
doses of Bu^ronal cortical extract (up to *40 or 
60 o cm dally) may be required in tho initial stages 
of treatment and since it may be necessary to con 
tinne tbM lor long perkMls the cost of treatment 
may be heavy 

Hr rtferenee to Table IV It irill bo eecn that tbo 
total amonnta of cortical ertract* nsed on tbcao nine 
ooMB iron OS rii between 140-000 040 nnd 3016 
mcm reapootirclv I\,tb aatiafnctorv roaponjc* to 
troataent nnd eajiodnlly altar tbo addition of aodlnm 
oblorido (10 g dady) to tbo diet It waa nannlly 
poMitblo to reduce tbo maintenance doeo of cortical 
oxtraot very rapfdlr nnd idtlmately to diccontinne 
it entlrolr Tbla ia wall illustrated in the Tables 
and case notes. 

wdden crises svitb pyrexia os in 
cooM ^/8 imd AD/0 and tho fnllnro of cortical 
extract to Inltlato farther remissions cron In largo 
doses ia these eases would appear to favonr the 
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suggestion of Hartman and Wmter (1933) that an 
ureversible condition may sometimes develop and 
account for the fatalities 


Tabee IY 





Length ot 



Cose 

Total 
[nmoTint ot 
cortical 

Present | 
main , 
tenanco i 
treatment ■ 

survival 
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of 

treatment 

Supra 

renal 
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con 


extract 

gland. 

dition 




(months) 
June 1937 




(c cm ) 





AD/ S 

1 460 

1 ~ 

1 

Tb 

Dead 

ad; 0 

465 


1 

Tb 

Dead 

AD/11 

940 

1 

Salt (15 e ) 

S" 

_ 


Alive 

ad/12 ; 

1 140 

Salt (15 g ) 

32 

1 


1 

• very 
Tvell 

ad/18 

C5 

NU 

34 

— 



ad/22 

3015 ' 

— 


Atrophy 

Dead)* 

Ap/23 ; 

345 j 

Salt (15 e) 

‘ 17 

— 


] Alive 

VD/24 

605 

Salt (15 e) 

19 

— 


V Tory 

J well 

AD/2S j 

480 


1 o 

Atrophy 

! Dead 

1 


* CartUac failnro and auricular flbrillatlou 


8TJRVIVAZ 

• 

Of the nme cases eight showed satisfactory responses 
to suprarenal cortical extracts at first, hut ultimately^ 
four died in hospital after periods of 4, 4, 32, and 
8 weeks respectively, at the present time (June, 
1937) five are ahve and very well after periods of 
37, 32, 34, 17, and 19 months respectively These 
now take only maintenance doses of salt (7 6-16 g 
daily) without cortical extracts and are all in good 
health shownig steady improvement The ultimate 
outlook for these patients cannot of course be other 
than speculative, but the remarkable resxionses 
suggest the possibflity of some improvement in 
suprarenal secretory function 

Autopsies were earned out on the four fatal cases , 
in two (AD/8 and AD/9) the suprarenal glands were 
almost completely replaced by tuberculous or calcified 
matenal, radiological exannnation had detected 
calcification shadows in AD/8 only The other two 
(AD/22 and AD/26) showed atrophied glands in which 
liariy any cortex could be identified There was no 
evidence of gland regeneration in these four cases 
YTien considenng the cause of death of these four 
patients it appears probable that three of them died 
as a result of the destruction or atrophy of the supra 
renal glands and ultimate failure of treatment with 
Bupmrenal cortical extracts to supply sufficient of 
the cortical hormone to maintam hfe , it may be 
that case AD/26 did not receive enough extract and 
had larger doses of say 40-60 c cm been given daily 
a remission might have been produced 

The fourth, case AD/22, certainly died from cardiac 
muscle failbre following acute auricular fibrillation 
at the fame that the Addison s disease was m remis 
Sion and under good coutrok She had received m aU 
over three htres of suprarenal cortical extract 

ASTIIEMA 

The gradual disappearance of general asthema, 
muscular weakness, feebng of exhaustion, and 
apathv under the influence of the suprarenal cortical 
extracts was lerv strikmg m eight of the patients, 
while the ninth (AD/25) showed it to a less extent 
since his condition was never adeqnatelv under con¬ 
trol. These changes were always followed by a 


rapid improvement m the mental attitude of the 
patient When crises occurred tliese symptoms 
tended to return if prompt measures were not taken 

QASTBO INTESTINAI, DISORDERS 

All the patients suffered at some period from dis 
orders of the ahmentary tract—^usually loss of 
appetite, nausea, and vomitmg, but less frequently 
flatulent dyspepsia, diarrhoea, or severe constipation 

It 18 mterestmg that fivfe had achlorhydria, three 
hypochlorhydna, and only one (AD/12) presented a 
normal gastric secretion—this patient had the 
longest history and was the least pigmented of the 
senes These digestive symptoms were very rapidly 
reheved m the course of a few days by adequate 
cortical extract therapy, and appetite returned to 
normal proportions—^m some cases even hcconung 
excessive The onset of a crisis was always heralded 
clinically hy loss of appetite, nausea, and vomiting 
and served as a sharp warmng that urgent treatment 
was required, further, the rapid rehef of these 
symptoms indicated the possibihty of reduemg a 
large dose of extract—a matter of some practical 
importance 

This rapid response to adequate treatment with 
cortical extracts will be of great value m routme 
treatment since it has proved almost impossible to 
give salt orally to the acutely ill oases until the 
gastro mtestinal symptoms have been reheved. This 
was the position with patient AD/26 who never really 
responded to the cortical extracts sufficiently to get 
a rehef from nausea and vomitmg for more than 
48 hours at a time In case AD/12 the admimstra 
tion of salt first did not leheve the digestive 
symptoms which promptly responded to suprarenal 
cortical extract (It is worth mentionmg when con 
Bidermg these gastro mtestinal symptoms that another 
case not mclnded m this senes was ultimately found 
to have both a gastnc and a duodenal ulcer ) 

piqjientation ' 

It IB now accepted that although pigmentation is 
usually noted m Addison’s disease it is not always 
present (2 of the 9 rejected cases were not pigmented 
although the diagnosis was confirmed) 

However, m this senes pigmentation was one of 
the essenti^ pomts m selection so that aU the cases 
showed it clearly All the nine cases showed much 
improvement after the administration of cortical 
extracts and the lessening of the brown coloration 
of the s kin contmued m the patients who survived 
even after the cortical extracts had been stopped and 
salt contmued as the only mamteuance therapy 
When crises recurred the pigmentation also increased 
agam hut the amount depended upon the rapidity 
vpth which the crises developed. Thus, cases AD/8 
and AD/9 became more pigmented dunug their 
final crises than AD/22 who died, m a remission, 
foUowmg a sudden heart attack. 

The five survivmg patients have shown a rapid 
disappearance of the pigmentation from the mucous 
membranes, but that of the skin is much more persis 
tent while there has not been any detectable change in 
the colours of the hair and eyes As case AD/22 
improved she developed a very marked desquama 
tion of the skm, a condition which was noted to a 
less degree in cases AD/11 AD/23, and AD/24 

TEarPERATURE 

The whole senes of patients had subnormal tem¬ 
peratures lying between 97°-98° F Two (AD/8, 
AD/0) had pyrexia at the tunes of theu crises and 
tuberculous glands were found at autopsy, the 
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-torapcrature* of cases AD/U AD/18 AD/23 ami 
AD/24 ivcro between 07 -08 F but gmdnally sliowcd 
a slight rise to 08 -084 F when stabilised on cor 
ticol extracts, FatienU AD/22 and AD/26 wore 
usually between 97 -98 F but on about six ocen 
slons in 8 mouths AD/22 had alight pyrexia over 
00® F ahe ultimately hod a verv constant tempera 
ture of 07 8®-08 2 F during the last eight weeks of 
lUe 

From tins small series of cases it appears probable 
that the occurrence of pyreua in Addison a discoao 
IS a bad prognostic sign and Is more commonly seen 
in and reaches higher levels in those of tubercnlons 
origin Very large doses of cortical extract muat ho 
given to these cases when crises are imminent 
■together with salt therapy if possible 

DASAl. JTETADOLiair —^WElOTlT 

The basal metabolic rates were within normal 
limits and were not affected slgnilloantly by treat 
menh 

A gain m weight la considered to be a good sign 
but It was noticed that there was often a time lag 
betw^n the onset of good remissions and the appear 
ance of a weight Increase so that loss of weight was 
often noted in cases commencing remissions The 
weight e^ridently does not furnish a very sensitive 
index of the changing condition of the patient 
although as a gross connrmatory sign it has Its place 

BLOOD paBsatmE 

In some cases an initial low blood pressore may 
not always be noted There Is also general agreemont 
that the blood ptessnre doea not show much altera 
tion alter treatmoat with cortical extracts. In this 
•series one case (Al)y23) on admission had a systolic 
pressure of 110-125 for some days but this rapldlv 
fell to around 95-100 mm after treatment with 
cortical extract and salt the blood pressure now Is 
about 120-1^ Two cases (AD/18 AD/24) had 
pressures of 100-106 ram the former has remained 
unaltered but the latter after about three months 
showed an increase in level around 119-124 and 
more recently has risen to 14D mm Case AD/12 
initially around OS-lOO mm has shown some general 
Increase to 100-112, while case AD/11 originally 80- 
00 mm increased to 90-100 mm otter about three 
months and recently has been as high as 122 mm 
Three had systolic blood pressures between 70-80 
but only case AD/22 showed any rise in systolic 
pressure to 05-100 mm after treatment One 
■{AD/26) varied about 00 ram was frequently less, 
ond many times coaid not bo determined—there was 
no response to treatment In this fatal case 
There appears no ‘lonbt at aU that there was Uttlo 
change in the blood pressures after several months 
in most of my coses treated with suprarenal eorOcal 
extracts alone hut with the addition of salt was 
followed by increofcs in the general levels of tho 
blood pressures (cases AD/U AD/12 AD/23 

ad/ 24—^AD/22 had only small Irregular amounts of 
salt) Similarly when salt was given first os in case 
ad/ 12, a slgr^caot increase was not noted until 
snj^rcnal cortical extract was given 

Those cases not rntiving salt (AD/8 AD/9 AD/18 
and jVD/ 2C) did not show any significant inenases 
in blnod pressnre but It may be that AD/8 \D/0 
and AD/25 did not •urvive long enouglu 

cnANOES n* DMOD AND tnuvD 
Blood^ngnr and cnrbobydrtrte tofnnncc —Various 
statements hate Ix^n made by different obseiTers 


ns to tho state of tho blood-sugar—some describing 
liypoglycfcraia as a constant feature others finding 
no abnormalities None of ray cases had very low 
blood-sugars when examined regularly 

Glucose tolerance tests were carried out on seven 
patients—in some cases being repcatetl before, 
dnriiig and after treatment On account of nausea 
and vomiting two cases foiled to keep down the 
glucose on seveml occasions ; of the other seven 
three gave normal results whfle three displaywl an 
increased and one a deemiBed carbohydrate toleranoo 
Thor© was no obvious change under treatment whflo 
the patients were in hospital 
Blood eT^mittry —Tho chemical changes in the 
blood In Addison s disease are of considerable import 
ance and have received much attention more parti 
culoriy in the lost two years since the signiflcauce 
of the sodium and cblondo levels were appreciated 
following the work of Baumann and Kurland (1920) 
Marine and Baumann (1927) Loeb and others (1932 
1033) Tho recent paper by Allott (193D) gives lib i 
results in eight cases and summarises the main 
chemical changes in the blood in suprarenal insuffi 
clency These included a fall in sodium and chlonde 
contents of the serum an mcreasc m the potassium 
magnesium and phosphates, and a rise in the blood 
urea and non protem nitrogen 
In ray nine cases the blood changes were not so 
constantly abnormal as AUolt fouM and some of 
them had httJe alteration from tho normal (cp CJascs 
12, 18 23 24) I it has been my experieno© that tho 
blood chan^ cannot be nsed as dio^ostlo criteria 
in very early cases of Addison s disease This will 
not be considered further her© since I am only eon 
ceroed with the effects of suprarenal cortical extracts 
on these constituents of the blood Throughout 
these clinical invostigations the changes In the nrea, 
sodium chlondos and phosphates were utilised as 
oddJtional but subsidiary gtndw for treatment and 
doSago—the urea estimation proving the most 
sensitive chemical index 

Those case* in which remiseiona were initiated, by 
adequate treatment with cortical extracts, showed 
rapid improvements in the chemistry of the blood— 
the most striking being the quick return of tho blood 
urea, to normal, followed rapidly by Improvement in 
tho sodium chloride and phosphate values Tho 
fiTO cases now in very good health havo normal 
blood constituents at the preaont time The per 
•istcnce of a high blood urea was indicative of inade 
qimte treatment while a progresalT© nso in tho urea 
colled for imraediate and urgent meosuree 

n<rmfitcioyy —AH the*© patients had regular blood 
counts three had normal blood pictures and six 
from slight hypochromic microcytic aiwmia 
Iron fitment was purposely omitted for this dnrintr 
the whole of tho tost period in hospital and no Im 
provement was noted following the use of cortical 
exti^ota orsoJt No oosinophllla wa* noted in this 
se^ before ot after treatment with cortical extmefs 
Unnary cAongc* —SimulUneoualy with a risLnff 
Wood urea and non protem nitrogen dnrinir the 
commencement of a crisis unnarj changes were 
f n flnt nnrt thl- 

rapidly fon^eil by the appearance of casts red cells 
and leueooytcs BTion suprarenal cortical extract 
^s giN-on m sufficient amount to cause a remiasion 
rto unno promptly returned to normal oftou within 


Summary 


treatment of Addtwns disease has been jnvMtigatec 
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on telialf of tlie Therapeutic Trials Committee of the 
Medical Research Council 

2 TJme patients with typical nncomphcated Addi¬ 
son’s disease and two standard commercial suprarenal 
cortical preparations (cortm and euoortone) haye 
been used for these tests 

3 Four of the patients died despite mtensive 
treatment—^three from Addison’s disease and one, 
in remission, from cardiao muscle faiiure following 
auricular fibrillation Two of these showed tuher 
culosiB and two complete atrophy of the suprarenal 
glands 

4 Pive patients have responded to treatment very 
weU and are alive and m good health, the longest 
penod of survival to date heing 3 years 1 month, and 
the shortest 19 months One was a chronic case 
of moderate seventy—not now takmg treatment— 
and four were acute severely ill cases who responded 
to cortical extracts and are now on daily mamtenance 
doses of sodium chlonde 

5 Large doses of cortical extract have often been 
required, they are safely given mtramuscnlarly or 
rntravenously and are free from unpleasant reactions 
After satisfactory responses the dose can be reduced 
considerably, wMe combmed with salt therapy even 
greater reductions m dosage can be made The 
maximum total amount of cortical extract given to 
any one patient durmg treatment was three htres, 
while the minimnm total amount required has been 
66 c cm 

0 tTsing these cortical extracts symptoms of 
asthema, muscular weakness, digestive disorders 
(particularly nausea and vomiting and diarrhcea) are 
promptly reheved , appetite returns, weight mcreases, 
mental’outlook improves, pigmentation slowly fades 

7 There is a shght improvement m the suhnormal 
temperature after cortical extracts but the occurrence 
of pyrexia is a had prognostic sign and even very 
large doses of cortical hormone may he unavaihng 

8 The blood pressure maytake two or three months 
to show any significant improvement, and then 
apparently only if cortical extracts are given with 
or follow^ hy sodium chloride therapy 

0 Changes m the chemistry of the blood and 
nnne show rapid responses to adequate amounts of 
suprarenal cortical extracts A high blood urea 
returns qmokly to normal, with a simnltaneons dis 
appearance of albmnm, casts, and cells from the 
nnne, while sodium, chlorides, and phosphates 
return to normal values m the blood 

10 Suprarenal cortical extract has no oSeot on 
the shght hypochromic microcytic aMcmia frequently 
present, while the basal metahohc rate is also 
unaltered 

11 Suprarenal cortical extracts are of very defimte 
value m the treatment of Addison’s disease if given 
m adequate dosage It is the only treatment of any 
real value in acute crises In my senes reported 
here, five out of nine cases have had excellent remis¬ 
sions and are practically m normal health now as a 
result of this treatment One case also lived eight 
months hy its use hut died from another cause during 
a penod of steady remission Two others were 
temporarily improved untfi sudden cnses with 
pvrexia failed to respond to further treatment 

Mv tbanlvs me duo to the physmans of the Manoheator 
Boial Infinnarv for their help m the collection and 
accommodation of tins group of cases m their wards for 
long penods I am glad to acknowledge the valuable 
help of Dr tv Susman, who corned out tho four autopsies, 
reports of wlucli have been included m this papet Mr H 
Varley, JI So , for his assistance with biochemical estnna 
tions, and other members of mv stafi who have helped with 


the large amount of investigational work and collection 
of the necessanly large mass of data in this Inqiuiy 
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TREATMENT OF GUSHING’S SYNDROME 
WITH LARGE DOSES OF CESTRIN 

Bt a Morton (Jnx, MJ) , Jl R C P Lend. 

MEDIOAL BEOISTEAR AT THE JlmDIESES HOSPITAI, 


It is becommg moreaamgly difiioult for the chmoian 
to pick his way through the fog of confllctmg evidence 
that has accumulated regarding the effect of oestrm 
on the antenoi* lobe of the mammalian pitmtary 
gland, Zondek (1936), Spence (1036), and Jones 
and MacGregor (1030), in their recent papers, have 
dealt exhaustively with the vast hteratnre on the 
subject, and Zondek is of the opinion that the varymg 
experimental results obtained by the many workers 
they quote are due largely _ < 

to variation m dose and 
duration of treatment, 
small doses havmg a stimu¬ 
lant, large doses a depres¬ 
sant, action Several years 
ago both Zondek (1931) 
and Elnhmann (1031), 
using oestrm, were able to 
obtain an inhibitory effect 
on the human anterior 
pituitary, and their results 
led to the trial of the hor¬ 
mone as a therapeutic 
weapon Frank and Salmon 
(1936) showed that oBstnn 
could inhibit the gonado¬ 
tropic hormone m women 
at the menopause and 
Jones, MacGregor, and Tod 
(1937) have now apphed 
this with resulting sympto¬ 
matic rehef m menopausal 
depression Spence (1936) 
has attempted to depress 
thyroid activity via the 
anterior pitmta^ m thyro- 
toxicosiB, hut without sue 
cess, and Cookson (1936) 
was also unable to ohtam 
benefit m the same condi¬ 
tion It seemed to me that, 

if an inhibitory effect could be produced on the secre 
tion of the basophil cells of the antenor pitmtary, 
some rehef might follow m those cases of Cushmg s 
syndrome thought to he the result of pitmtary haso 
phihsm This paper records the tnnl of large doses 
of cestrm as a therapeutic measure m the treatment 
of three such cases 
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CASE REPORTS 

Case 1—A. female, aged 16 dret attended tlie 
out-patient department of the Middlesex Horoitol 
in April 1936 at the aw of 14 oomplamlng of fa«l 
tude and aevero Irontnl headaches of some two yeara* 
doratiou. Although her periods had not yet h^n 
the secondary sfli chamotei^ were fully devolopcd 

On eaEominol»cniheiLow©dobc*Ity,borvreIghtbelng over 
12 et hypertTichoala, rdth puhlo hair of moAcuUnft dtatrt 
butionfFin 1); abdominal*tria3 anenlorgod cUtoriB; and 
hypertenaOT thebloodpr«*uro varyingbetwoon 140/66and 
IM/IW mtw Boutina cUnlcail neurological oxaml 

natten, Todiogram* of tho pituitary foexa and examination 
otthevlsualnol(UandopUcfimdIre\'oaled no abaormality 
A migar tolerance te*t horrovor ehowod a flat oorvo with 
a low renal thrcahold. and tho baaal motaboUo rate wm 
mtVm 32 The blood ‘it aOTennonn reaction waa n©g»tl\*o 
Hadlogratna of tbe long bones and of tlni abdomen 
and i retre^rade pyelogrom were oD normal and tbe blood 
figure* for ureQ non protein nitrogen and cboleaterol 
were within normal UauU. A blood count showed 106 per 
cent of hemoglobin and 6 420 000 red cefla 

n , 


I 


TIO 2 (Cote Jt—ehowtttg byjfertrlehoaU 




TreatnwU-^ laparotomy waa petformed by Mr 
Vaughan Hudson no adrenal or ovarian tnmonr was 
found and the utorua was Infantile After tbe operatton 
abe contiuuod to attend tl»e ont-petient department hor 

headaoheaandla^tnderemaininRnnaltored OnNov 2iid 

abe Vos given 100 OOO international bcnxoate nnlta of 
Progypon B Oleosum forto (Sobering) Intramnacnlorly 
ond thereafter tbe injections were continned dnU> tbe 
doeo rlring to 000 un\ts on Nov Otb and remaining 
thus mitu Deo 21at The duration of treatment was 
00 days and tbe total doso given waa 0,300 000 nnlta, 

Besitif —Tho treatniont had no effect ou the 
ohealtr hypertrichoBtf ahdomlnnl otrim nmenor 
rhoBo, or hjpcrtenBlon. She felt xunoh better 
however and during the 60 daya she had only five 
headaches os opposed to a previous average of five 
a wAefc. Two weeks after ooesatlon of treatment she 
menstruated but there have been no further periods. 
Six weeks after the iMt injection her lassltudo and 
headaches retumed and although these ore not so 
severo oa formerly they wro quho as frequent 

Case 2_^A female agod 40 came to the out- 

paUent departnient Id hovemher 1036 complaining 
of loBSltnde backache* Dnd severe headaches of four 
months duration Tl^ history of oolampsia 
during tho first pregcanoy but she had since had 
two nOTTual confinements. Her periods had roccutly 
boeomo Int^ulsr 

On examinatutn slio showed obcairi Jtor weight being 
neariv 13tt.t li>TCrtriobo *is(Flg 2) ( obdorainoistrlje j and 
byportcnaloa. tlio blood prcainro rengmg from 106/100 to 
180/1'K) mm Ug Itoulio® clinioa! neurologlcail erxamina 
tton tiK) vdsual Holds and optio fundi, a sugar loleranco 



FiO S (COM 3) —BodloSTom showing small pltuttarr fowl. 


curve and radiograms of tiro pituitary fossa were all 
normal The basal metabolic rate was mmus 10 tbo blood 
figures for urea non protein nitrogen and ohoieeternl 
were witbln normal limits and a blood count showed 
100 per cent of hiemoEdoWn with 4 740 000 red cells A 
plain radiogram of the abdomen revealed no ahaormality 
She was ^vtm a oonreo of deep X ray therapy to 
pituitary and her heaclsclies were somewhat rmp(W<^ 
while her periods became more regular After this she 
oontmned to attond ont>patienbs end from March to 
November 1036 her backache and heodoobea bocome 
Increwsingl) severe 

—From Vov 0th to Doo. 21st she was given 
200 000 international bensoete unite of progyncm dolly 
by tha intromuaonlar touto reoelviug in oh 8 600 000 units 
over a period of 43 doys. 

Be^iUL —There was no effect ou the obesity, hyper 
tiiobosls abdominal stam, or liyperteaslon but her 
bookacbe and laasitudo were considerably improved 
and her hcadaohea vanished. She ceued to men 
struate during treatment and there hoa been no 
period since, ^me five weoka after her last injection 
ner headaches and bockncho retumed and are now 
08 bad 05 ever 


Case 5 —Sine© the age of Z1 this patient, a female 
ngod 22 has become increoalngiy atout and her 
weight in December 1936 was I2J st. She 
complained of lassitude, backache and frontol 
headaches of six months duratioa. Her periods 
were scanty and irregular 


On txaminaUon tbe showed oberitv ; hvpertncboels j 
abdominal rtrl*; and hypertension the blood prwwUre 
varying botwoen 1*0/90 and 160/100 mm Hg Rootlno 
oUnJooI neurological examination, a sngnrdoleranoo cun o 
and examination of the visual fields and optio fundi 
showed no abnonaolity but « radiogram of tho skull 
Tovoalod a small pituitary fossa (Fig 3) Tiro bocal 
metabolic rote wos plus 3 The biood fl^ires for urea 
non protein nitrogen and cboleaterol were vrithln oormol 
Umlu and a blood count allowed 96 per cent of 
globin with 4 100 000 red colls plain TadJogram 
of tho abdomen was normal After Iter dUchnige 
from hospital sbo attended oat-paUonlt regularly her 
symptoms and phyricol signs remaining unaltered 

ITreotawif.—From Deo 30tb 1030 to Feb. 12th, 103T 
she was gi\*eu a doHv intramusoulor Injootion of 200 000 
IntornationAl benroato nnila of pfogynan, roedvinc a 
total of 0 000 000 units over a po4od of 45 da^ 
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SesuU —Dunng this time her obesity, typer 
tncbosis, abdominal strue, bypertonsion, backache, 
and lassitude remained unaltered Her headaches, 
however, greatly improved and averaged only two a 
week They had previously been a dady occurrence 
^Menstruation ceased altogether Two weeks later 
her headaches returned with their former frequency 
and seventy 
/ 

BXJMMAIIT AJtJV CONCLTTSIONS 

1 Three cases of Cushmg’s syndrome were given 
largo doses of cestrm daily over a penod of several 
weeks 

2 No effect was obtained on the obesity, hyper 
tnchosis, abdominal striie, or hypertension 

3 Subjective improvement was noted m all three 
cases, and the severe headaches, such a distressmg 
feature m this condition, were either abolished ox 
greatly improved 

4 The cause of these headaches is obscure, no 
less obscure is their rehef by mjeotions of mstnu 
Such evidence as there is suggests that the head 
aches are not due to enlargement of the pituitary 
gland with distension of its dural envelope, nor can 
they be due to the artenal hypertension, smce this 
remamed unaltered by the mjections 

I am indebted to Dr T Xzod Bennett for Ins thoughtful 
encouragement and ready permission to treat cases under 
hia care My thanks are also due to the directors of the 
departments of pathology, biochemistry, and radiology 
for the various special investigations , to Dr L R Gardner 
for 'the photographs reproduced m Figs 1 and 2, and to 
Messrs Sobering Ltd for the supphes of progynon 
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THROMBO-ANGIITIS OBLITERANS 
IN FATHER AND SON 

Bt F Pabkes Weber, MJD Camb , P E C P Lond 

SENIOR mrSlOlAN TO THE QHUlilAJ, H03FITAI., tONUOV 


Considerinq the fact that in the letiology of 
thrombo angutis obhtcrans (Buerger’s disease) the 
assumption of some predisposmg constitutional 
factor 18 almost necessary, it is surpnsmg that more 
than one member of tbe same family is so seldom 
affected I mean that the suggested escitmg causes, 
Bucb ns tobacco smokmg, do not seem to act m the 
absence of some unknown constitutional predisposmg 
factor—^possibly a developmental defect m. certam 
blood vessels Moreover, I still maintam that, in 
Loudon at anv rate, the majority of the suSerers 
are members of Central European Hebrew famihes 
Mesznros in 1931 foimd that 8 members of a pure 
JHungnriaii family were affected with an artenal 
ibsease, but as 4 of tbo 8 were females, and os no 
microscopic ovammation was made, I do not thmk 
that biB cases were true examples of Buerger s 
thrombo angntis obhterans as he maintained. For 
the same reason one cannot accept certain cases 
quoted bv Meszaros from other articles on the subject 
—namely, Niemeyer s cases m mother and sou and 


Higier’s cases m two sisters—though he also mentions 
Goldflam’s cases m two brothers and fdelson’s cases 
in father and son 

Samuels (1032), however, wrote 

In the exammation of over 600 oases of thrombo 
angutis obhterans I have observed tliree famihes m 
whicli it occurred m brothers In none of these famdies 
has there been any history of the disease in parents or 
grandparents on the maternal or paternal side, nor has 
there been evidence of the disease m other blood relatives 

In two of the famihes three and m the other fannlv 
two brothers were affected, hut m each of the 8 cases 
heavy cigarette smokmg could he adduced as a 
possible toxic cause of the disease 

CASE EEPOBT 

In the following cases of father and son now imder 
my observation, tobacco cannot he altogether 
excluded as a cause 

The father, now aged SSJ, a Hebrew cabmet-makor 
from Eussia, hod the small toe of liis left foot amputated 
in London for gangrene 16 vears ago Next year (August 
1022) his left foot was amputated in Berhn The wound 
did not heal and m the following month his left leg was 
amputated After tlus he had no trouble m the stump 
of his left leg, but in 1924 he began to suffer from pains 
m hiB right toes In December, 1020, he was admitted 
under my care at tbo German Hospital, London The 
tip of the second toe of tlie right foot was black and there 
was some discoloration of the tlurd and great toes No 
pulsation was felt m the dorsal and other nrtones of 
the right foot There was normal pulsation m both 
radial artenes at the wnst Brachial blood pressure 
146/80 mm Hg Blood Wasaermann reaction negative 
By ordinary olmical examination nothing else abnormal 
was found The treatment meinded mtrayenous sodium 
citrate injections, small doses of potassium iodide by the 
mouth, locally hot air baths, Bier’s passive congestion 
treatment, and the appbcation of xeroform powder 
Progress was very slow and tiresome, partly m hospital 
and partly m his own home, but the tip of the second 
too came away spontaneously, and finallj hoahng was 
complete by the end of 1928 After that he remamed 
well I saw him m April 1937 He says he can walk 
ns much aS a mile without stopping, though he occasionally 
feels a httlo pom m front of the anile (his onl> leg) The 
“ cure ” m this case is a functional one there is no 
pulsation to be felt m the dorsal or other arteries of the 
foot and the noedle of Pochon’s oscillometer gives hardly 
any oscillation with the bond round the calf Ho still 
smokes about ten small cigarettes dad} 

The son, aged 33, is now m hospital under my care for 
tlirombo angutis obhterans he was the second son 
Two years ago he began to ha\ e intermittent claudication 
m the right leg, with the usual pain m the calf on walking, 
and smce September, 1936, he has suffered from isohmnuo 
troubles m the right foot—m spite of mtramuscular 
mjeotions of Padutm and Camaoton. He has an ischierrao 
ulcer on tlie dorsum of the right foot and the black 
mummified little toe of that foot has just boon shed 
spontaneously He says he has smoked only about ten 
cigarettes dady Though the loft foot appears normal, 
no pulsation can be felt m the dorsal artery of cither foot 
The oscillometer index at calf lei el is 0 16 on nght side, 

0 3 on left side , o\ er the nght thigh it is 3 6 and over the 
left thigh also 3 6 No arterial calcification is seen bv 
radiography in either leg Blood pressure m nght arm, 
140/70 mm Hg, m left arm, 120/00 mm Hg Blood 
Wassermann reaction negative Nothing abnormal found 
m ordinary exammation of thorax, abdomen, nervous 
reactions, rotime urme, and blood (except shght anmrma 
and leucocvtosis) Blood sedimentation within normal 
limits Blood serum cholesterol 160 mg per 100 c cm 
Blood uno acid 3 mg per 100 c cm Blood serum 
calcium 8 4 mg per 100 c cm Fastmg blood sugar 
0 113 per cent 

There is now hardly any pam, and under rest and local 
apphoations the foot is tending to heal A hvor extract 
by the mouth may be act mg favourably i 
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I hare never met rnth tlirombo on^tis obUlerona 
in brothers/ and only once in father and son—namelv 
ip the above-described ense* Recently a son of one 
of my earlier patients returned from America with, 
what he thought might be his father • disease thrombo 
angiitis obliterans but on examination It turned 
out to be a form of chronic rheumatoid arthritis 

reperexoes 

Uwiaro* K (1031) «•** Wta- Jf«I 171 391 
Samnsk S 8 (Irti) Atner J mnf. -Sti. IM 4«5 


AGRANULOaVTIC ANGINA, PURPURA 
* AND TUBERCULOUS LARYNGITIS 
COMPLICATING PULMONARY TUBERCULOSIS 
vnrn hecovebt 

Bt a BpTtv Tatxor, ^LD Blrm. iLR C J* Load. 

T-iTTi roar Asoarxifr joidioil o mcao . msti cowisu) vit 
aiifitojinm, uniuounr 


Tmfl paper deacribes the case of a woman of 26 
admitted to King Edward VU Sanatonum Midhurrt 
with a large tubereulouB cavity at the apex of the 
right lung complicated by lar^geal tuberculosis 
An artificial pneumothorax was instituteFd and while 
coUaxme was being obtained there was a spread into 
the left lower zone Sanocrysin Injections were 
therefore ^veu but after seven Injections totaUmg 
1'05 g agranulocytio angina and purpura developed- 
A blood transfusion and Pentnucleotide Injections 
were administered and from one of the latter a 
staphylococcal abecess of the buttock formed. 
A leucooyto^ occurred and recovery ensued. 
Subs^uently phrento evulsion and upper thoraco 
plasty xsupplenlcnted the pneumothorax and closed 
the cavity m the lonj- Meanwhile with silence and 
the galvanocautery tho severe laryngeal involvement 
healed and after fifteen months of continuous treat¬ 
ment she was discharged fit and well and sputum 
free. 

Agranulocytosis hw seldom been noted as a 
complication of gold injections although there have 


In the discussion dn ogranulocytosis at the Royal 
Society of Medlome (1930) most blame was laid 
on amidopynne but Sir William WiRcox referred 
to gold amouff numerous other chemical agents as n 
possible causal factor 

In association with pulmonary tnbcrcolosis 
agranulocytio angina has been recorded by Erwiii 
(1933) and Morris, idler and Neville (1936) though 
In neither case was gold or other drug given both 
wore fatah Though purpura occarionollT follows 
the gold treatment of palraonary tubercnlosia It is 
not a common compheatum and agranulocytic 
angina appears to be exceptionoL 

In all aoconnts of agrannlocytosis its grave prog 
Dosis is emphaslted and most patients die in spite of 
treatment Specific treatment with pentnucleotide 
with recovery was first described in this ooontrv by 
Bnlmer (1933) This method is stQl reoommendod 
but ia often disappomting in its results and Witts 
(1936) does not particularly favour it It may 
however help to stimulate leacooytosis, and blood 
transfusion and hver therapy have also be^ suggested 
In this particular cose a staphylococcal absccwi 
of the buttock dovelbped and Dr R A Young who 
was then in charro of tho patient, was of the opmlon 
that^ this contributed largely to the hubs^uent 
lencocytio response which had until then been 
obstinate. He informs me that he has had two 
other similar cases of recovery from agranulocytio 
angina. 

Sir BtCHair Thomson (1024) has shown how 
lar^geol tuberculosis complicating a pulmonary 
lesion makes the prognotii both immediate and 
remote much less favourable though not hopeless 
Adequate treatment of tho primary lesion with 
closure of cavities and freeing the sputum of tnbefcle 
bacOii bos a secondarily beneficxBl effect on the 
laryngeal disease. At the same time etnet rest of 
the voice, and in suitable cases the use of the g^vano 
cautery in experienced, hands, encouiagte healing 
of the larynx and improvement here is usually 
conconent with improvement in the lung 

CAKE nneonn 

Tbo pstlent aged 20 was tlio wife of a bank clerk 
in London and was admitted to King Edward tTI Sana 





been many descriptioas of It foUowing administration 
of amidopyrine EUman and Lawrence (1035) 
reported a patient with rheumatoid arthritis who 
received a total of 2 5 g of Solganol B and dovelopwl 
ogranuloevtoeis with purpura hromorrhaglea and died. 
llartloB and Carhma (1935) rtsported 100 eases of 
rheumatoid ortUntU treated with gold Injections with 
one fatal ease of ogronulorytosis alter a total of 1*0 g. 
of Crisalblno ond two of purpum luomorrhagica 
following 0 30 g and 2 3 g. of gold salt respectively 


tonum on No\ 27th 1035 with pulmonary tuberculosis 
Ao family history of tuberculcwls or doflnite eontnet 
wore known. InAu^t 1035 she lisd become dobdltatod 
nurmmg her motherdn law with jsundico A dn «Hjn)i 
frtrvoloped later lassitude mslsiso nlghtr-wwcots and 
shortneoa of breeth Ifer doctor hsd the sputum oxamuted 
and it oontained tuberclo baoilH 

On admission on \o\ f“th she was improvod but was 
couff}^ up 2 ot. of sputum dally Tomporaturo was 
P8 4 F and pulse rate 78; wnght 8 st 13 1b and heiolrt 
5 ft 4 in. Her was lioskv but sho bad no pain on 
n 2 
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swallowing Blood sedimentation was 22 per cent 
(micro method) Radiography showed a large right 
apical cavity and surrounding infiltration (Rig 1) Sir 
StClan Thomson examined the larynx and reported tuber 
culous laryngitis with mterarytenoid deposit hnd abrasion 
of both vocal cords She was put on a regime of strict 
silence 

Right artificial pneumothorax was mduced on Dec 9th 
with moderate collapse of the lung and considerable 
general reaction and mefease of sputum In Januarj 
infiltration aprend mto the left lower lobe accompamed 
by left-sided pleurisy (Fig 2) Sanocrysin injections 
were therefore given weekly in the followmg dosage 
0 05, 0 1, 0 1, 0 2 g et seq up to 1 06 g by Feb 18th 
This daj she complamed of sore throat and the next 
evening her temperature, previously normal, rose to 
100° The throat was worse red and swollen and 
BwaUowmg was very pamful On Feb 20th the tempera 
ture was 102 and she seemed very lU The tliroat 
appeared infiamed but there was no exudate Swabs 
wore repeatedly negatite for diphtheria An'erythe 
matouB and purpunc rash appeared on the shoulders, 
Christ, and neck These symptoms and signs persisted 
during the next few days in spite of general treatment 
The diagnosis appeared to be acute tonsdhtis but was 
obviously not of usual type The temperature rose to 
103 4° and pulse rate to 120 She felt ill and complamed 
of soreness of the throat and much difficulty m swallowing 
The pharynx was red and swollen with no gross exudate 
or membrane ^ 

On Feb 26th Dr K F W Hinson, pathologist at the 
sanatorium, made a white blood coimt and found 2100 
white cells ppr c mm , no polymorphonuclears bemg seen 
m stamed film s The diagnosis of agronulocytio angma 
was thus made evident The next day the white cells 
wore 2700, with no polymorphonuclears but a few myolo 
oytes A blood transfusion of one pint of oitrated blood 
with 8 c cm of pentnucleotide was given, 20 o cm more 
pentnucleotide were mjected intramuscularly, and she 
was transferred to the Middlesex Hospital under the care 
of Dr BA Young 

Further mjeotions of pentnuoleotide were made intra¬ 
muscularly on four more days From one mjeotion she 
developed a staphylococcal abscess of the buttock and from 
that moment her blood picture and also her chmoal oondi 
tion began rapidly to improve It appeared that this 
comphcatiou was the determmmg factor m her subsequent 
recovery This proceeded apace, the temperature 
settled and the symptoms were rehevod By March 28th 
she was able to sit up, the temperature was nearly normal, 
and the sputum reduced from several ounces and frothy 
to half on ounce muoopurulent Slie returned to the 
sanatorium on April 24tli much improved but still with 
a troublesome cough and sputum containing tubercle 
baoilh The blood count showed 11,200 white cells per 
o mm with polymorphonuclears 71 per cent , lymphocytes 
20 per cent, and monocytes 9 per cent The lung oondi 
tion had not changed, there was collapse m the lower 
part of the right pneumothorax but the apex was adherent 
and the cavitv open The larynx, m spite of the recent 
severe adjacent trouble, was mdolent and oliromo The 
vocal cords were now clear but the mterarytenoid deposit 
persisted 

On May 6th the right pliremc nerve was crushed by 
Sir Tudor Ekiwards to try to assist the closure of the 
apical cavitj Sir StClair Thomson earned out treat 
ment of the larynx with the galvanocautery on August 10th 
with oxcoUont results and subsequent complete heahng 
and recoverj of the voice Tlio pliremo paralysis was 
not adequate and upper thoracoplasty was earned out by 
Mr Tudor Edwards , 37 in from the upper six nbs were 
resected m two stages on Sept 19th and Oct 3rd The 
artificial pneumothorax was contmued throughout and 
evontuaUv a roost satisfactory result was obtamed 
Bv January, 1937 the apical cavntv was not visible and the 
loft lung had cleared up entirely (Fig 3) Chmcally 
she bad no cougli or sputum smee Decombor and 
the sputum had been free from tubercle baoilh smee 
Movembor She was ev entually discharged from the 
eanatonum on Fob 17th 1937, after 16 months’ treat¬ 
ment, extremely fit, walkmg four miles daily and with 
no symptoms 


SxrmiART 

The significant points in this case aTo — 

A young woman with severe pulmonary ^tuber 
culosia and a large apical cavity, a spread mto the 
other lung Laryngeal tuherculosis Sanatorium 
treatment, artificial pneumothorax, and sanocrysm 
injections Agranulocytic angina and purpura, 
treated hy Wood transfusion and pentnucleotide 
From an injection of the latter a staphylococcal 
abscess developed which appeared to initiate or 
accelerate recovery Eetum of the blood to normal 
Recovery of the larynx with voice rest, galvano 
cautery, and treatment of the lung Artificial 
pneumothorax supplemented hy phrenic crush and 
then upper thoracoplasty to obtain complete 
obhteration of the apical cavity m the lung, the 
pneumothorax stdl being mamtamed Patient 
eventually discharged after 16 months’ treatment, 
very weU ' 

I baVe to express my thanks to the Cotmoil and consult 
mg staff of the sanatonum for peiraission to pubhsli this 
case, and to Dr G S Todd, medical supermtendent, for 
mvaluable advice and help m treatment, also to Dr R A 
Young, under whose care the patient was m the Middlesex 
Hospital 
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ACCESSORY SPLEENS 
By Jln-BOY Paul, M.S Lend, P B C S Eng 

rnOFESSOK or bokoebt in the oetlox hbdioal ooelpoe and 
BOBOEON TO TTW. OENEBAL HCBPrCAI, COLOMBO 


Accessory spleens have no place m standard i 
text hooks of surgery > ^ ly si ^ Moynihan made no 
mention of accessory spleens in his hook “The spleen 
and some of its diseases,’’ and yet accessory spleens 
are not uncommon, they are described m most 
text books of human anatomy * « ® Adami and ^ 
NichoUs * found accessory spleens in 11 per cent 
of autopsies Jolly ^ found 20 cases of accessory 
spleens amongst 80 autopsies in children under 10 
years of age, which would suggest that these spleeps 
are more common m early life, and that possibly 
they atrophy with mcreasmg years The scanty 
notice taken by surgeons of accessory spleens is 
due to their small size and to their protected positions 
m the abdominal cavity Accessory spleens -are some 
times called splemcuh or heniouh on account of 
their sizes, which vary from that of a lentil to that of 
a hazel nut 

Accessory spleens may however be of chmoal 
importance on rare occasions Mamgot ''■ made a 
careful search for accessory spleens in a senes of 13 
cases of splenectomy for purpura hiemorrhagica, 
and he found no less than 7 cases He emphasises 
the importance of extirpatmg all accessory spleens 
m such cases, lest these tissues should undergo 
a further hypertrophy and thus cause a contmu 
ance of the morbid condition for which splenectomy 
was undertaken The most remarkable case of 
the hypertrophy of accessory splemc tissue is that 


1 
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no 1.—BUgmn Bhowlsr ttis potldon of tbe 
tTTD tcce«Hor 7 ■pieeos (A. end b) tiid tbe 
Dorntel rplten (c) 


A2IATOirr 

Accessory tlssnes 'Vith blood sinuses fall Into three 
groupc The true aceessory spleen •with blood sinuses 
and malpighian bodlca ^e hamal gland tTith blood 
sinuses and the'*hrenial lymph gland rrith blood 
sinuses and lymph siunsee commumcatmg with the 
blood and lymph Bystoms respectively 

The true accessory spleens appear to be of two 
types. In the first, the acoossory spleen Is a con 
sirlcted port of the mam spleen •with which it is 
connocteu by a band of fibrous tliBue, In the second 
type it is ft separate and distinct tissue mass. A 
t^Icftl uxomplo of the first typo of oocessory spleen is 
described by Kelly 

In this case the ephon was divided by a groove Into 
two eegmcaats joined^ connective llssao bands carrying 
the bronohee of the spkmo vessels Therowero ll acceeBory 
eploens varying in size from a lentil to a hazel nut ottacluMi 
to the main eptoans or to thoir connecting bands by strands 
o! eonnectlve tissue Dv placing the two mom spleens 
togothor the divided spl<^ could bo mado to epproaoh tbe 
size and sliope of tbo normal spleen. 

Anothor reinarkablt cose of this typo Is describod 
Bnenth *• Here on accewwy spleen was found adbeimt to 
the upper polo of live left testicle whero it was completriy 
enshcatl)^ bv tlie tunicai laglnalle This spleen was 
connectedvrilh the roam spleen by abandofttwuo 33 4 cm. 



long of which 14 0 cm contained ■visiblo splenic tissue 
Tho accessory spleen must have been carried down to iU 
unusual position during tho doecent of the left testicle from 
tbe abdominal cavity 

Spleens of the second tyjw which are found as 
separate masses of •tissne, are usually ouo or two ‘ 
in number, but more may be present. Albrecht* 
reports a unique cose of this land with 400 splcniouH 
scattered throughout tbe abdominal cavity The mam 
spleen was also present bemg situated hl^er than 
normal •with adhesions to the diaphragm The 
present paper describes a case "with accessory spleens 
of the second -type The spleens were so large that 
they had given rise to cJInfcfll symptoms and signs 

OASr. EEPOBT 

The patient .was ft Slnlialeso girl of 16 years who 
■was admitted to tho General Hospital on July J4tb^ 
1936 with the provisJonal diognosia of right con 
gcmtal polycystic hiduey She had noted a lump 
on the right sldo of her aMomen for tho lust ten years 
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In the lost mouth she had had a dull Uching pain 
In tho right aide of tho abdomen and in Iho laat 
year ahe had had an increnacd frequency of raictnntron 
of eht tinice in the day and onco at night oa compared 
Mdth three timea in tho day and nothing at night 
previonaiy Ilcr menatrnal ponoda had haon regnlnr 
for eight tnontha from their onMt bat aho had Imd 
no ponoda for tho Inat eight montha. Three montha 
provionaly aho had hud nialarm 
Jinminnhon—Sho iraa o irell nourUhed girl of a 
healthy oppearance. There eras a ronnd lump tlio 
^o of a grapo fmit on tho right aide of tiio abdomen 
(Fig 1 i) It extended from tho nglit loin to the 
anterior abdominal vroU and it wnj dnll on pereuadon 
It eonid bo moved iuivnrda np io tho nmbllicua and 
then a reaoimat note -arna obtained on pereuailon over 
tho Inner aide It did not move on Toapiration. Above 
tho lump waa n aocond round lump whirli reached from 
. ■'O’™ *° ‘l>o upper polo 

of tto find lump (P.g 1 n) The aplcen wob enlarged 

(Fiff 1 c) Arretal cromlnatlon rcvcalHl no nbnor 
raouly m tuc pclvi< 

V Tudiogram ^tcr an inlocfion of UrutM'lcrtjm B 
shoued ft Mrtnal pelvis and urctrr on the left sidr 
whno on tho npht *ldf- the pdris of the Ulnor w»% 
tlm^ *^0 ^ut WM yn rfertu normal 

in >l«\po (Fig _) The outlines of the two Inmm nre 
ftUo soon m tho radiogram * 
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Umie albnnun and sugar nd, in tlie deposit 
there "svcre a few unb acid crystals and an occasional 
pus ccQL Blood urea 38 mg per 100 c ctn 

The enlarged nght kidney shorvn in the radiogram 
was not sulBciently rlarge to account for the lumps 
which were palpated m the abdomen It was con 
sidered that the nght kidney was hypertrophied as a 
result of the pressure on the nght ureter hy the lower 
ahdommal lump This lump was considered to he an 
ovannn dermoid mth a long pedicle, and the abdomen 
was explored through a n^t paramedian mcision on 
July 20th 

Operation —K large round lump, the colour of splenic 
tissue, was seen m the nght side of the abdomen, lying m 
n retropentoneal position ivith the otecum and ascending 
colon pushed over to its inner side (Fig 1) The lump 
was mobihsed hy incismg the pentoneum passmg from its 
surface to the lateral ahdommal wall, and it was now 
dehvered 'through the ahdommal wound Entermg on 
Its postero mtemal side at a hilus was a pedicle of blood- 
1 essels, each vessel the diameter of a lead penod The 
vessels were hgatured and the lump was removed, as 
it was considered to he caiiamg harmful pressure on the 
nght ureter The right kidney was palpated lying m its 



FIG The relations of the spleen In the frogr 


retroperitoneal bed, and the spleen was felt to be of normal 
shape and in its normal place Below the hver and behind 
the hepatic flexure of the colon was a second lump also the 
size of n grape-fruit and the colour of the spleen with 
large veins coursing over its surface It was not considered 
necessary to remove tins second accessory spleen, and the 
abdormnal wound was now closed 

Tlie patient made an uninterrupted recovery from the 
operation and left the hospital on August 8th 

Blood exarmnationx were made to determme if there 
might be anv cause m this case for a hypertrophy of the 
splenic tiBBues 

Blood count red cells, 3,710,000 per oamn , white 
cells, 6200 per c mm Difierential count polymorphs, 
04 per cent , Ij-rophocytes, 34 per cent , eosinophils, 
2x>orcont No malahal parasites in the film Recticulooyte 
count 0 8 por cent Fragility of red cells htemolysis 
began in 0 4 per cent salme and was complete m 0 34 
per cent sahne 

It will bo noted that apart from the history of “ malarial 
fev cr ” there is nothing to account for a hypertrophy of 
splemo tissue m this case 

Pathology —Tlio accessorv spleen weighed IJ lb when 
fresh Fig 3 shows the specimen after it had been preserv ed 
for some days It is oval m shape and the v essOls enter at a 
hilus an mch long on what was its postero mtemal aspect 
Prof IV A E Kamnoratue made tliis report on a section 
from the specimen ‘ The section sliows splemc tissue with 
angiomatous spaces, m some of which red blood-cells are 
visible, but the majority of the spaces are emptj Lvmph 
folhcles are dotted here and there m the section 
Tlie capsule is verv much tiuckenod ” The section had 
loss mnlpighian bodies than are found m sections of 
normal splenic tissues 


' DISCUSSION 

This case is remarkable on account of the unusual 
sme of the two accessory spleens The lower spleen 
had pressed on the right ureter causing the nnusnol 
sequel of ^hypertrophy of the nght ki£iey Hydro 
nephrosis would have been a more usual result of 
such pressure 

The position of the accessory spleen m this case is 
unusual Keith states that accessory spleens are 
found in the dorsal mesogastnhm near the hilum of the 
mam spleen, Bocher^® states that accessory spleens 
are found near the hilum of the spleen m the gastro 
splemc omentum, the pancreaticosplemc ligament, 
and the great omentum Eudunentary masses of 
splemc tissue have even been found emb^ded m the 
pancreas Accessory spleens occur therefore m that 
part of the dorsal mesogastnum that is supphed by 
branches of the coehao axis In the case desenbed 
above, the accessory spleens were found m what was 
ongmally the part of the dorsal mesentery that was 
supphed hy the post-axial branches of the superior 
mesentenc artery 

The normal spleen develops m the left leaf of the 
dorsal mesogastnum Here the accessory spleens 
Occupied positions corresponding to what were 
ongmaUy the left leaves of the dorsal mesentery 

Can the positions of the spleen found m this case 
he explained hy a reference to comparative anatomy 1 
The spleen is remarkably constant m position nght 
through the gnathostome vertebrate senes Even 
in the elasmohranch fishes, the spleen hes to the left of 
stomach and is supphed hy the henogastno artery 
In some -amphihians and reptdes, however, the 
position of the spleen diSers from other vertebrates 
by hemg placed opposite the mtestmes ’’ In the frog 
the spleen is a sm^ sphencal body lying m the left 
leaf of the dorsal mesentery, and it is supphed by the 
cffihaco mesentenc artery whioh gives off m the 
pre axial direction the eoehne and mesentenc branches, 
and in the post-axial direction the splemo and coho 
branches fPig 4) 

Sir Cohn Mackenzie has drawn attention to the 
cohe lobe of the spleen m monotremes, hut even m 
these mammals the spleen lies to the left of the 
stomach m the dorsal mesogastnam and it is supphed 
hy the coehac ans The position ol the accessory spleen 
m the case desonhed above is comparable to that of 
the spleen m some amphibians and reptiles 

SUMJIART 

1 Accessory spleens are very rarely the cause of 
the chmeal symptoms and signs on account of their 
small size and protected positions 

2 Accessory spleens are of two types, those which 
are constnoted portions of the mam spleen and those 
■which are mdependent masses of tissue 

3 A case is desenbed "with two accessory spleens 
of the latter 'type, which had caused chnical symptoms 
and signs on account of their unusually large size 

4 "nie position of the accessory spleens m this case 
IS unusual, but it is comparable to the position of the 
spleen m some amphibians and reptdes 

My grateful thanks are due to Prof W C 0 Hill for 
Valued Iielp with the anatomical pomts dealt in this 
paper I am mdehted to Mr A M Mendis of the General 
Hospital for the photographs and toAtr SON Cotton of 
Messrs Plate Ltd for the reprint of the X ray picture 
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TWO GASES OF PREGNANCY WITH 
GENERAL PARALYSIS OF THE INSANE 

Bt Maeoahet A Qtnsc, 51 BXond. D P il 
rmar ttEWHJn ^tsrxvr mettkiai. omc*n, covjf rr xcttai. 
Bomrxi^ TnxwPTt vtarkwotox LvacunrmB 


Two woihon with general p^ralysiB ol the unonc 
have been BncceBRlaHy delivered while raider treat- 
inout at "Winwich Ho*pital and hare made partial or 
complete recoveries The cases are I think of 
interest not only hecanse they are nnnsual bnt 
bocanse o! certain points of sn^arlty and contrast 
In the clinical stntei and treatment 

The first patienh a pninigravlda was before 
her nineis a bright intelligent woman She responded 
well to treatment her progress was imlutcrrepted 
and she was discharge recovered The second 
patient a raaltigraTWa had been less quick wiited 
•and more indolent mentally Moreover onadmuaion 
her speech and mnscolar coCrdination were seriously 
affect^ and she wis accordingly given slightly 
different treatment These facts must be considered 
m accounting for her less satisfactory progress 

Certain factor* \reie common to both—namely their 
sffo (40), tl»e stage of prepnancN on adoitaalon (4-6 months) 
thnr projtresalve mentsl deterioration for at least two 
* months, and tl>e fact that neither had had any ontl 
syphOltio treatment. B<Tth were In a fat fUbby and 
indolent state wilhfanlri liaWta, and coronldelndifleronce 
totJteJrcurTotmdlng*. PofectlveartlcuJsClooandmaaeular 
incoArdlnatlon were oolv evident In tho multlffravlda 
In both patients tho kborator> teste for svphUls were 
positive In blood (Mritucko and Kahn) and in spinal 
iluld (KaW) tho «IW '^r« Uicreaaed the pbbulln tost 
was j^tlve the protrin content raised and the Lango 
cun e was of a paretic ri lie 

As tho primiffravlda in poor liooJth with a cardlao 
mimmir a eopion* foul NOttlnal discharge and oceodonai 
oibumirrario, no ant**yT hihti® drugs woro giYxm tho 
treatmemt bolng solelj diroctoil terwarda improving her 
general lioalth j It wiu thought unltkelv that tlw f<rtus 
Would survive Tho multiiMvm on tlie otJjer hand 
received ontinplinitlo Irfrttmcnt ot once In both patients 
labour was induct^ at tmu b\ means of qulnlno and castor 
oil 

Tlio primigrnvida bore a healthv looking boy His 
blood gave weak poelli results with tlie Meinicko and 
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nresumptivo Knlm testa, tlx) routine Knhn and \\ essennann 
being negative The multigravida boro a dehcate female 
child In whoso blood all the tests for syplUlls were positive 
Antisyphflltlo treatment m the form of mercury lodldca, 
and a course of Qtunoafab Injections was gtA'en to both 
petiofits After this tlie priroigravlda was subjected 
to thorapmitlc malaria She sustainod eight ngors 
five of the*© giving tomperatures of well over 106 F 
A socomi coutbo of quinoatab fee and oxpoauro to ultra 
violet light was followed by steady improvoment which 
conUnned up to recovery and dfsoliargo from hospital 
within a few months She was then cheerful menially 
composed and fnlly nworo of Iwr new rogponsihlUties. 
Her blood and spinal fluid woro still positive but tho 
hatig^ corre had changed from « paroih to a Uiotio ono 

Tho midtiMra was also trosteo after confinwnBiit with 
qulnostab injections Ac, but the fever was induced with 
Pyrifer twelve injection* producing eleven, ngors Farther 
ontisyphllltlo treatment had to be dUcontlnxurd because of 
toxic symptoms. She too showed improvoment In her 
montol state but this bos not yet prognsssed to recovery 
6ho Is still in hospital, site is ei^y confus^ and if she is 
excited muscular tremor* appear and hor spoccli become* 
affected Her blood and rembro-spinal fluid still give 
podtive teat* and ber Lange curve has remained paretic 

OBSERVATTONS 

(!) Tho favoorable resnlta in these rases may 
h&vn been due to the strain of pregnancy accelerating 
the tox(eroia of syphUls thus forcing attention to tho 
mental atnte oarhor than is osunl m women alloctcd 
by genernl paralysis. (2) Tho extra strain of preg 
nancy may contra mdicafe antlsyphflltic therapy 
nota after dehvcTy (3) Tho prlmigronda who Imd 
no onllsyphUitlc tTeatroent before parloridon had 
a living and healthy child with limited positive teste 
In this cose the later treatment with drags and malaria 
gave excellent mulU (4) The mnltigravida who 
had antUyphflitic treatment before parturition also 
bod a bring child but it was wcaJe nnd gore posIWvo 
results with all syphilitio tests. In this case the 
later treatment was with pynfcr not malana 
anlisyplulltio therapy liod to be discontinued and 
the results were not so gooil (6) These findings 
S4><)m to support Iho opinion of Scandinarian 
authorities that nntwyphlhtic treatment in late 
tertiary rqihilis may bo nseless and even harmful 
(0) Tho patient treateil with pynfer waa clinlcnUy 
In a more advancrod state of paresis than the one 
treated with niolnria and it cannot bo deduced that 
malaria os n curativo ogont 1* slipenor to pyrifer 

I am Indebted to Dr K Ibl Rodger*, medical auper 
Inlam^t- of ■VVlnwick >reotal Hotfpltal for perreivnon to 
publtsii tl) 0 *o cose*. 


BRUCELLA ABORTUS INFECTION 
Dx I> Kato M I) ToVio 

AMI 

C RiCKwonn I*anf., U M Oxon 
rsxnouwiNT TO TUB uvvixtrah ucyraAvt iio^nrvt. 


Tire cw>f bm recorded 1. one nf RnmUa al^riu, 
Infcellon In n yonnj; cliUd rhowInB rtmieallr onir 
eonlmucil rrmitlent fever and n eUchtlr enlanred 
spleen '' 


loe p«twm lA a brejtfij J«paiK*tf3 pirl aped 0 wJkj 1i«h 
bjvn hvlug In thla enuotn h«r two »nd a half VT-arti 
Tlie iUne^ h»vn Wn wl onplngii^oH, 

end dlplitlirruv In tbe niid<lle oJ Ek^mbor IMB nl n 
and Iht- ri*tcr eontiwcted irdlimuA together and tl,.* 
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c h i l d had a high temperature and bronchitia lostmg about 
ten daYB On Jon 21st, 1937, she went to a party, and 
on the following day complamed of fatigue and anorexia 
'and Slowed a Blight fomjJerature Subsequently the 
temperature rose regularly every afternoon and came 
down mth agroat deal of sweating m the morning (aeeChart) 
She was restless durmg the mght Otherwise she com 
plamed of notlung On examination the pulse rate was 
100—HO, respirations 22—28 her tongue was fairly lieavilv 
furred but alwajs moist Tliere was a small hj'persermo 
sweUmg in the external meatus of her right ear, from which 
she felt only a sensation of heat m the ear On Jan 24th 
a small gmgival abscess near a decayed tooth, of which 
She had not previously complamed, burst !^om that 
da\ she was given half a tablet of I^ntosil Album three 
times a day The spleen gradiioUv became enlarged 
until Jon 20th, and thereafter dim inis hed There were 
no other physical signs during her illness 
, On Jon 26th m the evening her temperature rose to 
104 2“ F , but after aspirm gr 2i a profuse perspiration 
was accompamed by a fall of temperature to 96 6° F , 
pulse rate 82 and weak, and she appeared somewhat 
collapsed From the foUowmg day the temperature 
began to subside, and several da 3 a later it became normal 


cowB, and the milk supply was pasteunsed and 
obtamed from a reputable duuy The distoot 
inedical officer supphed the information that ho had 
no knowledge of any cases of nhortus infection occur 
rmg locally It is not, however, a notifiable disease 
The patient’s family keeps a dog, a cocker spamel, 
whubh became ill with a high temperature, vomitmg, 
and diarrhoea about a week before the girl’s present 
dlness, and was sent to a kennel Abortus infection 
m dogs is very rare, but several cases have been 
reported. One case m Prance, a bitch, caused a 
small domestic epidemic (Dalrymple Ohampneys 
1020) The serum of the dog owned by the patient 
gave a completely negative ^1 m 2 6 to 1 m 600) 
agglutmation reaction with thePr abortus culture of the 
Oxford Standards Laboratory on two occasions The 
source of the mfeotion, therefore, remams obscure 

ISOLATION OF OKGANIBU 

In view of the difficulty which is often encountered 
m iBolatmg JSr abortus from the blood stream it may 
be of mterest to record the 


method which was successful m 
this case — i 

About 1 c ran of blood was mocu 
lated direct into each of three aorew 
capped bottles confainmg about 16 
c cm of ordinary lemco broth and 
about J o cm of Fairchild’s glvcorm 
ated trypsm, two of the bottles also 
contamed 1 per cent of glucose The 
bottle containing no glucose subse 
quently had the air in it replaced by 
an atmosphere containing about 10 per 
cent CO, Growth occurred in one of 
the bottles containing trypsmised 
glucose broth after about 8 days’ 
moubntion at 37® C , and two days 
later m tlie bottle oontaimng ordinary 
trypsmised broth with 10 per cent 
Temperature charts ot the Initial Infeotlon and of the two rolapsos CO, The remaining bottle of tryp 

1 Binised glucose broth grew nothmg 

Tlio swelling of the auditory meatus disappeared without after several weeks’ moubation 



burst mg 

Blood collected on Jan 27th, tested against Oxford 
Standards Laboratory cultures, agglutmated Bructlla 
^abortus to a dilution of 1 in 600, but did not agglutinate 
Brucella mMensts, Bacillus iyphosus H or O, BaciUus 
paratyphosus A or B A blood culture also taken on 
Jan 27th subsequently grew an organism which is 
considered, for the reasons set forth later, to be a true 
Br abortus Tlie leucocyte count on this day was wlute 
cells, 4600 per o mm , diSerential count polymorphs 
26 0 per cent , lymphocytes 69 6por cent .hyahnes 16 6per 
cent , 62 per cent ot the polymorplis were of the rolativelj 
immature “band" tjpe There was no urmary abnor 
malitj On Fob 6tli—that is, eight days later—the titre 
of the serum against Br abortus waa unaltered 

There have so far been two relapses, the first starting 
on March 3rd and lastmg until the 8th, and the second from 
March 25th until the Slst (see Chart) Tlie clmical features 
of the two relapses were qmte similar to the ongmnl 
attack The spleen was deflmtely enlarged, especiaffi 
m the second rMapse when it was palpable from the first 
dai of the illness The hj^iertemic swelUng of the auditory 
meatus wos also noticed Sweatmg was not so excessne 
ns m the ongmnl attack The second relapse began with 
\omitmg She uas giien prontosd from the begummg 
of the relapses During the second relapse she was 
also treated with on instillation of 6 oz ot 1 m 6000 
ncriflanne m normal snlmomto the colon repeated daily for 
tcndaisassuggeatedbi Arnold Tones(I936) The recoiory 
from the last attack appeared excellent The child is 
fatter and is less pale, whereas dimng com-alescenco from 
the pronous attacks she remamed tlim and pale 

An attempt was made to discover the source of the 
mfeotion. The girl had never been m contact with 


chaeacteristics 

Snhcultures conld at first only he ohtamed m an 
atmosphere of 10 per cent C0„ a profuse growth 
occurrmg on hver infusion agar, meagre growth on 
hnman serum enriched lemco agar, and very scanty 
growth on simple lemco agar Subsequently good 
growth occurred on ordmary agar m 10 per cent 
CO„ and later growth coffid be ohtamed under 
aerobic conditions on hver agar, and finally on 
ordmoiy lemco agar 

The organism was a small Gram negative cocco 
baciUuB, which was non motile, it produced H,S after 
24 hours’ mcubation, and was stdl produemg it after 
14 days on both ordinary agar and hver agar, and 
both aerobically and m 10 per cent CO, 

Its agglutmation reactions were as foUowB — 


Patient’s f Oxford abortus serum 
organism with 1 _ ’ mehtonsis ,, 

\ Patient s serum 


lineOOStd + 
1 m 600 Bid - 
1 in 260 


Agglutmation absorption tests, usmg 9 volumes of 
a 10,000 miUion per c cm suspension of the patient’s 
organism to 1 volume of serum mcuhated for 18 
hours at 66° C , gave the results shown below 


The nnabsorbed Oxford mehtcnsis serum used m this 
test agglutmated the Oxford abortus culture to 1 m 260 
Std — and the Oxford niohtensis culture to 1 m 260, wlulo 
the unabsorbed Oxford abortus serum agglutmated the 
Oxford abortus culture to 1 m 500 and the Oxford raelitensiB 
culture to 1 m 60 
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1 Abeorbod Oxford nwUtoitBii •orum witli 

Oxford abortuB ttanclord culturo 0 

2 Absorbed Oxfonl mcllteitBl* eonuo witlA 1 la W) 

Oxford moUtendi Btandaid pulturo ( Bid — 
8 Absorbed Oxford abortiw •erum "Kith 

Oxford abortus •tandonl cuUuro 0 

4 Abeorbod Oxford abortus eorum with 

Oxford mnbtond* itnadard culturo 0 


TUo grovrtli limitations 11,8 production aggluti 
nation and abirorptlon ronctiona appear to 
render it certain that this orgnniam is a true 
2?r otorttu 

COiOIENTS 

The main polnta of intarcst In this caac ore the 
youCh of tbe patient, tbo early dlamosU and the 
tucccwful isolation from the blood stream by a 
method ■which was not originally specially designed 
for the purpose of isolating members of the bruooUa 
group 

eijerences 

DslryrQplo-Cbs^paeTS ^ Htp jikU UUk wud fiuU 

Jonas, A UtlJ 5 ).Bri/ mot J 1 048 


ACUTE SUPPtTRATIVE PERIGARDITIfi 

Bt J "W JIaofaMASI- M-O ILD F EJ5’ P S Olaag 

ASBiaTsirr ptrmxA-'^ to nm oulsoow botai* 
crrnoiAiir 


It to -mil koowu that the fatality rate of porolent 
pericaiJitto, treated medically to olmort 100 per cent 
(Bnnoli 193«) siiptoT and Winalow (1035) rorleTT 
Ing their orm reenlte and those ol otheie came to the 
condoslon that early operation was the only eatto- 
faotoiy method ol treatment, trat found thnt even if 
oporatlon had hcen delayed there iras still hope ol 
recovery They said that aspiration may on occasion 
he nsed to give relief hat has no coratlvn valno. Even 
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P10 4.—SlcclrDcnnllovram Bhowlnx axial derlaUoa 

six daj^n domtion Sbe hod bad rooaales and pneumcmla 
In infancy but thcrewas no history ofrhomnattemor olwrt^ 
Prtaeni flUaw—^Tliroo wcoVa before admission she 
doN-olopod oellnlitts of both hands Tlus mtos treated 
At the out potiont depertmont and several incftioos 
were noooeBary Tlicao lumlod gradually Six days beforo 
edimsBion ebe complained of pain in J>cr clioat vrhioh 
gradually Increased In serrority 

On admission sIio looked ill and anxioua was pale and 
perspired freely She lay oo her right mdo and com 
plofiUKl of severe pain In preoordia Becent operation- 
scars wars aeon on both hands Breatldng was sorae 
wliat laboured Temp 103 3* F ipolac-rate 130 rrspira- 
ilons 40 The polso wtts regular in force and rhvthm 
but rapid and of poor quality TImj apex boat was not 
\'u{b!e but was palpable in the 4th spaoe in the mid 
ctffvionlor line Cardiac duIlnoaB was mcreosed on per 
cuaslon^ tbe right border being i In to tbe right of right 
•temo! margin t)>e upper border at tlto 3rd left speed, and 
tbe left border J in outside the mldolavloolar line Tbe 
sounds were heard at aU areas but were of poor quality 
Porioardlal fnrtlon was heard at the left Imtur border of 
stemmn, Tlia nermsslon note at tho loft base of lung 
was impaired ont vocal fremitus and resonance were 
noTTDol no adv^tltlous sounds Leucocyte count 
12 000 per ojnm On tbo day after odnusekm radio 
graphy gave no ovidoDc© of pencar^al aflnslon 



i jtUr 1*^® 


SeptsDiber 1999 


June, 193 T 


in cases treated surgw'Jdly tbo mortality rate was 
about 40 per cent 

Tho following case *» reconted because tho patient 
altbou^ treated by paracentesis only made a 
complete recovery 

A glri aged 10 was sdmlttod to the Itoj*al Inflrmorv 
on July 10th 1020 ooioplamlng of iwdn In tlio oliert of 


Froffrtsf and trsatmeni—On duly Uth tho cardiao doll 
^ hi^ Increased i tbo right bonier was 11 Jn to tbe 
right of t^ right sternal margin tho unrwr bonier Was 
border was 14 ^ outsida tbo 
Bound* were mufi)aa and peri 
dt«ppeared The louoocytr count 
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On July 16th Mr JAG Burton did an exploratorv 
paracentesis and ivithdrew 400 c cm of purulent flmd 
The pathological report ivaa “ Films showed abundant 
polymorplis and a few Gram positive diplococci on 
culture a growth of Streplococcue rmtcosus (pneumococcus 
morphologically resembling pneumococcus type 3) was 
obtomed ” (Dr J Steven Faulds ) AVassermann and 
AA'idal reactions and blood cujture were all negative 

On July 10th the cardiac dullness was atiU much 
mcreased, the right border being 2 m to the right of the 
right sternal margin, the upper border at the 2nd nb, 
and the left border 2 m outside the midolavicular Ime 
Mr Burton did a second paracentesis, and blood stamed 
fluid and fibrin were obtamed m small amount Patho 
logical report ‘ A few Gram positive cocci in the direct, 
but no growth obtamed on culture ” liCUoooyte count, 
10,800 

On July 24th the cardiac dullness was decreasing, the 
right border bemg 1 m to right of the nght sternal margm, 
the upper border at the 2nd space, and the left border 
1 m outside the midclavioular hue The heart sounds 
were heard more distmctly and there was no friction 
On the 29th, however, duUness was detected on percussion 
at the left base and on August Ist the left chest was 
-explored and fluid withdrawn It contamed “large 
endothelial cells and some polymorphs m direct smear, 
no organisms m films or culture On August 6th free 
fluid n as detected m the abdomen , the fiver was enlarged, 
the lower border being 3 m below the costal margm 
On the 10th the right border of heart was 4- m to the 
right of the right sternal margin the upper border at 
the 3rd nb, and the left border ^ m outside the mid 
clavicular fine On August 20th the patient had a 
temperature of 104° F , with pam and tenderness m the 
Tight iliac fossa, and vormtmg She was seen by Mr Burton, 
who decided not to operate, and by the 23rd the abdommal 
signs and symptoms had disappeared At the end of 
the month the heart boundanes were within normal 
limits, the sounds were normal and the lungs clear 
On Sept 10th the patient was allowed up m a chair, on 
the 14th radiography showed no evidence of enlargement 
of heart (Fig 2), and on the 17th she was dismissed to 
a convalescent home 

For a month after leavmg the home she rested ns much 
as possible, and led a lery quiet fife After this, however, 
she did not limit her activities m anv way, and led a 
normal fife—swimming, eyefing &o * She is now workmg 
ns a domestic servant AVTien seen on June 16th, 1937 


she was a healthy lookmg young woman The heart 
boundanes were withm normal limits, and the sounds 
were pure and of good quality Radiography of the heart 
showed no enlargement (Fig 3) , an eleotrodardiogmm 
revealed slight right axial deviation (Fig 4) 

The striking features about this case are first 
that recovery ensued without surgical treatment, 
and secondly, that the patient has recovered so 
completely that she is able to carry on a normal 
and vigorous fife 

One would expect that after purulent pericarditis 
there would almost certainly be some pencardial 
adhesion, and even some permanent damage to the 
cardme mnsole, as the result of the action of toxins 
In the surgically treated cases this does not happen 
Shipley (1936) states that of 39 patients of whom 
data have been published at least one year after 
pericardiotomy, 36 were ahve and well at the time of 
the report, with cardiac boundanes within normal 
limits, one was ahve with adhesive pencarditis and 
another had died of this condition In addition 
he gives details of 0 of 7 recovered coses m his own 
senes, and none of these showed chnical evidence of 
disabihty 

It appears from the case I have described that 
complete recovery is also possible, even when only 
paracentesis is used I make no claim, however, 
for the routine use of non surgical treatment, smee 
the results reported by Shipley and others show 
dearly that early diagnosis followed by pencardiotomy 
offers the best chance of recovery 

SDSrUARY 

The case history of a patient with purulent peri¬ 
carditis 18 reported Although treated only by 
paracentesis she recovered Eight years later the 
heart shows no signs of any abnormnhty, and there is 
no evidence of any functional disabihty 

I bale to thank Dr J C Middleton for perroinsion to 
publish this case ’ 
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MEDICAL SOCIETIES 


ROYAL SOCIETY OF MEDICINE 


SECTION OP PSYCHIATRY 
At t meetmg of tins section on June 20th, Dr T A 
Ross, the president, took the chair, and a paper on 
the 

Influence of the Emotions on Bodily Functions 

was read by Dr Ebich AVittkower He began by 
speaking of the exaggeration of matonahsm in medi 
cme at the end of lost century which had neglected 
the total personality of the patient and the relation 
between the patient and the physician The problem 
of psvchoBomatic inter relationships could be ap 
preached by the study of organ neuroses, bv the study 
of the effects of orgnmc diseases on the total per 
sonaliti, by the experimental production of physical 
nltcrntions and other effects on the total personality 
and hi the eipenmcntal production of psychical 
nltorntions and the observahon of their efiect m the 
physical sphere Tlie first and last of these paths 
represented his oivn fines of work, on which he now 
presented an interim report 

Evervono knew that respiratory changes might 
express emotions Jtost workers agreed that breath¬ 


ing became shallow and rapid when the patient was 
attentive Regular respiration coincided with a 
visually conceptive type of individual, and irregular 
breathing with an auditory type It seemed reason 
able that people exposed to emotional mtensity 
should show strong or protracted reaction on the 
resprmtory organs These reactions might become 
fixated and produce the hysterical disorders of 
respiration Changes in the circulation under the 
influence of emotion were fnnuhar During pleasant 
emotion the "blood accumulated in the hram and 
periphery and dimng painful emotion m the ahdo 
minal organs The blood pressure might nse or faU 
and prolonged emotional stress might lead to true 
hypertension Feehng had been located in the heart 
smee antiquity, hut very httle experimental work 
had been done on the influence of emotion on the 
heart A radiologist’s wife had suffered from heart 
attacks dnrmg arguments, and one day her liushand 
had taken a radiogram of her heart during an argn 
ment and had found that it was smaller than norraoL 
Experiments under hypnosis had shown that the 
heart often changed in size by more than 1 cm 
dunng emotion 

Research had been earned out on the secretion of 
sahva under hypnotic emotional stimulus The type 
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of emotion Iiail been found to Lo Irrelevant i the 
chanpe m BAlImry secretion depended on the indi 
Tidnol Some people wUivnted under the influence of 
any emotion vrhfle In others the mouth beeame dry 
The result ■was due lo change not in the quantity of 
saliva produced but in its composition Beaumont 
In 1834 had Teporte<l that tbo gastric seoreUon of 
Alaxis Bt, llartin stopped -whenovor the ma'h 
excited G Heyer had produced psychical secretion 
in hypnosis and then snbjected the patient to vivid 
emotions ■which always stopped soorction Dr 
WittVower s experiments had shown that changee 
in both directions ronld be shown under the Influence 
of emotion In tho acidity emptying time and amount 
of secretion The same emotions m the same snbjeota 
caused uniform changes. The dogroe of reaction 
varied on different days but its type remained the 
same Diflirent subjects reacted differently one 
person, might have hyperacidity ■when dlamisted 
another hypoacidity or hypersecretion Tho chants 
in. sahvarv and gastric secrctlonB were parallel 
Thus two types of individual could bo distmgniAbed 
plus and minus types differentiated by the secretory 
oehavionr of their salivary and gastnc glands nnder 
the influence of emotion These types did not co 
incide ■with the ■vegetative types of Epplnger and Hess 
but coincided with the eidetic types established by 
Jaensch, A radjographio study of the gastric mucosa 
had shown that the folds were wcD, preserved under 
emotion hut somewhat thrown np by movementa 
of the ■wall. The tone was greatly Increased so that 
tho pylorus -was drawn right np to the body Some 
times tho Increase of tone was so ejeat as to cause 
spasm of the mucosa and a orfbi^rm cancelions 
pattern ■which ■would be generally diagnosed as 
gastritis 

Slmflar changes In intestinal peristalsis •were pro 
duced by emotion All forms of constipation includ 
ing proctostasis might have a psyohonourotic basil 
and refractory case* could often be greatly relieved 
by method of treatment based on Toga practice 
Excitement inhibited the bile flow in ammals in 


to funclional disturbance and even ultimately to 
doflnito organic changes There was no oIoar*cut 
differontintion between organic and psyclmlogical 
disease. Further investigattons were in progress 

DISOtiBSION 

The PjutsrDENT declared that this doctrine should 
be preached to tho Sections of Medicine and Surgery, 
where it -would have a more odnoatlve effect than in 
o section whoso members were already converted 
PmotitionOTa often accepted a high blood pressure 
reading as evidence of orgamo disorder when It was 
really doe to apprehension caused by tho test Hsclf 
So many cases of indigestion -were cured by psycho , 
therapy that on enormous number might appear to 
be duo to neurosis Tho recent German observations 
Cited to show that gastritis was the usual cause -were 
to all intents and nurposos worthless "W C Alvarex, 
■who had started his scientific life as on orgonicistic 
physician, had declared his bcllct after thlriy years 
resWch that by for the most frequent cause of oU 
dyspepsia ■was neurosis 

Dr C P Blackeh ashed about tho basis of selec¬ 
tion of tho subjects bow tho emotions were induced 
under hypnosis and whether any signifleant dlflcrcnc© 
had 'been detected in the reactions of patients of 
difforent age and sex 

Dr R Thavehs SiuTn suggested that tho reason 
why many subjects reattod in the same -way to dif 
ferent types of emotion might he that the current 
coinage of so many emotions was anxiety He ashed 
whether tho manifestations of emotion were the 
tame in consciotiB ns m nnconscrons patients alio 
to -what extent the expenment ite^ caused tho 
emotion The mere passing of a stomach tube he 
suggested -was to some persons a very emotionsl 
situation, as was the exercise-tolerane© test to many 
patients with bad hearts. Patients homely descrip 
tions of subjective experience-Hi.g my heart 
leapt I -will take it to heart —might have 
a real physiological basis which should be 
investigotcd 


humans Joy sorrow fi°d fear hod a stimulating effect 
on the bhe and annoyance inhibited it There were 
also collective change* Certom sensotioas in tho 
right epigastrium after annoyance might be due to 
spasm of the bile-duct, and the digestion of annoyed 
people might follow a course similar to that seen in 
obstructive Jaundice Psychological factors might 
play a part in the ffitiology of Jaundice and 
stones 

Experiments on the kidneys showed that some 
peoples mine underwent no changes in spite of tho 
strongest emotion, H change did occur several 
constituents were muafly altorM at once In some 
cases there was Btorsge of uric acid others showed 
changes in tho qunnti^ hydrogen ion concentration 
chlorides and total nitrogen Experiments -with the 
endocrine system showed a rise of the blood iodine 
Index during emotion by 20 to 50 per cent, m 18 out 
of 16 subjects Iodine valnes were found m some 
patients such os were only known in Graves s disease 
^0 iodine Index grsdnally declined to normal when 
tbo emotion faded out Work -with the psycho 
galvanometer showed ^ close relationship Mtween 
responsiveness and sffectivity Certain test words 
could be found which provoked a stronger psycho 
galvanic reaction than others they indicated 
unconscious emotion* It was conceivable that a 
psychodiagnostic method could ho developed 

It was obvious from tho experiments that emotion 
■was accompanle<l br iCTCrc disturbances of overv 
bodily function and that emotional stress might lead 


j To 7 iiicnuoneu xno 

dilDcnIty of quontltativo measurement, and referred 
to recent eipcnments m which ho and his colleagues 
had been able to modify the brain tensions of subjects 
under hypnosis and reverse their physiological effect 
The suggestion of vanous stimuli, such as light, 
h^ prodne^ physiological reactions stmilar to those 
of the real stimuli Emotion produced very few 
ohangM in tlie deotrooardlogram io lua noted eomo 
toverriota of tbo P ttovb in the flret lond and one 
donbtfnl inversion of the T ivave in tbo first lead In 
their imnpry o£ subjective emotion poets bad 
perhaps been ui advance of phyBicions Tho 
p^cho grdvTmio reflex, or golvanio skin response iv»« 
^mly an index of change in the emotionil system 
but Tens unfortunately almost too sensitivo it 

in the stndy of emotions -wns very bmited After 
eouditioning tbo response tlie remits ho had obtained 
wro clowly correlated with tho four types which 
Pavlov had discovered in dogs 
Dr W M Hev^tsow narrati-d an instome of 
oppreheimon causing a suspected poacher acute 
Pn^nt work showed ho said the begin 
nfng of a ooTOOxion between psychology and orgMio 
jnedteine As a fairly cxpcnonced guneml 
tfoncr nno of Ids objections to psychologT—parti 
eularty to Freuds eutIUes-had beeh thatit scK.1 

'“'1 “ TOnnoilon hut only a thoore 

ticalone In pharmacology many drugs (c g gumlno) 
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appeared to produce contradictory reactions, probaWy 
■because of their long distance effect, rvluch avas the 
more important but bttle recognised Similarly, in 
the study of emotion the immediate results migbt 
be confusing and the long distance results -be the 
ones rrhicb ivould most repay investigation Harvey 
Cusbuig, m Ins vrork on disorders of tbe pituitary and 
other glands, had mentioned three cases of bram 
tumour associated mth acute gastric ulcers, two of 
which had perforated shortly after operation on the 
brain The theory had been formed that the mter- 
Tontion had affected the hsrpothalamuB, Which was 
boheved to be closely connected with the emotions 
At tbe conclusion of his four lectures Cushing had said 
that the wide mcidence of gastric ulcer to day was 
probably duo to excessive worry and tobacco 

Dr B A Hoble remarked that many patients^ 
who had been detamed m hospital on suspicion of 
goitre and discharged with a report by the research 
nmt of sympathetic over activity wont to the psychia¬ 
trist with no mention of any psychiatno phenomena, 
m their history He had recently observed a number 
of very neurotic patients suffering from permcious 
amemia, and he inquired whether Dr 'Wittkower had 
observed any connexion between the two conditions 
Dr D K HAftD(5ASTLE, refemng to a case of Dr 
Wittkower’s m which diarrhoea had followed 
emotional disturbance in six members of a family 
tree, all femiles, aSked whether there was any dif 
ferenoe between the two sexes in reaction to emotional 
disturbance 

Dr G E A EtTDOLF said that fear could he caused 
by a large dose of adrenahne, between 7 and 16 
minims, beneath the skm The effect of adrenahne 
on the blood pressure of cate varied with the hydrogen- 
ion concentration of the blood The pH of tbe blood 
might be hiiked with excessive gastric secretion 
Dr C C Chesterman observed that among prum 
tivo Bantus, who quickly extenonsed then emotions, 
major manifestations of hysteria were common, 
hut psychoneurosis and gastric and duodenal ulcer 
were very rare and Graves’s disease was probably 
never found Hypertension was never seen except 
m persons vho had had syphihs, nor was there any 
“ disordered action of the heart ” In some cases of 
diabetes ho had suspected association with instabibty 
of the nervous system 

Dr A T M Wilson recalled that a surgeon of Ins 
acquaintance had tolerated intravenous injections of 
30 c cm of adrenahne without any effect Drugs 
varied enormously in their action on individunls, 
and much pharmacology might he founded on false 
premises 

Dr Letitia F,uBFiELn suggested that, where women 
were found to suffer more than men from neurosis 
m the same occupation, the men might escape through 
tho greater freedom to express their irritation which 
convention allowed them Hyperemesis gravidarum 
had formerly been attributed to neurotic disorder 
hut v as non regarded almost entirely as a symptom 
of nietahoho disturbance of pregnancy The pendu¬ 
lum might have swung too far in the physical direc 
tion, as m the attitude to many other diseases, and 
an effort should he made to hnk up the two ictiologies 
Dr Margaret Loweafelb gave some remarkable 
instances m wMch deep-seated psycbological dis 
turbance m cbildxcn bad been reflected m physical 
symptoms sUch as constipation and diarrhoea, which 
had disappeared after appropnnte psychotherapy 
“^nch cases ‘ suggested that buned fears might brmg 
about organic changes in tho tissues She considered 
that tho cxpcnmental procedure would generally 


produce m childrea an emotional reaction so severe 
as hopelessly to confuse the picture 

Dr ■\i\'’irrKOWER, m reply, said that he had expen 
mented on volunteer patients who had been success 
fully treated by psyebotberapy and on students 
Emotions could easily bo produced under hypnosis 
on patients whose history the worker knew An 
mterval was always given to allow the emotional 
reaction caused by the experimental teclmique to 
subside, and m any event the tedimque could not 
affect a hypnotised person Bde had been with¬ 
drawn through a duodenal sound Emotions pro 
duced a considerable mcrease m the leucocyte couut 


NORTH OF ENGLAND OBSTETRICAL 
and GYNECOLOGICAL SOCIETY 


A MEETING of this society was held m Newcastle 
upon Tyne on June 11th, with Dr J W Bride, 
the president, in the chair 

Ovarian Extroveraion for Secondary 
Amenorrhoea 

Dr K. V Bailet (Manchester) gave a further 
account of the operation he first dosonbed to tbe 
society nearly eighteen months ago (see Lancet, 1930, 
I, 316) Its object was to restore tbe function 
of cystic or cirrhotic ovanes by faoibtatmg tbe 
approach of foUiclca to tbe surface A wedge, having 
its base at the periphery, was excised sagittally from 
the ovary, its npex being earned down through the 
repon of the hdum Sutures vere then passed to 
the ovary m such a way as to tnm the out edges of 
the ovary partially inside out Of 17 patients he 
had operated on, 13 had begun to menstruate agnm 
immediately after tbe operation, and there 
4 failnres 'OnBCientiflc optinuBm had now replaoed 
unreasonable scepticism with regard to treatmrat 
with endoenne extracts, but he bebeved that this 
should he tned first m all oases of secondary amenor¬ 
rhoea TVhen it had failed extroversion of the ovanes 
should he earned out provided the patient reahsed 
that snccoBs could not be guaranteed The regulanty 
with which menstruation had followed operation m 
most of his cases strongly suggested ovulation from 
ovanes which at operation certainly showed no 
recent or remote evidenoe of it Proof of such ovula 
tion had not been forthcommg however until one of 
the patients—^who had bad 2} years’ amenorrhcca 
and showed no trace of a corpus lutemn m cither 
ovary at operation—became pregnant seven months 
ago In this case regular monstmation began 6 weeks 
after operation, and contmned at regular intervals 
of 4—6 weeks for two years until tho advent of the 
present pregnancy, without endoenne assistance 
In this case it was certain that ovulation had taken 
place recently, and it seemed fair to assume that it 
had also occurred on other occasions since the opera 
tion Some regular stimuluB to menstruation had 
evidently been present here (ns m tbe other successful 
coses) which had not been present before the opera 
tion In Dr Bailey’s opimon this stimulus was 
ovnlntion, but this could not of course be proved 
unless pregnancy followed "While recognising tho 
madvisabihty of performmg laparotomy without 
thorough trial of treatment alopg general and endo 
erme Imes, he regarded the operation as certainly 
jnshflable, both to restore normal menstruation 
and to improve the prospects of pregnancy, provided 
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that all concerned -vrero nworo that Bnccciw could bo 
expected in only three quarterB ot the caaert 
Mr Harvet Et'Ens said tlvat in his oxpenence 
cystic ovaries Tcero rare m secondary nmenorrhena 
lie mentioned n case In •which a whole year of endo 
enne thompy had been ncccswry to produce rv period 
The patient then heenmo pregnant nhnosl nt once, 
ami a year after tho first confinement she had 
another 1>ahy 

Dr J W A- UuNTcn (Manchester) congratulated 
Dr Bailey Ho thought it disappointing that a 
surgical method could get better results than endo 
crlne treatment Ht asked whether in the oases 
treated tho amonorrbtca was due to pituitarv or to 
ovarian deficiency Be could not see how an ovarian 
operation could oiTec’ a pituitary dofleionoy Had 
any of the patients devdoped dysmcnorrhcca and 
had the basal metabohe rate been taken T Tt wonld 
be useful if such castes could he thoroughly investl 
gated before and alter operatton. 

Dr B in.-R T gnid that the risk of the operation woe 
small, -with littlo hlee<ling at tho time ho always 
Investigated for adhexlons suhsequcnlly In most 
of his series he had been able to fool oystio ovaries 
The basal metabolic r do and oxomlnation of endo 
motrinm had not been carried out, for all but two 
of the patients had been ojierated on before the 
publication of Kaufmaun s impcr op the endocrine 
treatment of this condition In his opinion eocondory 
amenoirhcna was usaally due to primary ovarian 
t doflacucy or Insensitivity of the ovary or uterus to 
pituitary stimulus He agreed with Dr Hunter 
about the Indlscrimlaato use of the operatlom That 
was why he h ad been eiiteen months conaiderlng 
hifileases before reading his second paper The 
operation should not done except as a last resort 

PrOQtosil Ib Obstetrics 
ilr Brtxm Mnxuns (Liverpool), In a note on 
tho use of prontosil ia obstetrics said he had ^ven 
the drug In establish cases of puerperal or post 
abortum infection, and algo os a prophylactic Most 
of his patients had had it both by mouth and by 
Injection but as it had been ahorm that ProntosU 
Soluble exerted its bactericidal effect in tho body only 
after being changed Into sulphanfiamido •which was 
quickly al^rbed by mi uth injection -would probably 
prove unnecessary Vp to date he hod us^ pron 
toill in 63 cases in 23 of which a lucmolytio streplo 
coccus was not isolated Of these 23 8 -were local 
utortn^ infoctiouB 4 were infections involving the 
pelvic peritoneum and ^ were extrapelnc infectKuis 
Tho remaining 3 patients -who died had ulcerative 
endocarditis hihar pneumoma and a pelvic abscess 
In analysing the 30 rft‘>es in which luemolytlo strep 
tococens -was ohtnmed ho used a classification simflor 
to that adopted by Coh brook and Kenny 

Oroup 1 —In 13 ca^ the infection was limited to 
permoom vagina or In nono of them wa* titoro 

anj ertonaion of tlio Infection or sappiimtlon daring 
treatroent In one coot* e plifebiti* of the leg do% doped 
There wore no otiier cowj Uofttiotti end no doaths 

Group IL—In 7 cr'«cs tl*e pdvio peritonenra wa* invoU-ed. 
In 2 of them vaginal drainage was carriod out but in all 
the others tlio InflamnAtion tnhsided. Tltere wero no 
dcfttlis, 

Ormip 3 ooraprtsod 10 ctutes of scpticatnla or general 
peritomtia or both In 8 » podtivo blood culture was 
obtainod lu ono of tlKi^ In which orgonltra* were not 
found in tho blood tl>o i<o«t mortem signs of a septicemia 
won? present snd in tlfo other tliero wero elinlcal signs of 
general peritonitis Of tlio 4 cases wlddi recoven>d 
2 subsadM witlmut an\ complication tho tldrd dev'oloped 
pobHc oeUulitU, and the fourth wliito leg Thcro wore 


0 decitlis tho periods botwoen ndmlSBion and death in 
6 of tho cases bemg thirty seven hours forty^ght hours 
sox on days, eight days and fort> nine ^*57* The romnln 
fng case was ono of dolaj'od chloroform poisoning with 
signs suggeetlng general peritonitla 
Thus among tho 30 cases of hrcmolytio streptococcal 
iofecfinti there wore 0 deaths—io 20 per cent 

Colebrook and Konn-v gnvo tho mortality at Queen 
Charlotte a llospitol before tho introduction of 
pronlosQ as between 10 0 per cent and 31 0 per cont 
After prontosll was introtlucod they published 04 coses 
with ft nlortftlity rate of 4 7 per cont Among tho 
10 cases of streptococcal septioenua there -were 
C deaths (00 per cent) the corresponding fatality 
rate among SO cases treated without prontosil 
(1034-30) being 86 per cenL The dosage useil had 
been small oompar^ -witli that recommended else 
where and he felt that one or two of the patients 
might have been allvo now had bigger dosoe been given 
Tho great tragedy about theso drugs was that they 
had been introduced into practice without adequate 
clinical controls, and now that they had met -witli 
success, no one had the courage not to use them 
Furthermore there was strong evidence that the 
virolonce of puerperal sepsis was decreasing This 
o-ddence had como from both London and SheCQold 
In using prontosil for prophylaxis ho had given it 
to each nJternate cose of the same operative pro 
oednro each patient receiving about 03 tablets or 
Ififi grammes of tie drug Toxic eflocta had been 
vo^ raro in the septic cases, but seemed commoner 
when the drug was ^on for prophylaxis There 
had been one deoth In n patient admiUed during 
pregnancy with advanced heart failoro from mitral 
gnosis prontosil had been pven prophylooflcallr 
but hod apparently oansed cyanosis and was discon 
in patient died days after delivery 

had occurred in a few ooses bat no signs 
of kidney Irritation had been observed Cyanosis 
had been the only disturbing feature it developed 
in 10 per cent of cases but in only one of them -was 
it p^tstent and in this case magnesium sulphate 
had^n ^ven Mr WilJjams fouud little difference 
between the incidence of morbidity in the treated 
oa^ and in tho controls but noted that all the 
serious cases were omoug the controls In no case 
rocelvmg prontosil had a hffimolytio streptococcus 
been iso^ted and ho thought tho evidence was in 
favour of prontosU protecti^ against infection with 
thii 0 iBtinl*m U tUa Tvartrno It -mu thc4)lOTert 
adTMoo In oWPtriM •Ince the day. ot Scmmelml, 
"treptococoTM -vra. raponalblo for 
lO 05 per cant, of maternal death, dne to BopB 79 
UiKHMlon of thi. paper wa. portponed until the 
society s autumn meeting 

PA^iir If -PM read n nolo on tho 

It^ol of Palo ia Pclvlo llallgnmicy Prof PimjmiAn 
JIoBa»r rend n paper on the Evolution of thoEmcr -■ 
^rvxo, and Dr WniUM HnxTEn reported 
cane, of mptured ntwn. and prolapue of tho cord. 


K/ moKAi. BM>iroi Tnoer —VlMonnt Hnllf.T 

pi^ ww reviewed for tmOdng ex-ailftble a furtW 
of radium Lord t>oj>onrhmoro wo* 
“ of th. lUd,o„ Common . 0 “ 

\r secreury of the trufl. in 

plaoo of Mr Goorgo NortJi rwlgnod “ 

S.““f t Sd'd'S'H 
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Preoperative and Postoperative Treatment 

By Hobert L Mason, M D , FACS, ABSistant 
m Surgery at the Massacliuaetts General HospitaL 
London W B Saunders Company 1917 
Pp 496 25s 

This is an excellent book, combming practical 
•wisdom 'With sound theory, and giving adeqnate 
consideration -to the apphca'tion of biochemistry to 
therapeutics In its preparation Dr Mason has had 
the assistance of twelve coUeagnes -who have contn 
buted chapters on subjects to •which they have devoted 
special attention, and a uniformly high standard 
m many special branches is thus achieved The 
references to the hterature are up to date and •well 
chosen The most notable feature is the emphasis 
laid upon the adjustment of water balance, and the 
control of the sugar and salt content as well as the 
reaction of the blood before and after operation 
These matters are of such importance for the proper 
function of every tissue in the body, and are so often 
upset both by the patient’s disease and by the surgical 
procedures adopted for its rebel, that they must 
form the basis of rational treatment 

As our knowledge increases, however, we should 
take care not to become meddlesome A patient 
who 18 well prepared for operation should seldom 
reqmre elaborate after treatment, and simphcity 
should be the gmdmg pnnoiple, especially m the 
patient’s o-wn interest In the after treatment of 
operation for toxic goitre, for example, subcutaneous 
salmes should not m our •view be used as a routine, 
and an o^vygen tent is not the only method of coolmg 
a patien't—a cradle and a fan often work wonders 
Agam, it is not clear whether the authors reahse 
■that insulin is needed rather than sugar to stabilise 
carbohydrate metabolism after an operation These, 
' however, are matters of detail, and do not detract 
from the usefulness of a book which should be studied 
by everyone who imdertakes the care of surgical 
cases 


Human Physiology A Practical Course 
Second odition. By C G Douglas, C M.G, 
51 C , DJM , F E S , PeUow of St John’s College, 
Oxford, and J G Priestlet 51 C , D M., Header 
in Chnical Physiology, Umversity of Oxford, 
Oxford Clarendon Press (Humphrey 5Iilford) 1937 
Pp 229 12* 6d 

To the authors of this hook belongs the distmction 
of havmg introduced the idea of a course of practical 
physiology devoted exclusively to experiments on 
the human subject Unlike most practical manuals 
hnsed on the teachmg m a particular laboratory, the 
hook has become a modem classic In this new 
edition its general form remains unchanged The 
presentation is scholarly but ngt pedantic, and the 
mstructions are precise -without hcmg abmpt Ko 
student can read a chapter -without leanung a great 
deal more than the mere facts which it presents, for 
every step is reasoned and the importance of flunking 
correctly ns v oil as performing carefully is made 
unmiKtakahlo The experiments deal -with respira 
tion, the blood and circulation, the kidneys and the 
nlimentary canah The section on blood has been 
more mdicallv altered than the others, hut these 
have aU been brought np to date and contain many 
additions of chmcal importance, such as sugar 
tolerance tests, urea clearance tests, and tests for 
carbon monoxide poisonmg Tbo importance of carbon 


dioxide as a therapeutio agent is also emphasised. 
The book as a whole, however, is designed to give 
an insight into the ways and means available for 
mvestigating tbe functions of the human body and 
■to inculcate the importance of careful mterpretation 
It has features which appeal both to the pure scientist 
and to the student of medicme The publishers have 
modernised the paper and pnntuig, and this is a 
definite improvement 


Practitioner’s Library of Medicine and Surgery 
r ol XII, Preventive Medicine and Hygiene Super 
■vismg Bditor, Geobge Blumeh, M A, M D, 
David P Smith Chnical Professor of Slcdicine, 
'Yale Umversity Associate , Editor, Ira V 
Hiscock, M Ji, C P H , Professor of Puhho Health, 
Yale Umversity London D Appleton Century 
Co 1937 Pp 993 608 (in sete only) 

Tins IB -the final volume (-with the exception of the 
mdex and supplement) of an encyclopffidia of medicme 
emanating from Yale University for the use of 
American practitioners The piMace suggests that 
tins last volume ought to have been the first, for it 
daims, what is truer m theory than m practice, that 
“ the shift of emphasis in practical medicme has been 
from treatment to prevention ” 

The division between private and pnbho practi 
tioners is much less sharp m America, wherd most 
medical officers of health are part time officials, than 
m Bntam, and this volume is less speciahsed and 
more generally informative than most of our text 
books on hygiene It can best be described ^os a 
field physiology, the apphcation of biological science 
to the management of healthy and diseased man 
Less 'than lOO'of the 993 pages are devoted to samtary 
science, and -vital statistics and public health law 
are barely mentioned Personal hygiene is dealt 
with fully and convincmgly, and the notes on proven 
tion of disease are extended to cover the -widest field 
5Iost of the authors favour penodioal medical 
inspection at all ages and mclade early recogmtion 
of disease as part of its prevention, so oloasing as 
preventable eveiy disease curable at any stage 
Several of -the chapters, such as Prevention of 
Endoenne Disorders by E Kost Shelton, and 
Prevention of Diseases of the Genital Tract by 
Clyde L Demmg, are works of general medicme and 
surgery, not stnctly 'witlun tbo pro-vmce of hygiene 
and preventive medicme In these and other 
chapters, chmcal symptoms, diagnosis, and treatment 
are detailed, but biological gieoulations are nnmen 
tioned. Bearing m mmd that the work is addressed 
to practitioners of medicine who may practise 
prevention and not to speciabstB m epidemiology and 
hygiene, this method of appronchmg prevention 
through chmcal medicme has much m its favour, 
but it does not give the true philosophy of modem 
preventive medicme In places there is dogmatism 
which 18 unhelpful Thus, of chicken pox we are told 
“ The period of commnmcabibty lasts until the 
crusts have disappeared from the ekm and mucous 
membrine In most cases tins does not extend over 
seven days after the onset of the fever ” 

The chief drawback of the work is its msnlanty, 
it 18 too obviously ■written by Americans for Americans 
Its great recommendation is that it does bring 
preventive medicme to the interest and under 
standmg of aU medical practitioners Bibbographies 
at the end of each chapter give references almost 
exclusively to Amencan authors, though the volume 
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start* "witli a quotation froni Sir GcorgO Isowman 
Tho volume is vrell printed and bound but it 
•ueigbB nearly six pound* 


Handbook of Orthopedic Surgery 
By A. B SiiAims Jr ^tj) Awoclato Professor 
of Ortbopedlo Surgery Duke UnlvorBity School of 
Medicine, \orth Carolina j and B B Ranet 
I nstmctor In Ortliopcsdio Surgery at tho Sdiooh 
London Ileurj Klmpton 1037 Pp CQ3 2l« 
Some time ago tho American Ortbopedlo Association 
apyvomted a committee to consider the question of 
tmUorpradiinte instruction in ortbop«>dlo surgery 
Tho olfRcnlty there as hero is to obtain a correct 
balance between the Iiours given to teaching in the 
major departments and to those allotted to tho 
special departments—at a time when tho curricolnm 
Is bccomuigprogroesively more unwieldy Dr Shands, 
having noted that the committee recommended 
twenty fonr periodj of ono hour for covering all that 
the student should know about orthopiedlca has 
•divided his t-eert book into twenty four sections 
But does he honwtly believe that the brightest 
student can cve/^with the lielp of this book swallow 
the whole suhjoot ji twenty four big pulps 1 It cannot 
be done and for tins reason a hwk ot nearly 600 
pages, however wtU written must for the student 
with limited time fail In its primary purpose. In 
the undergraduate p»*rlod it la not possible to teach 
more than motlKKl* of examination and diagnosis and 
tho broad principles of treatment 
I)r Shomls deals with each group of diseases in 
^um in the usual fa^ou and ho has done well in 
avoiding the use of eponymous terms for which 
orthopa^Q surgecas appear to chensh a sxiecUl 
affection "We miss Imwever that insistence on 
principles which British surgeons have come to 
associate with the teachings of Hugh Owen Thomas 
and Robert Jones. It is only fair to say that we 
know of no text-book o£ orthoptsdics In which 
prinaplcsof treatmeot are given their true importance 
The nearest recent approach to such a work, m a 
very limited fidd, i" perhaps Calvd s monograph on 
surreal tuberculosis, Shonds’s illustrations 

are novel enough, being all drawings This Is the 
more astonishing since American publications have 
long been noted for their superb photographio 
reprodnctionB the revival here of nineteenth 
century methods Is on the whole disappointing 
The roan who ha' passed his dnals will find this 
book readable and instruotive, though he must 
beware Of the occasional error suofa as the drawing on 
page 360 of a case of vertebral osteochondritis. 
There could hardly be a more miileadlng picture 
BO much so that ofl® questlone the accuracy of tho 
drawing or tho diagnosis. 

Hautdeeinfektlons Problemo 

By JGroen ErH'^t Copenhagen i Levin and 
Slunksgaard. 103 Bp 175 Kr 10 
In 1035 the Unirenily of Copenhagen offered 4 
prize for an essay on skin sterilisation, Tho gold 
medal was awarded to JOrgen Ernst who has now 
published In book form tho series of eontrollod 
experiments which formed the basis of his work. 
Ho first set lumsolf to determme the effects of frequent 
application of vnrioaa diiinfootants on tho bacterial 
flora of the hands of medical students and nurses 
worlang in the ward* of Danish obstetrical instltn 
tions under ordinary conditions. Another question to 
be answered was whether such frequent disinfection 
would eventually lower rtstslanco and result In tho 


growth of on Increasing number of colouiw on culluro 
This oiloot was not obeerved ovon where some 
ociematouB changes had begun to make their appear 
onco. Only when siiirit soap—Bpiritus saponls 
kalinas—was used continuously was there on inoreoso 
in tho number of colonies on culture. A single washing 
and tho application of an antiseptic was not found 
suiBoient to storiUso or greatly to reduce tho number 
of oolenics of bacteria g r own in cnltures and effective 
disinfection wos in moat case* achieved only on the 
third day It follows that more than usual cate 
must be exercised by those who have just joined 
Buigical or obstetrical unite. The most potent agent 
for diainfeotion purposes was found to be 1-1000 
Bublimate solntlon in water Unfortunately it was 
also the moat irrifatint and Boveral of tho subjects 
tested developed a mfla degree of dermatitis and had 
to be excluded from tho expenmonU Disinfection 
by 70 per cent and 00 per cent, alcohol after scrub 
bing with soap and water ia tho subject of special dis 
cession and is on tho whole tho most favoured method. 
It would appear that exoeesivo ' scrubbing ie uu 
necessary and snperfluons as the number of colonies 
grown was not notably diminished thereby 

Ernst mam tafn a that iufootlon of the hands can 
be auto os well as betcro genic. Two of the 
snbjectB of an experiment dovelojped a greatly 
increased bacterial flora of tho hands—one after 
oiprcMlon of a tonsillar plug which contalnod tiie 
eame organisms, and another in association with a 
septic or hospital throat The moral 1* not here 
drawn but tne observation oleariy conflem* the 
inadvisability of allowing perBons with moh infections 
to operate or assist at oMrations or to coudnot 
Uhoar The commonest baoterlAl flora cultured 
from the hands examined was staphylococci, and 
the culture* obtained were found to vary In different 
penjons, both as rewds their number and in their 
degrees of pathogenicity Other organisms, notably 
the streptococci were absent and'although B tuUHu 
B pToiwi and B pyoeyaneuB provided occasional 
colonies it u unhkely that any pathological effects 
would have followed their Implantation, 

These comments reflect but a small portion of 
the Information which Dr Ernst has laboriously 
tobuiated. He bos dono a signal service by collecting 
and by interpreting it with such wiso roservatious 


Trial of Back Ruxtoa 
Edited by R H Blundcll, Barrlater-at-Law nnd 
O Haswell Vi IL 80 N M D Professor of Patholocr 
^ the Unlvendty of Birmingham London 
Wm Hodge and Co 1037 Pp 457 lOf 0d 

Ruxfon was hanged at 
JIanohester for the murdor of his wife His case 
npUy edited and documented has qmckly found lU 

Tho facts 

X: in the pnbllo memory Parts of 

' j 'UwrtlcuUted ivlth Borelcal stUl 

and idai the obytons intent to defeat ideutiflcation 
wro di^TOrrf in a ravine near the main road from 
Mo^t to Edlnhimh on Sept 20th, ID36 together 
^th parte of tether female body Tho latter froved 
Sna Rogoreon nnraomaid to itniton s 

children The two women had been miming for a 
attempt to cover np hh 

wore the bW^talned carpets and clothing at his 
honso in lancMtcr the lecognlsahle garments 
wrapped round the human remnants in the ravino 

and the niter fofluro to oiplnln their disappearance 
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or to obtain corroboration of tbeir departure These 
matters Tvonld have been fatiil to the prospect of 
acquittal even ivithout the medico legal evidence 
There ivas a patient reconstruction of the bodies by 
a team of fecottish experts Anatomy and dentistry 
made them contribution Witnesses like Prof J C 
Brash and Prof Sidney Smith of Edmburgh and 
Prof John Glaister of Glasgow helped to budd up 
a case for the Crown which the defence could not 
hope to rebut The editors publish in appendices 
to them volume the important reports of these experts 
Overwhelnimg in its temperate statement and in 
its famness, this testimony was conclusive On its 
legal side the trial raised a question of the admission 
of evidence possibly irrelevant because concerned 
with a crime not before the jury Buxton was tned 
and found guilty on an mdiotment for murdenng 
hiB wife There was a second and separate mdict- 
ment, not proceeded with, for murdenng Mary 
Bogorson Normally a jury must not be given any 
chance to think a prisoner godty of one enme because 
he 18 accused of another Stnetiy, any evidence of the 
murder of Mary Bogerson would be madmissible on 
the indictment for murdenng JIrs Buxton The 
Crown, however, submitted evidehce of Mary 
Bogerson’s clotbmg Prosecutmg counsel referred 
to the cmcumstances of her death,' the garments which 


helped to identify her as having been m a particular 
place on a particular day, her disappearance from the 
house on the same day as Mrs Buxton, and finally 
the mtermmghng of them remams m the same parcel,. 
the identification of one body, he contended, must 
be admiBBible as contributmg to the identification 
of the other Mr Justice Smgleton admitted the 
evidence while warmng the jury that the tnal solely 
concerned the death of Mrs Buxton 
The jomt editors of the book, a hamster and a 
professor of pathology, tell the story soberly without 
extravagance of sentiment or drama Them intro¬ 
duction mentions that the original form of Buck' 
Buxton’s name (changed by deed poU) was Bukhtyar 
Bustanji Batanji Hakim, and that the dead woman 
known as Mrs Buxton had not m fact been mamed 
to him The editors offer a bnef but interestmg 
speculation on the history of the Cyclopean eye, not 
demonstrably human, which was discovered dunng 
the search m the ravme There is apparently no 
reference to any mquest on the remams of the women’4- 
bodies Did no coroner hold an mquisition before 
bunal f Or did Mr Justiee Smgleton, by virtue of 
his inherent jurisdiction os a High Court judge and 
actmg super visum carports, perftrm the function; 
of coroner to avoid furtter pubhcity m the story of 
Buck Buxton’s ghastly crime T 


GENERAL REGISTER OFFICE 


It seems a far cry from clandestine mamagea by 
disreputable cleirgymen and from the growmg 
grievances of nsmg nonconformist bodies to the 
present science of vital statistics, but the documents 
now bemg exhibited at Somerset House and the 
brochure^ issued m connexion with this exhibition 
show that it was largely these two factors which 
led to the foundation of the General Begister Office 
a hundred years ago Dunng the first half of the 
eighteenth Century an extensive traffic arose m 
irregular though legally vahd mamages in connexion 
with the Fleet and King’s Bench Prisons, with the 
jMmt m Southwark and the May Pam Chapel This 
traffic 18 illuBtrated at Somerset House by entries m 
the registers of AshweU, Gamham (the “ Bishop of 
HeU”) and others of them kidney The majonty 
of these mamages were not perpetrated m a place 
of worship at all but in taverns and brandy shops in 
the neighbourhood, of which “ Mrs Sdver’s Brandy 
Shop, the Harrow and Dunghill ” seems to have been 
a i\ ell named example or m private houses kept as 
“ mamage shops ’ and no eSort appears to have been 
made to determine the competence of the parties to 
marry even the names of the bnde and bridegroom 
often being omitted from the registers To remedy 
this disgraceful state of affairs Lord Hardwicke’s 
Act of 1753 laid it down that a mamage to be vahd 
must bo performed m a church by a clergjTuan of 
the Church of England, Jews and Quakers alone 
being exempted This Act led to an understandable 
and increasing grievance on thepart of nonconformists, 
which successive governments attempted to remedy, 
but actually the bar to nonconformist mamages 
was not finally removed untd 1837 

A thmd factor which led to the passing of the 
Begistration and Mamage Acts of 1830 was the lack 
of anv satisfactory system of registration of births, 
mamages, and deaths Parochial registration of 
baptisms and burials had been mtroduced by Thomas 

’ The Storr of tho General Rcelster Office and Its OrlRlns 
Iron! 16JS to 1P37 H^I Statloncrr Office Pp 30 6d 


Cromwell m 1638, but this included only members 
of the Church of Ebgland and nonconformist bodies 
kept then own registers The mcrease m the numbers 
and importance of these bodies in the seventeenth 
and eighteenth centuries rendered the parochial 
system less and less complete, and the absence or 
legal vahdity of the nonconformist registers seemed 
more and more unjust, especially as these latter 
were often most conscientiously kept, as the examples 
now on view clearly show The demand for a centra! 
and uniform system of registration ultimntelv led to 
the appomtment m 1833 of a select committee of the- 
House of Commons, which reported m favour of 
Stute registration of hirths, mamages, and deaths, 
to he performed hy lay registrars with a “ General 
National Office ” *In 1836 the Begistration and 
Mamage Acts were passed, creating a service of local 
registrars supervised hy a Begistrax General, and 
giving legal vahdity to the rehgious mamage? of any 
denommation and to civil mamages m the local 
register office These Acts came mto force on 
Jmy Ist, 1837, when the General Begister Office maj^ 
he said to have begun its official existence 

In addition to its function of registration, the 
General Begister Office also took over the super 
vision of the Census enumerations, the first four of 
which, taken m 1801, 1811, 1821, and 1831, had been 
earned out by the parish overseers with the help 
of local church and other offloials The magnitude 
of this task at the present day is dlustrated hy the 
exhibition of one volume of the 1931 returns, and the 
brochure states that there are 31,322 such volumes, 
weighmg some 180 tons 

At its foundation the General Begister Office was 
fortunate and wise enough to obtam the services of 
Wdham Farr, who was responsible for the statisticaL 
abstracts of the Department for the incredible period 
of 40 years, untd his retirement in 1879 at the age of 
72 The subject of vital statistics does not unfor¬ 
tunately, lend itseK to illustration m a concrete form 
and of this branch of the Department’s activities 
the brochure can only advise si manumentum 
reguins, ciTcumspi''e in any hbrary where its pubhea 
tions are displayed 
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DIGESTIVE TROUBLES OF OMNIBUS 
WORKERS 


Before initiating investigations of the incidence 
of sickness from partionlnr causr^ in industries n 
subject on •which controversial "views ore inevitable, 
the Industrial Health Rcscarcli Board adopt a 
sound procedure Thev set up a sjicoial committee 
to determine tlie best means of carrying out the 
inquiry and upon this committee are represented 
in equal numbers the employers and the cmplovces 
m Ao mduatij concemm To these are added 
a number of sdcntifio workers reprosonting the 
statistical committee of the Medical Rescaroh 
Council and the Industrial Health Research Board 
itself The advi *« of the industrial members 
ensures that when the inquiry is planned due weight 
18 given to factors which from tUelr mtimato know 
Icdgo of the industry the\ hold to bo important 
The advice of tbc expert members ensures that 
tho inquiry is cjimod out strictly m accordance 
with scientific reqmrements and that tho repoH 
finally drawn up U impartJoL This procedure has 
apparently -woied with smoothness and success 
three times in the past and has resulted in reports 
of great value to particular industries It was 
applied to tho problemB of cotton weaving opera 
tivee in Lancashire in factories using some method 
of artificial humidification* to that of the rela¬ 
tively and cunoii9l> hi^ death rates of prmting 
operatives from taterc^osis * emd to the mves 
tigation of the liability to respiratory diseases of 
workers employed lU the prekmlnory processes of 
cotton spinning nulls • This is known as cardroom 
■workers asthma and since theissue of that and sub¬ 
sequent reports a departmental committee has been 
appointed to consider the question of compensation 
Three years ago a simuar typo of problem •was 
placed before the Board—namely the alleged 
excess of gastric illness amon^t omnibus workers 
It 18 now -well known that these workers bebevo 
theroBolves to be pArtioulari> liable to such illnesses 
and one or two appeals to statistics have appeared 
^1 prmt Tlicre bad however been no adequate 
study of the busmen s claim and tho Industrial 
Health Research Board believed such an invcsti 
gation to be full} justified With this view the 
London Passenger Transport Board and the Trade 
TJmon of Transport and General Workers ■were in 
agreements A spccml coramifcteo was accordinglv 
set up composed of three representatives from tho 
Transport Board three from tho Trade Union 
and three scientific niembers Mr A Bradford 


‘iQdoBtr DUhU« Dd 1«7 LondoD No 46 
Indmtr Ulthn« Dd l6*g London No Ji 
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Hm D£c -who was reaponsiblo for tie previous 
inquiries into sickness inciclcnco made by tbo 
Board was appointed seorotary to tho committee, 
and has camra out tho inquiry for it His report, 
unanimouslj aooopted by the committco lias now- 
boon published and its pnnolpal features are sot 
out on p 07 Jlis main conclusion is that there 
was, in 1033-35 some oveess of gnstno lUnoss 
recorded amoug ommbus irorkers as compared 
mth tho tramway wTirkors ohosoq as a control 

S p Aotmg no doubt, on the committees 

lion to ignore tlio problem of causation until 
the question of inoidonce had been investigated. 
Dr Hill makes no comment upon bis results but 
states clearly and ooncisolj wiiat ho has found 
It might bo argued that since at the ages at which 
tho gastno sickness is relatively lugh the total 
Biolmesa of the omnibus workers is not high, 
there is therefore little need for ooncem On the 
other hand, it may bo that the total sickness 
experience is favourable because the omnibus 
workers at the younger ages ore a selected body 
of phj-sicallj fit men , that tho relative excess of 
partioular forms of sickness is therefore tho more 
important and that the apparent deterioration 
In the health of the men with age is the rosnlt of 
a more onerous occupational environment It is 
interesting to note as perhaps havmg some bear 
ing on causation that the sickness mcidenco on 
the tramway drivers both from all causes nnd from, 
gastric causes differed but httlo from that on tho 
tramway conduotors The ommbus conductors 
hod a distinctly ipoie unfavourable incidence than 
the ommbus drivers both from all causes and from 
gastric causes 

It is however made clear in tho report that 
the difficulty of interpreting a recorded sickness 
rote which is the end result of many influences is 
enhanced when it comes to mvestigatmg common 
everyday lUnesses m winch the same terms may 
bo used ns a cloak for a number of ill-defined com 
plamts The report is quite likely to arouse more 
controversy than It Bottlee At any rate tho Board 
liave pod reason for their belief that tills mquin 
with its numenoally large mass of data fonns a 
valuable contribution to the quesbon at issue 
The fact that the Board were able to make an 
Investigation with the cofiperabon of both employers 
and emploj-ees before the question became a matter 
of public controversy Is a feather in their cap and 
the} have been particularly fortunate in having 
Dr BaAnroRU Hill to conduct the mquiry 


TRYPANOSOMIASIS AND CHEMOTHERAPY 

As recently as the begmning of this centurv no 
(tag was known that would arrest the progreai of 
slewing sickness In 1905 H W TnojnJs wotkmg 
^the Runcorn researeh laboratoiy of tlio Liverpool 
School Tropirel JMidne suggested tho there 
^ubo trial of the French proprfetari sreonioal 
^X}1 which ho had found to have a remarkahlv 
expcruuental infections (it 
mice with Tvjj^nomma gambienat This suages 
tion not only offered a new hope hut ma\ bo^kl 
to have given nso to a new mdustr} , for EnRucn 
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having examined Thomas’s results in Runcorn, 
returned to Germany and began his great ivork 
on the production of arsemcak for the treatment 
of sleepmg-sickness and syplnhs, and in so doing 
established the foundations of modem synthetic 
drug manufacture The new arsemeals, however, 
were not without serious defects Even m moderate 
doses they often proved highly toxic , then thera¬ 
peutic action was uncertam m the later stages of 
the difeease and when they failed to cure they 
readily gave rise to arsemc-resistant strains of 
trypanosomes, and they were impotent against 
all stages of infection with T rhodtaimse It was 
m 1920 that Haendel and Joetten reported on 
an entirely different trypanooide, Bayer 205 
This remarkable product, montaming no arsemc, 
proved to have an astonishmgly powerful action on 
both T gambtenae and T rhodeaiefise, but unfortu¬ 
nately expenence showed that it would not brmg 
about cure m the later stages'of sleeping sickness— 
probably because it has a low diffusibihty mto 
nervous tissue In the foUowmg year L Peaboh 
of the Rockefeller Institute showed that the new 
pentavalent arsemcal, Tryparearmde, just dis¬ 
covered by Jacobs and Hetdelbeboeb, had a 
curative power m the later stages of Gambian 
sleepmg sickness very defimtely greater than that 
of the older arsemeals Experience confirmed this 
claim, but m other respects this drug has the dis¬ 
advantages of its forerunners Smee that tune 
the search for improved compounds has contmued, 
and recent additions to the arsemcal armamen- 
tanum mclude the Erenoh preparation, Orsamne, 
desenbed by Eotjeheau and his collaborators m 
1923, and the English compound, Neocryl, prepared 
by Moeqan and Waltoh m 1931, and mtroduced 
mto therapeutics by Yobke and jltrBGAEBOYn ’ 

Hitherto the steps taken to estimate the value 
of new trypanocides have been as follows Fust 
then action is tested against experimental infec¬ 
tions m small laboratory animals m which trypano¬ 
somiasis 13 a readily observed septiosemia Drugs 
omergmg successfully from this first exammation 
are then tested against experimental infections m 
larger animals m which the disease is a tissue 
infection resembling human trypanosomiasis 
Fmally the more promising compounds are 
submitted to the crucial test against natural 
infections of man Smee Bayer 205 is extra- 
ordmardy effective m the earher stages of sleepmg- 
sickness the search for new trypanocides has 
narrowed to the production of compounds that 
are equally siue and certam m the later stages 
Those concerned m the search wiU therefore be 
mterested m a method of estimatmg the efiScienoy 
of drugs used for syphilis or trypanosonuasis of 
the central nervous system that has lately been 
described by Hawking, Hennehly, and Quastel® 
of the Cardiff City Mental Hospital At mtervals 
after the admmistration of various arsemeals to 
man these workers withdrew cerebro spmal flmd 
and estimated its power to kill trypanosomes m 
ntro by means of the techmque devised by Yobke 

' Yorte AV and. Murpatroj^ F , Bnt vied J 1930, I 1042 
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and Mhegatboyd Simultaneous chenucal deter¬ 
minations were also made of the total arsemc 
content of the flmds It was foimd that after 
administration of 3 0 grammes of tryparsanude the 
total arsemc content of the cerebro spmal flmd, ' 
measured chemically, is at a maxunum after 

14 hours and falls off rapidly’^ during the next 
40 hours, whereas the trypanocidal power, measured 
biologically, while considerable at 14 hours reached 
its maximum m 40 hoius and became almost 
inappreciable after 80 hours At its peak the 
trypanocidal titre was such that the flmd diluted 
on an average 4-8 tunes and occasionally 16-32 
times killed trypanosomes m vitro withm 24 
hours Now tryparsanude is relatively mert m 
vitro, and if aU the arsemc had been present as 
tryparsanude it could have had no effect upon 
the trypanosomes Yobke and Mubgateoyd’ 
have 'adduced evidence that the pentavalent 
arsemeals owe them therapeutic activity to then 
reduction to the tnvalent form, and Hawking, 
Heknelly, and Quastel conclude therefore that 
the trypanocidal activity found m the cerebro- 
spmal flmd after administration of tryparsanude 

15 due to the reduction of the pentavalent arsemc 
of the tryparsanude to the aefave tnvalent foim, 
and on somewhat slender evidence they suggest 
that the active compound is domed from reductions 
occurrmg m the bram itself The tiypanocidal 
activity of the cerebro spmal flmd bears no defimte 
relationship to the total quantity of arsemc m it, 
which mdicates that the ratio of arsemc present 
m the trypanocidal tnvalent form to the total 
arsemc present vanes from patient to patient 
(rangmg, they find, from 25 per cent to 1 per cent) 
After administration of orsanine sumlar effects 
were observed, but the power of this drug to render 
the cerebro spmal flmd trypanocidal seemed as 
great as, if not greater than, that of tryparsanude 
This appeared to be due not to its greater pene < 
tration but to the larger proportion that was 
reduced to the active form Ou the other hand, 
the trypanocidal titre of the flmd after admirus 
tration of neocryl was but slight, and smee, judgmg 
by the total arsemc determinations, this compoimd 
reaches the bram, the mvestagators assume that 
it fails to be converted mto the trypanocidaUy 
active condition. This is noteworthy because 
Yobke, MuBGATEoyn, and others' found neocryl 
apparently beneficial m neurosyphihs, and'LESTEB' 
reported defimte improvement m 12 cases of 
Nigerian sleepmg sickness treated with the drug 
Muegateoyd has smee confirmed this mitially 
beneficial effect m a laige number of cases fef 
Gambian sleepmg sickness The explanation of 
the discrepancy between the laboratory and clmical 
mdications is not obvious It may be that the 
ongmal chmeal benefits will not be sustamed, but 
it IS too early yet to express an opuuon on this 
In Hawking, Hennelly, and Quastel’s expen- 
ments none of the arsenobenzols exammed had an 
activity m the spmal flmd comparable with that 
of tryparsanude or ersamne In view of this low 
activity it IS somewhat surpnsmg to find that 

■ York© and Mnrffatroyd i Trans P Soc irop 3fed 
Hvo 1935 28 435 



TRC ULl^CCT] rnVSTOA.L CDtrOATION- DT QBR^XAJrr [JTTLT 10 1037 80 

tha avcmgo arsomo conlont of tlio fluuls should Left, hew tended to have it« phj^aical txaming 
have boon aa high ns it vraa for Dvis class of associations ns a matter of oourse Ko'ivonderthen 

compotmd is itself trypanocldnll) acti\o m vitro that at the first mass meeting hold hy the National 

and does not require tiny modification by the Sooialists in 1920 one of Hitleus twenty fiVo 
tiflancs for its nctiWty, ns tryparsaraido does It articles of policy mcluded ‘ increasing bodil} 
is fuggested that the Innotmty of tlic orpcmc in effiewnej obligAtory cynmastics and sports, and 
the spinal fluid after a dose of an nrsenobcnzol extensive support of cluM engaged in the physical 
is probably duo to its conycnrion to an inactive development of the yonng whole population 

condition by oxidation or by combination with is now nndcr legal or moral obll^tion to train 
tissue components Both m school and nnivoraity physical training 

This method of examining trjqianooidal dmgs Is given as important a place as that hold by 

invites speculation The original drr am that academic subjects and is compulsory for all but the 
therapeutic action might bo linked ^itli and pre medically unfit- Most schools in the towns have 
dieted from chemical constitution lias <. nlv been at least one gymnasium generously eqmpped with 
realised partially and further advauces may i\oll fixed and movable apparatus oil children have to 
come from the exnmmation anrl corrolution of obange mto gymnastic dress and it is likely that 
the phvTucochcimcal properties of txistim drugs soon six class periods a week will be devoted to 
IhuiUy it may be observed that m-Kicm ohcrao- the subject In the universities eighteen months 
therapy, though comparatively m v 1> ho n has traimng and the attammont of a certain number 
already produced powerful weapons against such of marks are necessary boforo a student maa 
I deadly diseases Oi- slcopiog siokne^R Rvpbiiis and proceed to the second half of the second year of 
other Bpirochtctoscs and IcisUmnnuieifi and la aoadomio study 

now givmg us fresh hope in the contest with Beside this foundation of training for the young * 
i bacterial infections At a time when interest in there are the more speoiolised organisations 
this soienco is reawakening it Is gratxfjang to look aystematioally endowed with glamour which the 
back upon its international devebpment and to aaomng young German enters if he is abb The 
realise how imich the peculiar problems of tropical oldest of these the Hitler Youth is closely 
medicine and their study have contributed to its connected with pohtios One of its objects apart 
progrcaa from physical training of all kinds Is undoubtedly 

Physical education in Germany 

liAST NoTOmbor ten Bntuh delegate* five of logaided aa having been eminently anoeeasfnM’ 
them from the Board of Eduoobon wont aa gneafs No boy ui aotoally forced to join but anyone who 
of the Gorman Government to study phyaioal haa not passed through the movement is in future 
training ^very faoihty was given both to the to be permanontly barred from a professional 
delegation and to Its members to pursee apart career in the service of the State The subject* 
from the full oSSoial programme whatever lines of of Instruction ore ordinary physical traimng and 
inquiry suggested themselves and there was never gymnastioe small bore nfle or oir gun shooting 
any hint m restraint The delegation a obeorva outdoor sport and also wbero possible motormg 
tions and inferences form on absorbingly mtorest- sailing aviation and ^ding The boys take 

ing report' issued OB a pamphlet by the Board of themsolves very senoualy being taught ‘ that 

Educatiom their organisation is one of the mam bulwarks 

The extent and range of physioal traunng m of mighty Germany the country which is the sole 
^^''rroany are In themselves impressive evidence prop of order and hope of oivillaation in a coUnpsiiig 
of what oan bo aehieved—in Germany But world. TVom their ranks aro drawn the ohifdron 
differences of national temperament history and for the resident Nomh schools (Natdoiial Political 
political conditions have to bo constantly borne Establishment*) which tram selected boys for 
hi mind In oompanog what is being done there political military and other po*t« of responsibility 
with what is boiM done and what it might bo The eight years course has os Its first aun the 
dcsirabie to do in England The connexion onltivation of healthy hardy bodies, socondlv the 
between politics and physical training m Germany formation of oharaoter and trainmg in leadership , 
has always been verv close Jasjt (1778-1862) and last and avowedly least Important to give 
‘ the filler of Qetman gymnastlos' was an the pupils proficicnoy in book knowledge A ' 
ardent and bitter pohticion and the gjramnstio particular feature of the course is a period of six 
and physical tiainhiB clubs that sprang up all over months spent away from tho aohool working m 
Qermnnv throngh ins teaching soon beosmo auspeot mines or on tho land 

to MEPnminon and the Holy Allumoe booanso For tho nonJewfsh Germans of any age there 
of theb- pohboal hberalism. They were finally te thnormntotion known as " Kraft dnroh Fronde 
ptosoribed Jahh imnself boiog thrown Into gaol (Strength through Jov) viewed hr tho delegation 
and it was not until some twenty years later m as the most agreeable and i>ossihlv the moat 
1842 that tho right of associabon for nhysicnl ^trnobvo phenomenon of the Third Ecioh 
trainmg was genemHv allowed The clubs woro It seeks to teach the worker senslhlo wavs of ooenpy 

hnm^tely reformed and sinoo that time every fng Jus leisure it oontinnally ronnnds lum that 
poUhoal party whether of the Right Centre or ho has tho right to demand of tlio State that it 
—--- --— •bail eater for his leisure in his manhood a.s It 

catered for his education in h(B childhood ActuaUj 
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the organisation offers an enviable choice of 
occupations at very low charges they include 
among many others ndmg, tennis, ski mg, saihng, 
campmg, rovsung, and even rompmg for mothers 
and children The report suggests that the 
actual cost of the classes is largely covered by the 
small charges but that the large expenditure on 
organisation and propaganda must be met from 
the trades muon contributions which are one of 
four or five statutory deductions from every 
Gierman’s pay Two other organisations mentioned 
m the report, though not stnctly to be classed as 
phj^cal training, are the compulsory Habour 
service at camps for aU youths at about the age 
of eighteen, which improves health by givmg 
the youths work out of doors, and the Land 
Year scheme for adolescents (14^16 3’’ears) which 
familiarises town children with the work and life 
of the country 

The prmcipal differences between the German and 
Enghsh methods of physical trammg are that while 
we aim at developing all parts of the body m an 
harmomous way, m German5'’ stress is laid on 
exercises of natural function m which apparatus- 
work and sports and games play an important 
part We emphasise correct posture and precision 
of movement, but the German does not specially 
encourage stylish gymnastics and his work often 
appears rough and ready In Germany pluck 
and determination count for more than the manner 


of performance The delegation comment on the 
fact that no very great number of cases of poor 
physique were seen although nearly aU those seen 
at work m schools minst have heen bom dunng 
the blockade period, the more or less anarchic 
penod after the war, or m the inflation penod 
In general the school population gave the appear 
ance of hemg not less well nounshed than the 
school population m England Although the 
Germans were at pams to mamtam that the trim 
mg was not mihtary m character, many of its 
features were thought to have that flavour 
"whether the aims of the movement (Hitler 
Youth) are at present consciously mihtanstio or 
not, there is no doubt that they can, and that 
instantly, be given a defimte nuhtanstic - turn 
if the powers that be m Germany at any time so 
wish ” Another criticism is that the present 
German preoccupation with physical trammg 
may go too far , it is unlikely that m this country 
the imposition of so much tnunmg irrespective 
of an mdividual’s bent would he considered a 
liappy balance of mmd and body But whatever 
our criticisms we can hut envy the immense 
opportumties that the German State offers its ' 
citizens for cultivating health, and the bummg 
wdl to health and good physique that seems to 
hve m the German population of to day Such 
mtensity could be achieved only m the service of 
something greater than self i 


ANNOTATIONS 


FOOD AS A FUGUE 

Ik a recent broadcast' Dr Camwath remarked 
“ I sometimes think that what we want is someone 
who wdl take food as Su Walford Davies takes music, 
tell us what the simple elemeuts mean and how they 
can he built up into a harmomous whole, and then 
each local authority should have a specially trained 
visitor who wdl be prepared to show the mother in 
her own home how with the simple means and 
apphances at her disposal she can apply this teaching, 
and perhaps thus m time we shall get housewifery 
raised to the high esteem m which it should be held ” 
The suggestion is an attractive one and the analogy, 
at any rate np to a point, is sound To the ordinary 
listener, who might bo described as the consumer of 
music, the basis of musical appreciation consists m 
lenmmg how to enjoy combmations of melodious 
sound He is not, m his capacity of consumer, 
concerned with the production and stdl less with the 
physics of sound , wave lengths and amphtudes mean 
notlung to him Simdarly, to the ordinary consumer 
of food, eupepsia and successful nutrition do not 
depend on an appreciation of proteins and carbo 
hydrates A good meal is a poem to the creation of 
which art and skill are more essential than a know¬ 
ledge of calories and vitamins Without gomg aH the 
wav with Stephen Leacock, who once hghtly suggested 
that in auv decent household all these thmgs were 
washed down the sink before the food was put on 
the table, our aim should be not to cumber the 
mmd of the ordinarv consumer with techmcahties 
but to present bim with the fruits of research 
Wo should m fact, teach him to tlunk in terms 
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of harmomous combmations of beans and bacon 
It seems, however, that Dr Camwath’s suggestion 
rehes to no httle extent on findmg Sir Watford’s 
personal charm m a man of scientific standing with the 
eqmvalent of a concert performer’s techmqne m 
cookmg and a composer’s art expressed m marketmg 
Such a man might he able to raise more enthusiasm 
for his art and to show the subject in better perspective 
than many talks on pure theory or_on the stnctly 
practical aspect Though he could scarcely follow 
the musician’s example andhroadcast examples of good 
food dunng his talk, his teaching would undoubtedly 
be widely acceptable and a uBrful aid to the pnde 
in honseinfely mgenmty which is hard put to survive 
the handicap of the washmg up ilany housewives, 
too, would welcome expert teaching m cookery m 
their own homes, but the aptitude for household 
management, hke most other attainments, is only 
gamed slowly But somethmg should be done about 
it for, as Lord Dawson last week remarked, it is the 
lack of edneataon jn the choice and the cookmg of 
food that IB largely to blame for the present nnder- 
nutntion People sunply did not know how to 
choose food within the reach of their eammgs, 
failmg this knowledge they lived on tinned fish, 
tinned vegetables and other thmgs whick needed no 
cookmg It was not that the housewife was uuwiUmg 
to cook often she had never been taught how to 
cook One of the best mvestments the Government 
could make would. Lord Dawson thought, be to 
provide travellmg vans to go about the country, 
stoppmg here and there to give practical lessons on 
the choice and cookmg of food Dr Camwath holds 
that the beat approach to the problem is through the 
child Teach the school child to know and appreciate 
good food and good cookmg and when he is older he 
wdl demand—and get—them 
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MOBILISATION OF JOINT FRACTURES 
“ Le raouvpmentt c wt la Tie' was the motto 
that appearwl on the title pnpo of a hook published in 
1805 in which Lucas Chanipionni6ro the hrst French 
Burgeon oUo to adroente Lister s raothoda main 
tamed that imroohlliaation of fracture* is in aomo 
respects a false Ideal Although few surgeons over 
affiWd with the ortreme riourii expressed by Lucas 
ChampKuuil6re it is partly tho result of hla writlngB 
that tho Importance of rnovemonU In restoring the 
function of a broken limb 1* now so widely recognised 
It U true that the modern tendency is toward more 
complete and prolonged Unmohdlsation bat moTo- 
ments arc by no meoni neglected Exon Bfilder one of 
the strongMt supporters of the tinpaddod plaster oast, 
oraphasisea tho necessity not only for the movomont 
of nU joints free to move but also for tbo active oon 
traction of all the muscles acting on tho Immohniacd 
Joints of tho mjured hnih and his syatom is a folluro 
when these condihons are not faithfully observed, 

Tt IB everyone s experience however that tho 
rnovements required in tho early period of treatment 
are often hlndereil or oven prevented bocauto tbo 
patient finds them so painful and tho dlflloulty Is 
greatwt in just those cases whore prolonged Immo 
bllisatlou Is most undesirable—-i e whore fractures 
involve joint* A way ont of this diCQcalty is sug 

r ted by Leriche ^ who has devised a method for use 
joint fracturw without displacement or with a 
dbrplaeement not requiring exact reduction ’ Imme 
dlately alter the diagnosis ha* been confirmed and 
the extent of the injury defined, by radiography 
pain is abolished bv tho Injection of novocain Into 
the hcoiuents and i*eriostoum around the fracture 
and the patient & instructed to move tho joint 
through ah big a range as possible, Tho infiltration 
and exercise* ore npcate<l every day for a period 
bstiflg up to a fortnight Passive movements of the 
aniesthetised joint are absolutely prohibited. In 
practice the nioth^l w said to be successful and the 
results very good, especially oa regard* freedom from 
stillness of the joints One great advantage I* that 
the patient’s confidence is quickly restored when 
ho finds he can move the injured limb without pain 
and he is thus put m the right frame of mind to 
cofiperate with the surgeon and to help himself 
towards full recoverv in the shortest posslblo time 
At the spring meeting of tho British Ortbopjcdic 
Association reported on p 06 Dr Kiaer of Copen 
hagen reported good result* from local omesthesia 
with active movements ui the treatment of joint 
controcturea and of recent sprains 

Leriche claims that this method rests on a sound 
l«isl* He describe* bow an Iniury to a joint Is fol 
lowed immediately by constriction of It* vessels, 
caused bv reflex etmiulation via the sympathetic 
how vosodUntatlnn soon follows owing to an inblbl 
tlon of tho sympathetic and how this vasodDatatlou 
iMt* as long os impnises can pass from the irritated 
sensorv nerve ending* of Ihe iiijurod Joint It i* this 
state of vasodilatation which he considers responsible 
for most of tho bad results of joint injury such os 
trdema and synovial efTnslon hyperplasia and fticeu 
slve vascnlarlsatlon of tbo synovial membrane 
thkkcniag and stlfienlng of the ligaments dectdci 
flention of the bone* and calcification in the soft 
tiMuc*—in short ino^t of the causes of the chronic 
nrthrilH and periarthritis that often follow joint 
injnrv and cause so much dlsahnitv Lcrirho ha* 
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Btudied tho histology of these processes and has 
obeorvoil similar roenlt* irreanmably caused by vaso 
dilatation iu the jolnte of sympathectoinised limbs. 
His belief is that his method of treating joint fractures 
not only allows the patient jialnlealy to perform 
thoso movements that will rcetore the function of 
the limb a* a whole but also ouIb off at their boutoo 
those stimuli that would refleily cause permanent 
damage to tho joint itsolt 


CEDEMA AFTER BREAST OPERATIONS 

iNTEimtrmoif of lymphatic drainage of the arm 
with resulting oodema is a soriou* dlsadvantagef 
of tho radical operation for coremoma of the breast 
and one that is not at all easily avoided altogether 
At its worst oodema causes s^ering and disable 
ment it ha* even necessitated amputation of the 
arm Possibly tho dissection of tho axilla is some 
times too thorough and the veseels arc strippetl too 
completely In other words, a more radical operation 
is p^orraed than that onginally designed by Ilalsted 
Some degree of erdoma of the arm is probably almost 
unavoidable unless the preservation of the lymphatic 
drainage of tho arm is kept in ralnd. Reinhoff ‘ 
accordingly proposes a modification of tho radical 
operation In which a fan-ahaped muscle flap of tljo 
latissimns dorsi Is turned up into the axilla and 
sutured to tho remnant* of the origin of peotorall* 
major muscle The muscle flap is to not as a lymphatic 
channel between the arm and the thorax and Reinhoff 
bellevta that lymphatic vessels regenornt© iMtweon 
the stomp of the pectoralis major and tho latissimus 
dorei The flap has the added advnnta^ of filling 
a subentaneon* dead space that is often left under the 
upper skin flap This space is a source of trouble 
especially where priroarv closuio of tbo wound has 
boon off6ot4>d by strotcblDg the flaps rethcr tightly 
It tend* to fill with blood or serum and may become 
infcctod and If infected granulation tLsauo ovontuallv 
oblltorates the space n firm mass of scar tissue is formod 
which Interfere* with movement of tho arm and 
probably also with the re^tablishmont of the 
Ivmpbatio circulation In the injured tissues So far 
Beinhofl has done bis plastic modification of the 
radical operation only four times, and hi* preliminary 
report 1 * vmtten in the hope of intereetlng other 
Burgoon* He says that tho fashioning and suture 
of tho flap has prolouged tho operation by barely ten 
minutes that healing and ultimate function have been 
excellent and that there ha* bceai no oslema Tlie 
latissimus dor*i lia* been chosen a* being a mnsrio 
very unlikely to bo affected with carcinoma 


FLUORESCENCE MICROSCOPY 

Tub observation of a fluorescent raJcrosconicnl 
imago formed by IHumlnatlng a suitable object with 
ultra violet light has been posslblo for many years 
but no great use ha*ibecn made of what Is potentially 
a valuable mean* of rcscarcb The precticabilf^ 
of the method depends on having an apnropnore 
light souire and this Is perhaps tho mom reason 
for its limited employment for the necessarv physlral 
equipment i* not readfly available in biological 
Inboratorie* tVhat is required Is an Ulnmlhnnt 
omitting nltru violet light which can bo senaratM 
spectroscopically or by colour screen* from aeoom 
panyiug visible radiations and a quart* condenser 
enabling the object to be fllnminated m ultra violet 
light only Tlie object ohould be mounted on a 
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quartz slide but can bo covered ■with glass, since the 
image is observed "mth a glass lens The image is 
formed in "viBible bght and it represents the fluorescent 
response of some object or element of structure The 
response, "which •withm hmits is characteristic, often 
presents an amazmgly beautiful picture An 
iltemative method is to stam the object -with a 
fluorescent dye and to observe the image so formed, 
the response dependmg on "the retention or otherwise 
of the dye by each element of structure This 
method may be selective, as most stainmg reactions 
are, but it is m the mam based on the facflity -with 
■which -the dye is discharged from or retamed by the 
structural elements 

Hagemann of Cologne describes experiments 
in which he claims to have demonstrated ■the presence 
of ■nrus bodies by stammg them with pnmulm and 
observmg the fluorescent image therefrom Apparently 
this fluorescent dye is selective, the "vinis bodies are 
sho"wn m contradistmotion to other images of structure 
Infectious ectromelm, vaccmia and canary pox are 
specifically mentioned, and it is inferred that other 
■vmises may be identified m the same way If the 
method does aU that is claimed for it, an additional 
means will be at hand for demonstrating the presence 
of 'Virus in mass Thus the presence of vitub bodies 
in cytoplasmic inclusions should be demonstrable, 
although their demonstration can now be achieved 
as a rule by other microscopical methods The 
formation of the fluorescent microscopical image, 
although it 18 formed as the result of fllummntion by 
^ultra molet radiation, is stdl m terms of visible hght 
The resolution obtamable therefore is that to be 
expected m usmg an ordmary microscope 


THE CHEMISTRY OF RED CELLS 

I>i spite of the recent advances m hiematology 
httle IB idio'WH of the chemical constitution of the red 
cells m health or disease Apart from determmations 
of cell dimensions, hremoglobm content, and resistance 
■to sodium chloride solutions, the few observa'tions 
published by Maizels ’ last year are all that have 
hitherto been available Hence a comprehensive 
study of the chemical composition of both serum and 
erythrocytes m normal children and m hramolytio 
anromias, hypochromic antninia of infants, and 
Addisoman permcious aniemia is likely to be useful 
A group of workers m Detroit ® ' have mvestigated 
the lipoid distribution and concentration of sodium, 
potassium, chloride, and mtrogen m both cells and 
plasma, and related their chemical findmgs to those 
mvolvmg the physical properties of the red cell— 
namely, its size, shape, and resistance to both sodium 
chloride and saponm Studies of small groups of 
normal children hvmg under rather different con 
ditions as regards nutrition suggest that red cell 
constitution, qmte apart from hiemoglobm content, 
depends, partly at least, on the quahty of the diet 
This important flndmg clearly needs confirmation 
upon larger groups of children. In the hiemolytic 
anromias of infancy exammed—namely, erythro 
blastio anrotoia of Cooley, sickle cell anromia, and 
acholuric jaundice—the Detroit workers found the 
potassium sodium ratio of the red cells decreased 
below normal, while a relatively large amount of 
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neutral fat was present ■with a relative percentage 
mcrease of the cholesterol esters Jn hypoohronuc 
onromia of mfancy, on the other hand, the hpoid 
distribution and potassium sodium ratio were normal 
After splenectomy m acholnno jaundice the ceU 
chemistry was more normal The red cells m adnlt 
pernicious anromia also contained excessive amounts 
of cholesterol ester and were deficient m phospho 
hpoid and free cholesterol The potassium sodium 
ratio was decreased With hver therapy the chemical 
composition of the cell rapidly became normal After 
a discussion of certam aspects of cellular physiology 
the authors conclude that the changes noted m the 
hiemolytic aniemins and m permcious anromia indicate 
that the erythrocytes axe^ not only m a state of 
lowered function or activity hut are also degenerating' 
The absence of such changes m hypochromic micro 
cytic anromias on the other hand imphes that there 
18 no sneh severe derangement of function m the 
iron deficiency anromias Twenty years ago permcious 
anromia was regarded os a hromolytic anromia The 
present study suggests that it must be regarded stiU 
ns closely related to those anromias that are thought 
to he hiemolytic Perhaps, however, these "will lose 
their title when more is kno'wn about their ongm 


BODY-WEIGHT IN NORMAL AND TOX/EMIC 
PREGNANCI? 

s 

The order of appearance of fke three cardinal 
symptoms of the eclamptic toiaemias vanes m 
dbfiferent patients, but it is fairly well established 
that cedema is often demonstrable before albummuxm 
or hypertension This is all the more remarkable 
because the usual sign of oedema—pittmg of the 
subcutaneous tissues on pressure—is a crude test that 
becomes positive only when fluid retention is well 
advanced The latent retention that precedes obvious 
cedema is, ho"wever, accompanied by a considerable 
rise m body weight, and weight-charts are accord¬ 
ingly useful where cedema is antiiapated For these 
reasons regular weighing is becommg an important 
part of the routme of the antenatal c l in i o The 
prmcipal difficulty m mterpretmg such weight- 
charts comes from the fact that ireight is mcreasmg, 
for vanous reasons, throughout normal pregnancy 
and it becomes desirable to determme the bmits of 
the normal mcrement Data bearmg on this pomt 
have already been pnbbshed, and Dame Louise 
Mcllroy and Dr H E Bodwny-^ have recently 
contributed figures based on 1000 normal pregnancies, 
in most of which measurements were contmned mto 
the puerpennm In addition measurements were 
obtained m 75 cases of toxromia, and companson "with 
the normal group confirms the impression 'that 
toxicmia ZB associated -with an abnormal increase in 
body weight The authors belie-ve that excessive 
gam in "weight should be corrected by restriction of 
diet and increased exercise It is possible that such 
measures, besides Tedncing weight, may also abort 
incipient toxiemia But as long as the nature of * 
toxromia remains ns obscure as it is at present there 
can be no general agreement about its treatment, 
and some obstetricians would question the ■wisdom of 
dietetic restriction durmg pregnancy ' 

Advances in endocrmology have revived hope that 
the cause of toxromia may become clear before long 
and that rational means of prevention wtU follow 
If this expectation is realised the need for early 
diagnosis become imperative and weight-curves 
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may b^coino iudbjpcnwil)lG It Ijos not of conrso 
■boon prflctica'ble to print in full tlio data collected hy 
Mollroy and Uodway tho avtirngoa -wliioU tlioy 
bavo talmlated plve uaefol indicabons of tho Ronoral 
trend of normal and abnormal change* In weight 
But etatietlcianfi rightly insist that averoget are 
Toicly adequate and often misleading Data of this 
Idlid lend thomsclrea admimhly to Rlatistloal aualvria 
and it may be hoped that *ome statistician will find 
time to analyte the figures which these and previous 
writers have coDectod and present tho obstetrician 
rrith means of deriding whether a given woight-cnrve 
IB or is not significantly abnormal 

THE 'MEDICAL OFFICER" AT HOME 

Capt G S ElUston entertained (he council of the 
Society of Medical OiDcers of Health to dinner at 
the House of CJomnions on July Ist, He wot moved 
to do BO by two events i one the fact that tho Medical 
O^ccT founded by Idmeclf and oontinued by his son 
had just completed ita ICOOth issne tho other that 
on that very day a hundred years ago had come into 
force the Eegistratu n Act of 1830 creabng a service 
of local legistrarB Rnpemsed by a registrar general 
and charged wrth the duty of registering births and 
deaths It was tha registration which provided 
the material on which preventive medicine was 
securely founded and he sketched the rapid sequence 
of events that led to the fornuxtwu of the Society 
of M 0 H I Sir rrancls Fremantle acted as deputy 
chairman at the dinner when an Interesting series 
of Tsintniscences ws^ interrupted from time to time 
by tho bell summonmg chairman and deputy to tho 
division lobby llcdlcAl Journalism received an 
mmsnal meed of honour and Capt Efilston s own 
services as the jonuwlist of the public health service 
‘were very properly rccogmicd 

THE GENESIS OF KIDNEY STONES 

How renal calcuU begin has long been a matter 
for speculation. Some authorities assume that 
loose fragments of organio material, probably due to 
tnfe^on, form the nidus for orystallUation while 
others believe that the calculi ariw from concretdons 
formed in the renal tubules Lately a now conception 
has been put forward by Randall i hoBod on his 
exanunatlon of a large series of human ladneys 
removed post mortem. He found that a cortoiii 
number showed minute plaques of calcification 
nnder the mucous membrane of the papUlm These 
consisted of deposits of calcium carbonate in the 
hitmutltial tissuee and on the basement membranes 
of the urinary dnets. Generally these deposits were 
completely omhedded in the tissues but in a few tho 
ovoriving mucosa was destroyed so that the plaques 
lay ciposed. Concrttions of calrium phosphate or 
calcium oiailato had formed on tho sorfaoes of some 
of these and were growing into the calycos of the 
Wdnoy and Randall concluded that such fonnatloDS 
represented tho origin of calculi. These observations 
arc clearly Important Calcification of the kidney 
as recent oipcrimental work, has shown is associated 
with disturbances of the mineral metabolism and 
lesions somewhat similar to those described by 
Tt<Kn»ip1i can be produced in rats by a vanoty of 
factors ranging itom overdoses of vitamin D or 
hyperparathyroidism to on ill balanced though 
quite adequate diet human pathology renal 

cairifleation is especially associated with disturbances 


of the parathyroid glands and with certain dlsoasos 
of tho Donea and Ohown* has recontly shown that 
it forms the basts of renal rickets, RandaU s findings 
thoroforo may not only elnoidate tho origin of cnlc^i 
but may go fnr towards explaining their peculiar 
locldenoo. 


IRON METABOLISM 


SxtmiE® of iron motaboUsm are complicated by the 
fact that iron is excroted almost entirely in the 
fosoea,^ Experiments on iron balance cannot rivo a 
complete picture of tho utUiaation and abaorption of 
iron slnco no distinction can ho made between that 
portion of the iron which posses nnohanged through 
the gastro intestinal tract and that which link been 
utiliBod and re-exeroted into the bowel Herortholesa, 
workers in this country and Ainertoa have lately 
managed to bring forward many interesting facts 
about the fate of large doses of iron administered 
by month Brook and Hunter* and Fowler and 
Barer ^ have shown that oral administration of Iron 
and ammonium citrate and Bland s pill results in 
retention of largo quantities of iron. An arcrage of 
S2 C per cent of the iron administered was retted 
by the body aooonllng to tho latter obaervors, while 
only 1 Ofi per cent of that administered was utflised 
in the formation of htomoglobin No oorrelatinn 
was shown between the araonnt of iron retained and 
tho Increase in hmmoglobln cnntenL Non-amomio 
eubleots were found to retain os much iron as patients 
with hypochromic onasmia—due to hcemorrhago or of 
the Idiopathic type—both when the Intake of iron was 
normal and when large arDonnts waro given That 
patients with achlorhydria wtaln lc« iron from a 
normal dietary intake than patients with normal 
^trio acidity bos always been concluded from 
Mettler and Slinot s observations • on the rcfacoloeyte 
response to iron given In a buffered alknfi or acid 
medium By means of balance esgwlments Barer 
and Fowlor • have now proved this to bo tmo On 
the other hand, they foimd that when largo doses of 
iron were given retention was not influenced by the 
character of gastric secretion This obaorvailon Is 
at present haid to understand if Mettier and ^not b 
results are accepted Administration of hydrochloric 
add even in large qnantittee did not influence the 
absorption of iron, 

Fowler and Barer * discuss tho bearing of these 
fludingv on the possible mtiology of Idiopathic hypo 
chromie anrctnla Slncso patients wi^ this type 
of oniomia retuln iron ns well os if not better than 
healthy normals or patients with arunmia duo to 
hmmorThage and since the utilisation In hemoglobin 
formation u equally satisfactory they conclude 
that the idiopathio form cannot be due to a failure 
of the internal metabolism of iron. They found a 
consistently negative iron balance m people on a 
low intake of iron—i e below 0 7 mg —and suggest 
that such an iron poor diet might theoretically 
account for the degree of omomla On the other hand 
they state that few of their patients had been taking 
such a poor dleL Reduced Iron intake they therefore 
conclude mar be a tbeorotical cause of nnaunla 
but m praoticc is not neoessarily tho only cause 
Even in patients with achlorhydria which reduces 
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iron absorption they believe there must be some 
additional and at present nnknown factor i 

Neither Brock and Hunter ^ nor Fowler and 
Barer ■* have any evidence either as to the site of 
storage or use of the enonnoufe -quantities of retained 
iron 

MATERNAL MORTALITY, AND PAIN SAVING 

Possible means of reducmg maternal mortahty 
are receiving as much attention m the Umted States 
as they are in this country A writer m the Jmcmal 
of the American Medical Assocutiton for May 16th 
dealt with one cause of preventable deaths that was 
of formidable dimensions in the senes of fatalities 
he was considenng, but does not, we fancy, play a 
large part in the causation of deaths durmg contoe 
ment in Great Bntain This factor is the agent 
employed for obstetnc amnesia, analgesia, and 
ansesthesia Dr T L Jfontgomery denounces the 
use of spinal analgesia in midwifery, and finds that 
the bhrbiturates are not as free from danger as they 
ore often represented to be He deplores the foot' 
that according to his evidence the accoucheur seemed 
often so bent, on gettmg his patient asleep that he 
gave httle thought to the outcome of his hasty pro 
cedure The paper deserves perusal by practitioners 
"engaged m midwtferv practice, for the present demands, 
both professional and lay, for “ painless labour ” are 
sometimes made by those who do not suflBciently 
weigh the neks that may be mvolved in securing 
absence of pam “ Safety first ” does not apply only 
to road trafllo, but fortunately^ safety and analgesia 
are seldom incompatible if suitable methods are used 

-IMPERIAL SOCIAL HYGIENE CONGRESS 

A full and vaned programme was arranged for 
the members of the Eighth Impenal Social Hygiene 
Congress who met at Caston HaU, London, S W, 
this week The congress, over which Mr L S Amery 
presided, was orgamsed by the British Social Hygiene 
Council m a dozen sessions, some concurrent The 
subjects of debate mclnded international aspects 
of social hygiene, such as trafiic in women, and the 
welfare of seamen in ports , official and voluntary 
cooperation in health education, venereal disease 
in rural areas at home and overseas , the welfare of 
the mercantile marine , family life and recrmted 
labour, the training of nurses overseas and for 
overseas service , and nutrition in relation to educa¬ 
tion, agriculture and medicme To day, Friday, the 
discussions will turn on the child and the institution, 
and marriage in relation to social hygiene The men 
and women chosen to open up each subject are erperts, 
and the opimons expressed and the suggestions made 
by them are well worth pondering Mr E E 
Ekstrand, director of opium traffic and social ques 
tions section. League of Nations, mamtaiued that 
the system of regulation of prostitution, after having 
been undermined for many years, is now everywhere 
coUnpsing Ei en in the East it is now bemg recog 
msed that hcensed brothels offer no guarantee against 
infection which cannot be certainly detected by a 
routme periodical examination of prostitutes 

Mr E F Outen, late director of pubho mstruction, 
Bengal, spoke wisely of the necessity of coOrdmatioii 
in pubhc sorvico , voluntary work to be effective 
must be in organised harmony with all other agencies 
aiming at the same ends, in partnership with the 
State and in matters of high jwhcy under its direction 

Mr B E Hopton late Government speciahst in 
venereal diseases Cyprus, expressed the dissatis 
faction felt in manv countries with tlie treatment 
of venereal disease m rural ns opposed to urban 
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, areas, and outhned different schemes organised m 
Cyprus and in Southern Ehodesia to cope with this 
problem Dr Margaret Balfour, lately chief medical 
officer. Women’s Medical Service, India, raised the 
question whether, especially in backward commimi- 
tics, it would not be possible to tram and employ 
married women as nurses In aU trammg-schools, she 
notes, it seems to ho taken for granted that the 
nurses must be single This point is perhaps worth 
consideration, at any rate m countries whore a severe 
shortage of nurses is felt Mr W Bryant Mumford, 
head of the colomal department, Institute of Educa¬ 
tion, Umversity of London, made some provocative 
suggestions as a basis for discussion between admims- 
trators, educatiomsts, and anthropologists His 
theme was the desirabihty that educational philo¬ 
sophies designed for apphcation in the Afncan 
dependencies should be devised not by Europeans, 
for Africans m a spirit of patronage, but by Africans, 
m conjunction with Europeans, for the well being 
of the Africans themselves This conimimication 
was typical of the breadth and humihty of the 
modem approach to problems of social hygiene 
Congresses conducted in this spmt of mquiry and 
freedom from dogmatism haie great propaganda 
value 

THE RETURN VISIT 

British surgeons this week returned the visit 6f 
French surgeons to London last summer > The party, 
which numbered 30, mclnded Sir Cuthbert Wallace, 
president of the Eoyal College of Surgeons of England, 
Sir Holburt Warmg, past president, and several other 
members of the council On Monday mornmg they 
visited the Institut du Cancer at ViUejuif ducted 
by Prof G Koussy, dean of the Faculty of Medicme 
of Pans In the afternoon they attended a demon¬ 
stration of recent surgical research in the hall of the 
Aoad6mie de Chirurgie In the evomng the Aca_d6mie 
entertained their guests at the Hotel Bite Tuesday 
mormng was occupied with visits to various operatmg 
theatres In the afternoon the Castle of ChantiUy 
was thrown open and the treasures of the Chateau 
and of the Mns^e Condd were shown by M Henri 
Malo, conservator The order of officer of the Legion 
of Honour was conferred by the President of the 
Eepubho on Sir Cuthbert Wallace, Mr G E Gask, 
and Mr H S bonttar, who took a leadmg part in 
estahhshmg this entente chirurgicale 


The recruitment of nurses for mental hospitals is 
one of the most difficult questions mth which the 
visitmg committees of these hospitals have to deal 
The feehng that all is not well led the Mental Hospitals 
Association to refer a report on the subject to a 
jomt committee of the Association and the Workers’ 
XJmon, noting on this occasion ns a Whitley council 
The committee reported last May and its conclusions 
were circulated to members of the Mental Hospitals 
Association which is holding its l&th annual meeting 
at the Guildhall, London, on Tuesday next, July 13th 

* Lancet 1936, 7 1-1S6 


Extensioas at the General Hospital, New¬ 
castle UPON Tvne — An extensive programme of 
additions and improvements at tins hospital has been 
planned bv the healtli coraimttee at an estimated cost 
of £272 000 A new mam block for clnldren a medical 
ward of 80 beds a surgical ward of 90 beds, a 
surgical tuberculosis and thoracic surgery block of 80 
beds and an additional wmg to the nurses’ liomo form 
part of the Bcheme and apphcation has been made to 
the Commissioner for Special Areas for a grant 
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MEDICINE AND THE LAW 


Medical Opinion and the AssesBincnt of 
Domai^es 

The comraono«t tvpe of civil action in the law 
courU Ib a claim lor damage* for injuno* duo to ft 
motorist* negligent dnviug >»aturaUy tbo legal 
adviser* ol tlio parties rely greatly upon tlio opinion* 
of tbo medical oxjxrts—how oerious are the injanea 
and bow far arc the y permanent 1 If the defendant 
(usually ^vitb on insurance company at bU back) 
offer* ft Bum in settlement will the plomtlff be wise 
to accept it t If the action proceed* and tbo defendant 
par* a sum into court had the plaintiff better take 
the money t If be gue* on with hi* claim and recover* 
less than the amount paid in, ho wfll bavo to pay the 
co»t* incurred after the moment at jvbicb ho could 
ba\-o taken tbo greater *um paid in. It i* rather a 
gamble lYbo can say what a jury wUl not award 
if it* sentiments of *ympatby towards tbo m}arod 
plaintiff arc sktlfiiUv plaveil upon by an oloouont 
advocate * Eiperlenceil eoniuol may bo nblo to 
wage what a jury will give, but nowaday* the 
June* orb largelv being ebmiuated and it i* common 
gosaip In the Temple that a judge sitting alone 
withoot a jury mai awnrd damage* with a more 
aurpnsing generositv than a jury would have dl* 
played Barrister* m a confidential moml will some 
time* classify particular Judge* a* plaintiff* judge* 
and others a* defendants judge* Cleoriy it U 
a ticklish buslnce* to advise a defendant how much 
he should pay into lourt it must bo the *malle«t 
amount possible o( course and yet it must be big 
enough to sncceed m tempting the plaintiff to take 
the money and diseoutinne the claim 

Two recent case* ahow how hard it I* to foreeeo 
what the plaintiff win recover Last week Mr Juetice 
Atldnson was trying the claim of a woman who had 
injured in a traffic accident He awarded £06 
and then was told that as much as £226 had been paid 
into court by the defendant motorist The jud^ 
was inclined to scold not only the adviser* of the 
plaintiff for not having accepted the offer of £226 but 
also tbs odvifter* of the defendant If he said to 
the motorists coun*ek on your medical culvlco 
£226 WOP the proper «um to pay in. then the evidence 
given for the defence tonlay has been grossly mi* 
feadmg The defendant * medical witnessea if they 
really thought £225 wa* n fair aum for the plaintiff 
to recover had been unfairly minimising her injuries 
in the witnees box slQ<*o the result of their evidence 
was that only £05 was awarded In the other 
case Roacli t late* ft bricklayer aged 32 had 
been struck from bcbinil by tho defendant s car 
when on Ivls bicvclc He had been an atliletio 
man in good omplovmnnt Ho had played Kwgbv 
footlMiU up to hi* 31st year and now a* the reeult 
of the accident ho senous brain injuries from 
which he wonld never rcroi-er For tlie rest of his life 
he would newl two people to look after him he wo* 
•ufforlng from traumatic ilementia nn<l epilepsy 
ilr JuRtlcc IHlbery n\ninled him £2750 damages 
(including £542 special damages) { but the Court of 
Appeal has Increasoil the sum to £0542. Dcliiwring 
the judgiuont on appeal Lord Tustico Greer concedwl 
that it wns not oosv to put ft figure on what Koacli 
had lost by being converted from n heftltby athletic 
man who enjoveil life Into what was verv nearly a 


hopoles* lunatic through injury to tho brain His 
life had lieen shortened and ruined and tho aocidcnt 
had tnmed him into a member of society who could 
earn nothing at all for tho rest of Ida days It 
is not possible adequatelv to comp<?nsato tho appellant 
for what ho has lost through the accident, Tho 
three judges of the Court of Appeal, it scorn* had 
independently come to tho figure of £0000 for gcnoral 
damage* in ndditbn to the special damage* of £542 
This wo* the first time that the Court of Appeal has 
taken upon Itself the extremelv difficult task of aftsees, 
ing the damage* in an action for pcreonal Injnrlea It 
will be interesting to we if the decision encourages a 
flood of appeal* from plalntiils dissatisfied with the 
amount awarded them The Court of Appeal usnally 
decllnee to interfere merely because its mombei* would 
themAelve* have awarded a greater or le*e amount 
than wa« In fact awarded at tlie original trial It 
does not intervene nnles* the trial judge has apphed 
some wrong principle in n*se«raent or nnlce* tho 
amount is *noh a* no judge or jury could reasonably 
have awarded 

Shortened Expectancy of Life 
An additional elemont of difficulty ha* arisen slnco 
the Law Beform (illsceUancoo* jPtovision*) Act of 
1934 enabled all causea of aotinn iobsisting against, 
or Tested in any person to survive ogoioBt hi* estate 
or for the benefit of hi* estate a* the case might be 
In Roach r 'iates the figure of damage® Included 
something for tho shortened expectation of the 
plaintiff’* h/o If be had died hi* estate could have 
claimed dams^ on that ground too This point 
•wo* established a few days ago by the dscisjon of the 
UoDse of Lord* in Row r Ford ilabel Bose aged 
23 was seriously injured by a nogUgont motorist on 
August 4th 1934 ten day* after the new law receJvtvl 
tho Royal Awent On the 6th it wa* neoe«sAry to 
amputate her right leg on the 8th she died of her 
injuries During tho four day* after the accident 
•ho lav for the most part in a state of coma—warcely 
we luftv oesurae able to let her mind dwoU on the 
shortenmg of her life She lost her leg but for two 
day* only How were thew items of damage to bo 

assessed t ilr Justice Humphreys in the first Instnnco 

awnrdcil £500 for pain and suffenng and for the Joes 
of the log but he refused to award any damages for 
loss of expectation of life He thought the only 
ground for such damages was the mental suffering 
of the nt the shortening of her prospect of life 
she had been unconscious for long penods after the 
Occident and in Ids view no 
been proved In the Court 




that in the 103B decision t 
for awarding damage* wai 
from contemplation of th 
be seen, a problem of lei 
doroara ohjoctvve or sub 
held thftt there could be i 
leg except for tho loss of I 
four dav* after the injury 
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af Appeal all throe judges 
went wrong Jn thinking 
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nentol pain and suffering 
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killed by tbe negbgence of a t^d party But tbe 
two judges m the majority were wilhng to accept 
their coUeagne’s figure of £1000 in the event of the 
plamtiff being legally entitled to recover on this pomt 
In the- House Of Lords Lord Justice Greer’s view was 
upheld and the sum of £1000 was deemed recoverable 
Lord Atkin emphasiBed that a hving plaintiff can, 
and frequently does, recover damages for diminished 
expectation of hfe, the 1034 Act vests the cause of 
action m the injured jicrson’s personal representatives 
if he dies , the estate of Mabel Bose was therefore 
entitled to damages for shortenmg of her prospect of 
life even though ^e had not imtiated any claim m the 
courts before she died “ I am satisfied," said Lord 
Atkin, “ that the injured person is damnified by having 
cut short the period durmg which he or she had a 
normal expectation of enjoying hfe, and that the loss 
or damnum is capable of bemg estimated in terms 
of money and that the calculation should be made ’’ 
Lord Atkin hmted that it might bo a, pecuhnrly 
difficult calculation Should, for instance, a noh man 
be deemed to have had Renter opportumties of 
pleasurable enjoyment than a poor man f Into these 
speculations the House of Lords did not further 
enter Lord Justice Greer’s flgiue of £1000 held 
the field , how it was reached we are not told How¬ 
ever carefully a medical expert may report upon a 
case, however elaborate the actuarial calculations, 
we may expect that the result wiU be just a good 
round sum 

Legal Qualiflcatloas for London Coroners 

The London County Council decided last Tuesday 
to abandon the excellent rule whereby London 
coroners have been required to possess both a legal 
and a medical qualification Henceforth only a 
hamster or a sohcitor will be ehgible, though due 
weight will be given to the possession of expenencb 
as deputy coroner and of knowledge of forensic medi 
cme The L C C makes this change out of deference 
to a recommendation put forward m the report of 
the Departmental Committee on Coroners last year 
The suggestion was one of a senes of highly con 
troversial proposals for which it is perhaps sigm- 
ficant that the Home Office has so for shown no sign 
of mviting Parhamentary acceptance The suggested 
requirement of solely legal qualification is obviously 
bound up with other proposals for hmitmg the scope 
of the coroner’s mquisition, and for restnotmg the 
evidence to be offered, for which there is no reason 
to behove that the pubhc is anxious 

It was stated at the meetmg on Tuesday that all 
London coroners were doctors who had quahfled as 
hamsters, and that, when men were found with the 
dual qualification, they were sure to be doctors who 
had “ a mere paper qualification.’' The medical 
apphcant may still be capable of appomtment by 
virtue of his expenence as deputy After the present 
generation, however, it seems that no doctor need 
apply So long as the issues which arise at mquests 
are medical and surgical in^their nature, so long will 
traimng in medicme and surgery be helpful to the 
tribunal The change will be widely regretted 
Jlothmg in the conduct of metropohtan inquests 
offers it any justification 


Bhrnuaxi-on Sea Memorial Hospital —Instead 
ot erecting on entirely now hospital it has been decided 
to add a Coronation wing to tins hospital at a cost 
of £4000 This IS half the amount estima'’ed for the 
more ambitions scheme, and £3000 is already mvlinnd 


BRITISH ORTHO PrEDIG ASSOCIATION 

A SCAUDIHAVIAH CONGRESS 


The British Orthopaidio Association, under the 
presidency of Mr W R Bristow, held its spnng 
meetmg in May, m Copenhagen and Stockholm 

COPENHAGEN 

Three days were spent in Copenhagen, of which 
two were devoted to visitmg the now orthopiedic 
hospital on the outskirts of the city, where an attrac¬ 
tive programme had been arranged by Dr Paul 
Guildal and his colleagues In Copenhagen the 
orthopaidic service is financed by the State and the 
medical Staff are all salaried officials y 
Dr Guildal spoke on the orthopiedic treatment of 
infantile paralysis, in which his practice and results 
closely correspond with those of Nie visitors 

Dr BentzoN* advocated the use of driUivg osieo- 
clams m preference to osteotomy for the correction 
chieflv of outward curvature ol the tibiro drie to 
rickets Through a tmy mcision multiple dnU holes 
are made m a transverse hne at the apex of the 
deformity' The hone is then broken manually or 
with an osteoclast Dr Bentzon hoped that this 
simple operation would restore osteoclasis to favour 
and mdicated that expenence would probably show 
that it had an even wider field of apphcation' He' 
then demonstrated the result of an operation for 
gluteus medtus palsy The procedure consisted of 
transfemng the insertion of the upper two thirds of 
the gluteus maxunus upwards and forwards to occupy 
a true lateral position on the crest of the ihum The 
patient whom he showed was able to walk without a 
trace of bmp and could stand on the affected log 
with perfect balance 

Dr 'Ktaer made some remarks on the treatment of 
joint contractures He had found very helpful a com- 
hmataon of infiltration of the capsule of the affected 
jomt with local anicsthesia and active mobilisation 
Similar methods could be employed usefully m the 
treatment of recent sprams and of painful scars He 
then showed two patients who had been treated for 
sciatto scoliosis Immobihsation of the lumbosacral 
spine m plaster-of-Pans jackets, apphed with the 
patient suspended or hendmg forwards, hud given 
the most satisfactory results 

Dr Staerjiose gave a hnel review of coalxtxo 
calcaneo namcularis Though it was certam that m 
many people tins condition represented no more 
than a symptomless anatomical anomaly, it was 
occasionally found m association with spasmodic flat 
foot Excision of the bridge between the two hones 
and the interposition of part of the muscle belly of 
the extensor digitomm hrovis usually cured the 
peroneal spasm 

Dr POGED showed many results of operations for 
torticollis The most nmversally satisfactory pro¬ 
cedure had been open division of both heads of the 
stemomastoid jnst above the clavicle followed by a 
long period of daily stretohmg and re education 
Dr Chtevitz spoke on the geographical distribution 
of tuberculosis m the Danish population and discussed 
the relationship between human and bovine types m 
surgical lesions The majority of these were due to 
the hovme type 

A hnef symposium on osteoarthritis of the hip 
followed Dr JIorville dealt with the classification 
of the disease Dr Bekntser described his method of 
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(' forago ) tie fomonil oock and bead—the 
procedure deteribed originally by Gruber I)uTcmay 
very coRsidcrable relief of pain had foHorved tlila 
simple operation iu over 00 per cent of his senes of 

S Rtienta euffering from ostcoarthntis of the hip 
If Therkelsrn analysed the Indicationa for and 
reaultB of, ' shelf operations performed In adult 
life for congenital subluiations of tho hip Unllko 
Bntlsh surgeons he hod found the operation satis 
factory in relieving pain and increasing stability 


tho patella wns tho first in the body to undergo 
dogenorahvo changes The clinical picture was 
oropltntKin betaxoa the patella and femur on move 
ment associated 'with attacks of pain and svrolJiug 
and pcripatellar tenderness For mild lesions he 
advis^ conservative measures and for more advanced 
ones excision of tho damaged cartilage in part oF hi 
■whole covering tho raw area ■eith a free fascial 
graft About 70 patients had been operated on and 
the majority had perfect function Some of thorn 
wore domonstrated 


STOCHUOI^ 

Two mornings were spent at tho now Koxolmska 
InstitntetB Orthopediska KlinlL Yonfdreanstalton 
■whore Prof J H Y aldenstriSm and his colleagues and 
assistants presented a most stimulating programme 
Prof WAUTEKSTRiiM showed hla best results of 
arVtroplattlci on virioua Joints and these evoked 
mnch applause Concerning arthropUstica m general, 
be Slid 

Th© treatment Ib as we all know dlffimdt Bat the 
dilBoulty lie* not o ty in carrying out tho opotafion 
ridlfufly but a* mucl In deciding which case* ore lultable 
to operate on* It tbould bo undorUken only on the earnest 
request of tliO pattei t and only after the snrgcon ha* 
assured himself that the patient will really pat more use 
from * roohilo Joint t lan from his present stiff one We 
keep all these patifo • in hospital for some time before 
maWng a decUi^ n t only for tho purposes of physical 
examination but also whl^ Is stHl more Important to 
pet an Impression o( 'heir mentality and their reaction 
The post^eperaUvo trv atmont is painful and the patient 
must not only submit to passivo movements but be must 
alto carrj out enwgeti active onoa many times each day 
in ipite of pam. 

Later be presented some of bis •news on certain 
hip conditions of which he has made a lifelong 
study 

These Included fora plana (pseudocoxal^) and 
coxo tnag7uV'ttiJya4BJwn4 Ho attributes tho latter to 
a mild local inflaainiatory process possibly tuber 
oulous m some patients ■wliich results in overgrowth 
of the femoral bead. «> that It is no bn^ contained 
completely ■within the acetabulum He ajso per 
formed tb© opoxatioa wluob bas been most successful 
In bis hands for recurrent diilooaiion of $houidcr — 
Le the iasertbu of an autogenous bono graft into a 
niche along the anterior margin of the glenoid, (Eden 
Hybbinette operation) 

Dr Peibero read a paper on tpondylciifthooiM 
■which is now bebg reoomlsed more frequently in 
Sweden When it ■wo* cauBlng symptom* ho advocated 
futiou of the slipping ■vertebral body to the spinel 
segment Immediately distal to it through an abdo 
mbal transporitonojd approach. He performed his 
o-wn modification of this operation on a patient 
during the meeting 

Dr Knutasox gave an account of the radiological 
findings in socmluwtica of tho flfj.h lumbar vortobra 
He pointed out that aymptoms could arise not only 
from arthritis in the Job't between tbo sacralised 
transverse process and the sacrum but also from 
arthritis in tlie smolbr intervertebral joint* of the 
lower lumbar segments Dr Hnutssou also demon 
stroted rndbgmms of many other bono and joint 
condlttons Tlio bh-b standard of radiograpbio 
aebbveroont in this cbnio -was commented on by tb© 
visitor* 

Dr BrLrvmvsiaoLD dcscrlbofl tbo condition kmotm 
a* chondrcmnlacia jKtteU<e and it* treatment IIo 
regarded it as the commonest form of internal derange 
mont of the knee and believed that the coxtllag© of 


Dr Nilooxnb abo-wed some of tbo jesultfl of the 
operative treatment of Infantile or cotlgenxial coxa 
vara H© bad performed a ■wedge osteotomy in the 
trochanteric region on the surprising total of 00 
pahentfl suJTor^ from this condition Dls best 
resnits 'wore in those patients on -whom tho osteotomy 
liad been done between the a^ of six and eight In 
these circumstances successive radiograms showod 
that the femoral neck had reconstructed itself over a 
number of years until eventually tho hip could not 
be disllnguithed from the normal cither by clinical 
or X ray examination 

^liss Hojee, director of the Cripples Ednoatlonal 
and Training Establishment spoke on tho arrange 
ments in Sweden for the rehabilitation of the cripple 
and his disposal in lucrative occupation The 'whole 
scheme—which embraces ■workshops Ixiording schools 
and salaried social ■workers—is subsidised by tho 
State grants up to about half of the total expense 

Other short papeors were read on the fyndrome of 
the icaJenue anifeui and cemcoJ rib by Dr WmEnO 
on congenital ulnar dcrtation of the /tngsn by Dr 
Lunpdlou, and on the resnits of the shelf operation 
for congenital euWiutriion of -fAc hip in adalis by 
Dr Sirramf 


INCEDENGE OF DIGESTIVE 
DISTURBANCES IN BUS-DRIVERS AND 
CONDUCTORS 


Vabious occupational factors bavo been put 
forward at one time or another as responsible for on 
excess of digestive disturbances amongst busmen— 
irregularity of mealtimes speeding up with added 
nervous strain cramped and unchanging posture at 
■work tb© inhalation of carbon monorride from tho 
oxhaust fumes Tho special committee of the 
Industrial Health Eeseor^ Board wboae report bns 
just been issued' took the -view that it wxuld be 
extremely difficult to direct inquiry into tbcee or any 
other couses until the question of incidence bad been 
settled. Tbo initial investigattUn bad therefore to 
be statlsbcak An answer -was sought to the bai^ 
question do omnibus vrorkers suffer from digestive 
complaints more frequently or more severely (or both) 
than other groups of ■workers of similar economic and 
social position T As a sioknesa rate Is the end 
result of many influences much care had to bo given 
to thb choice of tho group that -was to be used us a 
standard of comparison with tho busmen The 
choice finally made ■was tbo tramwnymen ■who in the 
opinion of the Trade Union representativea on the 
committee were less prone to gastric IDncM than 
tho busmen. 
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For these two groups of operatives was e'rtrncted 
(from the sickness records of the London Passenger 
Transport Board, a%a3iahle under the National 
Health Insurance Acts) the sickness experienced over 
five years, 1926-26 and 1933-36 It was considered 
that the results would be inore rehable and more 
rapidly obtained if attention were devoted only to 
the more senous dlnesses expenenced, the periods 
of illness utihsed were thus all those of 16 days or 
more, the relatively large mass of short penods of 
mcapacity being ignored Even with this hmitation 
it was necessary to analyse over a mdhon and a 
quarter days of sickness By takmg put the records 
lor the earher years, 1926-26, Mr A Bradford Hill, 
D Sc , who undertook this analysis for the Board, 
hoped to see whether the sickness mcidence had 
changed m type and volume with changmg conditions 
of work and environment This proved impossible, 
as the diagnosis of the cause of sickness nas missmg 
in a very large proportion of the earher penods 
His analysis is, therefore, confined to the 863,284 days 
of illness recorded m the later years, 1933-36, for 
which a diagnosis of cause was available The 
diagnosis that had perforce to he used was that given 
by the panel practitioner on the first certificate of 
mcapacity Dr HiU admits that wide errors may 
result even when a broad group of diagnoses are taken 
as one comprehensive gastno group, but he argues 
that there is no reason to suppose that the errors are 
more numerous m one occupational group than 
another A special small scale investigation of the 
question gave support to this argument He also 
points out (p 8) that what hab been mvestigated 
IS what has been termed “ gastno ” on the panel 
doctors’ certificates, and whether those diagnoses 
ought m fact to relate to, say, diseases of the nervous 
system is not m this mquiry very matenal The 
answer to the imtial question must be simply that 
busmen do or do not suffer unduly from diseases 
attributed to gastno causes by their medical atten 
, dants Hospital data would undoubtedly give a more 
accurate account of canses of illness, but for several 
reasons it was concluded that such data are “ an 
unpromismg, if not impracticable, means of inquiry ” 
In general Dr HiU concludes that the unrehability 
of the diagnoses available cannot he readily mvoked 
as an explanation of the differences he finds between 
the sickness attributed to gastric causes amongst 
the ommbns and the tramway operatives 

The differences found are these At all ages, making 
allowance for the different age distributions of the 
groups of workers, the ommbns drivers had in 1933-35 
a relative excess of gastric sickness—i e , m proportion 
to sickness from all causes—of 12-14 per cent over 
the figures shown by the tramway drivers, the 
omnibus conductors had a relative excess of 16-18 per 
cent over the figure shown by the tramway conductors 
But in another way, roughly one day in six and a 
haK of the total days of sickness—, sickness of 
over two weeks’ duration—was attributed to gastnc 
causes amongst the omnibus workers , if they had 
bad the same experience as the tramway workers the 
ratio would have been one day m seven and a hglf 

The relative excess of gastnc sickness amongst the 
omnibus workers vanes considerably with age With 
the drivers it was apparent only at the ages 30—49 
at which it amounted to some 20 per cent , with the 
conductors it was mnmly denved from ages 20-39 
at which it amounted to 34—35 per cent At these 
ages the sickness expenenco of the ommbus workers 
from all causes was not unfavourable in companson 
ivitb that of the tramway operatives At the older 


ages of working hfo both the total and the gastnc 
sickness oxpenonces of the omnibus workers were in 
excess of those recorded by the tramway groups, but 
there was no evidence of a relatively greater habihty 
of the former to gastnc lUnesses The age groups 
in which the relative excesses of gastnc illness was 
found amongst the omnibus workers are numencaUy 
important Dr Hill pomts out that about three 
quarters of the total number of ommbus drivers are 
of ages 30-60 and about two thirds of their conductors 
are of ages 20-40 

His final conclusion is, therefore, as follows — 

Takmg only sicknesses of over two weeks’ duration 
and a wide group of diseases as attnbutable to 
gastnc causes (and the ongmal data did not, it 
was held, justify any subdivision of this group) it is 
found that there was, m 1933-36, some excess of 
■gastnc dlnesses recorded amongst the ommbus 
workers as compared with the tramway workers in 
those age groups to which the majonty of the former 
belong, though at these ages the total sickness 
■Bxpenence, from all causes, of the omnibus workers 
was rather more favourable than that of the tramway 
workers 


SCOTLAND 

(PEOM OtTK OlVN COERFSPOJfDENT) 


ABOLITION OF HOSPITAL FEES 

At a recent meetmg of the pahhc health com¬ 
mittee of Edmhurgh town council it was proposed 
that ‘‘ fee paying m the city of Edmhnrgh hospitals, 
as far as Edinburgh ratepayers are concerned should 
be abobshed ” It was pointed out that if a rate¬ 
payer was unable to pay 25s a week, be was relegated 
to pubbe assistance and his case was investigated ns 
if he were a pauper The cbaige brmgs m only 
£20,000 a year, which corresponds to Id m the £ 
on the rates After further information has been 
collected, the matter is to be reconsidered by the 
committee 

Many complaints are made about the necessity for 
paying hospital fees at the municipal hospitals One 
reason for these complamts is that the chief hospitals 
of the city are voluntary, and these as yet make no 
charge to patients The pubbe are in fact accustomed 
to having the very best hospital facdities provided for 
nothing , and even if the voluntary hospitals were to 
introduce hospital fees, they would contmue to admit 
certam patients free without making them feci that 
they were bemg treated as paupers On the other 
band, if the city antbonties abolish hospital fees, 
the demand for beds m then- hospitals will increase 
greatly The mnmcipal hospitals are nlreadv well 
filled, and there has been difficulty m obtaimng 
enough nurses It is unlikely, therefore, that the city 
authorities will agree to a change that wtII throw a 
heavy extra stram on the accommodation now 
available 

SHORTAGE OF NORSES 

The difficult of findmg nurses for the three 
mumcipal general hospitals is referred to in Dr 
John Guy’s annual report as medical officer of health 
for Edmhurgh Most of those who have studied the 
problem insist that long hours of work, poor remunera¬ 
tion, undue disciphne, and stiff examinations are the 
mam causes which deter girls from entering the 
nursing profession Dr Guy draws attention to 
another jiossible factor—nnmffiy, tbe decline m the 
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actual numlMjrs of ftiOnlw in tlio 20-26 ofro-group of 
tlie population of the conntry The utaOing of tlie 
boqiitol* used for the chronic sick irhioh nro not 
traiuinjj schools ap})rovrHi by the General horsing 
CoimcC presents peculiar probloniB Dr Guy «ug 
gests that n scheme rvluch ^TO^ld enable nurses to 
divide their period of troinmg hetYroen chronic 
and acute hoapitils Yvould bo ideal, for experience 
in the nursing of the chronic sick is absolutely 
essential if a nurse Is to lie fully trainetl Tlio nltoma 
tive is to employ rvoinen netted for umrk in an 
acute hospital or for passing the State examinatlona 
but conscientious ind considerate to the patients 
Those -who ore In touch ivith hospitals for cUronlo 
cases know how stnous the dlCQcultv of stafBng 
them has become unfortunately there is no sign of 
the Situation improving inde^ it may become 
worse It is diffloalt to see how it is to be met. 


VETEUlNJaiT 8C1ENGE 

Speaking at the simuol prise dlstrihutioD of the 
Roi^ (Dick) VeUnnary College Edinburgh Prof 
W T mtehio first paid tribute to the genius and 
patriotism of William Dick who founded a veterinair 
hospital 114 years ago The preservation of health 
was now the commou aim of veterinary and medical 
practitioneTS the Tetermanou waged incessant war 
aghinst tube^culo8i^ and was the first line of defence 
against foot-uud month disease anthrax, glanders, 
and hydrophobia It was a good omen that the 
Treorary were becoming increasingly ^pathetic to 
the endowment to jtsearch in animal diseases. 

Sir Thomas Hudson Bcare who prodded referred 
to the steady increaie of students at the College and 
the inadequate accommodatioa now available The 
Development Commissioners lost year offered £20,000 
provided the College raised a similar sum and he 
made an appeal for farther subscriptknia 


ijXjrtAL irroTEirE 

ilr CUilord W Been gaTO an addrera at Edio 
W*! UniTOraitT )a»t wBak in ttIucIi he deaoribod 
the imnrovementa that have taken place in the treat¬ 
ment of mental dUelse during the part thirty yeani 
PioL D K. Henderwa, in mtrodnolng the speaker 
•aid that Mr Beers had a long and painful and 
•enons Dlness thirty years ago Alter recovering he 
told his story in ins book— A Mind that Found 
itself •• He then founded the mental hygiene move 


ment which had developed so mwtly that Si 
countnea wore represented at the oongrees in 
Washington in 1030 

nONOun FOR laut mackekxte 

On July 2nd the degree of LltD was conferred on 
Lady hlaokenxie C3 E , widow of Sir Leeho Mackenzie 
who was medical member of the Scottish Board of 
Health from 1010 to 1028 At a meeting held a few 
days previously at the Carlyle Hostel, Lady Salvesen 
presented Ijidy ilackensie with academic robes given 
by friends and fellow workers and bv various organl 
SAtions with which Lady Mackenzie has been closely f 
connected The speakers mcluded Dr J B Clark 
who spoke about her work for cdncation and Miss 
Alexia Jack who spoke nhont her efforts to Improve 
the conditions of mentallv defective children Irt her 
reply Lady MnokcnziD told bow ns a member of the 
Bchrol Board in 1000 she Lad secured the appoint 
ment of the first school medical officer in the dty 
His salary was provided by saving £400 a year on 
the orrongements for washing school towels 


IRELAND 

(moil oim own cohbesfosdent) 


MTDlCiX UEN XSn TITE OEmtSAU BXXCTIO>. 

AXTHOUGn the complete returns of the election are 
not available at the time of writing the fate of some 
if not all of the medical candidates Is known The 
last Dill contained six medical men; the new Ddil 
will eontam at least seven. Of these seven three 
sat in the last Ddil—namely Dr James Ryan 
Minister for Agriculture Dr C Ward parliamentary 
soccretary to the Minister for Local Government and 
Public Heolth, and Dr T P 0 Higgins Of the others 
throe have been members of D&iU proviouB to the 
last—namely Dr F Humphriee, Dr Myles Keogh, 
and Dr B Tnbridy A newcomer to the Ddil is 
Dr Joseph Honnigan, who has been returned for the 
Southern division of the CiW of Dublin Two 

medical members of the last D/ul have been defeated_ 

Dr J J O’Reilly who sat for Coun^ Cavan and 

0r P J ODowd who sat for County Roscommon_ 

and two other medical candidates have met the same 
fate—Dr W 0 Snlliran In County Kerry and 
Dr P Doyle in Leix Offaly 


PANEL AND CONTRACT PRACTICE 


, The Extension of Health Insurance 

BnoADSimET 102 iwned by PEP clUefly 
aeroted to the qa«t»n whether and if « luw 
the very Kjrion. ^ ia the ptoTlrton through hertth 
toinranee of medioal eervicee fot the mass of the 
population can bo filled. It » Md tlat the mejcel 
rtrrice. now provided are deficient m three important 
iwpecta (1) the onality of the eorvieo that can be 
given rmfier preaont rendition, by a bn^ iiurornnco 
Pmotitkincr ia far bdoit the beat that modem 
medioal practice could provMo (!) there la no 
•peeiallrt treatment, .part 1™“ 
provfeion made under the additional ^neflt. and 
(S) the imurance rr»teni doe. nothing for tho 
dependant, ol the jnroi rJ or tor perren. who though 

~'nn.tn, Jm» ,mb 

utnt 1C QiHwtt ADWii u*tf l 


not eligible for inmrance are of tho mme cconomio 
cla.. a. tte inirarcd The broad.heet deal, onlv with 
the third rtujrtconung which it i. thought h the 
mo.t Mriona Tho need for thi. ertemmn of the 
health manrance ayrtem ia ao generally recognised 
that largo number, of thoae who wonld be atfected 
by it ere novr attemptiug to find a anhalitnte in 
vnnoua methods of voluntary inanrance In addition 
to some 60 public medical serriccs providlog medical 
Z “J," are doctor, 

chiba, fi^ndly aociety medical aervicea, work, cloha 
OM TMiona other “controot arrangements nil 
t^ng to meet a need that conld more effectively 
^ economically ho mot under the State scheme 
'J®?«P'I'>t>t» of inanrcil perKma in 
fr-miSSi* ^ Horcmment Actuary at 

1 S^OW and if the ratio of dependant, to Inrored 
ptnmna ia the aamo in England and Male, as in 
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Icotiand the total ntunher of dependants in Great 
Intam ivonld he 14,600,000 The cost of extending 
aedical benefit to dependants is estimated hy PZau- 
nng at £8,800,000 on the assumption that the capita- 
ion fee ivould be 9s , and the cost per head of drugs, 
Qileage, and ndministratwe ehatges 4* It is eug- 
lested that the cost should be shared equally hetiveen 
he State and the insured persons, -which -would 
norease the -weehly contribution by 1 3d llr Cohn 
Hark, m “hTational Income and Outlay,” estimates 
hat -the number of -workers m Great Britain eanung 
ess than £260 per annum hut outside -the insurance 
ystem is 1,030,000, and if medical benefit -were 
ixtended to these persons and them d^ependants, 
istunated at 900,000, the cost, aUo-wmg a capitation 
ee of 9a, vrould be £1,160,000 Assuming the cost 
o be shared equally between the -workers and the 
State, it would entail a weekly contribution of 2 6d 
Tom each worker The -total cost of extendmg medical 
lenefit -to these workers and them dependants, and 
;o the dependants of the msured, wonld on these 
mlonlations be £10,000,000, of which the State would 
lay £6,000,000 

This estimate is probably too low, smce the 
ihowance for drugs is baaed on the Scottish cost. 
Is ll|d per person, and -the cost in England and 
lEales is 3s Id But aceeptmg it as not far out, it 
may he argued that the money could he more profit- 
ibly spent in other ways—e g , -the pronsion of 
adequate diets for young children or an extensive 
ievelopment of nursery schools This question is 
reserved for consideration m a Beport on Health 
Services shortly to be issued by P E P But -without 
leaving the field of health insurance it may reason¬ 
ably be doubted whether the extension of the existmg 
restricted range of medical services o-ver a -wider 
section of the population is the de-velopment that is 
most needed The first criticism of the insurance 
medical service made by P E P is that the quahty 
of the service given by “ a busy panel doctor m con¬ 
temporary conditions is far bdow the best that 
modem medical practice could devise ” Though it is 
incorrect to assume that the efllcieucy of an insurance 
practitioner vanes mversely -with the size of his 
practice, for some of the most effective work is done 
in the larger practices, it must he admitted that 
takmg the service as a whole there is need for a 
higher standard of professional work The Boyal 
Commission on National Health Insurance recom 
mended that the first development of the insurance 
medical service should be to supplement it by coordi- 
natmg the work of the practitioners -with that of 
colleagues expenenoed in special fields of practice 
This &e Commission thought would not only enlarge 
the range of service but impro-ve the efficiency of 
the practitioners It may well he that it would be 
better to impro-ve the quahty of the existing service 
before mcreasmg the quantity of work required 
from it This, however, does not detract from the 
value of this useful broadsheet, which is full of 
mtorest to medical and non medical readers 

The Varying Quality of Mercy 
A year ago the London medical service sub 
committee dealt -with thirteen practitioners who had 
been consistently remiss in returning forms of medical 
record relatmg to msured persons who had -trans 
ferred to the lists of other doctors Several of these 
doctors admitted that they had disregarded the 
ordmary apphcations for the return of medical 
records and had awaited schedules of out-standmg 
records after the end of the quarter hut upon having 
received promise of amendment the committee 


decided m one case only—and that m respect of a 
practitioner who had twice previously been before 
the subcommittee—^to recommend, the -withholding 
of money, and then only to the extent of £1 More 
recently a London practitioner submitted no accept 
ances for BIS. months and then sent in lOImedical cards'' 
Although he had been warned prenously, he was let 
off -with a homily, the committee mdioatmg that a 
repetition of the offence wonld compel a 'more serious 
-view of the matter A doctor m the Isle of Ely has 
received different treatment from his local insurance 
committee A special meeting of the medical service 
snhcommittee was convened, we learn, for the pur 
pose of considermg the questions of delay on the 
part of the doctor, and follo-wing a detailed statement 
concerning accepted medical cards, recommended, 
and the committee decided m connexion -with the 
seven medical cards received on a day m February, 
that the Munster should he asked to -withhold £6 
At -this rate the London doctor ought -to have bad 
£70 withheld But lyorse was to follow, for this 
practitioner had been remiss m retummg medical 
records For this misdemeanor the committee decided 
to recommend the Minister to withhold £16 Thb 
last word hes -with the Minister, who -will no doubt he 
aware of the varymg quahty of mercy Practitioners 
must reahse that the prompt submission of acceptances 
and medical records is not merely a trouhlesomo piece 
of red-tape hut is an essential part of a rather intricate 
machme 

The National Fommlary 

The British Medical Association is to he asked to 
consider the issue of a re-nsed edition of the National 
Formulary The London medical benefit "feuh 
committee in makmg th-is request points out that the 
1033 issue of the formulary brought it mto hne with 
the B P 1032 The subsequent pubhoation of the 
B F Codex (1934) had modified the position con¬ 
siderably , the Codex had been adopted in Apnl, 
1936, hut the drug tariff Btandat|dB had remained as 
they -were Preparations hearing the same name in 
the two pnhhcationB might differ m composition, 
and the same name might he u^ed for -two different 
preparations Other factors to he taken mto con¬ 
sideration are the Pharmacy and Poisons Act, 1933, 
various alterations m the DangeiDus Drugs Begula- 
tioufl, and the B P Addendum of 1936 

THE LAI^ET ITO^EARS AGO^ 

July 8th, 1837, p 644 ' 

From an aritcle enhUed “ Facts regarding the 
Statistics o/ Insanity {Abridged from Browne on 
Lunatic Asylums ) ” 

feinejes are, perhaps, most subject to insanity, 
both before and after the consummation of marriage 
Tins has been attributed to their peouhonty of consti 
tution, dehcaoy of frame, and. susceptibility of mind, 
but if tluB set of causes be confined m their operation 
to women, so is a largo proportion of the physical causes 
and the influence of ambition, speculation, and dissipa¬ 
tion confined in thcir operation to men No explanation 
of the inequahty can be received on these grounds Tlie 
vnciouB and imperfect education of femMes, however, 
may afford " an open and easy road for the enemy to 
enter,” tending as that education does, in the majority 
of cases, to arrest the development of the body, over¬ 
tasking some of the mental powers, and leavung others 
untouched and untaught, while, so for as it is moral, 
it IB directed to sordid and selfish feehngs, and substitutes 
a -rapid sentimentalism for a knowledge of the realities 
and duties of hfe 



TUB ujicrrJ 


[JULT 10 1037 101 


GRAINS AJSfD SCRUPLES 


Under iktt heading appear tceel bg tpeefc ihe vnfdtered ihovghU of dooton in 
variout ocmpaiiont Each conirthutor i$ recponttble for ihc tedion for a mmith 
hit name can be seen later tn ihe half yearly xndex 


?ROK A HEADER 
II 


Tnx etnOy of trioka dcsigoetl to add undoaerved 
prestige to idCQB imd argmnonts Ima been nndoly 
ncgjccted More attontion has been paid to tbe allied 
pb^omenon of iQt<-lloctnal snobbery, and tble pre 
occupation has obscured tbe merits of tbo leaser art 
as material for the serious student Tbe two vices 
are by no means identical intellectual snobbery is 
practBHMl for tbo Llonflcation of tbe tbinker but 
prestige is stolon ioi tbe glory of tbe thought Steal 
iDg It perhaps too sliarp a "word for tbo practrtlonere 
may bo nnconsclot)'< of their misdeeds like shop 
thieves they may bo either moneyed kleptomontsca 
or needy profession Us bo the vice may appro 
priately be named prestige lifting It may be 
observed in its mosi primitive form vhen tbe truth 
of a not too crcdibl' statement is boldly supported 


by tbe declaration tliat it appeared In a new^aper 
I am chiefly'concern'd vrltb Its more comploi mani 


feetatlona in tbo ^ lentiflo rcorld The favourite 
terrain of tbe prestige lifter Is m relatively water 
tight sciences like pbyBlos or mathematics. To 
bfologiciJ workers tbe prestige of these sciences is 
enormous x to tiie average reader matberaalic* for 
example has not onl^ tbe ball mark of exactitude but 
tbe imprcsBiveiicss of the unfamiliar Time and again 
have I seen medionl students recoQ from a seientlfic 
publication thtit displays mathematics no more 
complex than fourth form algebra and yet obeer 
fully tackle a purelv descriptive paper that is If 
they only knew it s f^r tougher nut to crack, 

•Hie lure of the graph, the fascination of the for 
mula—all the biological journals testify to these 
I am far from denying idio value of expressing a 
result in terms of on olgehraio function which may 
bo ft highly convement restatement of a fact But 
few are content to stop at that, Tho fact that a set 
of results fits a formula means no more than that a 
set of results fits a formula it may suggest more 
unfortunately it often suggests too muob. The 
astronomers, some of them have been struck so 
forcibly by tbe neatnesa with which the stellar 
universe bna fitted their mathematical conceptions 
that they have been lod in Prof Uogben s words 
to award God an honorary degree in mathematics, 
Unfortunately mathematics implies exactitude 
wliich some may think too high a price to pay for 
prestige The resistance to the recent suggestion 
that medical students should acquire some idea of 
the bases of Btatistiosl reasoning is not difficult to 
understand For medical men, with the living reality 
at tho end of the stethoscope or trader tho lip of tho 
scalpel rather resent the tyranny of tho algebraic 
symbol A good many medical arguments are 
weighted by observatk*iis tbat are not directly rele 
vnnt but appear to bo so because there is a tacit 
assumption of premises which are In fact unwarrant 
able and to strip a hard won conclusion of all but 
its quantitfttivo values often reveals a woefully 
inarticalato skeleton 


mate adoption by one I'.voiujtjucu cx 

to another j but though much prestige is II 


misapplied energy in this direction it is scarcely 
worth njoro than noting in this survey Tljo literary 
Bide (using tho term as a convenient label for all n6n 
scientific Attempts to communicate something) is 
rich in prestige lifters 

hlountiijncering would appear to have a ffood 
enough raison d fitre os a sport ond yet occasionally 
in the records of some cUmb one fln^ insistence on 
the valuable scientifio results that are alleged to 
^stify the conquest of a peak In one account of a 
Uimnlayan expedition tho author who in the Intro 
duotlDn laid particular stress on the scientifio side 
Bolenmly explained that the oxygenation of the tlflsacs 
depended on the number of ImmoghhuiB in tho 
blood Tho feebleness of the claim to ecionce lies 
not so much in tho ludicrous mistake as in tbe failure 
of tho writer to take the trouble to get his statement 
verified. This Btiiring after scientific prestige is tho - 
more surprising since mountaineering has developed 
ft strong religion prestige of its own Its growth is 
refleoted in the mountaineering literature of the past 
eighty years Whympor scrambl^ in the Alps 
because he was commissioned to make a set of 
oDgTAvings of scenery and John Tyndall at any rate 
partly because of his interest in natural philosophy 
These pJoncera just liked mountains Later m tho 
nineteenth century the natural desire to be the first 
up A jieak 18 sublimated into a conviction that only 
in tho quiet untrodden places can the unploasant 
r^e-featooned guide bnlUed tourist be aroidetL 
(The grumbles of tbe monutaineoTS about the Invasion 
of their haunts by tho mlgor reveal a naive blind 
ne*8 to the consequences of publishing their exploit* ) 
So far ghmpees of tho eult of exalDsiveneas appear 
only occosloDally in the writings of mountaineers 
But in the be^nning of this century the climber 
emerge* as one having a pecuhar code of behaviour 
And an ethic There is that which urges tbe soul 
of man to impose himself on the lonely peaks (by a 
masterly under-statement, the more inaccessible ond 
impressive mountains become » high hQl* *) and the 
I^*ks by a ponthelatlo reciprocity bring out some- 
tbing fine In the climber Mountain worship now is 
weU c^hhflhed I have heard a pnest of tho cult 
exhorting a gathering of undergraduates to keep tbo 
flam© bright and untainted j the necessity for tho 
©ibortetion being apparently that with the iuereos 
jng cheapness of communication and travel, the- 
lower classes were becoming mountalnecra for the 
aneer vulgar delight of climbing mountain* 


howadayo there U a good deal of perfectly Icgiti 
’ " ’ rae Kwne© of technlqnes belonging 


rC 


TLe flnMt oiamplM ol prertigo IHtiag can bo found 
among thoio -who In a final anuljais arc Sdonco s 
opponent! At tlio time of fire American 
Civil War the Bouthem Btatca cho*e Iho romautlo 
fontnaj- of race-pnrity ai the wientifio anpport for 
their poUHcal attitude Land and BlaTO-oivninc 
conferrod on the lately settled immignmti ariitocraUo 
qnalltiM that forever separated them from tho 
np-to^ate pushing A onkee. The Nail more obscnrelv 
uses tho fanta^ to JoetUy a return to one of tho cmder 
hoiM mythologies Tho annals of the stockbreeiler 
™ rewtlge than ^o turgid prow of nouslon 
.^to^artOu^herlalH; ond tho menace of tho non 
^er reason for choosing a blond and 
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vijTle giant for a Leader than all Carlyle’s panegyrics 
on Hero ivorslnp 

♦ * ♦ 

Perhaps it is paucity of imagination that hes at 
the bottom of most prestige lifting Any com 
mnnication of orgamsed Inovledge, made mth a 
minimum of ambiguity, ts scientific, and outside this 
realm there are feir convincmg approaches to that 
hypothetical reservoir of intuitively apprehendable 
knovledge postulated by the mystics Poetry, 
paintmg, music are aU pressed mto service, but man 
cannot convince by Art alone 

Mary Hddy boldly appropriated the word “ Science ” 
for a title, and couched the whole of her religious 
argument in the form of a scientifio thesis, with the 
full paraphemaba of discussion, conclusions, and 
finally experimental proof No facet of the scientific 
method is omitted, except mathematical demon¬ 
stration In one place the narrative is mterrupted 
for an explicit statement of the fundamental premises 
of her system, set out as a bmd of manifold syllogism 
or a problem m inference, 

" God 18 AU-in-AU 

“ God IS good, Cfod is mmd _ 

God, Spmt, bemg all, nothing is matter ” 

with a final conclusion that matter is nothmg 
Mathematics is not entirely neglected, for “ the meta 
phvsics of Christian Science, ^e method in mathe¬ 
matics, proves the rule hy mversion There is no 
pam m Truth, and no truth m pam,” and so on until 
we arrive at “ There is no matter m good and no good 
in matter ” 

• * * 

D H Lawrence was more exphcitly anti science, 
hut none the less noteworthy as a scientific prestigei 
Liter He formulated the doctrme that the mmd 
should he the tool, not the master, of the body and 
its emotions For the most part he was content to 
let his novels preach for him, and the earher ones, 
hke “Aaron’s l?od ” and “ The Lost Girl,” mirror his 
spintual development Both begm with clear, 
mentally apprehended pictures of his early life in the 
Midlands, and finish in dealmgs with foreigners into 


whose mcomprehensiblhty he could read the work- 
mgs of dark, primal energies The Mexican Indians 
eventually became for him the symbol of Irving, as 
opposed to tlunkmg, humamty Ho would have 
been angry at any attempt to rationalise their mystery 
But Ins resentment of the supremacy of mmd needed 
expression through more than his gemus as a poet 
and novehst, and he was driven to make specific 
repudiations of science He was revolted, for example, 
by his own conception of Freudian psychology He 
says, “Prend explored with his ideM candle the 
cavern whence issues the stream (of the conscious)— 
and came back, with knowledge of the huge slimy 
serpent of sex, heaps of excrement, and mynad 
repulsive horrors ’’ In place of this tabloid mis¬ 
conception he offers a psychological system, governed 
withm the body hy a tetrad of sympathetic and 
separatist ganglia, one pair above, the other below 
the diaphragm, a system with its own peculiar 
flavour of modern medicme and medieval symbolism 
Angry repudiation often imphes a feeling of 
infenonty, and a clue to Lawrence’s attitude may 
perhaps be found in one of his outcries against the 
tyranny of scientific fact It was to the effect that 
“ the moon is not a cold, dead world, It is phos¬ 
phorus clotted on poles of rndmm ” , For all his 
intmtive comprehension, he had only one scientific 
image to snhstitnto for another, and m repudiating 
the cold objectivity of selenologists from Galileo to 
Nasmyth, he ran straight mto the arms of 5Ime 
Cune He was, in fact, an ignorant romanbo Science 
threatened an atbtude that he was always attemptmg 
to support by what were m effect scientific methods 
Bnt in his understanding of Science he never got 
beyond the stage of the Boy’s Grand Cahmet of 
Chemical Marvels, with a book of mstruobons that 
reads hke a s hillin g pnmer of conjnrmg Phos 
phorescence and radio acbvity bad for bun the unpres 
Biveness of the shghtly bogy bogy, the mterest of 
somethmg actually happeping He was indapahle of 
seeing that the problems of molecular structure m 
dead crystals of rock salt might be as fasomating as 
the lummescence of a gnnnmg skull crudely scrawled 
in yellow jihosphOrus on a coal-cellar walk 


THE SERVICES 


HONORARY PHYSICIANS TO THE BANG 
Col H C Buckxex, SLD , F R C S Edm., honorary 
surgeon to H E the Viceroy of India, and Col D C Y 
FmoEBAID IM C , L R C P I , Indmn Medical Service, 
have been appotated honorary physicians to the 
King, in succession to Maj -Gren Sir Cuthbert A 
Sprawson C I E , HLD , F R C P Lend., andMaj -Gen 
C W F MelviUe, C B , MH , F R O S Edin , Indian 
Jledical Service, who hai e retired 

ROYAL NAVAL JIEDICAL SERVICE 
Surg Rear Admiral Pereival T NichoUs, C B has 
taken o\er the duties of iledical Director General of the 
Nail in succession to Surg Vice Adimral Sir Basil Hall 
K-C B , O BJE , who is retiring after the usual three 
rears 

Sunr Rear Admiral JsIcUolls has been 36 years in the t^avy 
and was promoted to bis present rank In 1932 Ho has been 
mcdlcol officer of Shcemess Dockyard and at Portsmoatb 
Naval Barracks and has had ehnrve of the naval hospitals at 
Alalia and Haslar and mis In H M-S Hogae when she was sank 
in Soptemher 1914 Subscquentlv he wos medical officer of 
the GrcmtrWi destroyer depot ship and of the battleships 
^Igamntmon and rahant 

Surg Comdrs to Surg Capts F C Wnght {Drake) 
(BN Hospital Plymouth), and HEY IVliite CVO, 
O B E , KH S (H AI Yacht Victoria and Albert) 

Surg Capt P L Gibson to R N Barracks Cliatliam, 
for dut% as semor medical officer 


Surg Comdrs J A Cusack to Ganges AV J Moms to 
Drake for R N B , and A W McBone to B N Recruiting 
Headquarters 

, Surg Lt Comdr E J Mockler to Victory for R N B 
Surg Lt Comdr j[D) H N V Barnes to Drake for 
RNB 

Surg Lts F G V SooveU to Pembroke for RNB, 
J C Gent to Vietonj for RNB A Long and D Gunn 
to Pembroke for RNB, T P Davies to Pembrol e addl 
for R N Hospl , Chatham, and R M Kirkwood to 
Vernon 

The following have been appomted as Surg Lts for 
short service — - 

G T Holrovd, St Thomas a Hospl , AV H E JfcKee, 
Tnmtj Coll , DubI B T Jlay, Cambridge TJmi and 
St Thomas s Hospl , B Ridgway, Bristol Um\ , M F 
Sheehan, XTmversity CoU , Dubl , and AA’ AVflson, Man 
Chester Dm\ 

Sing Lts (D) J B Knight and F B Gamblen to 
Pembroke for RNB 

EOVAL I.AVAL VOhUPXEER HESERVE 
Snrg Lt -Comdr to Surg Comdr S B Borthwick 
Surg Comdr G F Abercrombie to Exmouthj 
Surg Lt Comdr J F Heggio to Drake for RNB 
Surg Lt Comdr (D) F D Jlanners to Victory for 
RNB 
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SuTg Lt» ^ T CrvmpboU to 1 tctory for K N HoepL 
Haslnr and E G BrWiB to Caledonia 

RO\AI. ARin MEDIOAL CORPS 

To bo Bt Col Lt Co! G Wn»on ORE iLC 
To bo Lt Col« Maj E B Marsh 31C and Ma] 
E C Linton 

Lt Col H B Fdvrarda having attained tlio ago for 
retirement is placed on rotd pay 

Maj a A. Bridge 3t C to bo Lt Col 
Capt J R Earaes to bo itaj Oct Ist 1030 (Sub 
stltntod for tlw notifn in tlio Qaiettt of Oot 20th* 
1956) 

Short Service Commissions — 

Capt J H Cavmrliill remgns hia commn 
Lt (on prob ) B L Townsend is seed, tinder tho prov 
of Art 213 RovallA SI rant for Pay and Promotion 1031 
Jniy 1st 

Laurio resigns Ins eommn July 3rd 
Bnpemmnerarj for «tvico with O T C Lt 8 M 
■\Vhltteridge (empld B i\ of Lond Conlgt (3tod Unit) 
Sen Div O T G ) rewt.ns lus commn. June 4lh 
General lirt —J E XVolla to bo Lt with aomority 
Juno 8th. 

Tho successful candW itcs in tbo examination (In written 
subjo<^) of oificers aith a view to promotion in the 
Regular Army and Doi muon Porooa* which was hold at 
Stations abroad (excluding India) in March last are — 
R Army 31edlcal Con^ i 3IajoTS W L 8 Cox M 0 
B F Ore and C fc Ecelea i Capts M 8 3\ Bladoo 


ami i' D P 3Iacplieraon R Canadian Army 31edlcal 
Corps t 3Injor R L Coko Army Ilental Corps Capts 
K. H Coulton and B H Green 

TTiaUTOBUl. AMT 

Capts W Elven and 31 Stoddart Scott to be 3Inj8 

Lt C H Imrio to bo Copt 

K. S Tliomjiscm (lato Cadet Epsom CoU Contgt Jun. 
Di\ O T C ) to bo Lt 

J R Heelop (late Cadet Serjt Barnard Castl^Sdli 
Contfft Jun I)i\ OTO)tob©Lt 

RO\ AL AIR FORCE 

Tho undermentioned promotions are made —Squadron 
Loaders to bo Wine Coradrs. Edwin Noel TTIlImfln Qrny 
Thomas Vincent OBnon Hugli IVoIfo Comer and FranW. 
Paul Sclioflold I)ental Branch —Comdr to bo 
Gronp Capt lAwrence Somerville-Woodlwis Squadron 
Leader to bo I\ ing Comdr : Gordon Arthur Ballantvno 
DJ" 0 Flight Lt to be Squadron Leader llioiinel 
Joseph Figntt 

Squadron Leader G E Cliuroli to R AJ * Station 
Crandold for duty as inedicnl offlocr 

FUglit Lts. J A KetBlej to RA j" Hospital CranwcU 
and R N Kinnison to Pnneesa Mary s BA F Hospitals 
Holton 

INDIAN 3rEDICAL 8ER\aCE 

Indian Mfdtcal DtjMsrtmtTU -^Lt (Seiu, Asst Surg.) 
L G Crundon retires April 7tli 


CXDRRESPONDLNCE 


THE REVISED MEDICAL OURRICULUM 
To tU Editor of Tnx 1 A,wcet 

Sm,—The letter under thw heading in your Usne 
of June 20th from Sir Ernest Graham Little 
ilemher of Parliameut for London TJniyersity 
contains some misconceptions that should I think 
he coiTooted. 

(1) The resolutions of the General Medical Ckiuncfl 
to which he refers wero adopted by the Council in 
May of last year In tho recent May session tho 
subjects mider consideration were the registratioa of 
jstudenta and tho date at which the regulations 
should come into o]>eTation—now fixed as Nov let, 

ms 

(2) These rosolutioos do not prolong the duration 

of professional study It is to bo as It has been 
since January 1023 years after passing In nddf 
tion to matriculation or its equivalent an examina¬ 
tion in elementary chemistry and physics In tho 
University of London no examination in chemistry 
and physics other than the first ILB ex amin ation 
is required and the final 3I-B can bo taken five jean 
after that has been passed or six years after matncula 
tion The now reqairen'cnt wlilch has been in 
operation since 1023 i* that tho student shall 

complete his education in chemistrv and phvslcs 
before coming to the nirtlical school, but that before 
ho begins tho study of anatomy and physiology he 
Shan hn\e ft knowledgi of clcraeutary chemistrv nnd 
physics and that the duration of professional study 
should then be not less than five years 

(3) An academic year is a period from tho beginning 
of October to the end (I Jnne not any period of nine 
months duration Five ncademlo years cannot bo 
completcil iu less than j 7 months The resolutions 
spcclfv that during the three clinical years study 
should not be conftned to tho months from October 
to Juno but should be continuous tbroughout tlie 
vear In London modi<^nI scbools this has been 


enstomary lor at any rate more than fifty years 
The provision that the period of clinical study,should 
ho three calendar years does not add nme months 
to the curriculum as it is being oarrieil out in tho 
schools of the IJnivBrBity of London nor does it 
add one 


Perhaps I on my part may have misunderstood 
Sir Emeit s letter but it seems to me to imply that 
a student should be able to bWome an effluent 
practitioner without ever having had his attention 
colled to the importance of dletctiCT therapeutics 
prescribing physiotherapy pnnciplcs of nursing 
fhfld welfare psycholo^ radiology us applie<l to 
medicine and surgery diwase m infancy and child 
hood dentol diseases or of the statutory obligations 
of medical practitioners all of which he rather 
roWendingly says liavo been added to the special 
subjects of tbo old emrienJum the one tliafc is which 
is still in force till November next year 
I am. Sir yours faithfully 


J 15 JjEahies 


ft . T_ ^^.Cbalrmtn ol tbe Edawitlcm Coimnlttce of 

Oxford June 9tb tha Oencrel MedlaU Cotmcll 


lo tAe ±,(itu>r of The Laxoet 

Sm.—In your issue of June 20tli Sir Ernest 
Graham Little says that tho medical iirofejwon is 
becoming practically closed except to those who have 
abundant financial means Pro! G A Clark replies 
that tins can easily be shown to be an exaggeration 
by InvcsUgation of the occupation of the parents of 
m^cal ^donts at least m provincial medical 
school* Perhaps this question can bo approached 
from A dirreront angle 

The bearings of this economic aspect of med/tvil 
education on the student body are brought out in the 
rwonl report of tbo Unlr-eniity Grants Comro.ttrr, for 
tbo penod f02ft-30 to 1034-35 Tho nnm1>cr of 
nralotcit otndent. in a Hoide to tbolr oconojnw 
Irtatns lor the roar 1034-30 tbo foUowing wore tbo 
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percentages of assisted students to the total of full- 
tune students — 

Per cent 


Oxford and Cambridge Um^ ereities 43 4 

liondon TTmversity, excluding Jfedical Schools 34 3 

liondon TTmv ersitv Medical Schools 13 7 

Provincial XJmversities and three Independent 
UmversiU Colleges 46 7 

England 30 2 

Wales > 67 0 

Scotland 461 

> 


It IS obvious from these figures that at least in the 
case of the London University medical schools, ■which 
are numerically the most important group, the 
students are not widely dra-wn from the commumty, 
and certainly not nearly as widely as m the ease of 
arts and science students No separate figures are 
given for the pro'vmcial medical schools hut aU the 
figures quoted show a glarmg disproportion when 
comparison is made ■with the 13 7 per cent assisted 
students m the London schools 

The economic aspects of mediome have an important 
hearmg upon its educational problems The lengthy 
training of the medical student, the cost of this 
trainiag, the many years that must elapse before he 
becomes.self-snpportmg, and also ■the capital outlay 
necessary ■to start practice, all tend to restrict the 
field from which the medical student is dra^wn. This 
restriction is not always obvious but it is qmte 
definite when companson is made ■with the facilities 
of arts and science 

Educationally, medicme is becoming mcreasmgly 
hnlted with the umversity, and to those of us who 
beheve that mediome has educational as well as 
vocational duties towards the community, the 
imposition of severe economic tests seems wholly 
undesirable The real test of admission as a student 
should he ahihty, and not ahihty to pay In the other 
university faculties—arts, science, and theology— 
economic tests are extremely hght when compared 
to those of medicme A broader basis of admission 
would make medical education as a whole, and also 
medical administra^tion m general, more adaptive to 
contemporary conditionB more willmg ■fco make 
experiments, and more ■useful to the community 

It IS not easv to ■view some of the current ■trends m 
medical education ■with complacency With every 
re^nsion of the curnculum, the student is always 
given more to do mstead of less, and the general 
educational value of his ■trainmg becomes of diminish¬ 
ing importance The ahohtion of severe economic 
tests on the student entry ■wnnld, I beheve, favour 
education as opposed to professionahsm, and he one 
factor m bnngmg medicme and medical education 
into closer relationship with contemporary needs 
I am. Sir, yours faithfully, 

REGtNAUD T Pavxe 

Hnriev street W Jiily 3rd 

GLUTEAL ANEURYSM 
To the Editor of The Laxcet 

Sib, —The article hv Mr Deitch and Dr Kogan m 
your issue of June 26th leads me to send yon this 
photograph and history 

T]io patient was an Etiiiopian, about 40 vears old, who 
came to the Swedish Mission Hospital, Harrar dunng the 
recent war, complaining of enlargement of the left buttock 
He had just been discliarged from prison and his general 
condition was considerably better than the usual for men 
of lus tipe, although lie had been in prison for six years 
The swelling -nas noticed first six vears before he came 
to the hospital and had been mcreosing steadily m size 
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No historj' of trauina at any tune No pam, but great 
inconvenience due to the size and pulsation of the buttock 
On exaimnation, a healthy man of good ph^vsique, no sign 
of aniemia, the size of the left buttock can be judged b\ 
comparison with the right buttock m the pictum, the 



latter bemg normally developed, the whole left buttock 
■was occupied by a pnlsatmg tumour attached firmly to 
the pel'viB, and gi'vmg a loud brmt on ausoultation Tlie 
skm over the buttock ■was healthy and there was no 
wasting of the left leg No history of syphilis Diagnosis 
gluteal aneurysm, apparently spontaneous 

First operation hgation of internal iliao artery 
Forty-eight hours afterwards the tumour was firm witli 
no pulsation and no brmt Second operation attempt 
to obhterate the sac This could not be done owing to the 
dense fibro^us tissue and mnttmg of the surroundmg 
structures 

Three months later the buttock was smaller and 
■without pulsation 

I am, Sh, yours faithfully, 

Kenxbth L Buxton 

Polzeath Oornwall July 6th, 


INFECTIOUS DISEASE 

IN BNQIAND AND WAEES DUBING THE WEEK ENDED 
JUNE 26th, 1037 

NoixfictUions —^The follo^wing cases of infectious 
disease were notified during the week SmaU-pox, 0 , 
scarlet fever, 1631 , diphtheria, 968 , enteric fever, 
21 , pneumonia (primary or mfiuenzal), 496 , puer¬ 
peral fever, 34, puerperal pyrexia, 139, cerebro 
spinal fever, 19 , acute poliomyelitis, 8 , encephalitis 
lethargica, 3 , dysentery, 23, ophthalmia neona- 
toruin, 96 No case of cholera, plague, or typhus 
fever was notified during the ■week 

The number of coses la the InleoHoos Hospitals ot tho London 
County Connell on July and ivas 2891 whloa tnclnded Scarlet 
fover 740 diphtheria 810 measles 170 , whoopinpr-coairb, 
477 pnerperol foyer 10 mothers (plus 11 baoles) encephalitis 
letharglca 284 noUotnyelltls 3 At St Margnrot s Hospital 
there were 20 babies (pins 11 mothers) with ophthalmia 
neonatorum 

Deaths —In 124 great towns,* including London, 
there ■was no dea'th from small pox, 1 (0) from enteric 
fever, 14 (4) from measles, 2 (0) from scarlet fever, 
10 (6) from whooping-cough, 27 (1) from diphtheria, 
60 (12) from diorMiooa and enteritis nnder two years, 
and 14 (6) from influenza The flgures m parentheses 
are those for London itself 

Weasles was fatal In two cases at nirmlngham and at 
NotUnghom The deaths from diphtheria wore scattered over 
9 great towns 3 at ilandicsteT Liverpool had 6 deaths from 
diarrhoea West Ham and Ulrmlngham each 4 Snndorland 3 

The number of stiUbirtbs notified during the week 
was 296 (corresponding to a rate of 41 per 1000 total 
birtlis), mcludmg 46 m London 


• Stanley U D (Aorkshlro Riding) with a change of boondarv 
bringing Its population np to 52,007 has now beoome n great 
town 
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mth TTidely deployed ^mg* 

in WTnrol iwlatod twiidni^ 
cical -wards and operflti^ 

Intelied in 1930 and on JflJ® 

■met the flnrt preat stop “ *-**' 
ol the hospital has V 

4.v«_i__ 4.v« TCinc Georce V 


U to oontoln the 
unite ’pritli two wards 
eating directly with 
in tho surgical hlook, th® A™ 
theatres Spying » 

This win leave the oast hlock ^J^r 

the special departments-—th y 

and throat ortMptedlc ^ 

and additional gyniocologi^ wa.^ The 
scheme originafly prepared by ^ 1 A 
Lodge ot Messr; lAnrhostcr and ^ge 
the architecta has been *P°di ^^ainrr 

respect. In order that ‘J;” 
ibonld liarmonUo witb tho 
early nighteenth-centarr ^ ^ 

the oldBloct was to bo ^ 

wa* impracticablo and tbo fro 
laced rrith Portland stone ot » 
pattern. In order to b«r “Z 

Bkv lino when soon froin the q. 
filth floor has boon »et bacl^ 

The site is that originailv occupied bv 
tbe old south block anil Mnce the new 


'^5 


i 


DunvTi<*voftheAre\Ufr(i Jovnal 
Tn« nm bakonJei (tndkmted hr white arrow in the plan ) 
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■bmlclmg 15 considerably larger careful planning bas 
been necessary to ensure the maximum of bgbt and 
air to the various rooms 

On the lover ground floor are placed comfortable rest 
rooms for the use of the relatnes and friends of 
patients, with a canteen and lavatory accommodation 
There is also a kitchen umt for the preparation of special 
diets and a number of service and store rooms On this 
floor also is a new electrocardiographic department to 
replace the cramped unit m the basement of the west 
block , the apparatus is connected bj vires to the ■varioui 
1 vards throughout the hospital From the ground to the 
fourth floors is devoted to the medical wards and the 
neccBSarj rooms in connexion with these Each floor is 
divided mto two units, male and female, each of 26 beds 
housed in one large ward of 23 beds and two smgle bed 
wards The large ward has a glazed screen down the centre. 
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allowing four rows of beds Adjoimng the word are the 
sahitarv umts, compnsmg two w c ^s, a bathroom, and a 
clean and a dirtv sink room These umts are all tiled 
to a height of 7 ft 9 m in order to facihtate cloamng 
Tho dirty sink rooms are particularly mterestmg for the 
electrically operated bedpan washers and sterilisers, 
designed by klr E W Monkhouse,the consulting engmeer , 
one has almady been m operation for a considerable time 
and has proved entirely satisfactory, there are also 
special bedpan warmmg cupboards designed by the 
arcluteots Opening off the central corridor leading to the 
ward is the sister s room, a hnen room, a patients clothes 
room, and a ward kitchen, m winch there is a large built-m 
refrigerator and a gas cooker and radiator, while there is 
ample cupboard space Special telephones are installed 
for commumcation between the kitchen and tho sister a 
room Belund each ward is a roomv son batliing balcony, 
four of winch are shown in Fig 2 At the end of the 
corridor leadmg to tho wards on each floor are exanuna 
tion rooms staff rooms, nurses’ lavatories &c , common 
to the two umts On the fifth floor la a self contained 
isolation department of two 2 bed wards and tlirce single 
bed wards and accessory rooms Also at this le\el there 
are laboratories and a common room formmg an eictension 
of tlio Dunn Laboratories on the correspondmg floor of 
the surgical block Above this tlier© is a solanum and a 
flat roof to be used for beds, port of which h^ a sun 
awnmg, formed of roller bhnds for ease m operation 


Oxygon has boon laid on from a coital supply 
room on tho lower ground floor to alT smglo bod 
wards from tbo ground to fourth floors as well as to 
two pomts in each large ward , dbese are placed so 
as to make the supply availahle to four beds Pomts 
are also provided m two wards m the isolation 
department Similarly, suction apparatus is con 
neotod up to serve two beds m each large ward and 
all smgle bed wards In the entrance vestibule on the 
lower ground floor there is a staff ondicator board, 
this 18 electrically operated and interconnected with 
similar boards m different parts of the hospital so that 
switches at any hoard operate the hghts on all hoards 
Fire alarm mdicators for the surgical, operation 
theatre, and medical blocks are also placed at tins 
entrance Each large ward has an electncally operated 
staff call board for night superintendent and the 
resident staff The ward umts have their own hospital 
and exchange telephones in a small cubicle at one 
end of the mam wards, and there is a wireless plug 
for every patient Bed and food trolley lifts have 
been placed centrally, and separate servico lifts have 
been provided in the sanitary umts for soiled hnen, Ac 
The flools of all wards are made of teak blocks, 
terrazzo has been used for the sanitary rooms 
and kitchens, and rubber for all comdors and stair 
cases m order to obviate noise as far os possible 
The walls are pamted m a high gloss cream enamel 
and the ceilmgs in distemper All doors are flush 
both sines and cupboards throughout have been 
built m 

Although restncted by the space available, tho 
arrangements and equipment of the new budding 
conform to the standards of the most enhghtcned 
hospital practice 


PUBLIC HEALTH 


Milk in the Summer Holidays 

Apter studymg the methods used by various local 
educataon authorities m the distribution of hohdny 
milk to school children, the special services sub 
committee of the educataon committee of the L C C 
have recommended a scheme for the distribution of 
milk to certain of the children under then- care 
during the commg summer hohdays At many 
schools cleamng, paintang, and so on are earned out 
durmg the hohdays, and at others, where no work is 
hemg done, openmg the soliools would entail tho 
employment of rehef schoolkeopors , this has sug 
gested the advisability of distributmg tho mdk in 
the pubhc parks instead of in school buildmgs Tlie 
scheme proposes that the women attendants at the 
gymnasia m the parks, who are famfliar with the 
local children, should supervise the issue of the niQk 
and undertake the necessary arrangements with the 
Bupphers, rehef attendants hemg provided where 
necessary It has been thought advisable to hmit the 
scheme m the first instance to those children who 
receive milk on the advice of the school doctors, as 
the mclusion of “ voluntary ” cases, though obviously 
desirable, would tend to compheato the expenment, 
and tho arrangements suggested would probably not 
bo found adequate for the distribution of mUk to 
them The cost of the expenment is doubtful, as the 
attendance of the children will depend upon such 
unpredictable factors as the weather and the numbers 
away on hohday, hut supphers will he' asked to 
dehver the milk on a sale or return arrangement and, 
beyond the actnal cost of the milk used, tho only 
expense ivill be that of attendance 
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ERADICATION OF ANIMAL DISEASES 

Ov Jano 20tli the Hcraae of Oommons went into 
Conimlltee and Mr W 8 AIorrisojt, Mlnliter of 
Agricultnro moved the financial resolution in con 
nexion with tho BUI which will embody the Govern 
ment*» new agricultural nropoeals. The object of theae 
waa to Incrcaao the fertility of tho soil, which would 
first put tho land Into such a condition timt in an 
emergency it would be able to provide food for our 
own people and wrcondly it would do this In a 
manner advantageous to the normal development and 

£ ractlce of agrlcultuicln time of ponce Thenropoeala 
icluded tho Inauguration of an attack on oUcose In 
fiocke and herds of aalmalfl and in poultry on a scale 
greater than had evit before been attempted in tliis 
county The ma«h nery of the Diseases of Animals 
Act* would be use^ tontrolling both the ports and also 
the movement of animals in and from certain areas 
designated as InfecttL In this way the system had 
been succcsBfhl in ortaln highly Infeetlous diseases 
but ho regretted to s^y that the position with record 
to other more inrtdii us infectious diseases—not^ly 
tuberculoiis- had” tended to deteriorate this was 
due partly to thp hnreosed mobUlty of modem Ufo 
"The GowUnd Hopkins Committee In 1031 had estl 
mated that 68 per o nt of the dairy cattlo leaving 
herds were dlspooed of on oocotmt of disease that 
■the avemgo producthe life of dairy cattlo was under 
Jour and a half jeom or half what it should be 
that 40 per cent ol the cow* were infected with 
tubertralctti* iA \arioua degrees and that about tho 
same proportion wore aflocted with oontoglou* 
abortion. The total harden of the diseases among 
■ail kinds of Itvertock bad been esthnabod at about 
£14 000 000 a year 

It was thus clear that the eradication of dtaoaaa 
even If they were only half successful would he a most 
valuable service to a^cuiturc It was now proiKWcd 
to tackle the immense problen^of taberculods In cattle 
ns what it was a problem of tho diseases of animals, 
by the appropriate moohlnery with a single island 
service of veterinary ofUcete for the purpose Farmers 
themselves could not possibly solve It for it was the 
reailt of many generations of neglect The present 
Jiystem under the local authoriUes, was at fault 
largely owing to their varying resources and standard*. 
Go^ work Umt had been done in one county might 
be hampered by lower standards In on adjoinmg 
county The batdllus ignored coimty boundaries 
and the division of areas by oountlea was not the aamn 
thing as the designation of areas according to the 
-amount of disease in tbem. What the Government 
propoaod was something bigger In soope than local 
jiutnoritles had ever tried to do before In other 
Words, the attack on tuberculosis hod hitherto been 
carried out in detachments, with a local force some¬ 
times getting out of touc h with Us neighbour and 
liable therefore to fruatration. iVhat was required 
"Was not so much a change in tactics as s more oompro- 
henslve strategy The power* of local outhorftles 
were thus at present Inadequate To deal with mllL 
they Ixad to deal with cows and that wo* a problem of 
the diseases of animals bocaxise hoalthy cattle were 
the lo^cal foundation of pure eicnn milk. The 
proposals In tho \Vhlte Paptr would set on f^oot tho 
more cornprehonaU e strategy by creating a centralised 
vcteTinar> service for tho whole Island to oombat 
tho (Uftoases of anlmols and of xwultry In all their 
manifestQllons Tho veterinary profession realised 
timt the series of Diseases of Anlraals Acts provided 
tlio one way In which there was hope of real progrees. 
Part-time practising v» terinary surgeons would not 
In any way have tholr living Interfere with indeed 
by making the ogrioultaral community more consdoos 
of the Importance of dlsoaso among llveutock there 
was a grofttcr prospect of thcao practltlonors finding 
their services used lie hoped to see from this a 
jlso In tho vholo status of tho veterinary profe^on 


cnmciBu OF the lOKiffniY 
Mr T WiLLiAiis Bold that tho Libour Party wore 
wholeheartedly with the Minister about the emdfcation 
of diseases but It was a step which ought to have been 
taken some 30 years ago The Gowland ITopklns 
Ilcport reNoalod an appalling state of affairs. Por 
example there were approximately GO counties 
which had not ono full tlmo veterinary surgeon As 
most of tho counties were domlnatod by farmers 
they were whoU> rosponslblo for this If the first 
etep that tho Minister was taking would lead do tlie 
oleoning up of tho herds of this country the saving 
to agriculture and to Uhj health of tho pwplo, includ 
Ing the consumers of milk would be enormous The 
Labo ur Party wanted to see as soon as poaftiblo a 
national veterinary servioe with full power to act, 
so that no county which Ignored its responslbUities 
would offeot adjoining counties Unless spending 
power was pro% ided however ho did not see what 
was to happen when tho land of tills country was at 
length producing up to Its absolute capacity The 
innlster had ^von only one indication he was pre¬ 
pared to submdise cattle foods but ho was not pre¬ 
pared to subsidise the consumption of human foM 
Mr W Bobkhts said they all welcomed the 
proposals for dtseaso control IIo hoped that the 
new attested Lord regulations would be more effective 
than the old one* and he wondered whe^er under 
the new- proposok it would be possible to do some¬ 
thing to encourage those breeding fanners who did not 
Infactsellmllk. Under tho attested herd scheme the 
main encoumgement was tho Id per gullon which the 
former might get on his milk, but there were many 
formers in tbo hJ^ lying distrioU who concentrated 
on breeding slook, and some IncentKo should bo 
given to them to clear their herds of tuberculosis 
Sir ilAioOLM Borclaa Hahvet said that it had 
b^n hotly contested In Scotland as to whether it 
should be under central control in London or whether 
rtcre should not be some oontrol in Edinburgh 
He was much impressed by the arguments id favour 
of central control and he thought that tlie Minister 
. done tho right thing but he pleaded that there 
should be a strong liaison in Edinburgh 

3Ir wld he was glad that the Government 

propo*^ to deal with bovine tuberculo^ on tbo 
b^\B of areas. He had been very much struck bv 
the progress that the United State* of America had 
made for by that method they had la several cases 
compieWy cleared a whole state of ahy rign of bovine 
tuberculosis. He was glad that tho veterinarv 
eerv^ ww to be brought under a more centri 

cmitTol bat at the tome time there was an invaluable 

private veterinary torrioe in this country which was 
or tremendous assistance to farmers and which lie 
^ jeopardised In any h^y by anr 
thing that was done tindar thin Bchemc i j i 
Doaa^-Sjirm eaid he believed that the 
Minister WM going to make it easier for milk producers 
IT “1?® into the scheme for attes£fd herds 

it would probably moon that tho Milk 

i premiums and bonuses to 

^ho quallfled. This was rather unfair for 
^ Government would 

never allow themselves to take on. The proposals 
In re^ to db^ of animals would 

^ Give the most hSSy 

3Unistor Uiat ho could rSy 
on toe Operation of the forming Industry ^ 

3^ Hon^ said ho know that it was not poaelble 
provide attested milk for tho school 

enougli but surelj it ouSit 
to be first on tho Minister as soon is noiffie 
quality and tho^dnbest 
pnrit} was oWslncd b> the school children l^fore 
anyone else He a-as glad to see that this sdieme was 
joined up Pith . planned ntUcL on ^XbiS" 




lOS iuW.OErr] 


PABriAMEirrABY rVTEi:,LIGEN'OE 


[jtrXiY 10, 1037 


Tibortion Tlic onlv criticism there that ho jhad to 
make'was that the amount of money to be spout 
•was far too little, because £50,000 spread over four 
years was, in his opinion, hardly enough 

SirF AciiAKD said be was acquainted-with members 
of the medical profession nho could, mth the present 
standard of knowledge,prepare a dead vacomc that could 
beinoculatedto calves at birth and would protect them 
from any risk of tuberculosis If that system could 
be worked out and made generallv apphcable they 
could get rid of tuberculosis withm one generation of 
cattle They would see bow that went A fnend 
of his m the medical profession was to have the 
chance of trying out his discoveries m the case of 
foot-and-mouth disease, and no doubt, if he could 
establish his theories, ha would hegm tb apply them 
to tuberculosis as well 

Mr Henderson Stewart moved an amendment 
which he said was designed to retam for Scotland the 
general autonomy in administration which under the 
Scottish Office they now enjoyed and to preserve 
the present high standard of vetermary services m 
Scotland The scheme outhned in the resolution, 
he said, struck at the whole basis of separate admini¬ 
stration in Scotland It wonld be impossible to 
bring the standard of the vetermarv services m 
England’up to that of Scotland within a reasonable 
measure of years, for the reason that there were not 
the veterinary surgeons available to provide the whole 
codntry with the same intensive inspection'that was 
enjoyed north of the Border The only effect of that 
womd he to draw away some of the services of the 
veterinary staff that Scotland now possessed, and 
therefore to lower their present standards That 
would not be for the good of the country 

the under SECRETART’a REPLY 
3 Ir Wedderbttrn agreed that for twelve years they 
had had a very efficient service m Scotland for the 
eradication of tuberculosis, which had resulted m there 
bemg more attested herds and a smaller proportion 
of tubercular affected cows In non-attested herds 
m Scotland than in England But there was not, 
he thought, the slightest reason why the efficiency 
of that service should he in any wav affected by this 
centralisation. On the contrary, lie thought that 
backward areas were more likely to be brought up 
to the standard of the more progressive authorities 
in Scotland than they would otherwise be The 
Minister was very much abve to the adm i n i strative 
advantages of seciirmg the closest possible connexion 
between the Scottish vetermarv service and Scottish 
opinion, and in order to secure this, he was pi-epared 
to consider the appomtment of a separate permanent 
officer m Edmburgh to keep in touch with the Scottish 
officers. If Mr Stewart’s amendment were earned 
it ■vtould involve a separate service for all animal 
diseases m Edmburgh There were seriona objections 
to that course It would take a long tune to ^m 
the necessary staff, and they would not ^avo 
enough veterinary surgeons of their own in Scotland, 
to deal with a senons outbreak of foot-and mouth 
disease—Mr Stewart said that m rdew of the 
assurances hir Wedderbum bad given Iw would ask 
leave to withdraw bis amendment The 
Party, howe^ er, refused leave for withdrawal and the 
amendment was negatived bv 210 to 111 

The resolution was then agreed to 

PHYSICAL TRAINING AND NATIONAL HEALTH 

In the House of Lords on June 28fch, Earl StaI^ope 
president of the Board of Education, moved the 
second rending of the Physical Trammg and Becrea- 
tion Bill Ho said that the demand for in^sed 
opportunities for physical training and fitness, 
partlcnlarlj among the vounger generation, was 
one of the most striking features of the present 
dai It was a result of national education, and 
whereas in the old dnvs onlv some two hours a week 
were gi^en for exercises and gvmnastics, at preseiA 
it was not uncommon for a period to be provided 


every day Tills was move true in tbe elementary 
scboolp than in tbe secondary sobools, and only 
m those tliat bad been reorganised Ouing to a 
wider and more varied syllabus of physical training, 
to iuclude an adequate daily period of exercise, 
orgamsed games, swimming insfcniction, and gym 
nasties, cluldren had left school with a desire for 
physical exercise, that had qpread among the younger 
generation and had now infooted a great many of 
their elders When the House debated the 'question 
of national physique last November Lord Dawson 
of Penn had remarked that they should dlstingiush 
between physical education and physical recreation 
Lord Stanhope said he wanted both. The physical 
education m schools should bo compulsory, hut 
given in such a way that it would become a hobby 
and a physical recreation m later years Wliat 
youth bad gained m school, however, they often lost 
once they left, because there were no facihtios for 
them to carry out physical exercises It was to 
meet that need that the Government had produced 
this Bill 

It was essential that the scheme should he entirely 
voluntary because an Englishman was fairly easy to 
lead, but impossible to drive It was based on 
existing organisations, and Its object was to mobdiso 
voluntary effort and to jom it with the extremely 
valuable work already bemg done by local authorities 
It bad been said m various qnoitors that because 
this scheme comoided with the Government rearma 
ment scheme they were therefore Imked together, 
and that this was a method of obtamlng recruits for 
the services This was untrue and the scheme was 
in no sense nuhtary 

In this country it was very difficult to provide 
enough open spiaces for games and for those who 
worked m cities to find time to get away except at 
the week-ends A good deal of their ph^ioal tram 
mg had therefore to be done in gymnasia , particularly 
durmg the wmter months A national system that 
confined itself solely to gymnastic training and 
physical jerks would be extremely dull, and they 
would never make a real success of it By joining 
it up with outdoor sports and outdoor gomes, which 
by themselves did not make o man absolutely os fit 
as possible, they could make it an attractive hobby 
and recreation for people The knowledge of tbe 
value of physical training and physical culture was 
growmg very rapidly throughout the country, but 
even now that knowledge was nothing like so wide 
spread os it should be There was etill a very large 
number, mcludlng those who were responsible for the 
better Imown pubbe schools, who had not yet realised 
the value of physical training Under the Bill the 
Board of Education was empowered to provide 
one or more national colleges, and to maintain and 
aid them as it thought fit The object of the college 
was to tram and equip an adequate supply of teachers, 
to carry on research work, to arrange demonstrations, 
and also, if necessary, to help in training instructors 
for school work 

Liord Strabolgi, welcoming the Bill, said them 
ought to be a separate Mimstry for tbe whole range of 
sport and phvsical culture As long ns a largo section 
of the people were suffering from malnutrition, 
however, all their energies would he wasted Whole 
some and sufficient food was more important for a 
large section of poor people to-day than physical 
jer^ The Labour Party recognised tbo importance 
of physical fitness m national defence , part of that 
national defence must be a strong, virile population 
If tbev wanted an army they might as well see that 
the recruits were strong and healthy, and he suggestea 
that it might be worth wlule subsidising hohdny 
camps 

Viscount Bledisloe said that be had been shocked 
at the relative neglect of national phvsiquo m this 
country, and ho welcomed the Bill as president ot 
the National Council of Social Service because it 
definitely combined Government action with ^ oluntary 
organisation. 
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Lord \BEiU)AiiB said he apreed vrlth the whole 
Btructtxr© of the BUI and bollevod that its resnlta 
would be bl^jer tbat^ anyone anticipated who waa 
instrumental in Its original IntrodaoUon to tholr 
domocmtic life It had been stated that some 
people iniglit find difficnlty in taldng exercise owing 
to working hours but even those who engaged In 
heaw manual ■work were made more brisk, and 
refried by phyriad exercise and there was no 
doubt that a Iwy or man who took regular oxeirciBe 
of a Bcicntiflc typo cmld do manual work with less 
weariness it was tlie difference between being in 
training and out of ti oining SnrprUo was ciprcSsed 
lliat the Bdl 0 did not provide early morning broad 
casts. Certnbi tedmlcal difllcultlM wore standing 
In tbo wa^ but he hrped that they would be making 
an announcement shortly The National OoUego 
was a vital necessity not only for training purposes 
but for carrving out the very ^necessary medical 
reseawdi perhaps it ras the mainspring of the whole 
movement 


THE QUEsaoK OF KTrmmorv 
Viseount Dawbox up Pexh said ho agreed with 
Lord Aberdaro that this BUI was of vast lmportanoe» 
becanso It gave method and structure to a policy 
which would aim nt the promotion of the fitness of 
dhe nation It was n cessary not only In the interest 
of the present but of future generations that they 
should given tho uect opportunity to turn those 
great potentialities that were nartlculariy notable 
to. the British raco info actualities Thoy had only 
to go bock to the time of the War to visualise what 
powers were In our blood At Aldorshofc^ at the 
bednnlng of the 'War thoro were sent down a number 
of lads who one wovUd have thought at the time 
could never be converted Into anything approaching 
ft soldier At the end of six weeks thev ohready 
showed an alteration, and in six months they were 
anre«>gnlaable He bUleved that If the youth of 
the nation had the opportunity of a tmining In 
fitness they would cr.ate a sururlse by the rapid 
way in wmch they wcnld respond 

They had to remember that in securing a fib race 
In dav4 gone by nature did a laiw part of the work. 
She kflJed off the unfit, and only the fit sunivod. 
But they were gradually undoing natures efforts 
by tbelr develop^ sense of greater humanity and a 
more scute consciency towards tboeo In distress. 
But if they were to continue that policy of looking 
after the wealnr brethn-n—and ha could not conceive 
anybody doubting that it was a right poUcy^they 
must remember that they were at the same time 
undoing natures plan for discording the wooklingB 
of the mcc It therefore became doubly Important 
to set up a policy which would create fllnesa. If 
thoy created fitness and gave the proper opi>ortunl 
ties It was Inevitable that the mote fit and efficient 
would come to tbo fore Conscmieutly the more fit 
and efficient would lead tbo natiou and the fit boys 
would ultimately marr> the fit girls and the eugenlo 
standard of the mco would bo raised. It must be 
borne in mind that the yor^ were all hero wor 
shlppeTB and they would follow tho leaders of their 
own generation. If therefore they gave opportunity 
to those who wore most fit to move forwniu as they 
inevitably woxild in tho company of their generation 
t^y would set the pace of conduct and tho standard 
of fitness for those who would come after them. 
Lord Dawson said ho agreed with Lord Aberdore 
that tho National CoH g® from one point of view 
was the pivot of this scht me. If there was a suitable 
coUego—and ho hoped it would bo within roach of 
London—and If that coUogo was erected In suitable 
and large enough grounds, thoy would bo oble to 
have a community of students where thoy would 
learn the technique of ti»eir business wbero men and 
women who were going to take np physical cdacalion 
as a whole-time Job would bo tralncfd and in addition 
to those whore organisrrs and Icadors for the volun 
tary organlsatlnna could receive a training of lessor 
dtimtlon and loss etrenuousness. And be hoped 


there would be one more class regarded that they 
would be able to choose the beat of tho boys who were 
passing into adoloeccnce and give them at this college 
a special six months training Thus they might 
ont those who thoy thought were potentially fit, and 
bo able to give those who tnmea ont to bo fit the 
opportunity of becoming the leaders of their generation 
in the walks of life whicn they indivldnally pursued 
The distribution in this country of what was callod 
malnutrition—of wliat was ho thought very often 
moro accurately called •andcmutrltion—^was patchy 
and It was not wholly duo to poverty I^k of 
education in the choice and tho cooking of food was 
largely to blame Ho believed that pocrnle were 
ready to receive this Instruction, because they were 
beginning to understand that these wore no small 
matters In sccuii^ tho proper nourishment of the 
younger people He liad nothing but praise for this 
BUI for It TOVB an opportunity for opening np a new 
era. By the means that it provide there whs n 

f uospect of giving this race tho opportunities which 
b needed to bring Itoelf to tho forefront in phj^cal 
fitness and happiness 

Lonn ffTANnopE e reply 

Earl STAJnioPB said he foiind himself in entire 
agreement with everything L<ord Dawson had said 
liony people were Inclined to quote the very high 
physical dovolopnaont In Germany and yet the younger 
Gennans wore thooo born dth^ during or just ^er 
the War when the question of nutrition In Gtarmany 
was of course one of great difficulty and when 
practically no chUdron whatever their class or what¬ 
ever their wealth, had much chance of getting 
adequate food. Similarly in regard to 
Slovakia. Those who knepw something of tho condl 
tlons in Oiechoslovnlda would say that anything 
of that kind was qhlte out of tho question here 
even among tho unemployed the stendaid of life of 
the people hero was io much higher than there In 
Osochosloratia also the improvement In physique 
of aU classes, and particul^y the working class 
had been very remarkable It had been due not to 
better nutritlxm bo much as to physical training 
and physical development given by the sort of 
volunto^ methods proposed under the pr^ent BUI 
The BlU was read a second time 
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WTiat Is Professional Income? 


In the Ho\ise of Commons on June 30th when 
ft new clause in tbo Finance BUI providing for tho 
charge of tho National Defenoe tontrtbSlon was 
under discussion 11> Pettook LawBEHca said that 
they had been told tliab professioual men wonld be 
exempt from the operation of thla tax. The Chancellor 
of the Exchequer had apoLcn of doctors and other 
profeaaloual men and it was understood that a doctor 
who earned fairly large professional fo« exceeding 
£2000 a year was to be exempt But when he (Mr 
Pethlck Lawrence) read pubscefcion 8 of the clause 
ho was a Uttle mystified. The subsection said j 

Tbo canying on of a profession by on Individool 
or by Individuals in pertnorshlp slisll not be doorood to 
bo tlw cairrying on of a trade or busineBS to trhlcli tliis 
socHon sppUea U tlio profits of tho profoesion are dependent 
wlioUj or mahilv on his or tbelr personal qoalifiootiona. 


There wore two sources of ambiguity In that sentence 
One was in the words wboUy or mabily and the 
other in the words personal quallficatloas 
Colonel Colville Financial Secretary to tho 
Treasury s^d that In practice It was bellowed that 
thoro woffid not much difficulty in determining 
whether tho tax should proi>eri> bo charced or noL 
I” tax was that It was not 

imp^^blo to deteiplne what was a profession and 
what wftB not a j^feeslon and cases lud been decided 
In the Courts Thov wUhod to except from tho tar 
those cases where a bnsinesi Utemliy could not^ 



J.10 THE lancet] 


PAHLIAilENTXirsr TNTEIilQENCE 


fjOLL 10, 1937 


carried on m the absence of the leader on whose 
personal qnahflcations the whole thing depended— 
stbe professional man who was, m fact, the centre 
and mamsprmg of the work of the firm 

Sir S SisiON said he thought that the courts bad said 
that the idea of a profession was that a man had been 
prepared to do his work by a course of systematic 
studv A doctor was called a professional man 
because he had gone through a medical course 
There was good sense in that, because it meant that 
the capital that he was employmg was m a special 
sense the capital mside his head. He had accumulated 
a lot of special knowledge as a doctor and that was 
the contrast betiveen the idea of a profession and 
the idea of a commercial pnrsmt On the whole 
this method had been found to work perfectly well 
before and he thought they could rely on it m the 
future 

r Government and Supply of Cheap Milk 
The House of Commons on July 6th agreed to the 
financial resolution on which the Bill amendmg the 
Milk Acts, 1934 and 1936, will he based. 

Mr E-AilSBOTHAM, m movmg the resolution said 
that it regularised the payments of the English 
MUk Slarketing Board to producer retailers who had 
taken part in espenmental schemes for the supply of 
cheim min,- for nursing and expectant mothers, and 
children under school age m certam parts of the 
Special areas Doubt had arisen whether it was 
withm the legal power of the Board to make these 
necessary rebates to the producer-retailers, and the 
lesolution would put that beyond all doubt 

Mr Johnston said that the Government were 
subsldismg mil k m schools and school cluldren wore 
bemg aupphed with m i l k at la a gallon. Everybody 
applauded that, and eieiy medical officer of h^lth, 
educationist, and nutritionist said that the Govern¬ 
ment were on the right Imes In the case of children 
of four, three, and two years old, the babies, the 
sick and the nursmg mothers, the price was 2s a 
gallon HTiy- should the Government oontmue to 
make this diSerence m the charges ? Instead of 
allowmg milk to be diverted to the factones, the 
Government should say to every medical officer of 
health that as long as a mother with young children 
cared to go or to send to any authorised distributor 
of milk she could get it at the same price as that at 
which it was supplied to the schools 

Mrs Tate said she had constant complamts from 
mothers of children at schools that one ot the reasons 
why they did not care for the milk was that it was 
pasteurised It was time that there was a real, 
impartial mquiry mto the relative nutritive value ot 
pasteurised and impasteunsed m i lk . The imlk-m- 
schools scheme had been m operation for three or 
four years, and there should be leavmg school a 
generation of children who had acquired a taste foi 
pasteurised milk If mquirv were made, however, 
she thought it would be found that very few children 
who had left school had continued the milk habit 
Mr W S Mokbison, Minister of Agriculture, 
replying to the debate, said questions had been raised 
about the pasteurisation of milk, and other matters 
which were of gi'eat mterest to him m attempting do 
formulate a Government milk pohej All he asked the 
Committee to do that mght was to agree to extend 
the existing provisions tor another 12 months, so 
that ho imght get some other opportunity of laying 
before Pnihament legislative proposals of a more 
peimanent character 

Hairdressers’ Registration BUI 

In the House of Lords on July 2nd Lord Strabolgi 
presented the Hairdressers’ Registration Bill, which 
was rend the first tune The Bfil provides for the 
registration of hairdressers and regulates the practice 
of hairdressing It estahhshes a Board to be called 
the British Hawdressing Board, whose duty it shall 
he ivithm n venr after the passage of the Act to set 
Up and mnintam a register of hairdressers The 


Board is empowered to make regulations for presenh 
ing the standard of hygiene and samtation to be 
observed m hairdressmg establishments, and in 
schools, colleges, and centres ’of trammg approved 
by the Board It is proiuded m Clause 21 that 
nothmg m the Bill shall prevent the exercise of any 
right or function by a registered medical practitioner, 
or a registered chemist which he is entitled to 
exercise under any other Act, and that any registered 
chemist shall be entitled, without registration undet 
the Bill, to perform any of the treatments mcluded 
m the definition of “ hairdressmg ” Tins definition 
18 as follows “ The expression hairdressing means 
the performance of any or all of the undermentioned 
operations to anv person for the cleanlmess, comfort, 
or better appearance thereof—namely, shavmg, 
bruBhmg, comoing, cuttmg, singemg, shampoomg, 
tmtmg, dyemg, bleachmg, wavmg, cnrhng, setting, 
dressmg, perfummg, or depilation of the hair upon 
the scalp or face , the hand or vibro massage of the 
scalp, face, hands, or arms, mameure, and the 
application of cosmetics, antiseptics, haw lotions, or 
tomes, powders, creams, or similar preparations ' 

Medical Benefit for the Adolescent 

The National Health Insurance (Juvenile Con¬ 
tributors and Young Persons) Bill, winch was mtro 
duced m the House of Commons on June 22nd,' 
provudes that any hoy or gwl, who, after reaching 
school leavmg age but before the age of sixteen, 
becomes employed withm the meaning of the National 
Health Insurance Act shall immediately become 
entitled as a “ juverule contnbutor ” to medical 
benefit as though he were an insured person, and that 
whether or not be remams continuously employed he 
BhaU contmue to be so entitled imtU the end of the 
half-year m which he attams the age of sixteen and 
a half or until he becomes entitled to medical benefit 
as a fully msured person by reason of employment 
after the age of sixteen, whichever first occurs The 
contributions to be paid are fompence a week, divided 
equally between tne juvenile contributor and the 
employer The cost of medical benefit and of 
admmistration will be defrayed m the same manher 
as benefit under the prmcipal Act, that is, as to six- 
sevenths (boys) and four-fifths (gwla) out of the 
contributions, and as to the balance out of mooeya 
provided by Parliament The charge for medical 
benefit, mcludmg the supply of medicines and 
administration by insurance committees, will be on 
the same basis as for ordinary insured persons— 
namely, a sum not exceeding thirteen shillmgs per 
head per annum 

The period of juvenile membership of an approved 
TOciety shall be counted towards the quahfymg period 
for additional benefits of the nature of treatment, 
such as dental and ophthalmic benefits, when the 
juvenile contnbutoi becomes an ordinary insured 
person The contributions of those juvenile contrl 
butors who do not join a society within a time to bo 
prescribed will be paid mto a lund to be known as 
the Juvenile Deposit Contributors’ Fund, and the 
cost of their medical benefit and its administration 
will be paid out of that fund, the solvency of which 
IS guaranteed bj the Reserve Suspense Fimd of the 
main soheme 

Clause 6 of the BUI provides that it shall be the 
duty of education authonties to make arrangements 
for thew officers to fuinish on the application of a 
medical practitioner, or of an insurance committee 
on his behalf, for his confidential mformation, such 
particulars as to the school medical record of any 
young person (under the age of 18) and such other 
information in thew possession relntmg to his medical 
history as the practitioner may deem necessaiy for 
the purposes of his functions m relation to the 
provision of medical benefit for that person 


On June 29th the Cinematograph Films (Animals) 
BUI was read the third time m the House of Commons 
and sent on to the House of Lords , 
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In tlie HouM of Lords on July OtU tho Cincmato- 
irroph Films (Anlnisla) Bill was rend a second tlmp 
TUe Boynl Assent vras given by Commission to tho 
Hydrogen Cvanlde (h umlgnticm) Act 

On Jxmo "Wth In the House of Lords the Widows 
Orphans and Old \ge Contributorv Pensions (Volon 
tsry Contributors) Bill was xead the third time and 
pawed 

On July let tho Iloyol Assent was gi\ en to a number 
of Acts including the CliUdron and Toimg Porsone 
(Scotland) Actj th« ^MdowB Orphans nnd Old 
Ago Contributor) Pensions (Voluntary Contributors) 
\ct and tho Wblio Health {Drainage of Trade 
Premises) Act 

On July 2nd tho Local Govommonb Superonntiatloa 
Bill was read the thlnl time in the House of Commons 
In tho House of Commons on July Cth tho Agri 
ooltuml Bill was read a second time The Hydrogen 
Cyanide (Ftimlgation) BUI was read tho third time. 

QUESTION TIME 
wrircc3DA\ JTTHF 30 tii 
D ay Nurseries In Liverpool 
Hr Kuibt asked tbf llinlster of Health wbetlter tho 
Liverpool port eaniUrv and l«wpitals committee liad 
notified him of their intention to clooa two momapal day 
nurwnes whether he a* aware that 'such action would 
bo widelv deplored ^ miglit lead to tho mothers of tho 
children having to relinquish necesaaxY wage-oarmng 
employment in order to rare for tbolr children at homo 
and to avoid causmp thcao mothers to seek pubtlo 
saaisUnee would he Uka stops to fully Inveatimto any 
contamploted reduction m nureory accommodation In 
Liverpool—Hr Berjik’iS Parliamentary Secretary to 
tlvo JUnktr, of Health replied Mr right lion, frwnd Iiaa 
not received any such n tlficntion from the City Coonefl 
Ho win communicate vith them and Infonn the hon 
Member of tlie result 

TlfUSSt)^^ JTTLT 1 st 

Inspection of Electrical Apparatus In Factories 
Mr Kelly aaked tlte Homo Secretory whether he was 
aware that at a recent Inquest on a man who was killed 
Whilst testing a switchboard it was rmealed that there 
were onlv five electrical factor) Inspectors for tho whole 
country and whether it was prooowri to augment this 
number—Sir Samuel Hoabe rqmllod No Sir There 
are nine electrical Insriectors working undor HM Benlor 
Electrical Inap^or of Factories and the Inapoction of 
eleotnoal apparatus In factories olso forms part of tlie 
duties of the general ftaff of Factory Imp^OTS Tho 
strength of tho ins^toreto will be reviewed In the light 
of tho proviBOns of the Faotoncs BUI as finaUi eettled 
Tho hon Member will rrcoUect that I spoclfloaUy stated 
that wo contemplate a substantial mcroaso la tl« whole 
inBpfxrtoreto 

Imported Cheese and Undulant Fever 
Mr Liddall asked the Minister of Health wliethor hla 
epartmont obtnmed official cortlficatlon thot the herds 
1 goats from tho milk of which imported gorgonioU 
chocso w(ui made were h ‘c from disease and wiwthor 
Imported cliceees from foreign source# were contlnnonal) 
tested at our ports of onto to pre^vnt tho solo lioro of 
eltecse eontnlnmg germs of undulant fever or ilediternmean 
fovor or otlwr diseases eiidemio among South European 
herds of goats —Sir '' tx’® repUod No Sir 

Tlio matter has not Iwwexer escaped attention and I 6m 
sdvlsod flat ou tl>o available no ajicclal pre 

cantiona appear to bo necessary —Mr Leonabu j Does tho 
germ survivt) the clieose ■— Kikosley Wood i It mav 
bo of some comfort to the hon gentle roan to know tlvat auj 
germs tlvcre roaj bo are destroyed durmg tlto maturing 
of tho cbocae 

Health Conditions In Offices 
Mr CncEon Jonra ask'd. tl«e Minister of 'He«it}i wliai 
instructions Ik* litui iwuied to local authorities in tlie 
matter of licaltl eondltioii» of office workers and wlietlier 


ho had recoraroeiidoil ftn\ minimum standards of working 
oonditiona nnd any 8)11610 of SMtamatlo Inspection of 
offices —^Ir Kwosley V ood replied I am sending 
tlrtr lion Member a copy of a circular which I havo ismtod 
urging local authoritioa systematicallv to oxorciso their 
powers under ill© Publio Health Act 1030 In view of tlie 
procedure laid down b) tboAct It woiild not bo appropriate 
for mo to mako such a rocommendation aa ifl suggested 
in tho second part of the question,—^Mr Creecii Joxes 
\\ III tho M Ima tor call fOT periodical reports from local 
authorities in view of tho great arudeU shown in tho 
debatea in tlto House wlicn tho OfDcos Bcgulotlon BiU 
was boing dlsoussed T—-Sir KraafiLinr Wood : I will 
conridor that 

nilDAY JULY SWD 

Physical Standard in British Array 

Sir A W nnox asked tho Secretary of State for M ar 
what ore tho phjilcal qualification* required of rocroits 
for lino regiments at present as compared with those 
required in 1934 and in 1014 respootuely ; and whether 
tho ph 3 r 8 ical standard required is still as staled In tho 
report on tho British ^Vrray for 1934 equivalent to if not 
higlier tlion for a first-class insurance pohc> —ifr Hohe 
Bkeisra replied The physical standard as regards 


minimum liolght and cheat measurement for 

tlie j'ear in 

question are as follow •— 

1014 

1934 

1937 

Chest (fully expanded) 

33>m 

33 in 

38 in. 

Range of expansion 

2 In, 

2 In, 

2 in 

Weight 

1121b 

112 lb 

112 Ib 


The medical standard is still equivalent to if not lilglier 
than that for a first-class insurance poUo) 


MOKPAT JDXY 6 EH 

Air Ambulance* for Spain 

Mis* BATHioin: asked tho Preaident of the Board of 
TradewbotharhewasawarethstGenaralAlpcraft Umlted 
of Croydon^ liad boea inlonned that ex p o r t lloeaices for 
the supply of ilonospar air-ambulances to the Basque 
Government could not be allowed and whether in 
of rite terms of Article 18 of the Geneva Convention of 
1029 lie would now reoouaidcr this dccisioti —Mr R 8 
HcDsoK Parliamentary Secretary Overseas Trade Depart 
ment replied I preeumo that the hon ilember refers 
to the replies given to certain Inquiries whlcli were not 
Supported by ^denc© that the aheraft in question were 
m fact destined for Red Gross use Any appheation for 
an export licence for ambulance aircraft for Bpani supported 
by an epprovod Red Cttm organisation certainly bo 
sympatheticalJy conaiderod 

Miss IlATHBOirc asked if it was not tbo case that tJio 
Rod Cross organisation was not working in Spain and if it 
would not sufRoo If tlie appheation came from tome 
organisation that was working In Spain ?—^\tr Hudson 
said be had notliing to add to the answer If it was an 
approved Red Cross organiaotlon tlio matter would bo 
sj-mpatbetioall) comideiod —^Mlss Rathbone j Mav I 
TOSS the point tliat tho Red Crews organisation ha* 
eclineil to work In Spam T la it fair to deprive tlio Bas^e 
Government of ambulances wlien the Rm Cross orgnnisa 
tion ha* refosod to work in Spain J Neltlfer tlw Inter 
national Bed Cro*# nor tlte Bntiah Red Cross lias a single 
ombolance in Spain —Mr ‘Uedowood Benn asked if tlie 
Minister would say what ho meant by anpro\ed Red 
Cross organlaatlons for this purpose?—itr Hudson 
said that eo for as he was aware none of the applications 
that liad been iwived had been from organisations 
that would bo classed as approval Red Cross organlsa 
tlons—3Ir Medowood Brnr? asked If that meant that 
If tlie Organisation which made tlie appllcaticm was not 
approved b\ Uk* Minister as a Rod Croa* orgamsatron 
for tills purpose lie would then dechno to supply 
amjmhmcc* to Spain ?—No further reph was gi\-on 

Nursing homes By Ians 
Mr Rostbon Duckwobtu asked the Minister of Heoitli 
the number of local outbontlea whkh had Introduced 
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bj laws, and tbe number wlucb bad omitted to do so, 
under the Nursmg Home Registration Act, 1927, and 
whether complomta were still bemg received with regard 
to the existence of bogus nursing homes —Sir Kinosley 
Wood rephed By laws under the Nursmg Homes 
Eegistrotion Act, 1027, have been made by 88 local 
supervismg outhorities m England and Wales and by 
42 district councda to whom the necessary powers have 
been delegated I regret that the information available 
IS not sufficient to enable me to state the number of 
authorities who have not made by laws As regards 
the last part of the question, the few complamta received 
m my department are normalli referred to the local 
authorities who are responsible for the registration and 
inspection of nursing homes and to whom such complamta 
should properly be addressed 

TUESDAY, JULY 6TH 

Veterinary Services In Scotland 

Hr Haloolm Ma.oHillan' asked the Secretary of State 
for Scotland whether lie would take into consideration the 
need for votennnry surgeons and techmoal advice m 
breedmg and unprovmg Uvestook m the Western Isles , 
whether he would take special measures m this connexion , 
and what those steps were likely to be —^Mr Elliot 
rephed Teolmical advice m the breedmg and improve 
mont of hvestock is provided, without charge, by the 
stalls of the agnoultural colleges m Scotland and their 
free services will conlmue to be available for tbe purpose 
As regards the treatment of mck animals, no proposals 
designed to mcrease the number of vetermory surgeons 
in private practice in the Western Islanda ore at present 
in contemplation 

Free Meals to Necessitous Children in Glasgow 

Mr Davidson asked the Secretary of State for Scotland 
the number of school cluldren m the Kelvingrove division 
of Glasgow receiving free meals as necessitous oases — 
Captain Hope rephed My right hon fnend is informed 
by the Education Authority that the number is 347 

Supply of MUk to School-children fn Carmarthen 

Mr James Gjuetiths asked the Parhameutorj Secretary 
to the Board of Education, at how many schools m the 
countv of Carmarthen provision was made for the supply 
of milk to cliddren during school hours and Iiow many 
schools made no such provision —^Mr Kenneth Likdsay 
rephed Accordmg to returns from the schools showing 
the position on 31st March, 1937, provision for the supply 
of hquid milk to school children was made on that date 
in 172 pubUo elementary school departments m tlie 
adramistratu e county of Carmarthen Of the remainder, 
one department provided dried milk only and 19 depart¬ 
ments made no such provision Liquid milk was provided 
in all the departments in the borough of Llanelly, and m 
10 out of 12 deportments in the borough of Carmarthen, 
vbere the remaining 2 departments provided dried milk 

Stone-dusting In Mines 

Hr Edwabd Dunn asked the Secretary for Mmes 
whether he proposed to amend the regulations relatmg to 
stone dusting m mmes consequent upon the disturbmg 
comments made on the present stone-dnstmg reguIatioM 
m recent minmg disasters, and, if so, when they might 
be expected—Captain Cbookshank rephed Tes, Sir 
Draft general regulations m which are included important 
amendments relatmg to precautions against coal dust 
have been commumcatod to the prmoipnl representatn o 
bodies of the industn for then- observations Tina artion 
IB being, of course, taken as a matter of urgency without 
prejudice to nnv rccoraraendations that the Royal Cora 
mission mav make on tins subject 

Health Conditions in Mercantile Marine 

Hr Creech Joxes asked the President of the Board of 
Trade what airangemcnts existed m his department for 
the studi and preiention of unhealthy conditious of the 
mercantile marine, wlietlier any medical officers in his 


department were charged with this special responsibflity 
and to what extent consultation with the IMiiustrv of Health 
on these matters was a pmobce of the mercantile marine 
section of his office —-Mr Oliver Stanley rephed 
Tliere ore three medical officer^ attached lo the survey 
staff and close coutnot is mamtamed with the Ministiy 
of Health, and the port samtary alithonties Questions 
relatmg to the general health of the mercantdo marme 
are dealt with by an mter departmental committee of 
Board of Trade and Mmistry of Health representata c« 
The plans of ships hudt m tins country are exammed and 
any necessary steps taken to ensure that the crew’s 
accommodation conforms to the present standards of 
hygiene and comfprt Provisions as to the mamtenaneo 
of the accommodation are mclndod in the Instruotions 
to Surveyors on this subject winch have recently been 
revised and wiH shortlv be issued In addition Board of 
Trade Suneyors take everv opportumty to mspeot tlie 
crew’s accommodation on ships in service 

Medical Treatment of DentseWand Casualties 
Mr Maonay asked the Secretarv of State for War 
whether any charge would he raised against the German 
Government m connexion with the reception and medical 
treatment of casualties from the German battleship 
Deutschland m the mihtary hospital, Gibraltar —^Jlr Hoee 
Beusha rephed No charge will be raised against the 
Gorman Government m respect of a humane service which 
would alwBVS be readily rendered m snch circumstances 
The coat will be borne on Army funds—Lieut Commander 
Fletoheb asked whether, m amular circumstances, we 
should not be very surprised to receive such a mean and 
petty mmded request for payment —^No further answer 
was given 


THE REAL FLORENCE NIGHTINGALE 
FIbiv people now living knew Florence Nightingale 
aa other than an unapproachable figure hving in 
strict retirement Some still suppose that she was 
only a nice gentle nurse Mrs Rosalmd Nash, 
broadcastmg m the “ I Knew a Man ” senes on 
Sunday last, said that others, followmg Sir Lytton 
Strachey, take her to have been a bitter and ambitious 
tyrant, Uahle to fits of what he called demomac 
frenzy To arrive at the truth^Irs Nashheld it to be 
necessary only to consider the facts, best recordM m 
Sir Edward Cook’s biography As one read, it 
quickly became evident ttiat no mere amiable nurse 
could have done what she did But was she a 
demoniacal scold ? It seems unlikely, for an ungovern¬ 
able temper is almost the greatest of all disqualiflea 
tions for codperation m responsible work. Miss 
Nightmgale spent her life in puhhc work, but never 
held any office except during the two years of the 
Crimean War She enlisted in her work, not only the 
best professional experts of her tune, but civil servants 
and other officials, who were glad to be at her disposal, 
and to have her help on their subjects There have 
been reigning queens and other women rulers, said 
Mrs Nash, and there has been many a womanwho has 
influenced public attairs through her relation with a 
man in power But, except Florence Nightmgale, 
there has never been a woman who could do, who 
could be made welcome to do, as a private peiwn 
something very like the work of a permanent head ot 
a Health Minisrtry She was in effect a great volui^^ 
civil servant, and it is as this that she should be 
remembered 


New Hospital at St Helier —The 
countv couned is asking the Slmistry of HeaJtJi 
to sanction a loan of nearly £1,000,000 to build 
a new hospital at St Heher The couned has 
the soheme at a cost, mclnding furmtnre, of £990,874, 
the plans havmg been under consideration for a couple 
of years Last month it was reported that the tenders 
haie been mcreased by about £300,000 owmg to the rise 
in pnee oi roatenals 
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Royal GoUefte of Surj^eono of England 
E/fffion to the Council — On Julj Ist tlireo FeUoTTU 
xrero oleotcd into tho coxinal to OH tlvo vacancK^ causwi 
by tboTOtircmcnt of hir Holburt orlng 3Ir 0 U Fncgo 
and Mr W Bampioa Uandlo\ The result of the poU 
WM as foDovra •— 

Votet 

■\ViuiiM Siiipsox Hak )IXY (Mlcldiosox) 605 

CttAMA* HnuiEBTFAOon {Qn\ •) 005 

CnoL pEiTBrurr <JitET "U aeoxy (King ■ CoU 
\ Hcot ) 4ft0 

Jtme* Ernest Holrno Roberta (St Bart a ) 307 


Jtmea Ernest Holrno Roberta (St Bart a ) 307 

\Tnecnt Zachary Cops 'Bt Mary a) 309 

Lancelot Edward Bartlngton ard Kt (Ot 

Ormemd-airoot) 28” 

"U HHam Hnt^ Gcrwi© Romania (bt Tliomaa a) 248 

\Va\ter Goldie Hownrth St Tliomaa a) 217 

In all J227 Fellows ^ >ted j in addition 13 vote* were 
foond to 4x> invalid Mr Fogge Mr Handler and 
Mr Wakoloy aro all elr tod for the ftill period of eight 

yeara 

Unlveraltj of Cambridge 

Dr A JL Barry hob Uen appointed an Elmore rcscaroh 
atudent from Oct lat 

Unlrertlty of Blrmlnfibom 
At a congregation bei-1 on Julj 3rd the hon, degree 
of LLH wa* conferred on Sir Oilbcrt Barling The 
foltorwlng degrees and dlvlomaa were also conforr^*— 

F Newshotnie 

—ho^rotAmll Brown CfardlnerMUcbell 

0, P VichaJsf Fwows D ttebtatoo, J 31 Sm«U and C* t' 
rarw (witb irerad'Clui h nours) Itldnre Ackermnn Enli 
I M Addoibrwka T X- I' Breren, R. n F Drain V H 
C^par Entaomax 0 M F«m E R 8 Orko J B t\ 
UtTwart, \ 0 IIoTisbtetLJ'^nDsM no^tiea Joan J Lockkr 
MewMrir tv H OsbormR “ U niebards.E J lUebardson, 
It ^ ^ U Santfter O E dmtth F S >ollam ana 

^ •sV. > > anL 

Sufwn —Bernard lUrschflfli, P 31 Kay 


it 4 n »i ^ U Santftrr D E dmtth F S >ollam and 
^ •sV. > > ard, 

—Bernard ffirschfleld, P 31 Kay 
JonS "wthoepe, Jieii 4 »ia rup.*<tn and'WUUam Sytranns* 

tfiUveralty of Woles 

At rece n t examinations the following candidate! were 


Unlvcrsltj of St Andrew* 

On Juno 30tK the honorary dogreo of LLJD wtii conferred 
on Mr ^ 0 Kermecks director of tho chemistry 

section of tho laboraton of tlte Royal Colloge of Pb'wicibns 
Edinburgh and on Dr Angus MaoOniivrej assessor 
ot the General Conucil on the ■nnh'cndt\ Court nnd 
formerlj reader in opUtliobnologj at the ifnivenilti 

Unlveralty of Liverpool 

At recent examinations the following cnndldates wore 
auccassful — 

\f.T> 

R T Boww J L Brown Hilda 31 Davli D O HoabM 
and IC \\ fit made 

nxai EXAMiXAUOX rou u-n on n 

U E. O Wllllama (flrsl-class honours) and R R Ilucbes 
(sccood>c)ass bonoors) 

Pdrt JJlA M AbraUams J de Bastorreebra B BcuJer 
D Bojors WHO Bradford, A Brooke Uateman K "W 
Cameron Bbtlla Carmichael L H OtandJer H I Cnhea 
E K Colenso K W EJrun^ J Q i’ox, Constance if Fmtcr 
T a Qrar A. S. HaD Et<le O Hoffbee If Huirbes T 8 Joiio* 
4 Kar A, T Legate 31 Llbmon. O B Blannlnjr lU Marcu 
UoTcen iX Marlin JL a Rllcr w A 51 Robinson J P O 
Ttoflciw P J Rewner J 31 RnsscU, Ileairlrtta Bloam A C 
Smcnlon, Uweada Voufthan J Wajnerewlox, Brelrn 31 
tVlUlanis Margaret E. 3vmiams and 11 V-atin 

f/~ll O A Alrooiid« H Alstond H Angelnion 
C T Barnet Patricia 31 Dennett-Jemes, A L Dlaok t J 
I? -J' Bracer 11 Bratlarsky. B U 
If Bnol^ A E Barton U Carrothers J i CbU 
^ ^ Crowtber O H ^igllth H PnJUn 
M. GaskelJ. IC D Clbeoo 
J Qrtfllth. E L Hamm \V J Day Aimo i II Hamer D R 
IJuIden. It 8 Rolffat* E P Douchton O 0 Htutbes D A 
Hunt Drmda M Jones loJa L T Jonea M 1 Jon«, P 
Jones Helen I^y. n J Eeatimr, J O Eec J C KItrtem 
B. Leatbre J M Marcbant J 'Mllit J Mormvey A Naohxoan^ 
fl Newman, J U Newmajk r J O ilren E N 0am 
lU Ju 0 Owen J L Patton B I rhiUJps Hilda 0 Podmt w 

J a rriu^ w priioiari E D ifiW* “ ’J nSliitl 

VV'WtmamA H \VBJ^ 0 J^VV^lfiijns OwSi^llSS^NTijUm 
and M ^\oo^bE Q Wrlgbt O ^\ynned^rtflltb 


L. 31 Edwards aafl Dorothy M James 
new 

_ Port I —n iL DTkes H J 51 Erena D T BJebard* 
B* A Thomas and DAO 'Vllson 

National University of Ireland 
At recent examination* held at University College 
Cork the foDowing canthdate* were sueceasful — 
nsAL exAMETATjoN FOB M B Dxm. na o 
J N Tjrohl* and Jeremtsb Burke (with flrst-elaM honours) 
{, P, J Htc^ Mlobnei Lwtln R O O BartT and J J 
twlth secOTid-cla** boooars), John GalrlQ Hartr Onan 
•70 J r Lane. Marearct it Looffbnan J J MoCarthy. D P 
Jturphy T E ilurpby P L NdU and Thomaa Sheahan 

D r u 

*1 J UcCartby and John OTlcrUby 
Queen ■ Unlvei^ty Belfast 
At recent examinatioua tlie following candidates were 
eucceasful 

M n 

Oeom Chetnor. R. 8 CeiDie, W B Darli (cold niedol). 
F JjO Da^Mom i D '' P Huthes, iTcise* jaffers 

'* M LoujehrldirD (with commcndathml Alan Lynn (with 
commendaUoo), J K M CoU uu, T A C M Qulstoo, B M 
"iJCWfU »nrt J n Wilson A C Glandinning John Harper 
i « ; 8 Irwim J \> Xmieii and M O Nelson (with second 
naMhmKmn) 0TB Ailsm*, Jcfoi B Atleo Hush Arthur 
A ^ Baker, Erelyn Bennrtt t)avtd Black, D J Hlmnberft 
K A 51 Boydf until C M prorrn^VXUlam Cstwfi 

(I H CarMD, w llbelnilna M Craig Q J Doran, Irederick 
D«ian. U * Fr, jilS M iCTlI i. II a l-niKr 8 J^O 
QUmour J e Ola^irow. J A U Denlcrson, N O Uufbcs 
fr 1 G James 51 1 KanUn Harold Kennedy T A, Klur 
;tsfy E Loan, John UchtliodT, > D Lord, J A Slacaulay 
IV M'CtnnfrtT J 51 51 Cloakry Jainc* Milotray 

J Annliw Mrysw R J ailtcbeU P J ilturay 

i A O'Ceoarll J w B Pot >e EUcco E M 1 Robinson 

i> Kathlren tfhannon J H 8 Thomr^ J » Upton. 

\! ^ Whyte L Wilson G S Wilson K 8 W lUoo and 

B R W rleht 


onynn B J Parrr, J^ L PaUon, Oeraldlno AT n Paul 
l^eaiuw M PMtMn L O Poole, A. O PorterflelcL T Price 
It ^ ^ ^uttkwoTth O R 81»im2S 

^ ^enco ^^51 8atollfle Cathorlne “ 

TboniM Q O Thomas, Mwrau E Thomas Joan P Thomson 
G Ft. Tborpa. J N ThrelfBll, UllTta 8 Turner J A. W othor^il 
J U B tVetlierell A, Q W lIlIk^aV^M Wims^^^ 
PJf.21 E 

J ^ Bredr J Omrtney T D J 0 Farrell and 

D rJi 

T ® ^ A- Dodd Benie Dodd, J O nallrroud 

JorOTl^owe P BomAsundram and E. A Stlion 
Port I —O R. OfUntb anil 8 3l Laird 

J Tola 

D TU. 

O B LuiDam 8 H R. Syod, and Lulso Wlslicld 
Ophthalmic Medical PmcUtlonere’ Group 

*1?"^ ITO! commuted «t e roeettajj held at 

Ur H, C B^th (liarnce) presided mod tho objects of tho 
group wore doBued .«(1) to protect tho .tatuo .id iolorert. 
of ophlhulmo medicml pmctiliouer. und ophtlioliuio 
•urge^ »ho . 1 . Intomted by capacity and eiponmico 
la mhlholmol^ their roluhon to lid M,d 

rTOTOblig nnd non pirocribtag 
promote tho odvancoment mid Intorcst 
^roglatcrod n^ml praclltlonora In tho ttndt wtd 
p^iro ot ophthaWogj An eirouHro ronndl rv, 
^od c^tmg ot Dr T B Hrr™,n (Horn«.j ™ 
Dr 1\ J Lind4-(London) 
S A “ Sununcrthm Lood™ 

^ }'«ta (Edgwar.) with Dr H 0 Smith (choir 
mjn) Dr A Hntlon AtJ.kennt 0 . 0 “ ^’ and 

trcMnrrr) It w„ droided to l«|d meeting, ^rtertv 
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an Jlai^ch, June, September, nnd December , to form 
provincinl groups acting tbrougb tlie central group, 
to oiorcome the Minister of Health’s contention that 
there is an insufficient number of spociallv qualified 
ophthalmic practitioners by advismg and holpmg more 
practitioners to become so quohfied , nnd to obtain the 
nssistaneo of the British Jlodical Association m ndnsing 
and mducmg patients to select expenonced ophtlialmio 
medical practitioners m preference to prcscnbing opticians 
or shop coimters Any who arc intorcstod ma\ com 
municate with the hon secretary of the group nt 100, Grey 
hound lane, S W 10 


Medical Travelling Fellowships 

Tlie Medical Kesoaroh Council announce that they have 
awarded Eockofoller fellowships for the academic year 
1937-38 to the following candidates, all of whom propose 
to work at centres in the TTmtad States — 

Dorniifl I,ockhnrt Cameron BinKham M B , F R CS Eilln , 
oltnicnl tutor surgical out patient dopartinont. Royal Infinnary, 
Kdlulairgh 

Frio George Ijipthomo Bywatora 51B Lond , osslatant 
clinical pathologist 511daiOEOX Hoapltal 

Philip Ralnstord Evana, 51 B 51 R C P Lond registrar 
medical dlaoascs of children Kings College Hosiiltnl 

Tohn George Pclater, 51 B , 51 R C P Ldln , tutor In clinical 
niodlclno Royal Infirmary, Ldlnhnrgh 

I ric hrank Scowon 5111 51 R C P Land., assistant director, 
modicnl professorial unit St Bartholomew a lloenltal 

Charles BoThort Stuart Harris 5d D , 51 R C P Lond Sir 
Honrv Rovco research follow In Influenza London and 

Graham tVlIUani Havward, 51 B 51 R O P Lond resident 
medical offleor National Hospital for Diseases of the Heart, 
London 


The Rockefellor Foundation have also awarded fellow 
slups, on the recommendation of the Council, to the 
following candidates m the special field of psychiatry, 
neurology, nnd related subjects — 

Edward William Anderson, M D , 51 R 0 P Ixind , medical 
director, Cassol Hospital Ponshurst, 

Alexander Kenned}, 51 D ,51 R C P Lond assistant medical 
olllcor 5IaiidsIoy Hospital Loudon 
Alan SutolWo Kerr, 51 B Llvorp F R O 8 Eng , surgical 
Tegistrar, Royal Inflrmarv Liverpool , . 

Denis John M lUlams, 51 D Monch , 51 R 0 P Lond resident 
niciUcal olllcor Hospital lor Noryous DlsoasoB.SIalda 5’alo and 
Alosnndor Francis Rnwdon Smith, Ph D Camh , senior 
student. Royal Commlssloneis for tbo Exhibition of 1851, 
working In tbo Psychological Laboratory University of 
Cambridge 

Dr Anderson proposes to work m Oermony, tlio others 
at centres in the tTmtod States Dr Rawdon Smith will 
hold lus fellowship for so, months only 


An AU-Indla League of Health 

Lord Horder presided nt a hmoheon given nt Clnridges 
Hotel on July Cth to moot Sir Firoz Klinn Noon, the 
Jligh Commissioner for India, and representatives of the 
councils of the People’s lionguo of Health to commend a 
project for ostablislimg nn All India League of Health 
on Imes analogous to tho organisation in Great Britain 
Isjrd Horder said that tho possibility of placing at tlio 
disposal of tho people of India the knowledge gothorod 
and coordinated bj tho People a League of Health was 
first mooted in 192C, when Major General J B Smith, 
thou medical advuser to tho Sccretarj of State for India, 
expressed tho view that such a body wOuld be of much 
value to the Indian Empire Although tho Xioaguo hnif 
tho svunpatliv and oncourngoment of tho 5Imistor of 
Health and of other Oovornment departments, it vvos o 
voluntarv hodj In a highlv individuabsed sociotj there 
was a mass of export knowledge resident m trained nnd 
responsible men nnd women, winch needed mobilising 
111 tho mterest of the communitj To do tlus nnd to 
innko tluB know lodge nv nilable for tho people by the vvnv 
of health education was tho work of tho Longue It 
would bo opportune at the present time to explore the 
possibilities of establishing in India a sister bodv that 
might coUabornto with tho League in making her people 
licnlth conscious, nnd thcrobv the better able to fulfil 
tbo duties of citizonaliip that were now being entrusted to 
them It was to ventilate tlus thought and to scouro 
the valuable ndvucc of those who know India that the 
lunch had been arranged Brief speeches were then 
made on difTcrent aspects of tbo work of tho League bj 
Dr C O Hawtlionio, its clmirraan of council Dr P 
AInnsoii Bnhr who spoke on the tnumphs of tropical 
mcihcinc Prof J C Drummond nnd 51iss Hametto 


Chiok.D Sc , who spoko on nutrition, SlrFrederickHobday 
who explained the importance of tho work done bv tlio 
votonnnry council of tho Longue, and Prof James 
Young, wlio described nn invosligntion now taking place 
under tho League’s auspices on the nutrition of expectant, 
and nursmg mothers The Higli Commissioner said that 
India had reached a stage whore she was able to coQporato 
m matters of public health nnd medical research with 
scientists in this countrj for tho benefit of lior own people 
Ho mentioned vanous aohiovemonls whioli had nlroadv 
taken place, notnblj the elimination of cholera from tlio 
Punjab Tlie great difflcultj, however, was tho povortj 
of tho people Tho urgency nnd importance of health 
problems was vorv much m the minds of tho legislators, 
tlioy wore doing their utmost to solve them ns far as 
finances allowed, and thov would ho indeed grateful for 
tho ofior of expert help that was now being made Ho 
warmly thanked tho People’s Longue of Health for tbo 
interest it was taking Its lend in tins direction would 
he recoaved witli entliusinsra nnd gratitude m Indio 

Cambridge Medical GraduatcB„Club 

Presiding nt a dinner of this club m the linll of Kmg’s 
College on July 2nd, Sir Walter Lnngdon Brown was able 
to announce a record nttondnnco of 94 mombors and 
guests Like Samuel Geo ndmg tliroiigb tho snow to lus 
weddmg ho had said to himself Is it really worth while 1 
And apparently lie thought it was Returning to Cam 
bridge there wore alwnj’S changes to bo found To dnv 
tlie new nnntomj scliool could bo scon nsing from its 
foundations , it should be open by Ootobor, 1938 Under 
tho regiuB professor Dr J A Bjlo, tho mediool unit 
had completed its first jear Sir Joseph Bororoft had 
found n distinguished successor in Dr D D Adrian in the 
chair of physiology, and from October next tho univ orsity 
would liave a professor of pothologj wlio was also vice 
choncollor—Dr H R Doon Among notable ovonts of 
tho past year had been tho abolition of the 51 B thesis— 
an event that lie feared would cause tlio ghost of Sir 
Clifford Allbutt to revolve in Its tomb In speaking of 
lus own never failing pleasure at seeing Cambridge ngnm 
Sir Walter likened going to tho Umv orsity to falling m 
love “ nobody con ov or have Iiad such a romarkablo 
oxmjnenco boforo ” 

Dr L E H Whitbv roviowed the domestio affairs of tlio 
club, ottnbuting tbo success of the dinner to his fellow 
secretarj 5Ir W D Dobortv The chairman’s health 
was drunk, with song , but Sir iValtor refuaed to omulato 
tho clerical profession m addressing tho some alidionto 
twice m tho same day and tho company, being pleasantly 
fortified, proceeded to take tho air on tho King s lawn 

London Hospital Medical College 

The annual prize givmg was hold at this college on 
Tuesday last Prof William IVnght was provonted by 
illness from attending to giv o lus usual review of tho year s 
nctivitios, and Liout Colonel W 5Iarlborough Prvor 
in expressing his rogrot that this should be so said that the 
London Hospital is dooplv indebted to Prof Wright for- 
his work during the past 27 years Tliougli lie was 
retiring from the office of dean, which was to ho taken 
by Dr A E Clark Konnodv, he was retaining tho chair 
of anatomy 

Sir Kuigslov 55 ood, klmistor of Hoalth who distnbiitcd 
tho prizes, sUid he liad always regarded tho story of small 
beginmngs and steadfast purpose ns one of tho fascinating 
of all tlio stones lie know 5\’hcn seven men mot togotlur 
nearly two hundred years ago m tho bar parlour of The 
Feathers tavom, Chcnpsido to found this great hospital 
on n capital of a hunclred guineas, they showed a vision 
nnd a courage that all must admire, but when, nf a 
somewhat later date m another tavom, tho treasiiror 
reported tlmt there was no more than n shilling in tho 
bank and when thov still earned oil thev showed more 
than courage thov showed a confinuitv of purpose that 
was, perhaps, tho greatest asset which any man or nnv 
institution could possess Aro vou poor J Are vou ill f 
Can wo help jou ?—those were tho guides of conduct to 
John Harrison, surgeon, aged 22, tho leading spirit of tho 
seven, all else—mere wavs nnd means—could and did 
follow after And Sir Kingslov thought tlio mind of a 
great follower oi that tradition, tho late Lord Knutsford, 
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munt oltcn have turned to that aliiDing and to iltc n>on»or\ 
of Jolin Hani*on h" o toucliertono and an Inaplratioa for 
the prodigious cflons that Ikj rnado to keep London Hoi 
pftal ftbteait of tlvi advances of roodicol B^nce and tb© 
nceda of the suffering poor jVnd about tlio vear 1740 
^as ono of those tunes of spiritual and intellectual stirringa 
of rneiis minds Jolin \Vosle> was rovdtoUfling religion 
and not long before tho great Samuel Johnson friend of 
David Gamck^ had come to town and Pope liad written 
that the proper studj of mankind la man " And a 
hospital conscionct soeineil to havo mwn up m those 
days -fthicli might !ia\e been duo partiv to a roborn seoao 
of dutv to tho sick poor and nartlj to a vyhokaomo feor 
of catastrophic VTsitntions of dwease wlUch were at that 
dato all too common Ho eskod Ills henrors to tliink somO' 
times of that fine nid man who founded the medical 
school of tho London Sir 1V3hsm Blhoard who lived to 
- tlie rip6 ago of 92 and to moko tbemaelvos acquainted 
with tno Ivistory of the stKigcle'i of those dal's. Sir Kingsley 
said it had boro Incn'asin^j felt that tho most Important 
thing to treat was not rnorely tlie dlseoao but the mcm 
Tlioae who wero In general practfeo wore In the front Uno 
of t\«y fight for bett*^ licalth All would agroo that It 
was not imough to rare the stricken or to protect tbo 
conittunitv from disease tlie need more ona more was 
for health builders ^d'dee must bo given not only on 
tlie poatponemont of Jeath but on a way of life 

Canadian Public Health Assoefatfon 
Dr George i Boclisui medical officer of health for 
WtUcoden was amoni, those who wore eloctod to tho 
lioncrary life merabet ship of this aaooclation at Its 
twonty-sixth annual nusetlng Iwld lately at Toronto 

Plons for St OeoriJe a Hospital Londou 
Rebuilding is to btvm at tills hospital within a year 
stid will have to be in throe eectiona, A mdlion pounds 
he requir^ df n bioh almost a quartor has boon 
coHeoted, During tlie last ton vears 00 000 patients have 
been admitted to tire I otpital and nearly half a million 
outpatients treated 
New HotpltAl at Iver 

Tho Duke of Kent on July Sod opened tlve new Ivor 
Denham ond Laoglor Cottage Hospital of which It© is the 
patron Tlie eft© was gireubr iliss Word and is oppoait© 
tho old Institution which was inadequate for its purpose 

Infants Hospital Vlncant square 
The age-limit for potjents at this hospital has been 
raised from five yeara to twolv'O Cluldren from birth to 
twelve years of age are now tborefaro eliglblo for treatment 

St, Andrew a Hospital DolUs HIU 
n>o children s ward erected here at a cost of ovor 
£7000 fa memory of the late Canon Carton de XViart was 
opened and blessed by the AroJibisbop of ostmlnstor 
on June S^th 

Rlui Edward VII Ssnotorlum Warwick 

Sir Arthur Maol^altv chief medical officer of the 
^Imlstry of Health opened tho new clmlo and ward block 
at tljs institution on Juno 28tl 

International Society of Medical Hydrology 
Tlve next armiifli morting of this society which Is open 
to non morabcTS, is to be hold In Frankfurt-am Main 
•nd tbo nmghbouring epos from Oct 17th to S2nd Tbo 
mofuber* of the congress will be boused in IVfcabaden 
but tbo opening meeting and first discussion will be J»eld 
at Frankfurt ileotmg* will also bo liold at Bad Kauheira 
and Bad Km# and a visit will bo made to Sohwalbaob and 
Bohlsngeubad on tlie wav to EUvUki wlvete a lUtlQeland 
^nlsge festival will take place Alter tho mcotlng 
tlicro will be optional excursions to Klselngon Hcidolborg 
Qrtburg Worms, Bad®a Baden and other places 
Tlio subjoots for Jlsruswon will be hio-oltmatology t 
pevcholoplcal factors in Itealth resort praotico and tiro 
natural history of jieloliJ* (P©at* and muds) Thcro will 
alieo be demonstrations of laboratory and ©xperirocntal 
Work and communications- Fiirtlior Information rooy bo 
Iwul from tho secretary of tbo society lOO KIngsway 
London W C 2 


Vacancies 


For /urOur fn/ormaffon refer to the advertUantni eohanns 
At/ro^trr Aoseforfuj© f7T<T»c/7i>s ^e» C«mnael—Med 9opt-# 
£600 

Saritnff Oorpnmtlon —Hos M 0 for Upnoy Matcmltj’Bosp 
£350 

Dtdkt Ttojpal Dnf/flJ Ilotp —UP at rate of £350 
DlTminekonLag —Asst il O for MatemUx end Child V eUare 

JTinniscAam OUg Kdutoiion CorntnUiee .—School yt 0 , £lll>0 
/Itrmfsffirtm, Di*dkT('-ft)od Jfosp—Asst-Patholoriit £uW 
IMton it gni JnUrmarg —Two H S s. each St rate ol £I5n 
Dootjf (lenerol /7oejj —*11 p two 11-9 a and Cos- O each at 
rate otllAt) 

Brtnifoni \nr Bogal Jnjtrmarv 310 and Asst Pstho 
lortsf, £135 

Bradford /fopa/ Kvr and Ear Uotp —Two H P s, earh £180 
BriciUnn Itoval Alexa^drxj no*p forSteb Childrm —BJ* £IM 
Bfighl n i?oyaI SunaeJ Coimfv i7o«»—Cas- !!>«,, JtllD 
DTiakton, Sstsrz Maiemiig rwti n omen s Itftrp —lies HJ* 
©130 

BrlMol at}! and Cowdf —^Awt M 0 II £5b0 
liujirm J)itTbff»kln lUmmshirt ItOTfnl 7/osi* —H P at rate of 
al5n 

OtwiVrUigf iddtnbrookt 9 Ilogp —IIP and U£ each at rate 
of £130 

CftnJ/J fCdiniTtJ P/T ITtfA Sattonal ifmorial dnoo — 

Itos Asst- Tuber M O for Snllr Unun £500 
CVirflWe, CMm>*Tfnnd/SJfnaary—H h £ta5 
OSrHrrjItld and Aarik Df7<>yse/re Pavel Jlotp • — TI£ at rate of 
klSO Final r«ir Student 

Crotrfoa Comvfjr PtwwpA—Aset-MO for Obstetrics £3no 
Zkmenifcr TjDjrtjf JaSrrwrrv—IIB £1T5 

/JsrtrB, Z>eT<iS»Atre itogal Injtnaarg —Caa O and Orthotwedio 
113, £150 ^ 

f>KMfric*, Crirkinn *n P , £200 

7)sr*aia Onmtdg oM fjtindtfland eyr jB;Jrtsarv^~ll,S £350 
/>Kr*(T«n, SJtertmrn Ifatp —Res Asst, M O £200 

Ao/Iso Afnjr fidwiirrf j/rswrtol ifosTJ--t’aiu 0 and I>eputT Re* 
31,0 St rate of £«t5 

E(Ul5<mr»« Boyal Evt Uasp , Pmsmey-ruaJ 
f«liso IJnsp for ClifUrta, «o»u>ienri 8 A.—'ll.S at rate 
o[£tSf> 

VtTort and Ereier Jfotp —Htm Coosultaat In 

Fuikam iIrtropotUan Boronpk —Res If O sod A»st M 0 for 
Mstemltx and Child \\ ettore £350 
Ortwist-y oaA Disirlel Jlaxp — Pen 11,3 and UP at latc of 
£300 sod £150 respcctiTelx 

/TowM'ead ffcacror amd A IF Lfmdo* ZTosp , JTatrrttocfr 71m, 
—IIP Gas. M O and Caa BoiY 0 each at rate cn 

UfTr/ordikirt Omrrat Hasp—IT p £100 
Iterf/tmi Catrlg at rate of £180 

HuilJ^valfmnrmanf—UB toOphtb and Ear No-w and Throat 
Dept strateofiJSn 

India JU JndlnJH^ifiul il 7luoi*nti and BhUIc Ttealfk CttlcvUa 

Ulrretcrr Rx. 3500 Per jm n th. 

£tat_ ^.gptt.ggd /psirteA /Tosp —Cas 0-strateof£;l4t 
KtUrrfim and IX^frUi OonmJ Bofp'—BA and HP at rate of 
£175 and £150 respaoHreix 

Kiadermiiuttr and BijJriet OmmlUMp—Jaa H-S tlOO 
Kfarnnfhie Cotmly—I>tfputx II O II-, £000 - 

B.img’tCoUrve Bmp Be^wkHin -RefflftrartoChildrens 
Dept and M O to itheumaUiua CUnlci. 

LenuPl*7>m»arV and Ilotp —Hon Plixsidan 
^ak Inprmrn /..caeffsAfre—Jun-HA St rate of £150 

(Kr^rrmi Unmip Council — Countx M O H 


U trrjmoi -—Medical Tutor and Rrtdstrar £300 

Sn^oriaw Hefomero Porrat .—Jutu Asst to Mod, 

and OnuecoloelcBl n,9 


-HH 


ooch 


Sopt , e33A 
UtaTcoi vanley Iloap ~ 
at rate of £80 

Supt-for KnrtCTu Ho.Pll»l 

f.5J2So p^n.,5; I) «P>. A«t ifo . 

llsass Vi °ro 


Tenmt Jlo, 

JWWs^so/fAe NrtTOHS Onmi^are 

X PhrsJrtsa, Also H t at rslr or *.100 

JIoTnpM^rvod \ P O 

J> Ifnd na 

«e»ml a»dlto>4—Dppntr Mpd t 

Horn —g«) Ar*t 310 sixo 


t 

t 
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Flyinovlh Citv Ocnerat Hasp —^Deputr Med ‘^upt , tlSO 
Plvmovth Prince of Tlaleea Hasp OreenlaiiK road —HS at 
rate of £120 

Port of Spain OUv Council —M 0 H £800 
Poriemouth Poval Hasp —Fourth H S and Cai O each at 
mto ol £130 

PorhmOvih 'iuint Marifs Hasp —Sen Eos M O . £350 
Precton, Sharoe Oreen Hasp —Jun Asst Rts WO at rate ot 
£100 

Ptadino, Bailie Hasp —Rcb Asst M O £300 
Pochdale Infirmary and Dispensary —Sen H S , £250 
Potherhetm hoop —H S for Ophth and Ear Nose and Throat 
Donta £150 

Poyal Masonic Hasp Parcnscourt Park TP —Two Res Snrg 
Offleers each at rate of £2o0 

Poyal TPaterloo Hasp for Children TValerloo road, SB —Hon 
Clln Asst 

St John s Posp , Lcictsham S F —Cas O at rate of £100 
SI Paul 8 Hosp for Uroloaicnl and Sfnn Diseases EndeTl street 
TV C —H b at rate of £100 
‘Talisbiiru General Infirmary —^Res MO £250 
Sheffield Children s Hasp —HR £100 

Sheffield Poffal Infirmary —H S Aural H S and H S to Ortho 
ptcdlo &c,SorTice each at rate of £80 Ophthal HS at 
rate "of £120 Cas 0 at rate of £160 
Saidhampton Poyal South Hants and Soulharnplon Hasp — 
Cas O Also Res AnrcsthoUst and H S to Ear Nose and 
Throat Dent , each at rate of £150 
South Eastern Hosp for Children Sydenham S F —Res W O , 
at rate ol fllOU 

Southend on Sea Oeneral Hosp -^Flrst H S at rate of £100 
Slot c on Trent Lonqlon Hosp —H S £100 

Uniccrsiiy Cotlege Hosp Medical School Goicer street TP C — 
Asst in DeptB ot Bacteriolocp and of Morbid Anatomy 
each £250 

irafcedeW Clayton Hosp —HS £175 

TFclr Hosp , Grove road, Palham S TP —Jnn R^ M 0 , £150 
IPesfon super More Oeneral Hosp —Hca H P , £150 
TPolvcrhampton Poyal Hosp —Asst Res M O for Gvn and 
Ohatet Dopt at rate of £100 

TPorl sop Plcfona Hosp —Sen and Jun Residents at rate of 
£160 and £126 Teapectlvely 
TVorthiny Hosp —H S at rate ot £130 

TPrexham and East Denbighshire TPar Memorial Hosp —Res 
it S at rate ot £150 


Jlodlcnl Referee under the "Worlanen s Coropensatton Act, 
1026 lor tho AVolvorhampton County Court District 
(Circuit No 25) Applications tor appotatment should bo 
addressed to the Private Sc<^tary Home Office 'n'hltebnn 
London SWl before 2Tth July 


Appom^men^s 


Bl.\ck J I 31, MB Dorh FRCS Enc Roprlstrar to tho 
Throat and Ear Department of tho Royal ^^oto^la Infirmary 
Nowca^ftlo-npon Tyno 

BnABi.E\ J V 31B Camb F R OS Edln Hon Aeslstant 
Sturgeon to the Coventry and War^ckshlre Hospital 
CA^tERON. A J VB FRO.S Edln HOMS Second 
Ophtiialmlo ■burgeon to tho Sntton and Oheom Hospital 
Cltte, F T t B Bond, Medical Superintendent at the 
National fcanatorlnm Beuenden 
GoLnntnwT ^ V M A Camh M R C S Enff Physician In 
Charge of tho Physio therapeutic Department of the 
Sntton and Cheam Hospital 

LT7BNi:n S H L R C P Lond , Assistant bledlcal Officer at tho 
Coin Coed Hospital S^van8ea 

MoLfan Glap\8 F a mb Mftnch DPH Assistant School 
3Icdical Officer for Preaton . ^ 

Potter A L d Llvorp M O O G Consultant Oljatot 
rlclnn to tho Lancashire Connty CotmoU tho County 
Borongh of Blackburn the Borough of Darudn and the 
Blackburn and East LnneaBbiro Ro^al Infirmary 
Sutton Sinion, M B Manch Resident Surgical Officer at toe 
Chesterfield and North Derbyshlro Roval Hospital 
T \LBOT Graeme M B N Z F R C-S Eng Hon Ophthalmic 
Surtreon to tho Princess Louise K.enslngtoa Hospital for 
Chlfdr^ 

THn>iiAs II S 31 B Loud- PROS Edin Resident Surgical 
OlBcor at the Burr Infirmary 


Ifondon touniv Council Hospital Staff —^Tho following appoint 
inenta promotions and transfers are announced A3I 0 (I) 
or (II) — As^ilstont Medical Officer Grade I or II Temp -• 
Temporary 'Nied S\ip 3IedlcaI Superintendent 
CiTRTjB F R 31B Leeds Assistant Pothologist White 
Chapel Clinic _ 

NIorton H rLLiAM 31 B Glnsg A 3i O (Hs St Clement s 
AiurSTRONO JR 31 B Bclf AMO (I) fet George-Jn the 
East 

ClatuC H M M B EdJn A.M O (I) St Andrew p , 

BaiIsFN G N 31 B Camb F R C^ Eng A 3I O (I) 
St James 

SmnniLvvl) HA MB Glnsg AMO (ID Paddington 
Rvmi?w 1*odelM jr B Aberd,A3I0 (II) Lewisham 
Kent ''Tepiun MRCS Eng AMO (11) Archwav 
Barrett loirs 3i b N H I AMO (II) St Andrew b 
Sterv Dkvtv 31 B Edln AAI O (Ilj Dulwich 
Lonomctr do 31 b AMO (II) Bethnal Green 
Thomv* Nr/T MRCS Eng , A M O <II) St Alfcges 
31 viun vs D G M B K IJ I A 31 O (ID St Luke a, 
Chelsea 

PvnsrR E G M 31 B Lond AMO (II), Archwar 
Ltvise DA^^P M K C Eng AMO (II) St C lies s 
Lairp G B L mb Gla^g House Surgeon St Giles s 
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Mciu. Andrew, L D,S R O ^ T R-t: P Edln Temn 
Part time Dental Sunteon, Heathcrwiood 
Hawle Alan, M D Lond .Med Sup ?t Giles’s 
yoiTNU C A.ifD hi HOP hoad. Med^ Sup St Alleges 
Keixeheu \VH MDNHI DPH,I3led Sup South 
Westorn, t 

W 1 IE.ATON O E 3V M D M R 0 P Lond Senior A 31 0 (D 
St Potcr s I 

Kahaf, Axexandfb 31 D Lond, Scnlbr AMO (11) St 
Allese s [ 

MAcarEirn R C B 31 Oxon AMO (I) Paddlnirton 
Robewts J 0,3111 Lond AMO (I),' St Georjro-ln the 
East 


Livvbon, W S G MB Lond AMO (T) St Stephens 
PBrEDLAN-D Colin 31 B (Mpo Town, A 3l O (II) Lowlsharii 
Ssimi JIM 3IROS Ens AMO (H), St George In the 
East I 

Haahltov 3Iax: , 31 B Lond A,.M O (II) 3Iilo End 
Johnstone J G MB Abcrd Consulting Orthoptcdlo 
Surgeon nttnehod to Central 3redlcal Staff and 
Moore, ELizAUEnr M 31 B Boll 3I o 0 G , Senior 
A.M 0 (H) 31116 End 


Certifying Surgeons under tho Factory and IVorkshop Acts 
Dr J Bdtvie (Longridgo District Lancashire) Dr P 
GiBBPf (IVhiUand District (larmarthen) and Dr 3\ 
Waud Smith (Bradford East District of Vorkshlro 3Vcit 
Riding) 


Diary 


Information to be \ncluded xn thxs column should reach us 
tn proper form on Tuesday, and cannot appear xf xt reaches 
us later than the first post on Wednesday momxng 

SOCIETIES 

SOOIETT FOR THE STUDY OF INEBRIETY 

Thksdat, July 13th—4 PM ()1, Clmndos street 3\ ) 
Sirs L Bloc)cott Jctfrlos MD Jlarrlngo In Relation 
to Alcohol and Drug Addiction. 

PADDINGTON JtEDIOAL SOCIETY 

TrasPA-^ July IStb—B pm (Tuheroulosls Dispensary, 
20 ’Talbot road^W ) Mr A Lawronco Abol Common 
Diseases ot tho Rectum and Anal Canal u1th oolourod 
cinematograph dims of the Jlodern Operation for 
Internal Hnnnorrbolds, and of the Ahdomlno pcrweni 
EioJslon for Oaxcinoma of the Rectum 
3VEST LONDON 31EDIC0 OHIRURGnOAL SOCIETY 
ruTOAT July 10th —5 Pjt (West London Hospital) 
annual general meeting 

LECTURES, ADDRESSES. DEMONSTRATIONS, &a. 

ROYAL SANITAR3.’' INSTITUTE 

Monpat July 12th to SATOBurT—Health Congress at 
Dlrmlngham 

FELLOWSHIP OF hlEDIOINE AAD POST GRADUATE 
MEDICAL ASSOCIATION 1, Wlmpolo street, W 

3IONPAT July 12th to Satubpvt July 17th— All 
SriNTS Hospital Austral street, SE Afternoon 
and oyenlng post graduate conrse In urology — 
Hospital fob DiSE.rBEa or the Skin Blackfrlars 
road S E Afternoon course lu dermatology —Open 
only to morabors of tho fellowship 
HOSPITAL FOR SICK CHILDREN Groat Orfnond street, 
WO 

THunSD NT, July 15th —2 p M , Dr D N Nabarro Syphilis 
in Childhood 3 p vi Dr G H Newns Colitis 
Out patient clinics dally at 10 A n and ward ylslta at 
2pm 

WEST3nNSTER HOSPITAL 

Thuusdat, Jnlv 15th—4 30 rM„ Dr Donald Paterson 
Children s Conferonco 

SOUTH 3VEST LONDON POST GRADUATE ASSOCIATION 
TtrEsnvT, July 13th—4 pji (St James Hospital, 
Ooseley road S W ) Mr R L Dodds Version 


IjOrd iSTcfFPiELD’s Giprs .—Tho Biriniiigham 
Hospital Centre lias received a cheque from Isjrd 
Nnflield for £148,581 to cover the cost ol tho oreotion 
of the nurses’ homo and oollego of nursing Five 
Tears ngo vyhen it was decided to build the centre lie 
gave £62,000 towards the schomo Towards the total cost 
of £1,250,000, the sum of £800,000 has alroadj been 
subscribed Lord Nuffield has also given £30,000 to the 
Boval Berlishire Hospital Roadmg, m connexion with 
tho centenary extension scliemo wluoh is to cost £160,000 
His gift is to bo used for the erection of a new block of 
buildmgs, containing a children sward, n maternity ward, 
and o surgical ward 
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I NOTES, COMMENTS AND ABSTRACTS 


ABOPTION OP CHILDREN 

After many abortive Attempts at leglalation 
ilr Galbraiths Adoption of Children BQl reached 
the Statnto BoOh on August 4th, 1020 and oome 
into force on Jan. Ist 1027 thus placing the adoption 
of children on a b isIs as secure m this country as It 
is in nearly ereiv civilised land The procedure 
set up by the Aci vrns entirely nevr and nnfamQiar 
to the magistrate# -who Tvero to administer it and 
for a long time it was by no means easy to get the 
intention of the legislature carried out smootbly 
except in the High < ourt GraduoDy the magistrates 
have come to live up to their non penal functrons and 
■With the groTvth < f juvenile oonrts the practice of 
legal adoption hsf; steadily increased from year to 
year In 1030 the total of adoption orders was 5180 
But this jAct by no means solved completely the 
problem of the Slates responsibility for * children 
niaintalned for a reward and important additional 
safeguards came Into operation on Jan Isfc, 1033 
when the second j nd fourth sohedoles of Part V 
of the Children and "ioung Persons Act 1032 came 
into force AUogationa of abuse in connexion -with 
the adoption of chBdrcn ■were freely made in Pnrlla 
ment and in January of last year Bir John Simon 
appointed a departmental committee to inquire into 
the methods purtoed by adoption aocletle* or other 
agencies engaged lu ammglDg for the adoption of 
chfldren and to report what measures should bo taken 
in the public Interests to snporviso or control their 
^cfivitiet. Miss Florence Honbmgh M.P was 
chairman of this committee which had dx male 
members of wide expenenee with Mr J A E. 
Pimlott of the Home Office as secretary 

Their report which was issued on Wednesday 
(HAT Stat Office Ctnd M09 Is ) recommends that 
it should be an oflenco to carry on an odoptfon ogencr 
miless K Is licensed bv the local authority the condl 
tiom of the lioence to be prescribed by tho Homo 
Secretaiy The committee is definitely not in favour 
of restricting tho arrangement of adoptions to public 
authorities or to eocietiee BpednUsing in adoption 
They do not want adoption to bwme a State 
monopoly and are desirous that any organisatton 
concerned with the •welfare of children should bo at 
liberty to toko up this work but they regard some 
form of compulsion as essential E'videnoe of hard 
•hip to chil^n under the existing regulations left 
thorn in no doubt on this jwlnt. They were agreed 
although not quite unanimously that some form of 
licence -would be the bc*t method of regulating such 
adoption agencies as do not come under the Poor 
Law Act ^ 1030 A hcence -would only be granted 
if tbe county or local borougb council decides that 
the agency is really a ohontahlo society TOvemed 
by o responalble committee and with competent and 
adequate staff for onsuriug that the conditions of the 
licence are carried ont. 

It Is to tho conditions of the licence tliat the com 
mittee attaches so much importance for it -would bo 
Impossible even if dcsuable for the licensing autboritr 
to inspect all homes m which children arc placed 
^Vhilo admitting the much greater risk involved thov 
"Would not dissuade private persons from arranging 
adoptions The duty of notifying tho Infant Ijfo 
Protection AuUvonty should howorer bo laid on 
both tho agent and the person receiving the chOd 
Person* obtaining children from licensed ogonclcs 
would bo free from the supervision of the local 


authority to which those who obtain children from 
private agents -would bo subject, Tbe effect of these 
proposals would place the hcensqd agency in a more 
favoured. poritJon than pnvato agents and -this is' 
regarded as right and proper f 

Other recommendations would moke It impossihlr 
for a British child to bo taken out of the country for 
adoption by foreign nationals British subjects 
living abroad xvould roqulr© a hoonco from tho Metro 
politon police authority It should the committee 
thmki bo mudo an oflonco for any private person, 
■vrithont loavo of the court, to receive payment for 
negotiating an adoption; and thev -would prohibit 
any advertisement ofloring or soeiung chfli&on for 
adoption, except by tbe societies and agents regulated 
by lioence 

Thor© Is much else of general interest in a report 
which bears the impress of careful observation and 
wiso dednotion 

ASTHMA FROM ANIMALS 

In a paper on bronchial asthma provoked by 
■variouB onliuals A, do Bosche points out that more 
nod more cases of asthma ptovo on investigation 
to be allergic ratlier than nervous In origin (Actamed 
•amd. 1037 92, 200 ) As long ago as IDOO ho 
suggested tha*- horse-asthma in man is duo to 
anaphylazifl Often the reaction is spocifle arosponoo 
**0, ® single antigen ; but moro often there arc several 
trirecr^bstances thus a boy subject to howe 
Mthma showed on asthmatic response also to ha-y, 
llw and strawbearies. de Besche thinks that 
toiffanee to an antigen cannot be acquired by allergic 
subjects ond that treatment should aim at b^g 
preventive. This especially among town dWcUers, 
m -not BO difficult as to be irnpossible but he quotes 
^ sublect to cat*a^hma who bfid an 
atto{i aflcr eotiup hare ragofft In a restaurant 
and in persons with the amjropriate hyperBonsitivo 
n^ even a strong smell of 2sh is said to tovo caused 
urtawria and asthma occaedonally de Besohe 
describes a sunple diagnostic tost for susceptibility " 
to imi^l asthma The horse or other animal fs 
tomhed with tbe finger which U thou placed lightly 
on t^ imtacmt s conjunctiva. A pciitlve reaction 
oooflists in rednoes and eometfanes endema of the 
■'^th a feeling of burning and Itching 


uniLUJKJiN » QUESTIONS 

modem parents those patient 
oxen striving consUntly If clmusUv to do tho right 
thing for tbeir offspring have by now learnt that all 
^dren 8 questions are to be answered trutbfhUy 
ino s^t-cum-goosoberry bush mythology having 
been largely abandoned some have discovered 
to their surprise and relief that tho young child is 
Jnrl us say i psfeUiatrist 

and Indeed remains eo unless Instructed otherwise 
E- 1 ? convenient lies of a 

that tho business 

of parenthood Is simpler to-day than yesterday 

SSoSl of being objected to a 

einmlnatlon In probably a 
pwerfUJ detnmnt to ronroducUon To oniwer 
trathfnlly qnertlona about tho fnota of life mav 
dlfllcnlty bnt what o^ 
now possible f In 
New hra in the Junior S^ool E B 'IVarr * 
«t by Junior cinminora 
to thoir i^nt. and tenchere honwr iHh^ 

nnolonaofanatom? aak, one UttiTbnJ^ 
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BEBTHS, arAJlBIAOES, AND DEATHS 


made God ’ ” asks aaotlier and, agam “ How is it 
we grow without either feeling it, or knowing it ? ” 
'asks a tliird A parent with special knowledge 
may, it is true, be offered an occasional fuU-tois 
to leg, so to speak, which gives him heart To such 
a one, for example, it may be child’s play to explain 
I simply and accurately how a refrigerator n orks, 
how gas 13 made, or the process of electro plating 
But let dnm beware of thmkmg prematurely that 
he has mastered the howhng 

CEREBRAL CHANGES IN SPASMODIC 
TORTICOLLIS 

Torticollis is not a cause of death and it is thus 
difficult to collect evidence of its pathology The 
Biiasmodic type in particular presents features which 
suggest degenerative changes in the basal nnclei, and 
13 J Alpers and O S Drayer (Atner J med Sci 
iffarch, 1037, p 378) have reported a case which bears 
out this view Their patient was under observation 
from the age of 33 until he died aged 90, and the 
opportunity arose to examme his brain at autopsy 

The torticollis first appeared after on accident, when 
he was struck m the ngbt eje which lost its sight TIio 
spasmodic movements of his head and neck that developed 
did not prevent hia continumg his work as a fireman 
A second accident 12 years later resulted m a severe 
bum, and his mental condition was so affected that he 
had to be placed in liospital to prevent his committing 
suicide It was then found that he had a flattenmg of the 
right Bide of the face, and n definite impairment of the 
motor eyatem The tongue had a coarse tremor, and 
the head was tilted to the left with the chm pointing to the 
right shoulder Tliero were several types of involuntary 
movement of the head, moludmg a coarse tremor, 
constantlj present and exaggerated by emotion, and 
noddmg, choreiform, and athetoid movements, some 
of which spread alw to the shoulders and the hands 
The bram at autopsy showed atrophy of the neostnatum, 
severe'disease of the large ganghon cells of the oAudate 
nucleus and the putomen with Ipss severe mvolvemont of 
the smaU ganglion cellsthe paUidal ganghon cells were 
moderately affected The cortex showed no specifio 
changes end the other basal nuclei were nonnaL Tlio 
vessels of the caudate and putamon were in good condition, 
and showed no tme sclerosis 

Alpers and Drayer have found reports of four other 
cases of torticollis with post-mortem findings All' 
showed degenerative changes in the brain. In three 
the changes were mainly confined to the corpus 
stnatum, and were greatest in the caudate nucleus 
and the putamen of the thalamus In one case 
there was a more generalised change, with involve¬ 
ment of the cerebral cortex and cerebellum, as well 
ns of the basal nuclei In another case the degenera¬ 
tion miobed the frontal and parietal lobes of the 
right cerebral hemisphere Of the five coses, there¬ 
fore, there were three with more or less purely stnatal 
lesions, all givmg clinical pictures of deflmte torti¬ 
collis Thb suggestion is that further post-mortem 
examinations of similw cases might reveal a deflmte 
organic basis for the symptoms 

THE CHEMICAL COMPOSITION OF TEETH 

It has been established beyond doubt that the 
tooth substance belongs to the apatite senes, which 
IS composed of tncalcium phosphate ivith either 
calcium chloride oi calcinm flnonde Probably 
because of tliis fluorine is commonly believed to bo 
a normal constituent of teeth Recent spectroscopic 
researches bv P Lowater and Jlurrav, lioweier, 
show that this is not so {Biocliem J 1037 31, 837) 
But thov did find certain other unexpected elements 
—nnmelv magnesium silver, lead, sodium strontium, 
barium, clirommm, tin, zme, manganese, titamum, 
nickel and i nnadmm These wore all found m both 
enamel and dentmo from non-canous teeth of 
Londoners ns well as in the teeth of dogs and tats 
Chlorine and fiiionno, although possiblv present In 
traces in the human subjects, were defimtelv absent 
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from both the deutme of dogs' anijl the enamel of 
rats’ incisors In mottled teeth fa-om inhabitants 
of Mal^on, Essex, whore the watcri-simply contains 
fiuorine, the enamel yielded evidencer of both fluorine 
and chlorme, while the former alone was found in 
the dentme Potassium was not found in either 
enamel or dentme of the Londoners,' but its chnrac 
teristic spectroscopic hnes were ohsen- ed—though they 
were “ very weak ”—in both part^ of the Slaldon 
mottled teeth Although the dentme from dogs’ teeth 
contamedno potaasium.hoth controli^ata and those fed 
on a diet containmg fluorine yielded more than traces 
of this element 

The presence of silver and tm in rather Jarger amounts 
m the Sfaldon teeth than In those of Londoners—even 


when non-carious—may possibly be due to con- 
tnimnation with filling materials, although ever> 
care was taken to avoid this in the few specimens 
available The loss of pigment m mottled teeth seems 
to be associated with an iron deficit 'The presence 
of titanlnm and vanadium has not, apparentlv, he^ 
observed before The latter may have replaced 
phosphorus m the apatite complex, it has been 
found m the bodies of certain oscidlans in the 


Mediterranean, hut so far as we know has not before 
been found m mammahan tissues It Is certainly not 
an element usually considered as present m tissues 
The occurrence of zme is interesting in view of its 
presence m many tissues, bones bemg specially rich 
m this element, their zme content amounting to 
1 or 2 hundredths per cent 

This mvestigation is one of a senes carried out by 
Murray, who ms mvestigated the extent to which 
mamesmm replaces calcium in the apatite molooujc 
and other elements or groups replace the typical 
hahdes of the native mmeral apatitfc —chlorme and 
fluorine—as suggested by Boblson > 



BAXTOun —On July 2na ivt ilbmUam place S VT the wUo 
of Dr G M Balfour of Clifton Hooso Ooues of a son 
FnANCB —On Jnly 4th at Ludlow Bromloy Conanon Kent 
the wife of Fronds France M B , of a son 
I'rr\T&tt—On Jnno 7th tho uUe ol Dr Martin. H ittner, of 
SGOO Hndflon BouJovnnl Jersev City US A., of a eon 
Kerwick—O n Jnno 22nd the wfro of Captain T R J V 
Kemiok Itoinl Army Medical Corps of a dauphtcr 
Murray —On Julr 4tU at Wolbeck fltreet London tho wire 
of Dr J Barrio Murray, of a eon 
Orle\ —On Juno iCdb, at button the ^vlfo of Dr Alexander 
Ot/<o J of a son 

Fridib—O n Juno 24th thowUeotMr KonnothPtldlc F R C.S 
Clifton Bristol of a daughter ^ »i % 

PYKAn —On July lih at LwdB, tho wlfo of Mr LesUe ' 
Pyruh FROS, of a eon , , 

wtesoYOn J\ino 29th at St Dennla Cornwall, tho wife ei 
Dr C if Wllaon of a son 

MARRIAGES 

DuNflOOjfBE—CnAXOLFR—On July Jtd at Hampstead 

^nreb NfchoJfis D Dunscombo IT B , to Irono Ellxal>etn 
Chandler M R C S oldest daughter of itr P \V Chandler, 
Master in Chancorj . i 

KxiOut—JA rK.90Y —On July 3rd at tho Wcslovan Church 
SKolmantborpo Dr 14 llfred Curtl*^ Knight youngest son 
of Mr Ralph G Kiilght.of Stomniirkcfc SuffolK to J3arl;nrft 
Marj% ronngoet danghuir of Sir Percy Jackson , . 
Lito-e—B euFonD—On Juno 22nd, at tuo Cathedral Slmm 
Captain J Little IMS M B , to Joyce BorrJ younger 
daughter of Mr andl^Irs Bedford of Simla India, and Boe 
hnmpton 

Lottos—E nyiosns Joses—O n Jnno 20tb, at St MniV' 
Chnrcb Longrrortb Geoilrcv Ernest Loxton M B 
Margaret Joyce only daughter of tho Boy R Edmonds 
Jones Rector of Longi^orth, OYfordshlro _ 

JIiWAiiD—F itzoeh u.n —Jmy 1st at St John the Frnn 
EcURt Cliurth Hath Edwaril Fotstcr Marnord 3M D oi 
Mnrceftold Snesex to Anno ^txOcrvld roondo^t (iouKuict 
ol tho lato Thomas FlteGorald ol CnrrlirtOTPhlll, co < ntx 

DEATHS 

Clarkf —On July 4th at St. Thomas a Honpltnl follmvlns 
an operation John Andrew Clnrke AID R DI ivr 
Uornic Lnton Beds 

UoDOcs—On June 29th at Dnmlor Allrod Emcat Hodftes 
L R.C P L It C S Edln ORcd 6S 

W B —A fee of 7» 01 is charged far the insertion of Iffatleet of 
Births hfamages and JOsaths ^ 
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{.-AMINOBEjNZENEStJLPHONAMrDE 
IN TREATAfENT OF BACTERIUM COLI 
INFECTIONS OF THE URINARY TRACT* 

Bt 'Mhave T At R C S Eng M C 0 G 

TWTAJ'W^i'TT UETUrrwi XT or OBBTETTBICB A^D OTXXCOLQOT 

Bitrmn po---Toa.vDCATE mhpicax scaoou 
TTiAn ttJLHMrrn noflprtij:., 

V D JonN8TO'^ ir D Alberta 

jiSSWiXT 1 BACTTBIOLOOT AT THE fKHOOL AXt> 
i 

T Tov Habdixh, K.D Jena 

TTf/ft fl noie on 

TTTE TWO-rLATE BACTItMAL COUVT 

Bt a a Muxs FRCP Bond 

HEADER TX BICTITUOLOOT tJXrVERSITr OF LffXHOX 


b; December IWO Huber described the ttriking 
results lie had obtained with p-aminobonzene- 
sulphonomide in the treatment of Badtnum coli 
prelitia of chfldren. 

This paper deals with the ohnioal and baoterio 
logical rerolts of treat mont with this dmg (sulpbanil 
amide) of 46 cases of Bad etrfi uriiiary tract 
rofectiona couaing symptom* in pregnancy the 
puerperium before and nfttir gytuDcological opera 
tkm* By the courteey of our ooUeagues of the 
medical department of this hospital we have been 
able alto to include a dcficnptioii of o few cases of 
py^tls and cystatu treated in thdr wards by the 
same method 

Routine of Treatment and Investliation 
When dJaguosis has been made a catheter 

specimen of urine Is sent to the baotenologiat for direct 
elimination and culture The administration of sul 

C * Romido is begun as soon as this first spearaen has 
withdrawn Catheter specimen* ore subsequently 
sent for culture estimation of bacteriddul power and 
eoncentratlon of sulphanllamide on two fixed days 
of each following week or as often as required by 
those of us (F D J and T von H ) who earned out 
the bacteriological and chemical examinations In 
the first twenty or so coses we considered a bacterial 
count to be necessarv on each specimen for we hod 
anticipated only a gradual decline of the Infection 
When wo found that the unne almost invanabiy had 
become sterile at the second examination, ^ven 
when, as sometimes happened treatment had been 
carried out for , y two days w© spared, ourselves 
the trouble jc & riginol infection was thereafter 
recorded as urry (10—160 miUioiis per cem ) 

imri/ (5-10 mUlions) or moderately heavy (760 000- 
6 million*) We did not treat patients in whose urine 
’Only a scanty growth of organisms was found, 

'fhe preparation of p-aminobenrene*ulphonamid6 
wo have ui©d i* the Bayer product morheted a* 
FrontosU Album Iwued until recently in 0 3 gramme 
tablet* and now in 0 5 gramme tablets "NN e givo 
onr patients 0 6 or 0 6 gramme three time* a day by 
month for five to seven days bo other treat 
mont Is omploved nor i* there any restriction of diet 
Or fluids TboTO appefir* to bo no need to odmlniitor 
acceesory acid or alkali o*' the treatment is clmically 
effective over n fairly wide range of pE values 5*2 
to 0 8 of the urine 

Thh p*peT wm* to the Medical Tleseiirch 

SortetT on iUy Tth 1*31 
6642 


Results 

PTELITIS OP rREOKANCT 

Of the 10 patients with pyelitis of pregnancy 
12 wore treat^ with sulphanllamide in the aouto 
sUgo of a first attack, as soon ns admitted to the 
antenatal words with symptoms of renal pain and 
tenderness pyrena and malaise in addition to 
pyuria and baciUuna Wo rceount this familiar 
pyndromo to show that we have been careful to treat 
"’^cf colt infection of the unnaiy tract both in 
pregnancy and the puerperium oiUy when. In our 
opiidon the morbid tyraptoras have been excited 
by the presence of the organism^ We have not 
treated accidentally discovqpod'*^ hacUInria but 
I bodlluna causing symptoms We st ress this point 
becqnse ^Dodds f 1927,_ 1032) sEown ^Tiat 

Wfi pcT_gent of Jill pregnant women harbaur Bad, 
cdbLin Jh&..urmary_traqtv but that only 1 -per dent, 
df less dovebp pyelitis''.Another 4 subacute cases 
hod low or ho nyrexja but had renal pain and tender 
ness and boculona. Two of these were treated for 
the first two days on massive doses of alkalis and 
given sulphanllamide later to storiUse the unne in 
one case after mandellc add had failed to effect tlii* 

Summary of Clinical ReiuUs 
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7 
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7 
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In ©very case of a typical Bad coli infection 
the drug appeared to bring about a rapid remission 
of symptoms and Bterihsation of urine Temi>oruturo 
and paUc*rate fell to normal in on Rverage of forty 
eight hours after treatment had be^n. The unne 
however heavily loaded with pus and bacteria at the 
first exa min ation became free of both in 2-5 davs 
Five of the patients hod albuminuria or other signs of 
pre-eclampno toxmmia before treatment was instated 
for pycUtl*. but m none was the condition aggravated 
In any way Spontaneous premature termination 
^pregnancy occurred in 2 coses during the adminis¬ 
tration of Bulplian i la mi de and ofter acute symptoms 
of pyelitis had subsided. One patient had had 
intermittent ntenno bleeding since early pregtianoy 
and was ^eivmg treatment with endocrine prepara 
^n« She mlBcarried at the twentyjriitfi 
Ihe. other was dehvered of a thirty.»evon Tveeke 
old I™*™ throe alter cctuing trejitment with 
enlphimllamido haby wo, perlectlr healthy 

olthooph the mother • blood ihowed trace# of met- 
ana sniph mcmoglobln 

This leeroB to bo the appropriate place to describe 

»ot 

included In this scries 

Tb« patient a woman of tbirtv -wa* 
in ,h. twentieth 
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%vith Bliglit olbummxina, pytma, and bacilluna A 
heavy growth of an. ati^ncal Bact coh was isolated 
from the urine Ihtormittentlj, during the remamder 
of the pregnancy, she de\ eloped subacute attacks of 
pvohtis, and the albuminuria persisted at a fairlv constant 
low level Treatment with large doses of alkalis always 
abated the clmical symptoms, but our repeated eSorta 
to etonliBo the unne with hexamine or sulphamlamide 
faded completeH, and raandeho acid nauseated the patient 
and could not be given a fair trial In the puerperium, 
pyunn and bactenuria (stdl of the atypical variety of 
Bad coll) persisted, although without other chmeal 
symptoms than lassitude and a general lack of well 
bemg, unaffected bv renewed treatment with sulphaml¬ 
amide Intravenous urography during pregnancy showed 
nothmg beyond marked ddatation of the kidney pelvis 
and ureters, and now, nearly two months after dehvery, 
the patient stdl has an infection of the urmary tract with 
on organism that seems highly resistant to baotencides 

The rmmediaie prognosis of pyehtas of pregnancy 
treated with sulpharulamide is therefore very good 
“ A complete cure of the pyehtia during the preg 
nancy m the sense that the urine becomes sterile,” 
to quote Browne (1036), was obtamed m every case 
of a typical Bact coh infection None has developed 
a chrome pyehtis Pyrexia la limited to 2-3 days 
only, and there seems to be no reason to anticipate 
the return of an acute attack later in pregnancy or 
in the puerpenum One patient in the senes was 
treated early m pregnancy, during a severe attack, 
with complete success This was the more notable, 
as the same woman had had to have her first 
pregnancy tennmated twenty-eight months before 
for recurrent severe pyehtis she is now eight 
weeks from term and has had neither chmeal nor 
bactenobgical relapse 

Beourrences —Six patients to our knowledge 
have had dnrmg pregnancy, at varying intervals 
after treatment, a recurrence of hactenuna It is 
possible that this figure is even higher, but, as we 
deprecate the frequent cathetensa&on of pregnant 
women, wu have not attempted to assess the relapse 
rate more accurately Relapse with clinical symp 
toms, however, has not oconrred m the senes, and 
there are now only 2 women nndehvered, and in the 
last few weeks of a since uneventful pregnancy 

Sulphamlamide (approximately 0 6 mg per 
100 c cm ) was recovered from the ammotic fluid of 
one patient under treatment for pyehtis compheatmg 
an acute hydrammos winch necessitated frequent 
tappmg of the uterus through the abdominal walk 

PKOPHTLAXlS AGAINSX STKEPTOCOCCAL INFECTIONS 

With Colebrook and others (1036) one of us (M K ) 
held the hope that sulphamlamide might prove 
effective in temporarily immnnismg women exposed 
to the nsk of streptococcal infeotions However, m 
the fact that two of our patients developed acute 
tonsilhtis duo to the Str hwmolgiicMs, Group A dunng 
treatment,we find endonce that, at least with the small 
dosage that we employ, this hope is not to be reahsed 

" UEtNATT TRACT IN INFECTION OF THE FBESFERItTM 

Seventeen patients with Bad cohf infections of 
the unnarv tract and pyrexia (with or without 
pathogenic orgamsnis in the genital tract) have been 
treated with sulphamlamide and have responded 
as rapidly and comiiletely as m pregnancy In every 
case the svniptoms abated in two to three days, and 
the unne became sterile and free from pus m an 
average of three da vs So far, three months later. 


t One ■with a mixed Infection JJacf coh and J^aef lac/it 


there has been only one case iwith chmeal and 
bactenological relapse, and she W6is rapidly reheved 
by the same means | 

FBE- And post operative WEINjUaT INFEOTIONS 

These were mamly oases of chrpmc cystitis, occa 
sionoUy of several months’ or yehrs’ duration Of 
the 9 treated in the gyncccologioal yards 7 had'plastic 
operations performed for the rohef of gemted pro 
lapse In 4 of these a gross infection cansmg symp 
toms was reheved before operation, 3 patients were 
treated after operation for dysuna, frequency, and 
pyrena due to the presence of largo quantities of 
pus and bactena in the unne "'ihe eighth ease 
developed pyrexia and dysuna after vaginal hystereo 
tomy, and her symptoms subsided very quickly (2 
days) after treatment had been begun. The ninth 
^ patient was found to have hacflluna and pyuna on 
admission for laparotomy, and was rendered rapidly 
free from infection and dysuna before operation 

CASES TREATED OUTSIDE THE OBSTETRIOAE WARDS 

In the medical department 4 patients with nnnary 
infections have been treated One was a patient 
with disseminated sclerosis and defective bladder 
controL Although we had not hoped to do more 
than temporarily to reheve the infection, we are told 
that dysuna and incontmence were greatly improved 
as the numbers of pus cells and bactena lessened. 
It IS interesting to note that in this case the infection 
was a mixed one, Proteus vulgaris and Bad colt, 
and that, whereas the Bact ciwi disappeared after 
three days of treatment, the proteus was more 
resistant, and it took seven days to clear the unne 
completdy Partial relapse has been inevitable in 
this case, hut the ongmal type of mfectmg organism ' 
has not reappeared, and it is hoped that small dailv 
doses of snlpharularmde now being given will dirmmsh 
the infection and reheve symptoms Two other 
patients had chrome pyehtis of some months’ dura¬ 
tion, which had resisted other methods of treatment, 
moludmg mandeho acid, hut yielded rapidly and 
permanently to sulphanilamide The fourth was a 
case of acute cystitis of ten days’ duration, unre 
heved by large doses of alkahs and sedatives 
Twelve hours after startmg treatment with sulph 
aiularmde frequency and dysuna ceased, fortr 
eight hours later the unne was free from the pas 
cmls and Bad coh with which it had been heavdy 
loaded Relapse has not been reported in any of 
these last cases 

Toxic Effects 

The mcidence of sulphmmoglohimeima and met- 
hiemoglobiruemia has been low, 7 c^es only developed 
the charnctenstio hvid tinge of \vS.^nd skin, and 
showed in them blood the typical absorption hands 
Two others appeared temporarily oyanosed, but 
oxammation of the blood failed to confirm the diag¬ 
nosis None of the patients were aware of or com 
plamed of any symptoms attnbntable to the blood 
changes, and the discolouration, except m one case 
where it persisted for two weeks, faded m less than 
a week The development of this discolouration, 
if for cosmetic reasons alone, remains the only 
senouB drawback to this method of treatment 
that we have encountered The administration of 
sulphates and sahne purgatives was forbidden dunng 
treatment with sulphamlamide 

No other toxic manifestations were apparent in 
the acute pvelitis of pregnancy cases , “ stuffiness ” 
and slight headache were uncovered on questiomng in 
about halt the puerperal and gvmecological cages 
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In no instftnco ttu* these ivmptoms severe or lasting 
\\ Q "were never forced to alacontinne adnilnlstra 
tlon of the dmg liefore euro vrafl cornploto although 
vrlicn Bulnhromoglohlnromia or mothmmoglo'blncDmla 
developed stojipc I treatment as soon os the urine 
^vaa reported clear and the clinical manifestattons 
of initotion had p.ul ydod 

As mentioned ^aiove 2 Tvomon had prtmatnro 
spontancoas tortnlii itlon of preOTanoy during or 
shortly after treatjaent vuth snipliaidlamide. In 
one this catastrophe appeared inovitahle tho 
second imilont, despite tho recent development of 
lulpluDDioglohlniciaii' ‘ims delivered of a healthy 
five pound bahy 'tI ich throve 

ComparlBOu Asdth Other Urinary 
Diainfectonta 

It rany bo though that 'vdth so efficient a remedy 
for urinary inlcctlone aa mandellc acid already in 
our hands tho lot oduotion of< sulphonilamldo Is 
unnecessary In oirr xi>onence hoT^ever the odmtnis 
tbtlon of mandoho cid has some serious drawbaoks 
in ohstotneal practice Tho ritual necessary to 
snccf*« is not -well tolerated hy tho pregnant vroman 
the hmitatlon of fluids and tho occasional need for 
largo auxiliary doa^-s of ammonium ohlonde or 
sodium phosphate aie trying to a nauseated and 
febrile patient and even -when her cod^ration 
has been assured the mechanical factors underlying 
pvolitii of pregnancy cause tho treatment very often 
to fall completely In pcraonol communloations 
oolleaguee hero and abroad conffrm these obsomv- 
lions In the pnerporium mondclio add is generally 
more useful, but cvf a thou is more Toloable and 
better tolerated irhen tho acute sta^ of an infeohon 
has been abated -mtli alkalis and the acid is used 
later to sterfilB© tho urine In our e^>erienc6 treat¬ 
ment -with mandehfi acid or hexamfno often fads 
’prhen the urinary infection is oompUcated by the 
presence of an Inflammatory mass In tho pdvis 
another drawback u the length of time necessary 
to effect complete stcrihsatiou of the urine—ten to 
twenty-ono days with maudelio aoid (Hoseuheim 
1036) 08 against two to five with sulphonilnmldo 

The wrnipnmhw ehecpntMt of treatmeut with 
tulphanllamdo is also worth conaldoTation The cost 
for an average case i# between 3i -4f less than half 
that for even tho shortest period of treatment with 
mandclic acid. 

In vitro Test* of Bactericidal Power of 
Urine 

The odministratlou of sulphonilamldo to the first 
few patients of tho above sericB resulted in apparent 
sferiUsatlon within on average time of four days 
of urines which prior to treatment had contained 
between 26 to 126 mflhonUnct, coif per c.cm In vitro 
tests ■were then undertaken in order to obtain addl 
tional evidence of the bactericidal power of tho drug 

Freshly voided speciTOCii* of tirine were coUectod from 
pfttlents under sulphsnlhi^lde treatment Tho reaction 
wa* rvdlusted to pH 0 bv tho addition of K/1 aodlum 
hydroiido or 10 por emt phoapltorio aoid as necosearj 
(Qarrod 1935) llrom-cie«>l purple -was used as the 
ladlcntof Tho urine wa’ tl«a rterflliod by passing it 
tluough a Scit* PK. filter and distributed In exact 
C 0 cm amounts In stenl® 0 lu 1^7 t in tubes. Tests 
ttifldo on a (ow speolmeus showed tiiat Dltmtion caused no 
change In tltc sulphanilamid© eontent or pH of tiw urine 
Odo tube from each specimen was Incubated as 
an unlnooulated control lo 40 spodroon* this wtis 
contaminated only onco 


Bad, cdl obmlnod ohloflN from jxitientfl in tlio above soric*, 
Tito test ouHures were gro wn for four hours in heart broth 
a 37* 0 ^Viable counta were made and at tho same time 
four 6 o cm amounta of each urino wore fnoeulntod with 
(M>2 C cm of Incrooaing tenfold dilutions of a culture so 
that thoyroceiwl Tospectlvoly aboijs 100 000 10 000 1000 
and 100 organisms per c,cra ^PTw number of orgjkmsma 
Inoculated was datcmilned room exactU In the result 
of the ^Jablo count wliicli was read tho following day 
Tlio urino cultorea were incubated at 37 C for twenty 
four hour* and at tlie end of that time viable counts were 
made of each of tho four urinary cultures 

/ ^■'■^VTAULE coimriiio inrmoD 

laboratory mothods of dotonulnmg tlie number 
of living organisms in a culluro yiold approximate 
vniucfi only lu festing tho bactericidal power of n 
solution, ft relatively small inoculum of tho bacterium 
Is added to tbo solntiou and counts made to determine 
whother it Is IdDod or multiplies freely It is Impor 
tftnt thorefoTO to know what reliance can be placed 
upon tho viable count method for it is possible to 
obtain reaulta that apparently indicate either a 
growth or a death of tho bacteria which in reohty 
can bo attributed only to sampling errora and to errors 
m the teohniqno of counting 

Tim method used in investigation was a 

m^fflcatlon of ouo described by Milos (1030) 

fiftieth of a o can of each tenfold dilution 

of tho culture of unue Is allowed to fall from stnndftrdbed 
dropping plMttee on to tho surface of marked areas of 
ovor-dried iloConkey agar plates. The fluid, spreads 
over an are^ about 20 mm in diametar and is rapidly 
a beorb ed -riltor Incubation the drop areas j-ieldJiig the 
larRest munb or of discrete colonies are cotmtod \Vith 
oouforcD organisms on McConkey agar plates the colony 
is such that counts in the drop area of up to 26 may 

bo made larger-numbers of eoloniee tend to bo confluent 
By this^echnique surface viable counta of a laroe 
nuroJ><Yaf 87>eeimetiscanbeinsde«pidJ> 

method which hna been used in this laboratory 
for two years gives oonaistent resulU in the hands 
of crperionccd workers The error attributable to 
toolinlcal variations is small provided that tho 
medium is suitable for the organism counted t/Hld 
is constant in ^wtb promoting properties. The 
number of eoloniee devebping m oouutablo drop 
areas from a given dilution of oultnre are in reasonable 
accordance with a Poisson distribution and have a 
^rlanco am>roilmatlng to the moan '■(iMng to the 
large number of tests made two plates omv were 
used for each estimation of tho numW of bacteria in 
each suspension A note on tho reliability of the two 
plal© surface-viable count by Dr A A ITUc* is 
appended below 

It can shown that, exproteing the viable counts 
as logarithms an increase or o decrease m tho log 
of the count of 1 7 or more is significant The present 
scries of op^rimonU tests tho bactencidol power of 
A? count of f«8 than 

17 indicates a bactcriostatlo power onlv But if 
tLo ramo entenon la appUed to a nae In tlio loc 

V' '>?'t«rio«ttttio claaa and ilnM oven 
bacterloataaU la a tlicraponUoady dmimblo condition 
In n nnne tlia valnc o{ tho draff may conaoqnently 

•«» therefore 

nl I *“,‘”“«^«>fra>pondlng to a rise of 0 7 
only In the lognrithm of tho oount wna conaldcred 
oa ovidcura of mulllphcatlon of tho Inoculum 
In I Iff I for example tho Inoculum at o of 10 000 
orRo^niB la conaldcred to hare nmltlpllcd If the lop 
of tho nnal count Ilea hotirecn n, and a Dotwwn 
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Bi and Bj lies tlie range of bactenostnsiB, and belo-w 
B. tlie range of lolling The Imea OG and os, at 
the extremes, indicate free groirth and ‘'sterilisa¬ 
tion ” respectively 

BACTERICIDAL TESTS ON ITEINE 

" formal ” umies —^Ninety six testa rrere made 
on 7 specimens of urme from normal adnlts and on 
10 specimens from patients m this senes before 
receiving snlpbandamide Each stram of Bact colt 
used m the mvestigation was tested for growth at 
least once m a sulphamlamide free urine In each 
case an moculum of about ten organisms per c cm 
had mcreased after twenty four hours’ mcubation to 
approsamitely 100 mdhon 

\Uriiies of paUenU treated with sulphantlamtde —It 
has "been shown by FuUer (1937) and Marshall, 
Emerson, and Cuttmg (1937) that sulphandaimde 


No OF ORCANIJMS PER 
CCM INOCULATED 
LOC 



FIG 1.—^The hrpotheUral lato ot an Inoonlum ot 10 OCO 
orfronlmiti of Bad call niter 24 hoots Incnhatlon In a nrlne 
contninins ^phanOamide 


IS excreted jii^ the urme in two forms, a combmed and 
a free 'Quantitative estimations of these were made 
on most of the specimens used for the bactericidal 
tests When sulphamlamide content is mentioned 
it IS the amount of the free drug that is referred to 
unless otherwise stated There are two reasons for 
this first, in the specimens tested the ratio of free 
sulphamlamide to total was nearly always the same, 
and second because there is reason to beheve that 
the method of estimating the frCe is more rehable 
than that used for estmiatmg the total \y 

It 18 possible that the apparent bactericidal effect 
of sulphamlamide described below, might be due 
merely to mbibition of groYrth exerted by the drug 
earned over from the unne cultures to the surface 
of the count idntes To test this possible fallacy the 
following experiment was made It was estimated 
that the surface of a whole plate was twenty five 
tmies greater than the surface spread of 0 02 c cm 
of inoculum Six McConKey plates were each flooded 
with 0 5c cm of a specimen of nrme to which sulph- 
n’^aniide bad hoeu added so that it contamed 150 mg 
per 100 c cm , wbicli was a higher content than was 
found in anv of the unnes used for bnctencidal tests 
■Wbeu the fluid bad been absorbed dupbeato counts 
were made on these plates and on an equal number of 
untreated McConhey agar plates of a culture of the 
strain (Xo 17) w Inch bad shown the greatest suscepti- 
bilitv to sulphamlamide The results of the two 
counts were identical, showmg that the sulphanil- 


amide was not present m sufficiemt concentration to 
influence growth on the plates 
The explanation of this fact seei ned to be that the 
Bulphanilamide solution diffused through the sohd 
medium so that the concentratioi i at the surface of 
the plate was low Experiments testmg the diffusi 
bihty in agar of a urmary solution of Prontosil “ red ” 
proved this to be a reasonable assumption The 
diffusion was such that the concentration of the 
drug on the surface area covaTgd by one drop 
(0 02 c cm ) would at most be 1/90, and more likely 
1/100 of that m tbe ongmal solu'tion 
Figs 2, 3, and 4 show the resul ts of cultunng 6v6 
strains of Bad coh m three unnes of different sol 
phanilamide content They are* representative of 
the findmgs m a number of tests and demonstrate 
(a) vanations m susceptibihty between the strains, 
and (b) that the hactencidal action is mcreased with 
a higher sulphamlamide concentration The bacten 
cidal tests performed are summajised m Tables I, 
II, and in 1 

In these tables gg mdicates tliat tbe log of the 
number of organisms per c cm after 24 hours’ incu¬ 
bation was greater by 4 or more than tbe log of tbe 
number of organisms moculated ss mdicates a 
decrease of tbe same order a, B, and S indicate 
growth, bnctenostasis, and “ stenhsation ” respec¬ 
tively, as already demonstrated m Fig 1 It should 
be emphasised that “ sterilisation ” merely mdicates 
that after 24 hours’ mcubation some of the moculated 
organisms had been destroyed, and not that the 
cultures had necessanlv been rendered sterde 



SULPHANILAMIDE CONC. JImj^IOO e. tin 

FIG 3 —Rcsolts of caltarlnGT four Btrnins of Bacf eoli In n urine 
(P.) of loir snjpliflnflamlde coneontmfJon 


Table lY is a summary of Tables I, II, and III, 
showmg tbe percentage of tests m which growth 
(GG or G), bactenostasis, and “sterilisation” (s or ss) 
were observed The results of the tests on normal 
urmes are mcluded The four tables demonstrate 
conclusively that the hactencidal action of the nrme 
IS dependent on the sulphamlamide content 

The earlv tests m this senes were made on speci 
mens of unknown sulphamlaniide content, and these 
are included m Table Y together with the 
results of a few tests made with one stram each of 
Proteus vulgaris Bad aerogenes, Sirejdococcus facahs, 
and Staphylococcus aureus All strains except tbe 
last named were freslilv isolated from unnarv intec 
tions The stram of staphvlococcus was isolated 
from a case of puerperal mastitis 

Table Y shows that the strams of Bad coh tested 
can be divided mto three groups accordmg to their 
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BDACeptibOity to tbe ncHon of »ulplianflonude There 
19 a resistant group a non resistant group and on 
intermediate group of a ferv strains irhich conld not 
he dasslfled in either of the other two Tho morpho 
logy colonial, biochemical, and other chnrnctenstica 

Table I 


Thsfalt n! diffrmtl t/ratm of Bact coli cvUurtd In urinn 
haring a nlphajulamide conleiU of from 3 lo 24 6 mg per 
100 acm 


Btreln 

Moan f al 
phonUamlde 
ennteot 
ms /lOOc cm 

Ko 

ot 

urine* 

pMult 24 hours 
Incubation. 

OG 

0 

B 

B 

SB 

1 

17 5 
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3 

4 
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4 

1« 3 

3 

1 

• 




8 

IT 3 
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17 8 
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3 




11 

15 3 
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3 

1 

13 

14 3 
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14 

l»^3 
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13 

18 3 

I T 

3 

3 

3 



17 

18 5 

1 n 


1 

1 

3 


Totml 

1 *# 

T 

S3 

0 

7 
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Table IT 


Th4 faU oj diffennt 0 / Bact ooU cuUurtd in urxn«$ 

o rtJpfcinGciiw 0 //n»n 25*4 to 47 mg ptr 

100 e,CTn. 



Table ni 


Th* fate oj diffamt sirmns of Beet cob euUurtd in tninet 
having a niljAanOamide content 0 / from 611 to \00 mg 
per 100 ctem 
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SULfHANILAMlDE CONC, tOi^/ 1 O 6 e<4n. 

flQ —RocnlLs ot caltcrlDff tnar gtr^liut ot Dad erit In a toino 
(Ui) of modonte nlphsnllanlde contont. 

of tlieae atxnina ■were invartigatod They all gnve 
typical coUfonn colomea on solid mddm failed to 
crow in Koser t citmte fermented lactose formed 
mdol m peptone water tmd weio YP negative and 
M R, positive Y^ith regard lo fermentation of sneroso 


Table IY 

Summary cf Tabla I to III 


SulpbanBonlde 
ooctrat 
ms /lOO e.clii 

1 

No ot 
urlDCSs 

RfisnlU tn Thcrtentoccs alter 

44 boon IncubaTlon 

0 

B 

8 

0 

00 1 

100 J 

0 

0 

s-fi-a 1 

48 1 

83 5 1 

18 7 ' 

18 8 

45-40 0 

40 

56 

15 

30 

60-100 1 

38 

410 1 

15 T 

03 3 


and salicin, and motility all hnt Nos 2, 3 7 11 
and 13 vrero of the «mmuac type Nos 2 and 3 
were of the aetdi lacUei and ncapolifaimm types 
respectively (Topley and ^flaon 1938) No osaoclfl. 
tion between the type of organism and snsceptibility 
to snlphanflamide wo* demonstrahlo. 

In regard to the organisms other thaji Bad coli no 
conclusions can be drawn from the small number of 
tests made It is worth noting however that the 



TO or tonrMmjM ot Port coll In . artao 

Cil 1 ) of hli^ volpbJiDajttQlile content 
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Bireptococcus feacahs Tvas tlie only completely resiatflut 
orgamsm Tins i8 borne out by tbe fact that m five 
of the cases under treatment Tratb. snlpbamlamide 
this organisiij was found in the unne after the onginal 
infecting agent (Bad coh) had disappeared 

Table V 


OrgnnlEm 

Sulpbanll 

uiuldo 

urines 

Kumher 

tested 

Fntc of each strain In 
sulpbauliomidc urine 

Free 

growth 

Bacterlo 

stnslR 

‘ Storill 
Sdtlon ’ 


No 






{1 

20 


r 2 

0 

15 

, 

Ui 

ir 


2 

1 

14 


17 

10 


1 

2 

13 


3 

8 
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G 




J 
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8 
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IG 

4 


1 


3 


G 

7 

t 1 

1 


5 

Bad coll 1 

7 

7 


1 

t 3 

3 


1 2 

12 

' 4 

1 3 

! 5 



8 

4 

o 

2 


9 

22 

14 

4 

■*1 



14 

73 

14 

3 

1 



16 

17 

10 

5 

3 

f 


8 

11 

9 

o 




\io 

3 

3 



1 

Bad aeroaena 

12 

2 

1 

1 


Prot vulffan* 

19 

0 


o 


Bleep facahi 

18 

3 

3 



Siaph aureus 

20 

O 


3 



The dependence of the bactenoidal power of 
snlphanflamide upon the nature -of the mdividual 
infecting strain was demonstrated m the treatment 
of tnised. Bact colt and Bact aerogenea infections In 
one male patient (not molnded m this senes) the nrme 
was rendered free of Bact coh hut remamed heavily 
infected with Bact aerogettes la another case the 
two organisms disappeared from the nrme at the 
same time Both the aerogenes strams mentioned 
above were typical, formmg mncoid colomes on 
agar, they produced acid and gas m lactose, buctobo, 
and sahem, grew in Koser’s citrate, were V P positive 
and M B and mdol negative 

Biochemical E'vamlnations 

Estimation of snlphanflamide m nrme was earned 
ont hy the method of Marshall et al (1937) m 
which the diazotised nrme is coupled with drmethly 
or naphthylamme 

The accuracy of the colonmetno readings was much 
enlinnccd by the UBo of a green light filter and standard 
solations could bo eUnunnted by employing a neutral 
grey bctcou (King, Haslotvood, and Delory 1937) Light 
absorption cunes of the treated nrme and of sulpbam! 
armde were obtained against tlm neutral groj screen, and 
pronded endcnco for tbe assumption that most of tbe 
colour producing substance m the unne is sulpbamlnmido 

It yas found that the colour increased sliglitly up to 
10 rmnutes after addmg the a naphthylommo, then 
remained constant up to 30 mmutes, and after one hour 
had begun to fade appreciably Tlio test should there 
foro bo rend between 10 and 30 minutes after the addition 
of tbe napbtbylamme All tho estunntions were made 
imder standard condition by ono obsen er (T von H ) 


Tbe values for free sulphamlamide in the 24 urmes 
examined ranged from 0 iag/100 cem to 100 mg 1100 
c cm , those for the total sulphamlamide from 0 mg /lOO 
c cm to 196 mg /lOO e cm 

The ratio of free to coniugated sulphomtomide varied 
from I/O 66 to 1/1 60, with a mean of 1/0 98 and a standard 
deviation of -±0 27 In the maionty of cases the total 
sulpbamlanudo was veiy nearly twice the amount of free 
sulpbamlamide, regardless of the concentration of tho 
snlMtance present A siniilar cluster of ratios round tbe 
1/1 pomt was observed by Puller and ocourred in about 
60 per cent of the results of Marshall et td Ko explana 
tion for tills observation con be offered A studj of the 
bterature on the es-crotion of substances ndmirustered 
by mouth produced no strict analogies, although it was 
fonnd that, m the case of some of the substances which 
are excreted unaltered in the unne, conjugation with 
vanous compounds took place m fairlv constant ratios— 
e g , phenylacetio aoid after mgestion combines m man 
with glutamine and glueuromo acid m the proportion 
of about 18 to 1 (Ambrose, Tower, and Sherwm 1933), 
and benzole acid is conjugated in tho dog wnth gluouromc 
acid and glycme in tbe ratio of rough]j 3 to 1, while 
phenvlncetio acid is combmed with gVucuromc acid and 
glycme m the ratio of approxiinatoly 1 to 2 (Qmok 1028) 

In three unnes which were re-examined after havmg 
stood at room temperature for 3 weeks the ratio was 
found to bo altered, the values for free sulphamlotmde 
had remained constant, wlnle the total estimation showed 
significantly higher results tlian in the fresh unnes Tlie 
number of evammations is small and a possible source 
of error is the method of hydrolysis, which does ^ not 
completely exclude small vanntions in the degree to 
which th« reaction takes place 

y 'Discussion ot Bactericidal Tests 

method used m these experiments for counting 
the number of viable organisms is one which allows 
a large number of counts to be made m a oompara 
tively sbort time In an investigatiou of this kmd a 
large number of independent Itsts is desirable not 
only because of tbe variation in susceptibility between 
different strains or organisms but because the dif 
ferent specimens of unne used as culture media are 
certam to show venations m their constituents whicli 
render them relatively favourable or unfavourable 
for bacteria] growth, and the resvlis of testmg the 
bactencidal effect of a few specimens of nrme against 
one stram of Bact coh would very likely lead to 
fallacious coacluaiom 

The results of the m vitro tests of the hacterioidal 
action of sulphamlamide lead one to expect that 
olmical results from treatment would not he imi 
iormlv good This has not, however, been our 
experience For instance, strains No 14 and 15 
though resistant to the action of sulphamlamide m 
vitro were isolated from infections which rapidly 
deared up under treatment The patient infected 
with strain No 14 had an acute attack of pyeUtis 
in the 22ad week of her pregnancy ^Before treat¬ 
ment a bacterial count made on the unne showed 
76 milhon organisms per c cm Withm five days’ 
treatment the unne was sterile Stram No 15 was 
isolated from a case of puerperal unnary infection 
The unne before commencing sulphamlamide con 
tamed 125 milhoa organisms per c cm and was 
rendered stenle in throe days by treatment 

It should be noted that the dosage of sulphaml 
aimde used m treatment of our cases was relatively 
small and it is q^mto possible that using large doses 
a concentration of the drug could be obtamed 
in tbe Tinne which would in vitro exert a more 
consistent bactencidal effect t 

i Since tbe cotuplctlon of this Investigation a report hasbeen 
220 ted In the Procetdinos ot the Staff Meottnft of tbe Jlayo Clinic 
April SlBt 1037 which appenrfl to support this contention 
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0£ the other Tirinury auti^iptlca commonly tjsed 
GarroB in 1935 abotvod 'that only hoxamino exerted 
any t^reclnblo bnotericldal action in vitro Since 
then'Hosenhelm (1936)^n this country ond llelm 
hoitt and Osterberg ('f036) In America havo demon 
stmted the cffectivonefia of mandeUo nefd Prom 
Garrodft eijicnraentB since he u»ed only one etrato 
o£ Bart coll no eonflumona can be drarm as to ‘irhelhcr 
or dot different strains might show variations in 
susceptibility to hoiamlne The haotericldal action 
of maudehc acid depends on two factors— a mifH 
clently high concentration of the drug nnd a low pTl 
ot the urine There two drugs apparently act onlv 
hr virtue of their j rceonce iu tho urino Sulphnnil 
amide which may lie present up to a concentration 
of 20 mg per 100 c cm in the hlood (Marshall ot oL) 
nlightbe expected to exert a bactericidal, or at 
least ft bact^ostatic action in the ttasnes slmQar 
tp its actiPn in eii^erlmental Infection with Strtpto 
coents AirrrioJyticiii tColobrook Buttle and 0 Mcora 
1030) which could iccount lor a thorapeutio cfBcaoy 
beyond that indicated by tho In vitro tests 

Conclusions 

1 Small oral d ses of ywiminobeiurenesulphon 
amide effected the lOpId dUappearanoe of Bart colt 
and pus cells from the urine and remission of symp 
toms in 46 women with urinary tract infections 

2, Failnre to infection and symptoms was 

not cnconntered fai typical Bed cell infections 
In a eiuglo case Atvploal collfonn organisms were 
unaffectW by the drug but Bed eerogene* and 
protws iofectionfl vlelded to treatment In two 
instances 

^ Return o£ hectfriuna was found to ho fairly 
common In pregnant \romen but relapse with clinical 
symptoms did not occur in a series of 10 cases of 
pyelitis of ppegnanc^ 

4. The raplditv of aotlou and simplicity of adminis¬ 
tration of sulphanlUmide moke it esnechdly valoAblo 
in pyelitis of pregnancy and in tne preoperative 
treatment of gymecubgical patlenbi. The cheap 
ness of this drug compared with other urinoty 
disinfectants Is an additional reason for Its 
employment 

5 Toxic manifestitions of sulphanihimlde admlnis 
tration, such as duiphicmogloblnremia methamo 
^blnamda and headache appeared in n. few patients 
out were not taken aa an tadloation to discontinue 
treatment 

0 Sulphanflamide admmistered by mouth renders 
the urine baotencldal to certain members of the 
Bart, cofi group 

7 The bactericidal power of the urino is roughly 
proportional to tho sulphanllamide content 

8 Strains of Bad erti are not all equally suscep¬ 
tible to this bactericidal action some being almost 
completely resistant 

9 Strains which ore resistant to the bactericidal 
action of sulphauUaroide in vitro are not necessarDy 
so in vivo 

We would hke to record our gratitude to Prof 
James Tonng and Prof F Fraser for allowing 
us to publish account* of cases treated in the obstet¬ 
rical, gyrurcological and medical deiiartraentB 

e also wish to thank warmly Dr Mile* ilr E J 
King PluD ami Mr O A D Haslowood Ph,D for 
their eucouragemenl and awlstance In laboratory 
invcstlgntion and the resident staff of the obetot 
ricol department for tbelr cooperation, ^ 


.4 Ante on ih« 

nEUABIUTT OP THE TWO-PLATE StmPAOE-VlABLr 
BACTERIAL COUNT BI A. A iflLES 

Assuming that the distribution of the individual counts 
doM approximate to a Poisson distribution an estimate of 
tiie significance of the difforonco botweon any two suoli 
counts may bo made The mean of a two-plate count U m 
tlio standard dmintlon and tho standard error of 

tho mean Tho standard error ot tho dlffercnco 

between two moans mj ond will be In 

Table VI there ore four spedroon counts 01 to C4 for 
oompariaon VHth 26 asthamaxlmtiiD and 3 aa tlte 
mum number countable in a drop area the differenoo 
between 01 ond 02 , tho largest po—ibl o by this m ethod is 
26~3«»S2 with a standard error of ±3 74 

and tbe difference in terms of its standard error I* 6 88 
This last value is Students t, to tho estimate of which 
each mean contributes one degree of freodom In Flsbor s 
(1030) table of t N therefor© ft 2 ond 6*88 corresponds 
to a probability of leas tlum I in 30 Adopting oa a entonon 
of significance a probability of 0-01 the differenoo between 
two means to be significant roust be at least 9-925 time# 
its own standard error No difference therefore between 
any pair of two-plate oonntfl made ta the tame dtltUion la 
statistically significant CJoropanng counta 01 and C3 
in dilutions differing tenfold the moan ro, in the 10 - 
dllntion, to be directly comparable with the moan m. In 
the 10 -® di lution, U multi plied by 10 and lias a standard 
error of \/ 6 mi It con bo shown that 

tl» smallest signifleant difference for the meet disadvsn 
togeons valoee of 04 and m, is about 90 and that ell 
dlQerencee greater tlian this yield # greater than 0 923 
In dilutions differing by 100 fold—e.g. 03 and C4—the 
counts are always sj^fioantij dlffertmt 


Table VT 



1 Count 


Cl 

us 

03 1 

1 

10 • 

+,+ + 

+ + + 

1 

+ + + 

1 

10 '^ 

About 30 

+ + + 

d 

1 1 

10 ' 

9 
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BptjJmens co^s made by the surtawy-rtablemedhod 
Colenl*# doTelopioxfromti-OSeMrm oldUution. + + + liidicat« 
cenOusst growth In tb® drop area 


In each tc4t four graded Inocula of an organism were 
Inoculated with 6 0 . 0 m samplee of urino <rnd viable oounts 
made before and after 24 hours Incubation Tlte result# 
were recordod on a logarithmio soale a# in Fig 1 Here 
unit change# In the scale indicate chan^ In the ratio ol 
one count to onoUier Now tho ratios of the tlworetlcalU 
poesibla, significantly different count v-tdaos in adjacent 

tenfold dilutiona range from 20 downward sothotoratioof 

20 or more between the initial and final counts is slgnl 
fl^nt of tho multIpUcatlon or death of the inoculum 
correspoodj to o nse or drop of 1 3 in tiie logaritlmi 
of the oounU To Incrcao© tho stringency of tho critanoo 
and allow for the errors of counting teclinique the ratio 
TO correspooding to a change In logarithm of 1 " has 
adopted as tho lower limit of aignifloant dJflenmce 
logarithm of two counts This figure is 
appUcable to iaocula of any #«e for the ratio of mv two 
comte la independent of the muItlpUcntlon of count 
voluea by dilution factors. 


H 
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rSTRACAPSUXiAR FRACTUBES OP NECK OF FESIOR 


INTRODUCTION OF THE 
SMITH-PETERSEN PIN IN TREATMENT OF 

intracapsuuar fractures of 

THE NECK OF THE FEMUR 
Bt K H p]aiDiE, M B Lond , F E C S Eng 

ABSlStAXT ORTHOPiEDIO SUBOEO'l TS CHAEOE OF THE BRISTOL 
EOTAL rVFnULUlT FHACTOBB CRANIO 


It has heen proved that the mtroduotion of the 
Smith-Petersen pm is the ideal procedure m cases 
of intracapsular fractures of the neck of the femur 
Union IS more certam and the recovery more comfort 
ahle to the patient than -with the older method 
of the Whitman’s plaster Enghsh fracture surgeons 
are not satisfied with the Whitman’s plaster, which is 
an expensive method of treatment Hospital heds 
are occupied for many months by patients m plastc / 
and the nursmg is difficult because they require 
skdled attention A successfully mtroduced pm 
removes all the complications 
of nursing, the stay m hospital 
IS greatly shortened, and the 
functional result is excellent 

Such workers as 3Ir Watson 
Jones of Liverpool have shown 
how the operation can he used 
m even the aged, with veiy 
successful results The open 
operation, however, is a diffi 
ciilt one and can he under¬ 
taken only by experts Mr 
H A Bnttam and Jlr Eno 
Lloyd m England and Jlr 
Thomas King of Austraha 
have done much to popularise 
the hhnd technique About a 
year ago Mr Hey Groves 
designed a very simple form 
of mtroducer, which wiU place 
1 Smith Petersen pm with 
mathematical accuracy (see 
Fig 1) The whole operation 
takes eight mmntes, with a 
mmimum of shock to the 
patient and with great ease 
to the surgeon. So shght is 
the operative nsk that now 
one can divide the cases of mtracapsular fractures 
into two classes — 

1 Those m which no treatment at all is possible, 
because the patient is so old and frail that he will 
die whatever is done 

2 Those m which the closed pmnmg operation is 
the method of choice 
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In old age the neck of the femur, together with 
the rest of the bones, becomes decalcified and even 
a shght faU is sufficient to cause a fracture of this 
type The left side, curiously enough, seonis to be 
fr^tured more often than the right 

Where the general condition is very poor, it is 
advisable to reduce the fracture undei local antes 
thetic or gas and put the hmb up m the Hamilton 
Russell position with traction for a week If 
comphcations such as hypostatic pneumoma or 
mental changes are going to develop, they usually 
do so m the first week, and the hmb is relatively 
comfortable when the fracture has been reduced and 
traction apphed As soon as symptoms due to the 
shock of the accident have subsided and the general 
condition is good, the operation is performed. In 
patients whose general condition is good the reductioU 
and the operation can be performed at the same tune 

REDUCTION 

The blmd method can he apphed only m cases 
where perfect reduction can bo obtained It is 


no use to attempt the puming operation on an 
unreduced fracture If the fracture has been reduced 
the pmnmg operation is very simple Therefore 
this operation depends on tha abihty of the surgeon 
to reduce the fracture completely In the past year 
m 37 cases I have been unable to reduce the fracture 
m 1 case only, this was a sub(«ipital fracture and 
I found at the post mortem that the fractured surface 
of the head of the femur had rotated and was lookmg 
forwards and slightly mwards Only open opera 
tion would have reduced it As the patient was 
85 and very frad, this was out of the question 

Anasthesva for reduction {local) —^Kovocain (20 c cm 
of a 2 per cent solution) is mtroduced mto the capsule 
of the hip joint through a long thm needle After 
ten mmutes the hmb loses its pam and spasm and 
the fracture can bo reduced 

Description of reduction of left intracapsular fracture 
An assistant apphes traction to the limb whde it 
18 still m external rotation, until the length as 
measured with a tape measure is the same on both 
legs A roUer towel is placed round the femur in 



FIG 1 —^The Hey Groves Introilticer as modified by the author 
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PIO X. —TtpIc*! IntJTi -aimilar Irtictare of tho nook of the femur before rodartkm TUero U everelon of the dUtal fresinent and the 
tro^Qter I t*i»ed above the tuber lachil IndlratlnK ahortoiitnff of about ! In 
no 3 —Latotol Tl«m of wroe Irecturo. 

FIO 4 . —AntfTO pcHtfrior view of aamci freetare after reduction with the mteaiued tanee In poattkm Tho centro of the bead In 
opposite notch 0 i the Raufre and tho centre of the bone of the abaft la on a line lolnlnff notchM 0 and 8 
FIO 8.--liateral tIuw followinjr roductlon 
PIO 4.—^AnterO'poatfJ'W Ttew with pin in iKWitloo 


the groin and another awbitant polls steadQy in a 
lateral dlroction Vho operator then grasps the limb 
by the ankle Trith ho left hand and under the knee 
■with hit right ban I bends tlio knee and Internally 
rotates the limb t tho fullest extent During this 
manotruvre the thipu should bo floxed and not hyper 
fiortended. PresBurf' « then applied over the anterior 
Mpect of the nocl» of the fomur irith the thumb 
Perfect hair Une reduction con be obtained m every 
caw of tranaoerviciU ^oture by this method and 
roost eases of sab^piUl fmeturo can also be reduced 
in thu imy 

OPERATION 

Alter premedication with scopolamine and morphia 
the patient U placed on an orthoptndio table I 
use a Shropshire horse with a limum vitro i>elvio 
rest, so that onteni postorior and lateral radiograms 
can bo taken with"Ut hindrance Tho limb after 
reduction Is held by on assistant so that the knee 
is sillily bent and the patella facing directly upwards 
The 1^ should be lu a positiou of 20 abduction and 
slight traction kept on It Slechanlcal traction is 
apt to overpull the fracture and produce coxa valga. 

The thin metal gauge is strapped to the limb the 
apex of tho angle situated ^ in. from the anterior 


superior lUao spine, with ono limb following tho 
anterior creojie of the groin knd the second limb 
lying down the axis of the shaft of the fetmrr It Is 
strapped into position with smo oxide adhesive tape 
Antero posterior and lateral radiograms are now 
taken to show if rednotlon. Is perfect, Dnnng tho wait 
of five minutes necessary for tho development of the 
radiograms^ the region la pamtod with lodino includ 
ing strapping and guide Tho towels are placed In 
position and tho administration of gas and'Oxygen 
is begun. 

The antero posterior radiogram wiH show the gauge 
superimposed upon it (Pig 4) This picture Siowt 
the relationship of tho centre of the head of the femur 
and the centre of the base of the neck to the measured 
gnup. In Fig 4 for instance tho centre of the head 
of the femur is opposite notch 6 and the centre of the 
base of the neck is opposite notch 8 

The spike marked A is introduced vertically down 
wards through a small puncture wound made m the 
akin } in. medial to notch 0 on the measuring gauge 
The course of the femoral artery must have been 
previously localised however for failure to observe 
this precaution might conceivably lead to the disaster 
of punotniing this vessel It con easily be felt with 



PIO 7r—Tiitrml tImt «lth pin In position 

no 8.—Tl** femoral artcTT InJorted ilumine ita roUtknnblp tr> Um head of the femnr 
no ^9 — V. trplf*l iDtT* «p*alar fmeture of tbo neck of tho femor bdtore redaction 
FIO 10.—Tho tamo rev* at (3) after reduction and operation. 

no li^The tame ca#© <®) **“1 dO) two and a hall montlis later showing firm boor urdon. 
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the finger m this region and the spike A placed jnst 
external to it In a dissection it appears to pierce 
the antenor crural nerve, but I have never found any 
harm arise from this 

The spike B is mtrodnced on the Ime jommg notch C 
and notch 8, 1 m inside notch 8 in Fig 4 In this 
case the marked gauge has been placed ■with the 
vertical lunb not in the long axis of -the femur, which 
makes the estimation of the position more difHcult 
The two spikes A and B are pushed do-vrn tiU they 
rest hard against the bone and the mtroducer 
IS then steadied by an assistant who keeps it 
pressed m position dunng the mtroduotion of the 
dnil guide 

The guide director marked C is now placed m 
position This murks the site of the skin mcision 
A 1J in moision is made on the lateral aspect of the 
shaft of the femur gomg down to the musde, but the 
muscle IB not divided If the muscle is cut, a branch 
of the external circnmflex artery "Will cause trouble, 
for it IB deep and difficult to hgature The guide 
drrector is then placed m the incision up against 
the lateral aspect of the shaft of the femur and the 
regnired length of pm is read from the calibration 
along the horizontal bar of the instrument A- high 
tensile steel gmde 7 in. long -with -a spear shaped 
cuttmg pomt IB then mtrodnced through the director C, 
by means of an electno dnU. 

Mr Hey Groves, m his ongmal operation, mtro 
dnced the gmde through the stain by hand, but where 
the bone is m good condition and not decalcified, 
it can deflect the guide, oausmg it to pass antenor 
to the fem'ur The manual eflorts to pierce the hone 
often bent the guide and I therefore now make an 
incision and place the guide director C up against the 
lateral aspect of the femur and use a high speed 
electric drill to mtroduce the gmde ' 

The guide is 7 in, long and when the chuck of the 
drill 18 opposite the end of the crossbar D, the pomt 
of the guide is immediately under the spike gomg 
doim to the head of the femur (marked A) 

A Pridie Watson pm of the correct length is then 
threaded on to the guide, and driven home by means of 
a Stdes punch. I do not uso the triflange nail 
starter to pierce the cortical hone, as the fins of this 
ihstrument are 'too hig and tend ■to cause loosening 
of the pm If this mstniment is used, there is danger 
of the pm shppmg out I have had no trouble ■with 
pins shppmg when they are driven home without the 
use of the nail.8tarter punch 

PostUon of pm ■—^The pm should he loir The 
cortical bone over the great trochanter is thm 
and a pm placed high tends to slip out If the pm 
18 placed low and obhquely, the cortical hone is 
thicker and the pm has a firm hold In subcapital 
fractures it is important that the pm should get as 
good a gnp as possible on the head ■without piercmg 
the corticid hone of the head 

By means of the pneumatic hammer and nsmg a 
pressure of 100 lb per sq m , it is possible so to 
regulate the dnve on the pm that the pm ■wdl only 
pass through cancellous bone and lyiU not pierce 
cortical hone In this way the pm can be pushed 
to the furthest extremity possible ■wnthout fear 
of arthrodesmg the hip TTsmg a pneumatic hammer 
there is no disimpaction of the fracture fragments 
as the pm passes through ■the distal to the proximal 
fragment The impactor need not be used afterwards 
This instrument hmises ■the muscle and mjnres the 
bone, ca^usmg a r'vrefymg osteitis around 'the entrance 
of the pm This tends to loosen the pm, cansmg it 
to shp out 


KESULTS 

Usmg this method m 30 cases, I have been able to 
secure perfect reduction and a correct position of the 
pm, the operation never takmg more than eight 
minutes Ho hgatures are needed, the operation is 
very simple, and the patient suffers no shock or 
after pain ' 

As this operation has proved satisfactory ■with 
mtracapsnlar fractures, I have tried it ui 3 cases, of 
extracapsular fractures The advantages were the 
same (1) the patients stayed in hospital only a 
foxtmght, (2) no sphntmg was required nud tuove 
ments could be started early , and (3) there was less 
risk of coxa vara, and weight-teamig could begm 
early This method can only he used, however, 
where the great trochanter, and the hone immediately 
below it, 18 still mtact ■with the rekt of the femur 
If the gi;eat trochanter is also sha'ttered the operation 
IB of no value 

The difference between mtraoapsular and extra 
capsular fracture can usually he told at a glance 
■When the fracture is intracapsular, the leg is only 
partly rotated externally, and there is httle shortemng 
Wien the fracture is exfaraoapsular, however, tie 
limb IS completely rotated ou'twardly, there is more 
shortenmg, and also brmsmg over tie outer surface 
of the thigh. ' 

The Bubcapital fracture is still a problem which has 
not been solved except by the open operation Tlie 
results of the pmmng of snbcapital fractures are not 
as satisfactory as those of the transcemcal fracture 
The fragmen't of the bead os often so small that the 
triflange pm does not get suffloient hold to prevent 
eversion and reopening of the fracture ' 

I have desonbed this method—^perhaps rather 
prematurely—m order that others may benefit by 
this very simple procedure, Intracapsular fractures 
are no longer the great problem they used to be, 
m fact, they have become one of the simplest and most 
satisfactory forms of fracture to treat 

My thanks are due to Mr Hey Groves, the ini entor of 
the mtroducer 


PAGET’S DISEASE 

WITH MENTAL SYMPTOMS AND CHOROIDITIS 
Bt J L Ceeuo, M.D Liverp , D P H , D P M 

ABSISTAXT MEDlaAI, OFPIOER BOOTH TOEKS MESWil, 
HOSPITAL SHEPPIELD 


The case here recorded was admitted to the South 
Xorkshire Mental Hospital on March 6th, 1936 
In addition to ■the mental condition winch had given 
rise to certifloation, the patient presented all the 
typical signs and symptoms of advanced Paget s 
disease (osteitis deformans) Changes of the fundi 
were also found-—namely, widespread disturbances 
in the distribution of the choroidal pigment This 
condition, which has been recorded previously m a 
certam number of cases of this disease, ■was mvestignted 
by Mr Gordon Maokie, visitmg ophthalmologist 
to the hospital, and a full account of it ■will shortly 
be published by him elsewhere 

DESCHTPIIOJl OF case 

TTie patient was a man aged 64, and he was ndmitterl 
m a state of acute confusion 

History —Ten years previously he had begun to com 
plam of backache, and tlus had contmued e\er since 
Four years later nolvmg in the legs developed and t!ua 
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wn* foUowod alter a ytwr b> the dovMopment of kyplioria 
At tbia tlio© ho noticed that bo wua roqolting larger 
•ixod hats and boot*, and gU*M for roading Three 
years later ■bortnee* of breath dovolopod ana ho bad 
pflln in tho occipital region wlien lying inth hla head on a 

E lUonr Hit tight gradually bocatne much %ror*e ao that 
0 could acarcelj dlscom objects liold near to him 
For four montlva before adiulation Iw had boon coufinod 
to bod becauao of gnuoral weaknees difficulty in getting 
about and shortness of Woath 
TlWi first Indication of mental 
abnormality rraa an increasing 
rettlcMucea which began after 
ho liad been eonfinod to bed 
for throe and a half months, 
Tliia lasted for throe da>m 
then he suddcmiy boenroe 
acutely confused On being 
vlsitea by hla ton on the 
evening of tills clionge ho 
said \ra }'ou a man from 
tho garage ? wberoos ho liad 
been convorslng quite ration 
all> with him in tho after 
noon He bocumo verv noisy 
demanding to be sent home 
(he was still in lua own house) 
nnswered imaginary vi^ces, and had visual hollucina,- 
tions of people standing at tlte foot of his bod He 
became unznanageablc at home and liad to be transforred 
to hospital. He had not had any previous mental fflneas 
and there was no evidence of a psyobopatliio berodity 

Clinical finding os idmisston —The cranium wo* much 
enlarged, the head length being 210 mm head breadth 
17fl mm, head beirtt 143 mm. (norroal average for the 
district 104 mm IH) mm and 130 mm respectively) 
The facial bortM wero normal in also Tbe claviolee 
stanimn and rfle wore enlarged and tldokoned and 
kyphotb was oosjpiouoai Tbe effect of tbe changes 
OCX tbe shape of tbe chest is best shown by the cyrtometer 
tracing 1 ) Tlib taken at tho level of the 9th 
dorsal spine and is accompanied by a tracing tAirwn from 
a norm^ subject at the tame lei^b All the bones of 
the pelru arms, bands legs, ond feet were enlarged and 
in the osse of tbe long bones there was exaggeration of 
their normal bowing (Fig 2) 

Radiograms of the ^uas Involved showed typical change* 
Involving almost overv part These oonsistod of voryuig 
degrees of coarsening of the bone stmetnro loss of normal 
outlines with a ground glass appearance of tlie rorfaoee 
nnd In the case of the skull amorphous deposits whldi 

K i cottonwool efloct Tbe heart was enlarged and 
ting with a systoUe murmur at tbe apex and 
ftceentuauon of tho pulmonary second sou^ Tho 
■ystoUc blood pressure was 160 mm and tho diastdio 
80 mm. AH pa^iablo srterioe were tortuous and thioktmod. 
bothing ahoormal was found In the alimentary and 
rasplrntory system or in tho central nervous systom 
ixom the change* in tho fundi which era dosoribod 
below Repeated attempt* were made to obtain a 
•pedmenoftlieoorebro'spliinl fluid but all were unsucoe*# 
ful owing to tho bony change* in tho vertobro. 

Oondihon qj the eye* (Hr Mndde * report)—The 
ophthalraio condition i* known from Ivovembor 1932 
until the tune of death At the earlier dato one eye 
■bowed choroidal atrophv wlth^ pigment round the disQ, 
whereas tbe left showed early pigment changos onhr 
Later records sliow progress of tbe oondition till tbe 
terminal state was one d widespread fine pigrowxtatlou 
with larger aggregation* of plgm^t in tbo central areas, 
a hcDtaorrlisge In one oy* and a woIlHieveloped mlDcy 
pelUclo tlto whole picture being one of severe retinal 
degeneration with fibrinous exudate sotnewiist resembling 
tbe senilo type of oboroldo retinal degeneration 
There was no optic atrophy or motor nerve damage of tho 
type that is attributed to pressure from changes in tbe 
skiUlbone* (A foil account of the case together with tbe 
results of mi cr oscopical examination of sections has been 
Submitted for publication oliewhore ) 

Labaraiarif findingi —Blood Wawormann negative 
Urine normal. Blood caldnm 11 0 mg per 100 o,cm 
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Blood phosphorus 4 mp per 100 o cm Sorum phosphatase 
20 units. >*on protem nitrogen 36 mg por 100 ojmt 
Blood olmlosterol 130 mg per 100 o cm. Blood count 
rod cells 3,400 000} homoglobln 80 por cent j dolour 
index, 1 1 j wbtto colls 42O0 (polymorphs 63 per cent 
lymphocytes 33 nor eopt lar^ hyalines 2 per cont ) 
no abnmnual rod colls Thus apart from tlto slight 
amomia and the definite incrccso in tho blood phosphataso 
tho laboTfttorj findings wore within norm^ limits 

Vsnial symptoms—^Ho wat dUorlentatod to tuno and 
place amnesio and Irrelcrvant in conversation He was 
very re«tlos* eepodnlly at night dlffloult to keep In 
bed and incontinent of nnne and ficce* Ho liad vdsxial 
and auditory hallucinatlona, both of wlilch could be 
Increased by suggestion 

Courts of Ulneas —^He remained in a stxxte of confusion 
for cloven weeks and then suddenly become qxiito clear 
again, without any gradual transition as is usually found 
in oases of confusion Tlrore was no residual domontla 
and he remained mootallv norroal nltbougfi confined to 
bod for physical reasons xmtil Sept 7th 1938 wlien he 
had an attack of aouto boart fallare and died 

Autopsy (Sept Otli) —^Tbo following visceral oliaugea 
woro found t LxmM : oongestion of right and left lower 
lobee. Heart j emargoraont of all obambors } narrowing 
of mitral ring with almndant calcareous vegetations at tho 
valve roargins sinillar deposits on tlie aortic valve cusps, 
coronary arterie* sclerosed but potent first part of aorta 
atheromatous Kidney and spleen j nonuaL Cranium 
and contents dura mater normal plo-aroohnoid milkv 
oorobro.«plnal fluid inoroased in omount over the oortexi 
tho latter sliowing slight general otrophy but being 
otherwise normal 

Apart from sbght dHatstlon of tbe lateral ventrioJes and 
calcareous depoaits in tlio choroid pleruses t1»» were no 
other roacroeeopical aboormalitlee In view of tbe wide 
spread arterio.#olenwU In the reet of the Ix^y tbo Tienltht 
condition of the basal arterie* was partlenlarly noticeable 
Both oarebeUar foeas were deeper than usual pr«enting 
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tlio appeartmcG of “ slipping down the neck.” Subsequent 
lustological examination of a portion of the frontal cortex 
did not reveal anv abnormal changes 

LITERATUBE 

When first described by Paget (1876) osteitis 
deformans tvas not considered to be associated mth 
any mental changes The ongmal article states that 
“ even tvhen the slmll is largely thickened and aU its 
bones exceedmgly altered in structure, the mmd 
remams unafiected ” However, one case was men 
tioned in which there were attacks of “ vertigo ” 
supposed to bo due to the thickemng of the nbs, 
causing fixation of the chest wall, which in turn had 
led to engorgement of the venous system. Smce 
then mental symptoms m cases of Paget’s disease 
have been described from time to time, but adequate 
statistics are not available to show the relative 
frequency of the association. Thus whilst Schnjver 
(1932) says that it is very common, Hartfall (1931) 
found no evidence of mental abnormahty in the 
records of 18 patients suflenng from Paget’s disease 
admitted to the Leeds General Infirmary durmg 
two years Cases in which this association has 
occurred have been described by Haun (1910), 
Stander (1933), Schnjver, Smith (1928), V Eeden 
(1928), Kaufman (1029), Hartfall (1931), and Ruther¬ 
ford (1931) 

In Harm’s case that of a female aged 63, the picture 
was one of gradual mental deterioration with loss of 
imtiatii e and emotional apathv Three seizures occurred 
in the course of the illness, but only one of these was imder 
medical observation and consisted of coma lasting for 
two davB and temunaf mg m death 

Stander described two cases First a male aged 66, 
who after snSenng from the typical bony changes for 
sixteen vears became mdifferent to lus busmesa affairs, 
defective in judgment, and showed impairment of memory 
His speech and writing were both retarded and he had 
occasional attacks of giddiness Periods of acute mental 
confusion occurred from timo to time The second 
was a male aged 66, who became mentally confused, 
disorientated to tune and place, restless, and irritable, 
and had acute rosual hallucinations which could be 
modified by suggestion His memory was grossly unpaired 
and there was sensory aphasia 

Scimjter described fonr cases The first of them showed 
a mental picture of delusional msamty with auditory 
hallucmations There was some stereotypy of conduct 
Buggeatmg sohizophrema, and occasional epdeptiform 
seizures occurred The family historv showed a psycho 
patluc tendencx The second was an imbecde with 
osteitis deformans who became depressed at the age of 
56, refused food, and showed suicidal tendencies Becovery 
from the psvchotic svmptoms occurred The next was a 
msle aged 81, who after showmg bone changes for several 
sears liad three attacks of mental trouble Tlio first 
lasted onli a few daj'S and resembled Korsakow’s 
syndrome —^i o , disorientation to time and place wiOi 
confabulation He was also lerv restless This cleared 
up, but a relapse occurred six. months later when the same 
Bvmptonis were repeated Tlus second attack also ended 
m recoverv One month later he broke down agam into 
a stuporose and hallucinated state from winch he recovered 
after two montlis Between these attacks no evudenco 
of dementia was obtamnble Tlie last case was a male 
aged 65 who showed radiographic ewdonce of Paget's 
disease and also had marked nrteno sclerosis Tlie mental 
Bv-mptoms resembled those of an artenopathic psvchosis 
consisting of emotional instabilitv, forgetfulness depression, 
and paranoid tendencies Hltunateh he had a stroke and 
dc\ eloped parkinsoman svmptoms 

Smith has reported two cases but m the first of these 
the bone changes roerelj supervened on n psjchosis 
which has been present for fiftv Nears so tbot no aifio 
logical association was bkclv between the two In the 
second case however the mental succeeded the bon\ 
changes and were attributed to them Tliej consisted 


m attacks of giddmess over a period of vears, and tlion 
the sudden onset of acute mental confusion wluch lasted 
tliree weeks, during which she had both visual and 
auditorv haUucmations and tended to confobulato 

Fan Eeden described a case m which the bonj changes 
were lumted to the skull The patient, a female aged 
68 years had sufiered from ‘ dizzy ” attacks for eleven 
years Then headaches developed, also muscular asynergy, 
so that she was unable to either walk or sit up, and had 
incontinence of both unne and faces Tlio mental 
symptoms were again of the Korsakow type, with loss of 
memory for both recent and past events, and moreased 
snggestibihtj She was quite unconcerned about lier 
condition, almost euphoric, and comprehended well, 
although her powers of concentration were easily fatigued 
During the illness she had one period of throe weeks in 
which her memory showed much improvement, but sbo 
eventually relapsed mto her former state 

Kaufman described four cases, m all of which the 
bony changes preceded the mental The first two 
presented symptoms of orgamc dementia nccompamed 
by headaches and dizzy attacks, and in one of them there 
was also impairment of speech and of tlie movements of 
one hand His third case, after a history of bone changes 
for fifteen years, developed paranoid symptoms, mainly 
directed agamst her husband The fourth was merely 
one of the association of Paget’s disease with another 
lesion, as a cerebral tumour was discovered at autopsy 

Hartfall has reported a case m which Paget’s disease 
was associated with depression, hypochondriacal delusions, 
and suicidal tendencies, and similar hvpochondnacal 
delusionB were present in the case described by Rutherfurd 

DISCDSSIOJ? 

In 13 of the 16 cases reviewed above it is possible 
that the bony and mental changes were m some way 
related to each other rotiologically, the remaining 
3 bqmg merely cases of Paget’s disease m which mental 
symptoms occurred as the result of a superimposed 
lesion of independent pathology All of these 
13 patients were over fi^ years of age, and the 
mental picture was always of a type normally 
associated with an mvolutional or senile psychosis 
This lends support to the theory that mental symptoms 
in Paget’s disease are the remit of arteno sclerosis 
In the present case, however, although there was 
widespread arterial degeneration all over the body, 
the cerebral arteries were healthy, and the shght 
degree of cortical atrophy present was nothmg more 
than what is usually found at his age Van Eeden 
postulated that the mental symptoms m his case wore 
due to compression of the bram from dimmutlon of the 
cramal capacity, but Wylhe (1923) has shown that 
although the cranial capacity becomes dimmished 
vertically it is actually moreased antero postenorly 
In the present case the presence of increased intra 
cranial pressure could not be arcluded as a specimen. 
of the cerebro spmal fluid was not obtainable but 
there were no suggestive symptoms, such ns voinitmg 
or optic neuritis However, the deepening of the 
posterior fossa, as described in this case and in the 
hterature, is bound to have some effect on the minute 
structure of the bram, subjecting its fibres to unusual 
strains and stresses Is it possible that this factor 
erplams the occurrence of mental symptoms in 
some cases of Paget s disease 1 A specially 
interestmg feature of the case desenbed here was 
the suddenness of both the onset and termmation of 
the confusion. 

Such conditions usually both begm and end 
gradually, and relapses are frequent, but here the 
patient passed from complete clouding of conscious 
ness to mental clanty m a day, and, judgmg by the 
lustorv. the onset had been similarly dramatic 
Another unusual feature was the fact that there 
was no evidence of residual dementia 
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INDUCED EPILEPTIFORM ATTACKS AS 
A TREATMENT OF SCHIZOPHRENIA 
Bt L A Fisinss MJ) Paris il ILC S Eng 
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PaTCraLiTBiSTS Lave long recognised that In certain 
mental disorder* improvement sometimoa follows 
“shocks In 192 » NyirO and Jablonaky reviewing 
the reports of the Budapest LSpdtmezo Mental IIos 
pital observed that in a number of gcluiophrenica 
TemUdons had folk wed attacks of epdepey In 1930 
MQUer reported two cases of catatonic schixo 
phrenia which rec'‘^red after having epfleptlform 
fits. These observ itiona and the resulta of hi* own 
experiment* prompted von Medtma (1034) to evolve 
a form of tm^ent by iudnemg 0t* artificially 
He flrrt tried intiamusoular Injection* of camphor 
in on but these had to be dUcontmned bocaose of the 
large dose required Eventually pentamethylente. 
tniaol ^own a* (^rdiatol (Knoll) proved to be more 
practical and efieettve • He ha* aince treated a 
large number of recent a* well as chronic cases of 
all form* of schhophrenin irrespective of antecedent* 
with very good restdt* No fatality, complication* 
or late sequel® were observed. His conclusion* are 
that the best results are obtained in early case* with 
6~12 month* of parchosia and in those that reaponded 
with strong fits to the minimum dose of cordlaroL 
A thorough physical examination is essential before 
treatment i it must include complete examination 
of mine and cstlmotes of blood lamentation mte 
hlood urea blood-sugar and blood pressure All 
lebrQe condition* oud pulmonary cardiovascular and 
renal disease* are al>solute contra indications 

The technique is simple AH previous medication 
cipecially of sedatives should be discontinued for 
■a few days beforehand. Cordlaaol is supplied in 
amponles of 1 1 c cm solution each containing 
0 1 g of cardiniol m 1 c cm. It is injected intra- 
Tenously once or twice a week with at least two clear 
days between each injection The patient having 
had an enema the pre^ou* evening and no monilng 
meal U kept in l>ed injected at 8 The 

initial dose should be 0 6 g of cardloiol and If tliU 
dose docs not produce a fit it should be increased 
at the following injection by 0 1 g until the flt- 
prodncing dose Is reached. Thw is then repeated 
at subseqncnt injoctlons The highest dose reported 
1* 1 g The fit occiim J-1 minute after the injection 
lasts for ftliout 2 nimutcs and has all the dramatic 
appearance of a proud mol attack. At the onset 
of tho fit the tongue should be protected by placing 
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a wooden wedgo between the jaws. Tho patient 
remain* daiod afterwards for a short time and restless 
ness may follow but this is temporary aud should 
not he controlled by sedatives Afore often tho 
jnticnt folia aaloep and ho should remain in bed for 
the Te*t of the day Food should not bo given for 
4-5 hours after tho fit because there may he vomiting 
No other ooinpllcntlons have been mot with. The 
number of fiU requircil varies consldorably tho 
average however bdng 30 Rerauwlorifl have been 
obtained with as few ns 4 hut In general if no mental 
change ia notlciod after 20 fit* the treatment is stopped 

Epileptiform fits occur in hypoglyciomio coma 
during treatment with high doses of insulin and 
although dangerous to life because of the status 
epDepheua that may set in they are generallv believed 
to have a beneficial effect on the mental condition 
James Freudonberg and Cannon (1037) report 
that they have induced occasional epileptiform fits 
by injecting cardiaiol into some of their patients 
undergoing high dosage Insulin treatment on day* 
when Insulin is omitted } for the cardlaxol fits are 
loss dangoToua than those of hypoglycmmia and may 
bo used as a supplement 

Induced epileptiform fit* cither nlono or In comhlna 
tion with insuhn coma, have been used at the Three 
Counties Hospital for sevoml months with fairly 
good result*. Although no imposing figures of 
recoveries can yet be produced and the treatment Is 
very active and *omewhat rough, uo ill effect* have 
boon obeerved in carcfnlly select^ healthy young 
patients. The method appears eipcclally benefloifu 
m oariv psychoses especially tho stuporoso and 
catatoni9 

I am indebted to 3^ N MoDionDid meijieat superin 
tendent of Tlirw Counue* Hospital for permi»*ton to 
carry out this treatment end to publish this paper 
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CONVULSIVE THERAPY IN 
SCHIZOPHRENIA 
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Bixcj; 1034 von Itedonn of Budnpost li«ji boon 
treating cnaoa of soIiUophrenla liy the adjnlniirtraUon 
of convuljfre dnipj Ho bellevCT that there w a 
blolofrfcal antagonism botivvcn relitophrenla and 
opilepar and that the prodnetion of major con 
Tulsions con cause temfesions. In a sene* of 110 
patlenfa ho has secured remissions in 64 case* whono 
duration varied from lc*« than sur months to more 
tluin hvo yrora. Fipcrience of the (mumllcd insulin 
shock treatment of schuophrenia has shown that 
tho hyp^lyctomlo convulsion is thcrtpentlcallj- useful 
and it ia rcnsonahle to suggest that any major fit 
hoTrever caused will have a good effect 


XinilOD 

At first 3Ieduna used camphor by intrnmu ciilar 
'f. *''' propricino drug 

^rdlaiol more suitable lor the production of Hi* 
In smaU doses this drug is a respiratory and 
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oircRlatory stimulant, its ctemical name Tjeing penta 
raottylentetnizol (It is also known m tke United 
States as Metrazol) The solution that I have used 
IS of 20 per cent strength, and is prepared according 
to the following formula cardiazol powder 10, 
di sodium phosphate 0 01, distilled water ad 10 0 
The solution may he sterilised hy heatmg for thirty 
mmutes in a water bath at 100° C The solution is 
best prepared dady 

The patient is in bed, and the stomach should be 
etnpty The mitinl dose is 0 6 g cardiazol powder m 
solution—EC, 6 c cm of the 10 per cent solution 
The m^ection is made mto the vems at the elbow, and 1 
use a needle of 0 90 nun diameter The epileptic fit 
comes on almost instantaneously, often with a pre 
monitory cough Usually the convulsion is a typical 
major epileptic fit, but I have seen fits composed of 
tome spasm only, and also mental convulsions m 
the form of furor The only attention necessary 
durmg the lit is to restram violencej and to insert 
a soft tampon between the jaws, which never fail to 
open and allow time for this procedure It is essential 
that the mjeotion be made quickly, and Meduna 
advises a rate of 1 c cm per second In the same 
patient I have injected 9 c cm slowly and faded to 
produce a fit, whereas the nest day the rapid injection 
of 6 c cm at once resulted m a convulsion If the 
initial dose of 5 e cm docs not produce a convulsion, 
the dose is mcreased nest day by 1 c cm and so on. 
However, with mcreased skdl it is usual to find 
that 6 c cm suffices with most patients As the 
solution IB somewhat imtatmg care must be taken 
to make sure that the needle is truly within the 
vein 

After the fit the patient may or may not have a 
short period of coma , m any case rest m bed for some 
five hours is advisable Mental improvement may 
occur after two or three fits, or may be delayed untd 
some 16-20 fits have been produced Meduna advises 
that the treatment be contmued until 20 fits have 
been produced, whether there is improvement 
or not 

nmuSTRATIVE CASE 

A woman, aged 33, was admitted to hospital on 
April 10th, 1936 She had become dejiressed a few 
days after the death of her father, which took place 
some tliree weeks before admission Her sister had 
been a patient m the hospital on two occasions 

On admission the patient was m a state of resistive 
stupor, winch persisted until September, 1936, when 
sho began to talk Her nttcrancea were nonsensical and 
liai e contmned thus A mental examination on Fob 9tli, 
1937, showed no apparent dementia She understood 
questions, and so far ns her mcoherent state allowed she 
was cooperative and her responses usually contamed the 
correct answer Howei er, usually she spoke nonsense, and 
made use of neologisms In answer to the question, 

‘ IVliat IB your name I " she rephed, “ The Holj Martyr 
of tlie world They forged mv name Fa nacki la nooki 
ki nacki Miracles of the blessing of the pure air They 
said, holv ki nocki la teeren, they said You con under¬ 
stand what Fm sajong ” The prmcipal climcal features 
were the absurd mcoherence, the sUlj smiles and grimaces, 
and the general rehgious tone of her utterances Sho was 
also anraUv hoUucmatcd 

From Fob lOtli 1937, until April 23rd she w&s treated 
h-s Sakcl’s hvpoglycvmic method Heithor during nor 
after her ten weeks of this treatment did she show any 
impTO\emont menfall} Tlie insulin treatment was 
directed to the production of clnil\ periods of coma, and 
once sho had a major livpogb ctemic convulsion 

On Mav 22nd the cardiazol treatment was be^3m> and 
after the second mduced convulsion mental improae 
ment was noticed. Slie no longer uttered the non 
Eonsical phrases desenhed abo\e, and it was possible 


to hold a sensible conversation With her In addition 
her haUucinations diminished markedly Howeier slie 
was still apathetic Up to the present she has had only 
7 fits mduced and further improvement is at least Ukoly 
Even though this improvement should di^ppcar, the 
case IS still of mterest as showing tho effect exerted hv tlie 
cardiazol fit on schizophremo insamty 

POSSIBLE ILL EFFECTS 

Meduna beheves that the convolsions alter tbo 
humoral environment bo that it becomes unfavour 
able for the development of schizophrenia These 
views, however, are stall speculative, and it may later 
he found that the good effects are solely due to a 
non specific stimulation of cerebral cells that had 
become functionally inactive 

In a senes of 1000 induced convulsions Meduna 
has seen no senous comphcations He quotes the 
results of renal and electrocardiographic mvestiga 
tions as follows ‘ the cardiazol convulsions 
exert no deletenous and certairdv no permanent 
influence on a healthy system, particularlv not on 
the circulatory system ” In my own short eypen 
ence of some 60 mduced convulsions, the only ill 
effects seen have been slight and short bved attacks 
of vomitmg, transient attacks of moderate tneby 
cardia, and the occasional tbrombons of the mjected 
vems In the present state of our knowledge, how 
ever, it would be in the highest degree unwise to 
apply this treatment to any patient who showed 
signs of orgamc disease 'With these provisos, it 
may he said that the cardiazol convulsion is no more 
dangerous than tho idiopathic epileptic fit 

For permission, to pubbsh tlus report I am mdebfed to 
Dr J Harvey Cuthhert, medical superintendent of West 
Ham Mental Hogiital For a transiation of Meduna’s 
book I am mdehted to Knoll Ltd of Welbeck street 

jtejermet. —Meduna. L von (1937) Els KonvuUIonstheraple 
der Schizophrenle, Halle a S 
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PRCS Eng 

FOBilERLT ASSISTAXT MEDICAL OFPICEB AT THE HOSPITAL 


Since Rehn published his onginnl case of a success 
ful operation on a stab wound of the heart in 1897 
many such mjunes have been reported. Tet, in 
this country, the mjury is still an extremely rare 
one , the habits of our countrymen have not changed 
smeo Gutbne wrote m 1848 “London, the great 
metropolis of the British Empire, with its two mflhons 
of inhabitants, has been nearly exempt from mjnnes 
of the heart—sensible people not bemg disposed to 
stab each other, whilst madmen try to fall themselves 
m a different way ” 

The report of a case with its radiological and electro 
cardiographio records appear to be of interest 

A man, aged 23, was stabbed m n fight on July 31st, 
1936 Ho collapsed ‘ througli mabUitj to get his breath ’ 
and was unconscious for a short period Seen by one ot 
us twenty mmutes after the mjurv he was tlien quite 
conscious but m a state of collapse He was pale, cyanosed, 
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■wtJAling and d^pncBlo It© liftd vorftitod onco Hu 
complaJrtcd of pain o\ or tit© Itoart Tliero won no dilatn 
tlon of the rolis of tho nock On etamtrtafion the pula© 
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dullness was detec od—tl»© abaonc© 

WAS confirmed by three oxomlnort 
sounds were audiblo hut rnufilod In tliQ abdomen thoro 
WAS rigidity of the unper left rectus Diagnosis t per 
forated wound of tl hoart Ho was given morphiA 
gr J Ro-aaimlned just before operation (40 minutes 
later) the patient s ©o dltlon hod Improvod considerably 
and Iw spoKo oboerfnD The pam over tbe heart thou^ 
still present was n t so b^ 

His colour still pale ' at now not t#ead 
oysnosodj be wsai le*8 dj-ip^crio 
Huise stm feeble rate ^20 Heorti 
ro Inmase f>f caMiso dullness 
datected clinically Sounds audible 
but stiU mufiaed. Tl* stab wound 
■WES not bleeding \\ e were now less 
certain of our diagnosi'^ 

Operofion,—The wound was first 
exclaod and extended downwards 
slightly After retrsetKin of tbe 
akin edges, our impreaii n was that 
tl» p^toruwl cavity had been 
opened bv tho Injury accordingly 
tf(o incuion was extended down MO S 
wards and tbe pentoneel cavitv 


under tho lioart which was Rcntlj’' levered upwards into 
til© wound This manimihttion bed no apparent effeot 
on tlw heart s action Now' tbe woond on tiro anterior 
surfaoo of tlie right ^'eQt^ido was ecmi It was about } in 
long vertical and rituatijd opproxfanatcly J in to tlw 
right of tiro intorvontricular furrow and opposite tho 4th 
costal corlUnRO “From tliis wound blood welled during 
diaatolo but tlrore was no loes during systolo Tiro opox* 
suluru was now passed but did not nrove satisfactory its 
it eoon out out Bolving on tho bana under tho heart to 
steady tlio organ two control suturce were passed ono 
at either end of the wound and their ends croMod but not 
tied Holding the ends of tho orosnwl sutures taut 
approximatod the edges of tho wound provontod further 
loss of blood, and re^ored the tioBuro of tho wound by 
Inteiraptad thread 60 sutures easy Tiro stores wQh» 
passed and tied during dlnstolo After im^ieotuig the 
suture lino and noting that no Tilood escaped tho control 
suturee wero removed and tiro heart dropped bock To 
our dismay tho poricardlmn was Again scan to fill un 
with blood Tlie left hand was intrMUced into tho peri 
cardlam and the index finger felt and onterod Into a 
second wound situated on tiro diapliragroatic surface of 
the right ^ent^icIe By hooking this finger insido 
tho cavity of tho ventricle tho lieart was slowly 
dellverod mto tiro wound and with tho right hand tiro 
two stay sutures were passed These sutures were 
crossed and held as before and ^he finger removed 
This wound was closed with four interrupted sutures 
pasood and tied during diastole Tiro heart wos 
dropped back and the pericardium sucked drr 
Ko more bleeding was aoem Vo attempt was ma^o 
to oloso the perlcanlhnn Tiro soft tissues wore sutured 
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•ipoeed, but lids was clean. Carrying tiro Inoblon vertloaDy 
upwards the 4tli, Bth and 0th costal cartilages were 
di\Idod near the aterrmro (see Fig 1) Tuffiers rib 
sprooder was introduced and the Internal mammary artery 
tied Tho pleura was now pusiwd away and after mopping 
tip the Wood the perioardiom was seen with a amall per 
forated wound pericardium was next opened widely 

and found to be full of blood Nothing could bo seen of 
the b^rt In spite of tl* use of a sucker to clear the field 
of blood A bond wai passed inside the pericardium and 


■ElectcooardloeTainstakoD two days three weekj and flTo monfhs alter operation 

tube drain In tho opon 



lofhoart A five d»r«aftrropenWion (orstabwouad »howInn 
U oirt* month later j showInscomplotoBbsotptloij 


and tbe akm oloeod around 
perioardiom. 

Progrta* —^Tb© patients condition at the end of opora 
tlon wos fair Ho was tranafooed with 400 o cm of blood 
riven aiowly On the naxt day August 1st 4 ox, of 
blood-stained serum aspirated from drainage tube Tube 
ronioved Heart sounds of good volume clear and 
regular Blood preasure 104/70 mm Hg He complained 
of ptacordlal pafn and ahortness of breath On tiro tlilrd 
day he hod a bed attack of precordial pain dyspnera, 
diffkmlty In swallowing and he was 
pale and oyanoaod At tho level of 
the third interspace on the right 
side of tho stomum a splashing sound 
was beard with tiro hearts beat 
Blood preasure 110/80 mm Hg 
Attack tasted 40 mlnutoe nnrl ^ras 
relieved with morphia gr i On tho 
sixth day Iro got out of bed during 
the night tlrou realising wlroro b© was 
be letunicd to bod ogain after a walk 
of some 40 yards no ill ©Beet after 
tills excrclsD Btitohes removed on tiro 
eighth day and the wound Iroalod by 
first intention By V ra> tho perl 
cardial shadow Is a large ooe but he 
had no symptoms He was allowed 
out of bed on tho twentyrolgbfh da\ 
Md was discharged from Ivospltal oa 
oopt Otb able to walk ami oseend 
stairs wiUrout discomfort He was 
fro© from any symptoms Ho is 
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now at full hard manual workj and rvithout anv 
BjTnptoma , 

Scnal radiograms showed at first a moderate pen 
cardial effusion, as is seen m Fig 2 a, taken on the fifth 
day after operation , that the shadow was largely due to 
an effusion was more apparent on screenmg a few days 
later Fig 2 b taken withm one month shows a complete 
absorption of the eSusion Intermediate radiograms 
showed the stages in tho absorption 

Ehcirocardiograms —^We also reproduce here two of the 
senes of electtocardiograms, tho first taken on the second 
day after operation and the final one taken five months 
later when the patient had returned to really hard work 
Tlio report is by Dr Paul Wood “Fig 3 A shows smus 
tachycardia, premature auricular ectopic beats, low 
voltage, right ax is deviation, elevation of the B-T segment 
in leads I and W, and mversion of T3 with a moderate Q3 
Fig 3 b IS normal apart from axis deviation In lead HI 
it should be noted that Q is less evident and that T is now 
upnglit Taking the senes as a whole there are 
pronounced changes m tho R-T components m all leads, 
‘but especially m lead H They are of the typo which 
IS characteristic of mvocardial mjury, but which has been 
described m association with pencordial effusion ” 

COillEENTS ' - 

Signs and symptoms —Our erpenence of stab 
•wounds IS bmited in number We bave operated 
upon, only four cases in 'wbicb a stab wound has been 
associated witb the injury of some ■viscera In 
none of these has the skm wound given us help as 
to the direction the blade has taken In this case 
it was situated outside the surface markmge of the 
heart The recovery of this patient during the 40 
minutes preceding operation may have been due "to 
an injection of morphia gr hut it caused us to 
doubt our ongmal diagnosis He stiU had pre - 
cordial pam, dyspnoea, the pulse was weak and rapid, 
he was pale hut not now cyanosed His wound had 
ceased to bleed. The ohnical picture of tamponade 
of the keart was less obvious, yet at operation 
1200 c cm of blood were collected from the pen 
cardiuin before suture was begun We do not suggest 
that this amount of blood was compressmg the heart 
before opera'tion, hut it does seem remarkable that 
■tho clmical signs were improving m spite of the 
presence of an excessive amount of blood m the 
pericardial canty 

Operation —The description of the operation may 
he difficult to folldw if it is not understood that there 
were four coopemtmg hands during the procedures 
outlmed. The heart’s action ■was -vigorous throughout 
and none of -the manipulations had any apparent ill 
effect on its action Durmg the operation we 
attempted to steady the heart and control hleedmg 
by the gnp recommended by Sauerbruch ^ The 
third finger of the left hand is passed along the 
-transverse smus and compressmg the vena cava and 
pulmonary veins between this finger and the 4th md 
6th fingers, and compressmg the aorta and pulmonary 
artery between the finger m the transverse smus md 
tho index finger and thumb m front of the vessels 
We were not successfnh We have smceitned this 
gnp durmg an operation for pulmonary emhohsm, 
through a more suitable exposure, hut agam -without 
success, it appears to be a difficult mnmpulation 
We would condemn the control suture through the 
heart’s apex When holdmg this suture the sensation 
of playmg a hvely fish at the end of a hne, that 
, might at anv moment get away, was very real. 
In fact, this suture did cut out md the wound it made 
bled and rcqmred separate suture In sutunng 
the heart at first a needle holder was used, hut two 
needles broke and thereafter they were passed by 


hand The use of a needle holder is undoubtedly 
an error of lechmque when passing sutures in such 
a hvely organ as the heart The omission to close 
the pericardium -was mtentional. Tho mortahty 
and -the incidence of infection have been higher m 
these cages m which the ponCardium has been closed 
We recorded our dismay on flhdmg the second wound 
m the right ventricle Had we kept m nunfi the 
situation of the skm wound we should have expected 
and been prepared for it , 

We have described onr operative findmgs m detail 
hecanse the case is an unusual one m this country 
Of the manv recorded cases, a close followup by 
X ray and electrocardiographic records is also 
unusual The details of this case -will be published 
later by Dr Paul Wood. 
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ABORTUS FEVER TREATED WITH 
FOUADIN 

Bt Peeida Young, SLB Loud. 

ASSISTANT PATHOLOOIST THE BOTAt, HOSITTAL, WOLVERHAMPTON 


Abortus fever is now generally recognised as a 
cause of prolonged pyrena The actual incidence 
of the disease is difficult to ascertain as it is not 
compulsorily notaflahle, hut it appears to he nsmg 
Dal^unple Champneys ‘ was able -to trace only 
6 cases ocoumng in this country in 1027 , m 1932 
he -was able -to obtain e-ndence of 67 In America 
similarly -the incidence of the disease has increased 
rapidly 

Nmnerous papers i-*, have appeared on the 
■treatment of the disease, hut as spontaneous remis 
sions occur, it is hard to assess the value of the 
different methods employed Specific vacemes have 
been most widely used, parbcnlarly in Amonca, 
and the results are said to have been good The 
reports seem to show, however, that such good 
reWts are ohtamed only when sufficient of the 
vneeme IS administered to give rise -to severe systemic 
symptoms l^on specific vacemes, snob as'TA B * 
sterile nulk and toxio broth filtrates of the specifio 
organism, have been used to produce “ jirotem 
shock,” but all have the disadvantage of requirmg, 
to be effective, a general Systemic reaction which is 
always mconvenient and may he dangerous 

Vanons chemical agents have been tried ’ 
Neumann " has recently described the treatment of 
8 cases with the drug Ponadia, an antimony pre 
paration used m the treatment of hdharziasis He 
ohtamed good results m aU cases Tanner * also 
has reported favourably on the use of fouadm m 
the treatment of one case The foUawing is an 
account of treatment of a case -with this drug followed 
by recovery — 

A man aged 20, a bncklover, was admitted to the 
Roj'ol Hospital Wolverhampton, on Dec 7th, 1036, 
because of contmued pyrexia There was a history of 
vague malaise for a month and a week before admission 
ho had bad rigors on each of two successive days, ivitli 
fever every eveumg He had no other complamts No 
past illnesses notlung significant m tho family history 
He was a well nounahed woU-dev eloped j oung man, 
of tome appearance Temperature 99'’ F, pulso 00 
spleen just palpable no other physical ahnormalitv 
found A blood count showed hiemoglobm 85 per 
cent red cells 4,780,000 per cjnm , colour mdox 0 89 
white cells 6700 per c mm (polvmorplionuclears 66 per 
cent , lymphocytes 38 per cent , monocytes 0 per cent ) 


■ Sauerlirucli F (lacs) Chlrurgle dec BrnstorBane Berlin 
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Tho blood**crtim agglutinated JJruceOa aUnius •uaponaion* 
in all dilution* up to and including 1 In 2600 Ho con 
tinned to have nn evening temporaturo as ahown In tlm 
accompanying Chart 

On Deo 18th ho given his tlrst injection o£ 1 6 o cm 
ol fouodln two days later ho receh-ed S B o cm and 
tbercolter ho had 6 c cm on altomnto until a total 
of4Bc,cm liad been given. Bt Boo 22nd Ills temporaturo 
hod subsided and bo had loot his toxic appeoranco Ho 
was discliarged from hospital quite ilt on Jan. 9tli 



1957 five weeks froen the time of his first rigor He has 
wmalned apyrexial si d In good health up to the time of 
wntmg (June 1037) 

On J an, 7th, 1037 three weeks after treatment began 
hU serum agglutlnati J Br abortus suspensions up to a 
diluUon of 1 in 600 On May 28th the titro was reduced 

to 1 In 60 

Bo for tho recorded reaulU of uadulant fever tnth 
fouadm ;^7e eti<»tiragtng farther trial is 

joftlfled. 

I am Indebted to Bt J H Sheldoc senior phyridan 
to the Royal Hospital Wolverhampton for permission 
to OTbliah the notee oi this case and to Dr 8 C. Byke, 
patholo^st to the bcspital for esslttanee and advice 
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SEVERE streptococcal INFECTION 
treated with PRONTOSIL AND 
antiserum 

Bt 0 P (.LAUK LKC 8 Ediru 


Tire patient a healthy married woman of 37 
mother of thr^ children, all healthy was first seen 
ot the boau of her parents where sho had nnired 
that morning for convalescence after three weoV* in 
a municipal hospltoL ^ho gave a history «ub 
ftoquently confirmed by correspondence with the 
m^cal superinteudtnt of the hoanltal that three 
weeks pre^ously she hod been aamittcd with on 
abortion at tliree month* Bllntation and curettage 
■^nts performed for tin* At no tmio whilst *ho was 
in tho hospital had she run much of a temperature 
and she was completely apyrexial when dlscha^jod. 
On examination she vroa obmoualy very ill with a 
tcinperatore of 104 F and pulse rate of 120 The 
ntems was enlarged and tender and thick pus wa* 
coming from the external os The left foUoplan 
tube was readily palp.iblo and tender 


An intmmusculox injection of Prontosll Soluble (0 c cm } 
was given together with 10 o cm of poer|>eral streptococcal 
serum (Parke Bnvis end (]o ) After 24 hours the patient 
showed no impjworoent and was ncconlloRlv remo^Td 
to a nursing Ivomo where oho was obeorNiKl for a fiirthor 
period At the end of a further 24 hohrs Ik r temporaturo 
had nsen ratliCT suddenlv to IOC* F and on examination 
signs of gonorahsod peritonitis wore evident Under a 
general amosthetio through a median subumblhcal 
inoisioQ tlie abdominal cavity was explored and was found 
to contain a large quantity of thin offeualvo pus Tho 
uterus and adnexa wore acutely Inflamed. Thera was no 
sign ot a perforation of tho uterus or of tho \'aginal fornkes 
A larro drainsgo tube was thin I nser ted and tho 
abdommal wound was cloned Prontosll (25 c cm ) was 
injected into the gluteal region whilst the patient was still 
under an nmrethetjc On rotumlng to bod she was In 
extremis with a temperature of 104 F j pulse rate 134 
Examination ol tho pus gave a pure culture of hremolytio 
str^tocoed, 

lor the next few days there was froo drainago from tho 
tube and the patient ran a swinging tomporature Pus 
became thicker and more offensivo On the sixth day tho 
temperature was lOO* and tho pulse-rato 1C4 Both 
temperature and pulse auheequentN rose ogam rather 
suddenly to 103* and 116 respectively and signs of ^ 
consolidation of the base of tho right lung developed 
Expectorant nrfxtures were given and an olectno hot pad 
was applied continuously to the right ch«t By tlie 14th 
day It was clear that tho entire right base had solidified. 
Tl»o temperature oontmued to be heotlo end the patient 
was still terribly 01 During tliese IS days she had 
received on an average 10 acm, ot prenfosU soluble 
intrarouaculnrly each ds> (>n the 17tU day she dovelopod 
a typical scarlatinal rash and 20 c cm of auturtreptococcal 
scrum was pram Three days later (on the 20th day) 
free desquamation began and with it the temperature and 
pulse-rate fell. In the meaatirD© the prerdceil and nnti 
streptoooecal sortun were administered each day A 
radiogram taken at tins time showed complete oonsoUda 
tlon of the right bwar lob© In the course of the next 
few w<^ pulse and temperature gradually settled down 
and the wound continued to dachargo freely Up to 
the end cl the fifth week the patient had received altogether 
160 o-cm of prontosll and 00 cuctn, of antlstreptocoocal 
•orum and apart from a rather rapid pulso at time* 
appeared to be making progress 

DurlM tl»© sixth week she euddaoly devebped thromboris 
of the right anilarj rain with moderate swelling of tlto 
progre*s was sucli that it was 
considered safe to attempt the oral administration of 
Pront^ Album (eulphamWido) Two tablets (each of 
OSglwBTogiventlireetuneaaday This tras contmued 
forsome^^ks tbejiaticnt receiving in all a total of 160 
tablets Prog^ was glow and uneventful and the patient 
™ erom^uOly sent home after U weeks in tlws nurslna 
li^ Her temperature and puls© were normal erKl^o 
aMominal wo^ was nearly cloeed. The right base wa* 
stm oomph^ly dull to peroussjon and auscultation 
Pelvic examlimtioa was negative She began menstruat- 
ing some weeks later 

(1) It i, dear from thl« cose that in stmlolit- 
I^ord nlwrtton even -mtlr proper instilntionnl 
fitment, indnOins dilatation and curettage 
the patient Is not necessarily entirely out of danger 
nnd free from tUe po.sibU.ty of a sudden recurrence 
ot iufMtlon at tbe end ol three weeks when sha is 
normally discharged to her home, 

(2) The cose also shows that the mftcr unusual 
and alarming lequenre ot abortion pyometra, pyosal 
pini eonsrnlliint peritonitis, septic lobar pnemionla, 
sepl^mla and septic tlirombosis is not necessanly 

(3) Admuiwtratmn ol massive doses of prontosiU 

antiserum seemed to bo 
ot delinite value ns an adjunct to surgical dramagu 

■\Vottlxlor Sussex. 
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THE ROYAL MEDICO-PSYCHOLOGICAL 
ASSOCIATION 


Tire ninety sixth annual meeting of this association 
took place at the County Buildings, Ayr, on July 
7th, 8th, and Oth Dr Douginas MoEae, medio^ 
supenntendent of Glengall llental Hospital, Ayr, 
presided His address consisted of 

Some Observations on the Care of the Insane 

He dealt first mth the question of hoarding out, 
■which ho defined as the placing of patients of a smtahle 
type in private dwellings This system had been, he 
said, for many years an organised part of the lunacy 
adminifitration of Scotland, It arose from the recog 
mtion that not all insane persons needed care and 
treatment m mental hospitals These patients were 
often described as mcurahle, harmless, ea^y managed. 
In 1900 nearly 24 per cent of the total registered 
lunatics m Scotland were pauper lunatics housed m 
private dweUmgs Shortly after the war there 
occurred a reduction m 'the number of guardians 
available for such patients, though now the leeway 
was bemg to some extent made up A good deal of 
the rontme work m mental hospitals was done, 
under supervision, by mental patients, a sensible 
pohoy from the pomts of view of both therapy and 
economy If this proportion could be boarded out 
it might do Bometlung to arrest the rate of erection 
of new buildmgs to accommodate the msane On 
■the other hand, m the speaker’s long experience he 
had seen many boarded out oases returned to the 
mental institution in a condition of undoubted 
neglect At the end of 1936, 83 per cent of the 
women patients in GlengaU Mental Hospital—exolud 
mg mental defectives—were over 40 years of age, 
66 per cent were over 60 , and 17 per cent were 
over 70 Twenty years ago there were m the msti 
tution only 12 able bodied male patients who could 
not be usefully employed, whereas to day there 
were 100 male patients m this category, either too 
grossly demented to work or refnsmg to do so This 
showed a remarkable change m the type of patients 
There was, he declared, no endence that patients 
were now kept m mental hospitals—m preference to 
being boarded ont—m consequence of their usefulness 
■to the institn^tion 

Dealing next ■with the much discussed question of 
the voluntary patient. Dr McEae said that there 
must he no element of coercion Many cases were 
sent for admission on a voluntary basis because the 
doctor wished to avoid the responsibfiity of certifymg 
them, and also to save themselves from the anxiety 
which mental cases often brought Sometimes 
exhaustion of the patience and sympathy of the 
relatives sought refuge m the same course Often 
this seekmg for voluntary admission was the result 
of the suggestion of relatives and it was easy to 
tTftn'.form this suggestive attitude into one of coercion 
Often, too, questions of finance entered more largely 
mto the pohey to be pursued with regard to the 
patient than did considerations for his real ■welfare 
For example, relatives of rate aided patients whose 
insurance benefit had been accumulating for months 
or years sometimes pressed for the patient’s discharge 
to their homo so that they might receive payment of 
that sum , when it had been spent they apphed to 
inve the patient recertified and returned to the 


mental hospital pendmg a further accumulation. 
The president contended that the patient’s apphea 
tion for admission should only ho made out and 
signed after the medical supermteudent had exammed 
the patient and agreed to the admission on a voluntary 
basis He could be detamed as a guest for three 
days pendmg ■this examination, 

Dealmg next ■with certification. Dr MoEae depre¬ 
cated propaganda which kept ahve the idea of tlie 
so called “ stigma ” of certification This pomt of 
view was not always in the host mtorests of the 
patient himself, or of the security of Ins estate In 
his experience it was uncommon for a patient to 
exhibit any concern as to whether he ■was ccrtifled 
or not, and any resentment he might express could 
usually he traced to the attitude of relatives 
Another source of objection to certification m recent 
years was the need for disclosure to emigration 
authorities 'that msamty had existed m the family 
The cnmmol who ioimd himself undeigomg “ an 
mdetermmate sentence ” m a mental hospital often 
complained that he would rather have stood his trial 
and served a definite term of imprisonment, so that 
he would know when he could regam his hberty 
One alleged drawback to certification was the difll 
culiy of obtainmg employment after discharge The 
president, however, hM known many former 
employers who had kept positions open pending 
recovery Another misrepresentation was concerned 
•with the popular concepfaon of the padded room m 
mental hospitals Though the General Board of 
Control, m their report for 1935, had ranked the 
disuse of the padded cell os among the more e^vident 
modem improvements, the president did not thmk 
this method of dealmg ■with anxious and dillioult 
oases should he termed “ obsolete ” The padded 
room m his own institution was often ont of 
use for nine months m a year, but there were 
occasions when three or four such apartments 
would prove a great boon to both patients and 
nursmg stall 

The impression ■that men^tal patients hved hehmd 
locked doors was unjust There would rarely be a 
need for locked doors if mental hospitals could he 
pronded with larger staffs At Glengall House 
66 per cent of the men and 60 per cent of the women 
were resident m wards the doors of which could 
remam open until dusk The president also touched 
on the question of divorce on account of mcurahle 
insamty He said it was qmte common no^wadays 
to be preson^ted ■with an authentic history ascnhmg 
the wufe’s mental illness ■to neglect, abuse, and ill 
treatment by ber husband In most female cases of 
general paralysis the syphihtic infection was duo to 
the husband’s misconduct He held a higher standard 
of citizenship on the part of people as a whole to 
be the only hope of eradicating the greatest of all 
social evils 

On the subject of psycho analysis the president 
agreed with Dr MoDougall that the pan sexual 
doctrine tended to spoil the proper relations between 
parents and children , parents had been rendered 
fearful of mamfestmg afEoction for their children lest 
it form the dreaded cedipus complex The Freudian 
psychology had promoted over emphasis on sex 
The president s final theme was contraception He 
regarded contraception as an interference ■with the 
natural process, which could not bo earned on ■with 
impmuty Though admittedly economic and other 
conditions made it very difficult for parents to bnng 



THE UOTCKT] 


TllE n6\AL atKDICO-rS^aiOMKIICAIi AP60CIIAT10X 


[JCTLY 17 1037 137 


np many clnldron m comfort the decHning birth rate 
■wua a inatt<*r of grave national importance 

At the dhicinidon on the 

Circulotory Sj^stem and the Psychoses 
Dr F Ii, Goixa dealt with the physiology of tho 
ccrclrmJ dronJatfon of which much remained to bo 
lenmt For oiatnplc circulatorv disturbance was 
now held to play a largo part m tho causation of 
opnepf»y Tho importanco of tho circulation in tho 
brain was obvious the need of the nerve coU for 
oiygcij was ovcm helming in comparison with. Iho 
nee^ of any other tiscuo of tho body Tbe brain 
-represented 2 per 'cnt of tbe body weight but it 
accounted for 10 por cent of the total body con 
sumption of oxygen and the brain cortex consumod. 
about ten times thi amount required by tbe white 
matter The nerve eoUs which 'iroro chiefly rcapon 
slble for tho consumption of oxygen represented 
1 to 2 per cent of tho total volume of the brain 
heneo a small amoi nt of brain matter mado a very 
p^t oxygen demsi d Tbe amount of blood flowing 
to tho bnun was dilhoult to determlno even appron 
mately it was pro able that 100 grammes of brain 
received. 140 gramuios of blood per nunuto, TVos 
there he asked, rewtu to thmk that the metabolism of 
the cortex inoren /'d m ro€i>onse to mcrcased Intelloc 
tual activity or inm i*ed sensory stimulation t This 
problem could be studied by using the tomperatoro 
of tho brain in diff- rent parU as a chock on the 
amount of blood flowing to that port by means 
of thermo^lectpio couples inserted Into the brain. 
Draw such as stiychnme caused a nso in tomperature 
as also did poin Attempts to flud out the oxygon 
eonsumptioo of (l) u stimulated brain and (2) an 
inhibited brain siujwed enormous variations SttU 
it was near the truth to say that an auimal under 
gomg ■trychnine convulsions coniumed 700 per cent 
more oxygen than did a reeting animal with cocaine 
the percentage was 120 An animal poisoned to 
the point of complete anrosthcaia by luminal had its 
o^gen oonnonption reduced by 20 per cent when 
barbiturates were lue-l the reduction was 30 to 40 
per cent In seeking for the mechanism dlfterenoe 
one was baffled by the anastomosis between the 
two carotids while from the artonol pomt of view 
there were other factors to be considered, notably the 
blood coming from the- vertebral arteries It was 
found that Uiere was a large variation between the 
^^S^n consumption ^d tho CO| pven off at 
diflerent parts of the brain, and that seemed to 
depend primarily on the presence or absence at the 
part of synapses, where the oxygen consumption 
very great, Powihly there occurred In the 
central nervous syttem In addition to paths a 
circulation of chemical bodies. That chemical 
inactions could be infinitely short was exemplified 
by injecting mole hormone mto an animal castrated 
from birth which at once began an imitation of 
male soiual movements That could not be due to 
circulatory turgescence, COf was au important 
means of the blood vessels of the nervous 

system though It constnoted them elsewhere 
Caficino also caused a dilatation of the blood vessels 
of tho cortex 

Dr A C P Campbell said that apart from the 
observations of PfeltTer on the human cortex little 
had been attempted m tho way of ineasuring tho 
relative vascularity in tho human brain, ^foasuro 
ment of vascularity wa-* most easily done on injected 
brains Dr F A Pickworths beautiful technique 
in his capillary stain method had provided a valuable 


help Part of Dr Campbell s research was to ascer 
tain how cats varied in regard to metabolic activity 
and to SCO if it was poi^blo to correlate varying 
vascnlanty with selective lesions of teehmmlo nature 
By a scries of slides he domonstrntod his methods of 
making quantitative estimations of tlio relative 
density pf the capillary meshwork in a senes of 
different areas of grey matter of tho cat s brain. Ho 
had focused his attention pnmanly on tho basal 
ganglia these being compared with areas of the 
cerebral and corobellar cortex It was found that 
the different basal ^nglia showed considernhle 
differences in vosculanty, the globus pnOldue being 
tho least vasonlar and tho lateral geniculate body tho 
most vascular of all the areas oxandnod. Observations 
wore illso mado—though not so elaborately—on 
brains of monkeys and humans 

Dr A ilETEE read a paper illustrated by shdes^ 
on tho histopathological oritena of vascular dU 
turbancoB of tho brain Ho said that vascular lemons 
Identical in appcanuiee with tho sequoho of organic 
diseases of blood vowels had been found in a great 
variety of eonditions such ns epilepsy hypertonsion 
cardiac disease psychoses associated with infectious 
and toxic conditions, head Injuries in which no 
organic lesion of blood vessels thomselves could he 
domonstrated. Kicker Splelmeyor and others 
advanced tho theory that thcao lesions owed their 
origin to functional disorder of tho vascular system 
this common factor acoountmg for the identity in 
histological appearance notwithstanding the profound 
mtlolo^eal difference* Dr Meyer’s work consisted 
in an attempt to ectablJsh the criteria for tho hlsto- 
logical diagnoflia of vascmlar lesions and ho said that 
certain sjMidalJy vulnerable regions of the brain 
served as indicators in tho pathogenlo analysis. He 
also offered a definition of tho functional disorder 
which was rt^onsible for the Iteions 


Dr PiCKWoBtn dealt with cerebral ischtomla and 
mental disorder of which the two mam characteristics 
were mental dysfunction and a limitation of monthl 
development with age. Mental disorder presented 
such wide dlfloronces from well known acute or 
dironio bacterial and virus diseases that any simple 
infectious agent as a cause of the clinical condition 
WTfts quite unlikely Itwasstrangethnttho phenomena 
of mental effort, emotion and instinct should have 
been for so long interpreted solely through anolocv 
with the lower norvo reflexes. Mental onZ cmotlonM 
potential states exutod without noocssanly having 
any nervous concomitant, and this consideration 
openod up a new histological approach to the study 
of mental dlrorder Ho W now boon able to rfiow 
tbnt uiontjU dlMnloT i^dromw were duo to pntbo 
logical obUteration or Intorrnption of tbe vicolnr 
oipdlary pattera upon wblcb tbo norvona aynnpHo 
pottem depended lor normal function Dr Pick 
worth claborat^ his description of tho use of focal 
hcbminm of tho ccrob^ aynapw* aa n common 
denominator of mental and medical ecicnco by 
reforoaco to mental phenomena atnpor emotlona 
and mental ^fleieney Tbo main po^t made waa 
t^t payebiatno eaae. Aould bo treated aa anlrermg 
from a vovmlar rather than from a nervona patholo^ 

Friday monimg rras devoted to a dlacnrslon on tho 
Symptomatoloflj of Vaacnlnr Dlacaae* In the 
Psychosoa and Mental Dcflclcncy 

circnlatory factor in 
the patbo^ncaia of mental duorder Ho aald that 
a deeper Imight had now been obtamed toto tbo 
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significaneo of tlie circulatory factor m mental dis 
order, and many psychological disorders seemed 
to ho subject to powerful mfiuence from thdt factor. 
He raised the question whether a common patho 
genesis might lead to chmeal resemhlanco, and 
showed that circidatory troubles tended to cause 
episodic disturbances with the symptomatology of 
petit mal, twdight and depressive states Hyper¬ 
tension troubles showed a tendency to mahe their 
appearance in such attacks , they had short twihght 
states and states of deep depression, and aU the 
t symptoms might occur in the same hypertensive 
person 

Dr E Gottmutn talked of the psychological 
imphcations of functional, vascular, and cardiac 
disturbances Ho said that fimctional disturbances 
of the circulatory system and psychopnthological 
symptoms often occurred synchronously, either by 
comcidenco or by some causal relationship He 
outhned the lanous possitihties of mterdependence, 
usmg as an mstance the mental disorder associated 
with Eaynaud’s syndrome and migrame Dr- Gutt- 
mann discussed the anxiety associated with angina 
jiectons, remarkmg that the late Sir James Mackenzie 
did not regard anxiety as the cardmal symptom m 
angma, but pam, Mackenzie recognised, however, 
that a numher of patients had sudden feehngs of 
impeudmg dissolution, without pam, and these he 
attributed to abnormal rhythm, such as flutter 
Probably the cause was the oxygen need of the 
tissues Dr Guttmann used the results seen m 
functional disorders m an attempt to mterpret 
functional mental disorder m terms of its 
underlying pathophysiology, but he stressed the 
hmitations of the method and the need for further 
research 

Dr PLATER Gross spoke on psychoses associated 
with hypertension' arteno sclerosis, and heart failure 
It was only possible to understand the vanabihty of 
the chmeal pictures m such cases by takmg mto 
account the various ways in which the cerebral cir 
culation and its disturbances could mterfere with 
brain function In patients who showed symptoms 
of general vascular impairment one noted also con 
stitutioual peciihanties, and latent character features 
coloured the climcal picture so long as there was no 
more than a slight disturbance As the mvolutional 
phase of life showed a special preference for melan 
chohe and paranoid reactious, these often determmed 
what was seen m the severer psychoses, and obscured 
their origin A further factor which impeded diagnosis 
was the frequeut coincidence of pre senile and senile 
parenchymatous changes m the bram Dr Mayer- 
Gross discussed involutional changes of personahty 
lu regard to their relation to arterial disease If the 
tjqncal orgamc symptoms, such as impaired conscious 
ness, dehnnm, Korsakow^s syndrome, and dementia, 
were caused by vascular disturbances, this fact might 
help to solve the problem of how far they could be 
regarded as focal symptoms—as opposed to general 
ones—and related to focal lesions 

Dnnng the meeting the bronze medal of the nsso 
cntion was awarded to Dr Edward S Stern, and the 
dvnsioual prizes to Dr E H Kitclung and Dr 
J S Horsley 


W^ALL Generai. Hospitai, —A pay-bed ward 
wdl bo added to this hospital before the end of the 
a ear It will cost £8000 and will accommodate 10 
persons Later it is hoped to proceed with the esteusioa 
of the X rat department 


OXFORD OPHTHALMOLOGICAL 
CONGRESS 


The twenty sixth annual meeting of the Oxford 
Ophthalmological Congress was held at Keble College 
from July Sth to lOth 

Myopia 

With kir C G Russ Wood, the master, m the 
chair, a discussion on the problem of myopia was 
opened by kir K Bishop Harmaa and 5Ir Arnold 
Sorsby, the two speakers presenting dinmetncaUy 
opposite views ' 

Mr Bishop Harman held that myopia was a dis 
ability, often a grave one The myopic eye was not 
so resistant to fatigue or disease as the normal eye 
Prom a statistical analysis of the mcreasmg mcidenee 
of myopia with increase of age durmg childhood, he 
stressed the fact that myopia was a disease of child 
hood. The work of Cohn had shown that the school 
must he held largely responsible for the produc 
tion of myopia, but this view has repeatedly 
been challenged and recently Amy Barrington 
and Karl Pqarson have summed up to the effect that 
the charge agamst the school hadtyet to be finally 
established. The speaker could sm no support for 
the theory that heredity is an important factor m 
the genesis of myopia In a senes that he had followed 
up myopia was present m neither of the parents m 
67 per cent, whilst the sex distnbntion, with its 
incidence of 8 per cent on girls and 6 per cent on 
boys, also pomted towards environmental factors 
He held that astigmatism is itself a potent factor m 
producing increase of refraction, and amongst other 
factors of signiflcance lUness must not be over 
looked In an mvestigation m qieoial schools he 
found that the mcidence of myopia amongst 969 
deaf children was C 3 per cent, amongst 217 crippled 
children 12 3 per cent, whilst amongst 128 chddren 
With amoral disturbance the mcidence was only 
1 6 per cent Further evidence for the environmental 
significance m the production of myopia was brought 
out by the fact that whilst an ordmary London 
County Connell school wdl give 20 per cent of visnal 
defectives, schools attended by ahen children m 
crowded areas showed 36 per cent, and schools 
attended by native children m crowded areas 30 per 
cent Similar discrepancies in the incidence of 
myopia and vxsnal defect was shown by an analysis 
of defects m patients attending different types of 
hospitals Thus m a hospital m a poor neighbourhood 
23 per cent of patients showed myopia, whdst in a 
better class district only 16 per cent As confirmatory 
evidence of the significance of environmental factors 
m the production of myopia, Mr Harman quoted 
the declmmg rate of myopia durmg the past fifty 
years in Sweden, where records have been kept and 
where an extensive sjrstem of school hygiene had 
been in operation He regarded myopia as more 
than a disabihty In his own statistics he found 
that with myopes of 3-6D there was ultimately a 
break down m 33 per cent of patients, this rose 
to 66 per cent m myopes 6-lOD, and to 77 per 
cent m myopes over lOD In the hhnd schools no 
less than 3 6 per cent of chfidren are reermted from 
myopes, and amongst the adult blind myopia accounts 
for up to 14 per cent His own statistics further 
supported him m his view that it was close work 
which was responsible for the break down of the 
adult myope 63 per cent of those who showed 
disabihties wore engaged m close work. ^Ir Harman 
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rclfltftil that flio myopo Mdiool aroao not bo muck to 
Kitiafy A thoory of niyopla m from liU oriieneneo in 
1005 -wkcn ko found tkat 0 per cent of tke clildrcn 
in blind BckooU i^ero myopca -wko -n-cro uuablo to 
bonedt from tenchmg in ordinary bcIiooIb but \rero 
none the leas complctoly out of place in tko blind 
eckooL Tke immediate justification of the mvopo 
sekool tlmt tke myoiies needed spoclol care 
lie thought that those Trho behoved In the jiro* 
dominant influence of kcrcility irere driven to nssamc 
a fatalitbo attitude on a subject on -which a good deal 
of practical help can bo given 

Mr Ahnold Bousbt said that Mr narraau had 
advanced a conclaslvo argument in favonr of the 
Significance of herrdity In myopia Tho fact that 
ilr narman had found a family history in W per 
cent of his cases fitted m well -with the now that 
myopia was freqoLntly of a recessive chametor 
Viewed from that ispept, the positive findings as 
regards the family history in 33 per cent, of coses 
were more signlflca t than the negative findings m 
67 per cent, of ca es Ills own approach to the 
subject consisted ot a criticism of the tbeoroticol 
basis of the ortho(h)\ attitude During the middle of 
last century he said it became an accepted dogma 
that the physical b>-is of myopia was an undue axial 
length. That view was never supported by any 
extensive ovidenci particularly in lie case of low 
myopia and medioni myopia In fact the evidence 
rather pointed in the opp^to direction for there is 
much to show that at any rate m the lower degrees of 
rayopia the axial luigtli fell within the range of 
the nonnaL The suggestion that tho myopic eye -was 
an elongated eye flttid in -well -with the outlook of 
the nineteenth century which saw everythiDg m 
terms of mechanloe the problem of myopia to them 
hecame a problem la mechanics aa to what roech 
finical fictors wonid produce axial elongation It 
was tlius that over correction and under-correction of 
myopia, the use of atropine and of eeorino the 
stimulation and the paralysis of accommodation 
teuotomy of the intenial rectos and of tho obUquo 
muscloa ull had their rogue. School hygiene developed 
lfin!«ly M the result of emphasis on the mechamcal 
factor* in the production of myopia so that Borae 
good, though incidental results -were also to be 
ragistered from this approach. Still it remained a fact 
that there was no evioeuce that myopia hod docreosod 
in incidence os a rcHult of the elaborate mcasnreB of 
•cbool hygiene The often quoted example of Sweden 
did not stand detailed analysis for Swedish ophtluU 
mologists are not in agreement either ou tho facU of 
the case or on their interpretation Tho mechanical 
Viofr of myopia faded to explain a series of well 
established clinical facts such ns the greater Incidonco 
of myopia In certain famihea sodal groups, and 
races tho unequal development of the two cyoe In 
*mlBometropia j the diftoront courso of hypcrtnotropla 
In two children under the game environmental con 
ditions one ending m myopia and the other not 
the Incidence of corophcntion* of myopia late in life 
long after tho progreeaive activity of myopia bod 
ocasod I and not least the farofllal incidence of tho 
comphentions of myopia often having no bearing to 
tho degreo of myopia Tho qualifying conception of 
congenital predisposition that had been advanced to 
cover the mechanistic I'oncoption of tho nlneteeulh 
«mtury really uhlftod the emphasis on to the nature 
find significance of that congenital prtdlsi>osltion and 
this became tho essence of tho problem Mr Ilarman 
had spoken of myopia a* a disease This -was surely 
too narrow a conception to cover nil myopia. Some 
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myopia Imd to bo regarded ns phyBlological in tho 
seiue that any deviation In etature from tho ideal 
mean staturo seen in any particular groups was not 
pathological Tho extensive work that had follo-wed 
this biomathematical approach of Steiger justified 
the division of myopia into physiological and patho 
logical whilst Uio recent work of Tron Bonously 
quoationod tho validity of the argument that myopia 
WAS duo to axial elongation The problem was far 
more complicated In the building up of the total 
refraction of the eye three largo vanablos boil to bo 
taken mto account tho comoa, the lens and the 
axial length and it was possible to obtain practically 
the whole gamut of rofraetivo errors by difforont 
combinatloaa of these three variable* each of which 
•would etfU fall within the normal range. Tlio fundus 
changea iu myopia }md to find not » medianlcal but 
a biological explanation. It was not unlikely that 
these changes might be abiotrophlo in character and 
that they might be linked -with myopia rather than 
bo the result of It in the pathological casee During 
tho proccM of growth extensive clian^ in tho 
anterior segment of tho eye must occur to com 
prasate for the axial olongatlon that take* placo 
This was a problem that had received little attention 
and for the explanation of myopia it was necessary to 
know not ouly the genetic bohavionr of tho com 
pUcatlons of myopia but also that of the diflorent 
dioptric components of the total refraction, Mr 
Sorsby sold that whflat he did not mmimise the great 
djsablhtlc* of patbologic4a myopia ho felt that it was 
to apply rigid measures, based on mccbaiiiatic 
theories to all myopia most of which waa after all 
biological and of no pathological siguiflcanco 
In the subsequent discussion the some diveurenco 
of opmion was rovoalcd, ® 


3 ir J. JipjnEnsoN {Nottingham) held that myopia 
was a constl^tional disease klr P A, WrLLuufaox 
rjOBix, speaking on the question of herodl^ thought 
that reactive own and ins colour wore linked a 
<^d i^eriting the iris colour of ono parent is also 
^ inherit the refractive etat© of that parent 
It Bhatson Hird {Birmingham) emphaalsod the 
ag© luddence of tho complications of mvopia and as 
T^ds treatment of the myopic ohoa £e thought 
adrenaline dropg as advocated by American 
obwr^ mi^t^ useful Mr T llAimifoN 
(Birmingham referred to the hereditary significance 
he thought that an incase in 
myopia went hand In hand 
^th deterioration of sodal conditions Sir Arnot d 
I^ wsoN strongly deprecated the cxccasira significance 

ot tL 


J-our more papore wre read on tho Brnt day of 
Mr HiniuaoH Bdtmr in a profiLlT 
awont of ItnlirvHiu potifHor and oUicd 
anomallea at tho poatenor polo diaouMod tho oht- 
lamp appoaremc« of tho rare tmo lentil M.torior 
and of a nnmbor of condition* inclndim. tndn.h, i 

of tho monoo^r and nniocukr pUot of al^l it 
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Hormones and Vitamins in Ophthalmology 

On Friday the proceedings -were opened mth a 
paper by Sir "Walter Langdon Brown on hormones 
and ntamms in ophthalmology DiscuBsmg the rdle 
of Titamin A, he recalled the discovery of its sigmfi 
cance for keepmg mtact the epithelial barrier agamst 
infection and its meiiectiveness m checking such hn 
infection once it had broken through the epithehum 
The work of Needham had shown the importance of 
vitamin A for the welfare of the oSspnng of the 
pregnant animal, for if a sow is dopnved of vitamm A 
the farrow may develop without an, eye cup or lens 
■^'"itamin A had therefore to be regarded as a ohenncal 
orgamser The fact that retmal extract, nch in 
vitamm A, stimulated growth was another mdication 
m the same direction The deprivation of vitamm B, 
had a strikmg effect m experiments on rats, as an 
anterior interstitial keratitis and prohferation of the 
epithehum and the lens was obtamed. It was possible 
that some forms of retrobulbar neuritis associated 
with cord lesions might be due to the vitamm Bj 
deficiency, though there was no conclusive evidence 
as to the rdle of vitamm Bi m glaucoma just ns 
there was nothing conclusive on the significance of 
vitamm C m ophthalmology "Vitamm D, on the 
other hand, was closely associated with hypocalcmmia 
and the cliaractenstio cataract formation m ttetany 
and other hypocalcieniio conditions As regards the 
ductless glands, the pineal body had no direct mfluence 
on oculai lesions, it did, however, give mdirect 
pressure eflecte The pituitary gland acted m a 
double manner Pressure efieets were seen m disease 
and also m pregnancy, this latter to such an extent 
that m any disease of the optic nerve m pregnancy 
the pitmtary has to be suspected. Sir Walter agreed 
with the advocacy of surgery rather than X ray 
therapy in the chromophobe type of pitmtary tumour 
: Chemically the antenor pituitary secretion was 
responsible for exophthalmos The experimental 
work of Marine and Bosen on the production of 
exophthalmos by injection of methyl oyamde hod 
greatly helped to clear up the mechanism of this 
symptom, as it has also helped to explain the rather 
paradoxical mcroase of exophthalmos occasionally 
seen after thyroidectomy The suprarenal gland had 
been imphcated m glaucoma, but the evidence was 
doubtful, just as the evidence ou the sigmflcance of 
the gonads, supported by chmcai reports on the 
value of OBStrm m retimtis pigmentosa, must also 
he regarded as donhtfuL There was also a large 
senes of affections m which the r61e of endoerme 
glands was assumed on incomplete evidence, fragditas 
OBSium, the Laurence Moon Biodl syndrome, araohno 
daotdy, and osteitis deformans bemg amongst them 
As regards the pancreas, recent work by Waite and 
Beetham questioned the Bigmfioance of diabetes m 
ocular lesions Sur Walter himself was convinced to 
the contrary from the olmical evidence Temporary 
ophthalmoplegia seems to have been seen more 
frequently before msnhn was introduced and was 
easily controlled The differential diagnosis of 
diabetic retimtis Btdl seems to present tangible diffi 
ciilties and, m his experience, the condition did not 
respond to msubn therapy He urged that patients 
treated with msiilm should be warned of the 
change of refraction that occurred whilst the 
blood sugar was bemg stabilised, and concluded 
by ompbasismg the revolutionary changes that 
have taken place on dietetics m diabetes smee the 
introduction of insulm A fuUer appreciation of 
EuUi changes, ho thought, might help to avoid 
oculnr comphcations 


Night- blindness 

The Doyne momonal lecture on mght hhndness in 
eye disease by the late Dr David James Wood (Cape 
Town) was read by his colleague. Dr B C J BIAter 
(J ohanneshurg) The paper ranged over the chemical, 
embryological, histological, and pathological nspects 
of the problem The work of Verhoef m hnngmg out 
“ a new membrane of the rotma ” which apparently 
did not act m a supporting capacity hut for the 
separation of two systems of nntntion for the rods 
and cones, one for general nntntion and the other 
for photo chemical metabolism, was recalled It was 
suggested that the efficiency of the pigment epithehum 
was responsible for tho metabolism of the photo 
sensitive substances and that tho health of the 
epithehum could not fall below a definite limit 
without endangonng the rods and cones It had 
been shown that dunng the process of dark adapta 
tion oxtonsive changes took ,place m tho contents of 
vitamm A and tliat visual purple was directly 
dependant upon vitamm A "Vitamm A deficiency 
would therefore cause a faduro of visual purple 
inechamsm which would also bo disturbed by failure 
of catalytic agents to mitiate and keep up tlus ineta 
holism Attention was draivn to the work by Staz, 
who had shown that retinal adaptation showed con 
Biderable vanations m different people, it might 
therefore ho concluded that the efficiency of the 
enzyme responsible for the mechanism of vitamm A 
—^visual purple—was not the same for aU people 
Disoussmg retimtis pigmentosa and alhed conditions 
as well ns epidemic mght hhndness, the argnmont 
was advanced that the theory of vascular sderosis, 
which in any case was untenable, did not help to 
explam thmgs, and that the abotrophy theory was 
itself m search for a cause Tins, it nas argued, 
was to be found in an mhom defect of tho enzyme, 
which probably produces the pigments in ombryomo 
life and was responsible for the formation of visual 
purple postnatally Failure of the enzyme would 
explam the failure of the production of visual purple 
and a perversion of it tho production of pigment m 
retimtis pigmentosa 

Other papers read at the congress mcluded contn 
bntions by Prof Joseph Imre (Budapest) on plastic 
surgery of the eyelids , by Dr Joseph Dallos (Buda 
pest) on the individual fitting of contact glasses, 
stressmg the importance of a largo shell and one that 
fitted the globe perfectly, by Mr Todor Thomas 
(Cardiff) on the technique of corneal transplanlaiion, 
pomtmg out that the discontinuanco of the use of 
oil for the reception of the graft and a new techmque of 
suturing 80 that, when the stitches were tied, tho knot 
did not he on the graft Dr Bernard Sasihels 
(New York) spoke ou tho hidopnihology of papil 
Icedema , Mr E F King on the olassrfication of tho 
ocular melanomata and Dr D y GiRi (Eastbourne) 
on a «eio method of advancement with a single 
one armed suture A highly appreciated paper 
came from Dr A J Beddele (Albany, N L ), 
who showed a senes of fundus pnotographs m 
natural colours, taken by a techmque ho had 
elaborate^ 


JlANcauESTEB EovAL Infirmarv —It is expootcd 
that the pnvata patients’ liome at this hospital will 
bo opened before the end of tho summer The homo 
will contam 100 beds, a number will be available at 
four guineas a week and more than half at not more 
than six guineas a week The home has cost £05,000 
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Psychiatry lor Practitioners 

By Yarions Aathora Edited by Uextit A 
Cimi^TiAi. iLD SoD (non,) Honwy Professor of 
the Theory and Practice of Phyiio Ilorvartl TTnlver 
sity I Physiclnn in Chief to tho Peter Bent Bijjgham 
Hospital Boston Mass. London Ilnmphroy 
Milford Oxford University Press Pp 046 30f 

Aueiucait psychiatry has been on the whole 
choractensed by tn emphosiB on thampentlo opportu 
nitv and dynamio psychological aspects of causa 
tion this temperately stated is a striking feature 
of the articles included in this work. Of the eleven 
contributors five arc connected with the University 
of Pennsvlvanla j tho other authors in tho U 8A 
are Prof C 0 Cheney of New York Prof P G 
Ebaugh of Color ido Prot Eugen Kalin of Yale 
and the late Prof William A White of Washington 
There are two c mtributors from Great Britain 
Prof. D K llonderson and Dr T A Ross 
The long openuiL, chapter by Prof E A, Streober 
and Ur II A, Pi Iraer deals with the recognition 
and management ot tho beginning of mental disease 
It is sensibly written but might well have been 
curtailed In tho Mitor since It contains much thot 
has been repeated m other chapters of the volnmei 
os it stands it is dmoat an epitome of psychiatry 
In general the x jk has not been strictly edited 
and It is nee^ewdy swollen by case-hlstoriea—tho 
Imno of psychiatm manuals The peycbtatiy of 
childhood described by Dr G H J Pearson without 
reference to somatic factors m behaviour disorder 
but with full consldorution of tho psychological 
aspects \ brief and useful chapter on post- 
encephalitio and pcwt-traumstio behaviour disorders 
by Iruf Earl Bond a concise account of mental 
deficiency by Dr E A YrTiitnoy and of jwyoho 
pathio personahhes by Prof Kahn are followed 
by a descnptioa of tone and oi^fanlc reaction ^pes 
by Prof. Ebau^ this fs written simply and 
to the point. Prof White s account of paranoia 
and paranoid conditions strcMea the psycho-analytic 
view of the pathologv of the Illness 
Tho dementia prtocox (schixophreuia) group has 
liecn entrusted to Prof Cheney who it com 

potently along coDTentioottl lines Tho chapter on 
nCTcctive reaction types by Prot Henderson is 
rcfreshlnglv plain-spoken and reflects a more 
individual (though atiU orthodox) point of view than 
do most of the other chapters of Dr Rots s section 
the same might be said Prof HondorBon gives 
critical attention to recent work dealing with Ms 
topic but his text is uotablv burdened with ease 
reports Dr Ross r<*capitulate8 in the chapter on 
I>*ychoneuroflea his views about their nature and 
treatment giving them a clear and attractive 
presentation He allot* much more space to anxiety 
reactions than to hyttorical and obsestional ones and 
says little abdut personality or constitution 

Since this work has not been written forptyebiatrists 
but for general practitiouers it is right tha it should 
contain little theory or argument and ranch plain 
clinical desenpliou and advice Though some of 
the authors for example Dr Pearion haVe 
not succeeiled in keeping clear of debatable and 
rather unpractical explanations most of them write 
a straightforward acceptable account of their subject, 
generally coloured bv optimism 


The 1936 Year Book of General Medicine 
Edited by Georoe V Dick, MD (Infectious 
Diseases) Lawrasov Brown M,D (Diaeases of 
tho Chcet) Georoe R Menot iLD DiS 
FRCP (Hon ) Edln , and WiixiAii B Castle 
MJD A it M b (Hon ) Utrocht (Diseases of the 
Blood and Blood Forming Organs and of tho 
Kidney) j WiLUAii D Stroud il D (Diseases of 
the Heart and Blood Vessels) and Oeorqe B 
Eusterman iLD (Diseases of the Digcslivo 
Organs and of MetaTwlUm) Chicago : The Year 
Book I^blishers. 1037 Pp 848 12* Od 

Tlie 1936 Year Book of General Therapeutics 
Edited by Bernard Fantds Ikl S iLD Prd 
fessor of Materia Medico, Unirorsity of Illinois i 
and Samuel J NionAiiw A B M D Assistant 
Attending Physician Cook County HospitnL 
Same puDllsher* 1937 Pp 400 10* Cd 

Tire Year Book of General Medicine continues 
qndor the same distinguished editors It is rather 
full and detafleil for the needs of most general practx 
/loners but to physicians general nr spoolalisiu it 
IS of very great value In the sea of the year’s 
literature its net Is thrown wido but not all that is 
caught is kept j papers are wisely chosen for their 
Interest or theJr usefulness and arc not merely boiled 
down but nro served up as well prepared riJminHe 
written with understanding and garnished Lore and 
there with authoriUtive comment It is good and 
concontrntod fare and shonJd be widely appreciated 

Tho same Is true In large meogure of the Year Book 
of Thcrapoutica though in this subject it is especially 
diffl^t to distin^h at their first appcaronco the 
^od discoveries from the bad Prof Fantufl notes, 
with a satisfaction whlcb we share that in modem 
theraputio litoratnro carefnily controlled statistics 
now largely take tho place of the Impressionism 
of the old school He finds no single outstanding 
acMevemont in tho year under review but an amaxlng 
number of new methods and especially of modifloa 
tioM and improvements of old methods which soem 
to ^ of real value It is oertainly true that tho doctor 

of to day can do a good deal more than ho could ton 
y^rs ago to modify the courao of disease for the 
odvantQTO of the patient provided he has taken tho 
trouble to find out how The Year Book Is ono verv 
good means to that end 
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1037 In two Tol, Pp 331 Fr 330 

The medical ^Tvlcdgo ol toaUy ha« been founded 
^DtloUy on clinical etudlee TOpportod by necropey 
llndinge Md thcoo methode of obeervolion coutltuto 
to bo found in mmlern 
text tioot^ Hr Lutombacher apprcciatea the imnort 
approaoG to medical prob^m. 
fconi the itandard method 
of prcecntolion Hero are gathered together examples 
of every imj»rfant variety of heart dl«aeer bv 
‘“‘feratlon ho has produced in fact an 

and accompanied by photographe of tho 
mn^tlons found in tho heart. Perhans 
TOlWngth^ DO photograph however good compai^ 
with a drawing or painting for lUortrotivo por^S 
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he has prontled representations in natural size, 
and the photographs also supphed are excellent 
Each report is given in its relation to a broad 
classification of cardiac pathology, thus in the first 
lolnme acute endocarditis is subdivided into simple 
(plastic) and mahgnant forms, the latter being 
grouped as primary and secondary and mclndmg the 
vanons forms of intracardiac thrombosis, endocarditis 
lenta, and such related states as infarctions of spleen 
and cerebral embolism Thirty-four case reports 
and photographs relate to acute endocarditis alone 
The second volume mcludes sections on myocarditis, 
the effects of coronary artery disease, congenital 
heart disease, aortitis, and aneurysms The author 
affirms his behef m alcohol and lead as agents of 
myocarditis and even seems to mdude obesity and 
diabetes m this category Orthodox opimon m this 
country would probahly allow to these factors no 
further adverse effect on the heart muscle than they 
could produce through damage to the coronary tree 
The example of “ myocardite dthyhque ” given m 
“ observation 79 ” suggests in the description no 
condition m the heart that might not be attributable 
to the hypertension and ohesity together, apart from 
alcohol 

A work of this kind is mstmctive, possibly chiefly 
to the author Such a compilation must clarify his 
ideas, but the work as a whole is not very readable 
It IS, however, valuable for reference and mterestmg 
to those making a study of special diseases Obviously 
no pams have been spared m the preparation of 
the material, either text or photographs, and the 
production is noteworthy 


The Metabolism of Living Tissues 
By Eric Holmes, MA , M D , Fellow and Tutor 
L of Downmg College and University Lecturer m 
■ Biochemistry, Cambridge London Cambndge 

^ Umversity Press 1937 Pp 235 7« 

An Introduction to Comparative Biochemistry 
By Ernest Baxdwtn, BA, PhJD , Fellow of 
St John’s College, Cambndge, University Demon 
strator m Biochemistry Cambndge At the 

Umversity Press 1937 Pp 112 6s 

The fact that hiochemistry is now taken m Part I 
of the natural sciences tnpos at Cambndge has 
apparently stimulated members of the Cambndge 
school of hiochemistry to wnte hooks on them own 
special subjects which will appeal to many who are 
not concerned with the teachmg of undergraduates 
The ami of Dr Holmes’s book is—to quote from 
Sir Growland Hopkms’s foreword—“ to provide an 
adequate survey of all that is most significant in our 
present knowledge of the dynamic side of bio 
chemistry ” After a hnef consideration of enzymes 
and oxidation processes, he deals with the metabohc 
activity of the vanons tissues m turn—liver, kidney, 
muscle, and the nervous system 'This onginal treat 
ment results in the formulation of many valuable 
generalisations wbicb probably have not been made 
before A book which deals with tissue metabolism 
in this wav has long been wanted. It is strange to 
find it in tlio form of a students’ text hook. Chapters 
on the mfiuence of salts, hormones, and ntamms 
on metabohsm conclude the book, winch is nntten 
throughout in a readable and sometimes rather 
conversational style The author s frequent con 
fes'»ions of our ignorance form a pleasant contrast 
to those schemes of paper chemistry which mar 
so many text books of to day 


To those who see biochemistry almost solely m its 
relationship to inammahan ph 5 ^iology, Dr Baldwin’s 
hook oflers a ghmpse of a new world. 'The first few 
seebons deal largely with the way m which the vanotis 
orgamsms mamtam then: osmotic pressure and 
conserve their water Then the author considers 
the metabohsm of nitrogen and the distribution of 
nitrogenous bases, phosphagen, and various pigments 
and catalysts throughout the ammal langdom 
The hook deals only with certam selected subjects, 
but these ore ones with good atones, and wo tnust 
confess to fiudmg them fasematmg The work is 
enhvened by a pleasant wit 


Life and Convictions of William Sydney 
Thayer, Physician 

By Edith Gittings Eeid London Humphrey 
Milford, Oxford University Press Pp 243 lOs 6d 

W S Thayer obtamed his medical degree m 1880 
He then went abroad for a year spending most of 
his time m Berhn and Vienna and studymg patho 
logy under Virchow For a bnef penod he was m 
France, long enough to find that “her savants, the 
methods of her dinica, the qnahty of her htemtnre 
all smted him ’’ After his return to America he 
hesitated as to his next step Ultimately he decided 
to start m practice m Boston m a small room, which 
he used for consultations, sleepmg, and study It 
18 of mterest to specnlate how this experiment would 
have turned out had not Fate, after oifiy a few weeks, 
summoned him to Baltimore He became assistant 
to William Osier at the Johns Hopkins, and his 
allegiance to his chief and to the mstitution proved 
determmmg factors m the hfe of a physician who 
was also a fine poet and an expert hngmst 

In his wntmgs he aimed always at perfection 
“ I have a passion to use the perfect word,” he 
declared, “ the mevitably nght sentence ” Dr 
Welch said of him that his capacity for taking pams 
was limitless, addmg “ one may take pams and 
make httle headway Thayer’s labours always led 
to greater and greater hght m obscure places Often 
his msistence on details was thought by the ignorant 
to be fnssmess, hut it was his sense of the value of 
the smallest clue that enabled him to give a perfect 
clinical presentation ” He has been called “ The 
Physician’s Physician,” and his career provides an 
example of the development of a great cluucian after 
an apprenticeship m pathology 

The title of this book is perhaps misleading It is 
more of a sketch than a life, and leaves one with 
the feehng that an adequate biography of this lovable, 
humorous, and mvmcibly tmthfnl physician has yet 
to he written 


A Dictionary of Medico-Legal Terms 
By Albert Crew, Barrister at-Law, and K, 
Atlwin Gibson, MRCS, LRCP London 
Sir Isaac Pitman and Sons 1937 Pp 80 6s 

The title page of this dictionary declares it to hare 
been compiled for crunmal lawyers and pohee officers 
The preface armounces that it is also mtended for 
jurors and medical witne-sses The juryman may 
repudiate the duty of special study, and the doctor 
may feel reasonably confident that he is already 
famfliar with most of what the book offers hiria To 
those, however, who have need of instruction m 
medico legal terms from “ Abdomen ” to “ Zygoma,” 
this handy httle dictionary may be recommended 
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THE MILK PROBLEM 


Thebe nro really three prpbloms The 6r»t is 
to pcTSoado people that milk la good for them 
The second is to make it cheap enough for them 
to bnj The third la to ensure its safety "Wo aro 
hero concerned ■vntli the third—and it la perhaps 
the simplest For m the wliolo range of provcntivo 
medicine there is probably no other problem yluoli 
has been so folly investigated in Tvhicli the need 
for action is so obvious in \diloh tlie remedy is so 
easy At the llovnl Society of Hcdiomo a few 
months ago' Dr W G Savage sold that 1700- 
2000 deaths mostlN in children are caused annually 
in England and ales bj bovmo tubcrolo baoQxi 
convoyed in milk * r milk products These fignres 
are not guess-work and if the ostiraato is wrong 
it IS because it is too low Other diseases trana 
mlttcd by milk from th^ cow to man are lindutant 
fever (which ProL G 8 Wilson reckons at 500 
cases a year) 8tr.ptoooccal infections (of which 
there have boon some disastrouB outbreaks inolud 
mg Boveral thousand coses in Hove and Brighton 
m 1020) and salmonella infections Besides these 
there ore numerous outbreaks of scarlet fever 
diphtheria and d\8entery spread by infected 
milk and if any further reminder is required 
wo have the late Dr Veenon feruVs r^xnrt* 
on enteric fever m Bournemouth Poole and 
Christchurch last vf’or m which 718 cases and 
51 deaths were traceable to raw milk retailed hy 
one distributor In face of all this none can deny 
that the amount of human disease caused by 
infected milk is very substantiak and the facts have 
repeatedly been brought to the attention of 
responsible government departments not only by 
ou^do bodies but bv committees they themselves 
have set up Kevcrtheless other consIderationB 
have always so far prevented eflectivo measures 
from being enforced—though it is stdD stated 
that this country has the beat public health 
service in the world 

What measures would be eflectivo ? Tuber 
culosis the most important disease spread by milk 
can Ixj tackled m one of two v-ays the first of which 
is to obtain mnu from tubercle free cows But ns 
about 40 per cent of cows react to the tuberculin 
fest and the others cannot bo deemed safe this is 
far from easy Considerable efforts by the Ministry 
of Health and Board of Agriculturo ha\o resulted 
in nn inoonsiderable proportion of herds being 
freed from tuborcnlosis and though the past year 
has shown an cncouragmg advance a groat many 
years must go by before any largo proportion of 
the population get milk from tuberculin tested 
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herds ' To sccuro safotj from the other diseases 
roontionod—and also from tuberculosis—-there is 
only one thing to do, and that is to heat the milk 
boforo use Boiling alters the taste and to some 
extent the composition, but a satisfactory altoma 
tivo IB pasteurisation, which is officially dofliiod as 
heating the milk to 145^-160’’F and holding it 
between these figures for half an hour The eff^ 
tivenesa of such heating has been proved by umu 
memble experiments and any who doubt it sbonld 
read the article by Prof H J> Weight and his 
colleagues on p 151 of our present Issue 
Pasteurisation is oppo^ because it is thought 
likely to disturb the mLlk business and counter the 
interests of producers Weighed against disease 
and death thU does not seem convincmg and much 
play is accordingly mode with sumstions that it 
alters the constitution of milk, wmch tlierofore— 
alone among protein foods—ehonld be taken rau 
But imlHons of people abroad have been faking 
pasteurised milk for many y^ars without demon 
strablo detriment and many other miUions aro 
taking it in our own great oitaes to-day It is 
evident that if cow s milk were the sdt food of human 
bomgs it would bo bettor taken <raw, but the 
latest inquiries* demonstrate onoo more that for 
praotioal purposes, os part of a mixed diet pas 
teunsed milk la as good as raw milk Undoubtedly 
pasteunaation requires sblled superrituon but 
the means arc available We emphaaiso the com 
pleteneM of the work already done because the 
latest move of those who oppose pasteurisation 
is to propose a detailed inquiry into the whole 
subject There is no case for such an inquiry 
What is needed is not mquiry but action It may 
not be administratively possibl© to pasteurise the 
whole zmlk-supply at once but it is certainly 
feasible that all the larger urban areas should 
have the power—and wo hope the duty—to see 
that only safe milk u eold mthiu then- bordore 
Tuboroulm taitrd milk gives tbia safety ns regards 
tuberooloeis andpasteimsation TCoperlyoonduotcd 
gives safety from all riaka Ibo time baa come 
when no ordinary raw milk should be sold in any 
of ^ larger nrban areas or dlstribnted on the 
authority of any education or other local authontv 
And later the safeguard must be extended to the 
countryside and smaller towns 


uiNuiiK-WAiUK hJUiRCISES 
It has lo^ been known in hydrotherapoutio 
catabbeh^nta and elsewhere that patients with 
stiff joints or partiaDy pamlysed muscles can oorrv 
out excises in a bath which they would bo quite 
Inoapnble of executing outside it, and the oAn 
^ts of CEomora ‘ at the British Bed 
^etj B otoio in 1035 gave strikmg proofs of this 
He found that a man who was exdinnsted in two 
minutoB by n certoin exercise carried out on land 
TOuld continue the name eicroise almost inde 
fWtely in iTOter in exeeutmg a simple arm 
bending or leg bending exercise Uio moroaso^ 
ovTgon requirement over the resting level was 
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about twice as 'great m au; as m water, and with a 
trunk exercise the proportion was about three to 
one The explanation of this is, of course, that 
the buoyancy of the water -supports a large pro¬ 
portion (some 19/20ths) of the body-weight, and 
although the moving hmbs encounter greater 
resistance the work done a^amst gravity is almost 
abohshecf It follows that if only a small fraction 
of its power remains m a paralysed muscle, tins 
may still sufSce to produce perceptible movement 
in a limb which is immersed in water The warmth 
of a bath, too, may do much to allow of movement 
m a spastic hmb by reducmg spasm and the result- 
mg pam. To a certam extent exercises can be 
earned out m an ordmary bath, but they must 
of necessity be hmited to the limbs, and where 
the trunk and neck ate to be exercised the use of 
a swimming-bath is essential The latter has the 
advantage that it permits of several patients bemg 
supervised simultaneously by one attendant, but 
far more important is its efieot on the patient’s 
nund What a paralysed person wants above all 
IS to be able to move about without assistance, and 
this he may very well be able to do m a swimnung- 
bath, even though he may need help if he is to 
take a step outside it The enthusiastic coopera¬ 
tion of the patient which this ensures contributes 
largely to the success of the treatment, especially 
whore return of function is a matter of 
re education 

Under-water exercises have been much used 
for some years at Warm Spnngs m Georgia, and this 
model institution can count among its successes 
the partial recovery of Feanklin D Roosevelt 
from the effects of antenor pohomyebtis which 
had previously crippled him In England the hot 
and buoyant waters of Uroitwich are famous 
for their power to restore movement to painful 
]omts and strength to waated muscles, and onr 
own RaEMTEB has remarked that it is well worth 
while to get an attack of rheumatism or lumbago 
to exponenoe the oomiort of a bathe m them 
At other British spas, notably at Bath, the “ hot 
pool,” which IS large enough to permit of, free 
movement, is m constant use , where necessary the 
patient is lowered mto the pool by means of a sbng 
But much IB also possible without the natural 
advantages of a spa, and m the last two years 
clmics for this form of therapy have been opened 
at the Rudolf Virchow Hospital m Berhn and at 
the Lamz Hospital m Vienna Soholtz ® m Berhn 
reports that he has treated some fifty patients 
with results that he describes as stnkmg, mcludmg 
' cases of spastic and flaccid paralysis from dis- 
semmated sclerosis, vertebral lesions, poliomye¬ 
litis, and polyneuritis In tabetics he did not 
find tie method so useful Urban ® m Vienna has 
treated a further series of cases of similar type, 
also with satisfaction, though he advises parti¬ 
cular care m cases of dissemmated sclerosis and 
progressive muscular atrophy, and those m which 
the patient’s general condition makes exertion 
dangerous Incidentally he remarks that a con. 


siderahle stram, both mental and physical, is 
placed upon the attendants He has also done 
some mterestmg research in the bath mto what 
ho calls the “ swimmmg phenomenon,” based on 
the observation of LnatANi’ m 1893 that dogs 
rendered ataxic by cerebellar avulsion could swim 
even though they could not walk. He found that 
four patients with advanced cerebellar ataxia duo 
to dissemmated sclerosis, who could neither walk 
nor stand on land, could swun with astomshmg 
efficiency, and that their ataxia was scarcely 
noticeable m water , whereas patients with ataxia 
from extracerebellor causes could not swun, even 
though their walking was improved by immersion 
Another mterestmg findmg was that some deaf- 
and dumb patients with completely insensitive 
lahyrmths could swun qmto normally, contrary 
to what IS generally behoved 
At the Berhn chnio the swinmung-bath is some 
16 feet long by 13 feet brood, the one at Vienna 
being sbghtly smaller It contains a couch for 
massage and restmg, and there is a rail ovdr the 
bath to which a patient can hold when doing 
walkmg exercises Sessions last for from a half 
to one hour daily, and the masseuse stands m the 
water the whole time durmg treatment, smee 
some patients need a certapi amount of assistance, 
at any rate m the early days lion swimmers 
wear an inflated rubber nng around their necks 
Beyond the imtial outlay the treatment is said on 
the whole to be moxponsive, the mam expense of 
the bath bemg the cost of re fillin g it on alternate 
days The installation of a oontmuous purification 
system would at least reduce the number of refills 
reqmred It seems clear that such a bath is 
a valuable asset to any physical therapy depart¬ 
ment dealmg with neuromuscular •disorders 
Apart from its therapeutic possibflities, it offers 
scope for inquiry mto problems of equibbnum 

HOSPITALS TO LAST 
An exchange of letters between Sir Crisp 
English and the Incorporated Association of 
Arobiteots and Surveyors reopens the problem of 
hospital construction Sir Crisp would be satisfied 
to rebuild St George’s Hospital with material 
that would last (say) 60 years The secretary of 
the Association submits that sound bmidmgs ought 
to last much longer than that This is an old 
problem m a new setting The arrangement of 
hospitals gets quickly out of date, and the sohdity 
of their structure and the heavy capital cost stand 
in the way of replacmg what may Jong have been 
obsolete For this reason it has often been svg 
gested that hospitals should be bmit m temporary 
or semi-permanent style Even medical adminis¬ 
trators, however, admit the difficulty of heating 
and cooimg, and the recurrence of mmor nuisances 
such as breaches m the walls and floors and leakage 
of roofs, when the building is temporary Arolutects 
tell us that there is httle savmg when the cost of 
mamtenance of the temporary fabric is added to 
the annual servioe of the loan , the figures over a 
long senes of years would be ruterostmg, but our 
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typo of hospital organisation does not lend itself 
to tho cOlfcotion of such information. Somi 
permanent bmldings of light bnck or other sohd 
material aro not much cheaper in tho end, for a 
largo proportion of tho cost is incurred on founda 
boos engineering eqnlpmont and other provision 
on which economy cannot properly bo exercised 
iloreover tho bmlding is not internally sound 
proof This typo of stmoturo appears to bo prac 
ticable onlj for low bufldmgs with tho attendant 
iDConvomence of widespread unit* 

From tho finaaoial pomt of view it la seldom 
tealisod that whether tho original construction Is 
permanent or less permanent, its cost la only tho 
beginning of caplt^ expendituro Actual figures 
ore not easy to obtain in this country but some 
facta are grron for American hospitals by Roeem * 
Between 1923 and 1927 149 hospitals in Penn 
flvlvania increased thoir total investment by more 
than 60 per cent although their bed oapaolty rose 
by less than 7 per cent In New York between 
1912 and 1927, tho capital mveatmont of 13 
hospitals inoreawd by 116 per cent, against a nse 
in bed capacity of ordy 40 per cent Ab a hospital 
agr*8 Its cost of roconstruction Increases irrespective 
of the quality of tho initial struoturc, until a tune 
must come when the original exTOoso la a com 
paiatively small part of tho total \VhilQ voluntary 
liospitalfl rarely borrow for purposes of capital 
expenditure, local authontiee usually do and eano 
bon for obtaining money by loan is given by tho 
Minister of Health who determines tho term of 
repayment This usually vanes from 26 to 30 
years the latter period corermg most of the land 
and main buildings Perhaps the relabvo short¬ 
ness of the loan sanction la mtouded more to himt 
tho ultimate cost {smee the sum of the total out- 
plngs on interest snd repayment is greater with 
long term borrowing) than as a recognibon that a 
hospital B Lfe should not be more than 30 years 

The plan followed at the Birmingham Hospitals 
Centro is a compromise Here mtemal walls which 
are not essential to tho support of the fabno are 
being built of light and cosily removable material, so 
that while the TnB^n building is meant to last for o 
■^ry long period its internal arrangement can bo 
adjusted to moot changing needs The idea Is 
sound, but it remains to be seen whether rooms 
•o separated are suffiolently insulated from one 
another to prevent noise and to what extent it is 
possible to allow for unforeseen developments by 
this means, 

UDNDON CORONERS QUALIFICATIONS 

OuB legal contemporaries make interestmg 
comments upon tho decision of tho London County 
Council (diaouBsed m our columns last week) 
which insists that m future only hamsters or 
solicitors shall bo appointixl to metropolitan 
coronerships Injipito of tho opimon of tho Bar 
Council there would probablv bo general ngreemont 
that the best equipped coroner would be a man 
who possessed high legal and medical quallfica 
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tlons in an equal degree Tho system of apprentice 
ship and practice in the profcBsions of law and 
mediemo prevente the ovolnbon of this ideal tvx>e 
No man can servo two masters m this fashion 
Instead London has had two not inadequate 
altcmativos, the lawyer who has qnaliflod in 
mcdioino and the doctor who has qualified in law 
There is little to choose between the two The 
Ixnp Times remarks m this connexion that in 
proposing to insist upon legal quahficabons 
oicluslvdy, tho L 0 C ought to sbpulato not only 
for five years’ study In tho legal profession hut 
also for some period of practical legal experience 
It adds the comment that it is not impossiblo to 
become and remain a bamstor for five years without 
aoqmrmg the foggiest ideas about the sifting of 
evidence This possibility mdeed is said to be 
much more likely than that of becoming a doctor 
withont gaining practical experience which would 
bo useful at an inquest or at any rate semoeable 
08 a foundation on which to base medical know 
Icd^ afterwards acquired through actualexpenence 
We cite our contemporary’s ofervations with all 
due roapeot 


J .110 ujqw oouTTiai qneanone tne aeclslon of tho 
LOG on groundB both of law and poHov It 
expresses a doubt whether the council has power 
to say that no medical man need apply unless lie i& 
also a hamster or sohoitor If the country xs to 
have fresh legislation on ooroners the new laws 
or© likely to have the effect of confining inquests to 
decisions on the cause of death to the exclusion of 
vcrdicte which apportion blame or pronounce 
upon civil Imbilities Tf this forecast be correct, 
observes the Law Journal there are strong reasons 
for having in the ooroner s chair men of medical 
knowledro The careless doctor or suigeon or 
tho wilful murderer who goes coolly to the inquest, 
may escape the vigilance of a lawyer who knows 
nothing medical unless he is informed and inatmoted 
by medical witnesses ‘an expenenced doctor 
would be well able to see through such a witness 
These views on the L C 0 s decision coming as they 
do from a legal quarter are an important supple¬ 
ment to the recommendations of the Departmental 
Oommitteo on which the legal element was so 
eminently represented The Law Journal con 
eludes lt« remark* with a reference to somebody b 
suggestion that coroners should bo appomted in 
pairs—one a lawyer and one n doctor This 
pre^ably would require fresh legislation But 
if tho scope and conditions of inquests are to be 
revolutionised as tho Departmental Committee 
recommended fresh legislation wfll in any case bo 
reqm^ There may be justification for mending 
or ending the almost immemorial institution of tho 
coroner 8 Inquintion but let it be done by Parba 
ment M consideration of proa and cons 
A Dcpar^enfal Committee s suggestionfl needless 
to eay have no legislative effect Tho Coroners 
(Amon^nt) Act of 1920 laid down tho qualifier 
tions of a coroner He might bo cither a barrister 
Mhcitor or legally qualified medical practitioner 
”Ebt brcxoenU.o 
qualified medical practitioner 1 fc J 
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ANNOTATIONS 


ABORTION IN NEW ZEALAND 

Xew Zealand is an extreme example of a tendency^ 
that IS 'becoming more and more apparent in aU 
liygiemcaUy civilised countries A lugh level of 
general healtli, as shown hy a low death rate and 
an outstandmgly low infant mortahty rate, is 
coexistent with a high rate of maternal morthhty 
That part of the maternal mortality rate which is 
due to sepsis is made up of a fallmg rate from septi 
cromia foUowmg chddbit^h and a nsmg rate from 
septicmmia fohowmg abortion. In 1930 the graphs 
of these two rates mtersected and in the five year 
period 1931-36, 176 women died from sepsis following 
abortion as compared with 70 who died from sepsis 
following full time childbirth Confronted with 
these figures, the Government set up a special com¬ 
mittee in August, 1936, to mquire into the mcidence, 
causes, and means of prevention of septic abortion 
in New Zealand Their rejiort has now been published * 

The Committee estimate that 20 per cent of all 
pregnancies in New Zealand end m abortion, and 
of this 20 per cent less than 7 per cent are spon¬ 
taneous The criminal abortion rate is, therefore, 
about 13 per cent No estimate of the mcidence of 
abortion exists for England and Wales, the recent 
investigators on maternal mortahty having found 
the task too difQcult,* but Beckwith Whitehonse 
stated some years ago that 3000 patients attending 
a gyntecological chnio m Bummgham showed a 
total abortion rate of 21 per cent * which corresponds 
closely with the New Zealand rate 

Discussing the underlymg causes of abortion ia 
N ew Zealand, the committee recommend in the 
first place that econotmo hardship should be dealt 
with by a direct children’s allowance, which can 
be done by extending the provisions of the present 
Family Allowances Act They also suggest the 
provision of domestic help with financial assistance 
Fear of childbirth was not thought to be an important 
factor Both in the unmarried and the married 
“ faded contraception ” was held to be a frequent 
cause of abortion, the unrehabflity of contraceptive 
methods and the nsks of abortion bemg insulBciently 
recognised The sale or distribution of contraceptives 
shoiild be restricted entirely to registered practiamg 
chemists, doctors, hospital departments, or chmcs, 
them sale by other persons bemg subject to severe 
penalty, and the committee also recommend that the 
advertismg and sale of drugs euphemistically described 
as for the “ correction of women’s adments" or 
“ correction of irregularities ” should be forbidden 
Some types of “ corrective ” pills were analysed 
and found, of course, to be mefieotive and m some 
cases harmful the profit on then sale was “ at least 
900 per cent ” A recommendation of more dubious 
value was to prohibit the sale of surgical instruments 
which can be used for the purpose of procuring 
abortions, such as catheters, bougies, and sea tangle 
tents except on the prescription of a medical 
practitioner 

Finally, the committee lay stress on changes m 
social outlook and suggest an educational campaign 
against “ race suicide ” This is dangerous ground 
Even if it 18 fair to descnbe a faUmg birth rate by the 
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catch phrase “race suicide’’ it has been shown in 
many countries that neither propaganda, threats, 
nor monetary rewards will do more than temporarily 
arrest the downward trehd of a birth rate A falling 
birth rate,contraception, abortion, and a high maternal 
mortahty rate appear to he among the penalties 
paid for advancmg civdisation As hfe becomes 
increasingly worth hving, we become more and more 
reluctant to Jet our children hve it 

SULPHANILAMIDE IN URINARY INFECTIONS 

The possible usefulness of snlphanilamide in other 
than hiemolytio streptococcal infections is being 
investigated m two ways, by laboratory experiment 
and by climoal trial. Experiment has shown that 
other species of hactena are susceptible to its action, 
and these moinde Bact iyphomm , it is therefore in 
Accordance with expectation that at least some 
hactena of the intestinal group should he vulnerable 
in clmical practice Doubtless because the ongmal 
Proutosd was obviously excreted in the unne, 
attempts to treat urmary infections vnth it were 
made, especially in Germany, before anything was 
known of its action, under oxpenmental conditions, 
on the bacteria concerned, and these attempts met 
with success Now that the mode of action of , 
prontosd is known, and studies of its active donva 
tive, snlphamlamide, have shown that it is excreted, 
largely m an active and hactencidal form, m the 
unne, there is every reason for undertakmg the 
serious study of this drug as a unnary antiseptic. 
Such a study is reported by Dr Meavo Kenny and 
her colleagues m our present issue They report 
uniform success m the treatment of 46 cases of 
Bact coh infection of the unnary tract, 16 of which 
were cases of pyebtis of pregnancy, the unne hecommg 
free from pus and hactena and all symptoms bemg 
entirely reheved, usually withm three or four days 
The only fadures have been m infections hy organisms 
other than Bact coh The advantages of the treat 
ment, apart from its rapid and uniform oSeet, arc 
the relative cheapness of the drug and the absence 
of the nausea and digestive disturbanoo often caused 
by mandeho acid and ammomum ohlonde, especially 
m pregnant women It is mterestmg that, in spite 
of the regulanty of stenhsation of the unnary tract, 
m vitro tests by no means always gave corresponding 
results , the bactericidal power of unne from patients 
under treatment voned, and the susceptibility to this 
action of different strains of Bact coh also varied, 
considerably, some bemg entirely resistant in vitro 
though m VIVO they succumbed to the action of the 
drug A similar study has recently been made hy 
Helmholtz ^ with somewhat difierent results, he 
found snlphanilamide nrme fully hactencidal to ^eaoh 
of three strams of Bact coh and Bad ladxs aerogenes, 
hut vanahle in its action on different strams of cocci 
and Proteus vulgans This puzzhng discrepancy 
between m vitro and m vivo results will fortify the 
suspicion that the action of snlphamlamide m the 
body may not after all be directly bactenoidol and 
nothing else 

In Germany the ongmal prontosil is stdl bemg 
used a good deal, and the rapid advances for which 
French and English workers have been responsible 
seem not to be generally known Weiser' reports 
treating a senes of cases of unnary infection with 
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pronto«il Witb apparently uniform mcctm aud tlietw 
'woro mainly of qalte n different nature from tho 
cawB treated by Dr Kenny They •were cldcflv 
cliromc lufecDorrt Bonio in elderly aubjooU ■wiln 
proatatic obstruction or a history of calculus and most 
of the infeotionsTTero mixed or coccaU The evidence 
furnished by thU paper Is not concluslvo hut it does 
suggest that sorao urinary tract hoctena other than 
B<ict, colt mav ho exlenniuahle by these drugs 


OANCER IN THE GREAT CITIES OF THE WORLD 

the hope that statistical inquiries into the 
mortality from cancer might he cloriiloQ by a vrorld 
^ide survev of its incidence tho Intomationol 
Statistical Institute, at its meeting in IToxico in 
1933 appointed a oominittee to make snob a survey 
Tho task was <utru*tcd to Dr Wilhelm B5hmcrt 
who ha* now issued his report ^ In view of the 
greater inaccuracies In tho mortality records of 
sparsely populated areas he boa confined his atten 
tion to tho large itics of the world. For suoU he 
has obtained and i ibulated recent population Dgurea 
by ago and sex i ad tho corresponding number of 
deaths attributed t cancer in general and in dlflcront 
sites Thirtv tliret countries in all port* of the world 
arc represented and tho cities Included contain a 
population of mon than 140 millions A very large 
amount of material is thus presented in a convenient 
form Uavlng pai \ attention to the various sonreoa 
of error tliat may ompUoato interpretation of these 
figures BShmert ral ulates tho death rates from canoer 
experienced m diffirent cltios at ages over 40 and in 
tho age group 40-fiO In total there is no very 
prononnceil difference In any pari of the world 
between the male and fotnale mortality rates Dlvi 
Sion by ages show fairly genemUy higher ratw 
amongst females ai‘ to about ages fiO-60 and higher 
rates amongst malen after ago 60 The total death 
rates from cancer ti agos 40 and over vary between 
roncbly 05 per 10 ouO in New Zealand 40 in the 
hctherlands a little bolow 40 m Great Britain, 30 in 
Japan and less than 10 in Bgypt and Indio. Such 
difference* apart from other errors may clearly bo 
dne in part to diffon nces in the ngo-constltutions of 
the populations coni'erned for over 40 years of ago 
is a very wide group where canoor is concerned 
Divliion by site—taking tho number of deaths attri 
buted to each site os a percentage of the total cancer 
deaths—also reveals very wiuo differences For 
instance tho proportion of deaths attributed to 
cancer of the digestive organs is highest in Japan 
largely a rcgctarlan country and r^tivolv low in 
tho meat eatmg Anglo Saxon populations in different 
parts of tho world, On the other hand canoer of the 
breast is comparatively common among the En^ish 
speaking imputations and rare in Japan where cancer 
of the uterus appears to bo oonaldcrably more 
important Tho progtvsslon of tho relative importanco 
of each site with age doc* not vary materially In 
different parts of the world. 

BOhinert also inquwvd liow far information was 
collected m different countries regarding tho social 
and other chamctcnstle* of persons suffering from 
cancer Only in one or two countne* had this type of 
investigation been undertaken and he concludes 
that it would bo o<lvnntagooUB to extend it He 
Would like to see a qnwtioniialre completed for each 
cancer patient giving the incidence of cancer on the 
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Iromediato relatives, tho occupation of tho potient, 
Ids social status, and other partioolars The acoumu 
lated material thus obtamod would be analvsed 
officially on comporablo llnea in each oountrv 


TUBERCLE BACILLI IN STOMACH WASHINGS 
EsmtATES of the comparotivo importonce of the 
clinician tho bacteriologist, and the radlologtst in 
the detection of early pulmonary tuberculoais are a])t 
to vary widely if not wildly Although tho clinician 
keeps coming hack Into his own, it cannot be denied 
that he and his stethoscope have lately been pushed 
a littlo into the background by tho growing prestige 
of tho radiologist. This prestige however should 
suffer a check from investigations conducted at 
tho Greeund Hospital in Denmark by Dr tjlf Gad ^ 
who has made a bacteriological examination of tho 
contents of the stomachs of 271 patients whose radio 
logical reports oa far as their lungs were concerned, 
had been reassuringly negative. In as many as 
34 case* or 12 B per cenL irrigation of the stomach 
on two snccesslve mornings with 300 acm of water 
gelded o fluid in which tubercle bacilli were found. 
In 97 of tho 271 cases tho patients had boon admitted 
to hospital for observation despite a negative radio 
logical report becauso they hod signs and symp 
toms that made them snspoct and in 11 of these 
cases tnbereio bacilli wore found in the stomach 
Another group consisted of 75 patients who snllLred 
from pleurisy and tubercle bttfdlU were found m tho 
stomachs of 12 of those. The only group in which 
the stomach pump and radiological tests agreed con 
sistod of 23 patients representing almost as many 
different diseases which ranged from undulating fever 
to pulmonary infarct. In none of them could tubercle 
bacUli be found by gastric lavngo although this 
group contained cases of erythema nodosum soon 
taoeous pnenmothoroi empyema, and bronchitis 
It should bo noted that all Dr Gods 271 patients 
were adults and that hitherto most of thopubUeatlons 
on the diaCTo»ifl of pulmonary tuberculosis by gastno 
lavage and bactorfological examination have con 
cemed children who are more likely to swallow all 
their sputum But ervidcntly the usefulness of the 
stomach pump test is far from negligible in adults 
and we ore likely to hear more of It m the future 
OB a corrective to the interpretation* set on shadows 
by tho radiologist and on sounds by tbe olmician 
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Tot man in the irtroet perliap, knowB the name* 
of a doien London volnntary hi«pitnU A general 
practitioner may knoiv the names of 50 Pew people 
can renliso that there are 145 voluntary hoepital* in 
^ndon Tho Iloflpital Guide Issued by the Hospital 
Saving Association > sets ont particnlars of nil Uieee 
and shows their scope It should be valnablo to 
every medlcM man who has to send patients to 
hospital, for It wiU probably inform him of fadlitic* 
for ape^ nursing and treatment of which he had 
never and it gives hours of attendauco 

Another list seU out particnlaia of the hospital* with 
pay bed o^mmodation which meets tho need of 
patients who do not wish to compete for admlaaion 
to tho ordinary ward* and arc willing to par a hiirhor 
ZtnJ and iwhap* bettor accomino 

dation ^ere is also a list of convalescent homes of 
spas and scr^do rcsorU and of dutrict nursing 
a^^tions Tho contributory scheme of the HospitiU 
Saving Association i* it* cldcf activity and the GuMe 
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seta out in full the meana by Tvliicli any person can 
join'a group or become an mdividnai coPtnbutor 
and pay 3d a week, in return for which he receiTea 
a great many benefits When a contnbutor la 
accepted for treatment by one of the hospitals m the 
scheme, his means are not mqnired into and he pays 
nothing as an m patient in an ordinary ward or as 
an out patient At other hospitals he is reimbursed, 
with certam limitations, the normal payments which 
he has been called on to make, up to a period of 
ten Aveeks Many mumcipal hospitals will also 
accept the Association’s green voucher for a period 
not oxceedmg ten weeks The fund also gives assist 
ance towards the cost of dental treatment and 
dentures, convalescent treatment, surgical apphances, 
glasses, and ambulance^service The Gmde gives full 
information about these and other facilities, inoludmg 
the National Eye Service centres administered by the 
National Ophthalmic Treatment Board the Voluntary 
Hospitals Ophthalmic Chmcs Scheme, and the Kin g 
Edward’s Hospital Eund for London. It also 
contams articles on auxdiaTy medical services, pubhc 
medical services, the provision of mstitutional treat 
ment through contributory and provident schemes, 
and medical psychology 

\ 

FCETAL MALFORMATIONS 

Acotkate information about the causation of 
fcetal deformities is still badly needed, and Mr Percy 
Mnlpa8'’s valuable study i of them is correspondingly 
welcome His matenal consists of 294 cases of mal 
forma'^on ocoumng among 13,964 consecutive births 
in the Liverpool Maternity Hospital during the 
decade 1923-32 4-dditionaI particulars relatmg to 
the malformed offspring were obtamed by means of a 
questionnaire sent to the parents askmg for informa 
tion about the age of the father, the existence of 
parental eonsangumity, and the condition of any 
later children Only 109 rephes, however, were 
received from the parents of the 294 malformed 
children, and clearly this sample may not be repre 
sentative of the total The total incidence of mal¬ 
formations among these children bom m hospital 
was, it wiU be noted, 2 1 per cent, or, roughly, 

1 m 60 births Just over half these malformations 
were cerehro spmal—68 hydrocephalus, 44 anen- 
cephalus, 39 spma bifida, and 8 imencephalus In 
the group labelled general the largest contnbutors 
were club foot, mongolism, hare hp and cleft palate, 
hypospadias, and malformed arms or hands Division 
of the total births by age of mother enables the 
incidence of malformations to be assessed at different 
maternal ages Anencephalns, hydrocephalus, mon 
gohan idiocy, and possibly congemtal cardiac diseases 
and hare hp and deft palate are found to be more 
frequent at the older maternal ages The other 
conditions, mcludmg spina bifida, show no clear 
relationship to the age of the mother There was no 
evidence that disparity between the ages of the 
parents was of any sigmfloance Clearly the greater 
frequency of certain conditions at older matemol ages 
may bo a function of birth order rather than of the 
ago of the mother The data do not allow investiga¬ 
tion of the place of the affected children m their 
completed fraternities, and m place of it a cruder 
method has to bo employed—namely, a comparison 
of the proportionB of multipnno and prunipom 
among the total births and among the affected 
children Although those conditions that show an 
increase with maternal age all show some excess of 
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multiparous mothers the differences nr6 relatively 
small Malpas concludes that parity docs not modify 
the mcidence of malformations other than hypo¬ 
spadias, which IS commoner m first bom childron 
There was, however, a suggestion m the figures that 
hydrocephalus tends to be commoner in the children 
of pnmipann and of women who have home Inore 
than some seven chddren With auenccphalus, 
hydrocephalus, and spma bifida the chmcal histones 
of the mothers showed higher proportions of abor¬ 
tions, stdlbirths, or neonatal deaths than were found 
m the total population—a result which Malpas takes 
to be mdicative to some extent of poor general 
maternal physique The importance of these rela¬ 
tionships hes, he thmks, lu the evidence they afford 
of environmental rather than hereditary influences 
Before their significance can be established one must 
consider whether the vanous types of human mal¬ 
formation represent the different mamfeetations of a 
common group of causes or arise from separate and 
mdividuol causes After a review of the cases of 
multiple malformations and recurrent malformations 
recorded in this sample^ and a discussion of the 
absence of parental eonsangumity m those who 
rephed to the questionnaire, Malpas concludes that, 
all human malformations form a closely allied 
cetiological group In view of the preponderance of 
cerebro spmal malformations over other types, the 
causes of malformations in general ore, he argues, to 
be sought for m the causes of abnormal nervous 
growth The earhest change, he suggests, may he 
a modification of the nutrition of the embryo , this 
leads to an abnormal development of the pnmitive 
vascular system and thus to an abnormal develop 
ment of the nervous system This again results m 
fadure in the orderly integration of the growth of the 
vanous parts of the body, an mtegration dependmg 
on the nervous system Thus the individual mal¬ 
formations of the vanous organs arise dependmg in 
their distnbution on the situation of the abnormality 
in the nervous system 

RATIONAL ENDOCRINOLOGY 

Or all branches of medicme none m the past few 
years has attracted more mterest or inspired more 
wntmg than endocnnology The result is that while 
the lay pubho is mchned to demand endoerme therapy, 
and manufacturers have been qmck to respond, it is 
hard for practitioners to assess the value of the 
innumerable preparationB marketed,^ and impossible 
for them to keep abreast of what is published. To 
meet this difficulty the Bntisli Medical Journal 
arranged a senes of articles by authonties on the 
vanous aspects of endocnnology, and these are now 
repubhshed m book form ^ Tbc approach is essen¬ 
tially practical, but a sound balance has been mam 
tamed between theory and chmcal apphcation The 
editor of the British Medical Journal contnbutes a 
preface, settmg out bnefly the objects of the senes, 
and the present position and history of endocnnology 
are dealt with by Sir Walter Langdon Brown aud 
Sir [Humphry RoUeston respectivdy Six artides 
are directly concerned with the pitmtary, six with 
the thyroid, three with the adrenals, aud two with 
the parathyroids Other subjects considered m detail 
mclude pregnancy, the menopause, menstrual dis 
orders, male hormones, and the thymus and pmeal 
glands Altogether, 24 authonties have contributed. 
The value of a hook of this kmd hardly requires 


* Tilo Fndocrineg fn Tiieorr and Practice Articles rcpi^' 
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ompliosi* and vury many roaderu of tho Bntish 
Journal muirt have looked fonvard to 
acquirinp this senoa of articles ia a inoro jKrmauont 
form Tlio roadtr'a mort immodlato reaction will 
prol)al)ly bo one of liorror when ho conaidere the 
amount of money ‘wnstod by the prcacriptiou of 
endocrine preparations by mouth which nro com 
plotcly inacflvo thus given If the only function 
of tho book were to bring this homo to tho medical 
profession it woolil servo a usofnl purpose; but it 
also provides dclinito guidance towards ratioual 
endocrine themiiy and g^^ca cause for optimism to 
the most cynical 

TUBERCULOSIS IN INDIA 

The April numlwr of the Indian Mtdtcol On etie is 
devoted to tuborciJoals In an editorial article it is 
pomted out that the disease is by no meona a recent 
arrival in India hut one that has claimed victims for 
many coutnnes (2i at least it is heliovcd) To day 
however it appeal n to bo spreading rapidly and has 
iKNiome apToblcm of public rather than indlviduo) 
health, Tho claim is made that tho soil on which 
the tubercle baciUni is implanted m India ia entirely 
different from that anywhere else in tho world though 
this claim Is some' hat modified later on, A set of 
environmental factors of importance In tho Wert 
are not necessarily of eriunl importance In tho East 
and a public demand for sanatonoms and dispensaries, 
and all tho paraphemaUa of Weetem anti tuberculosis 
mcaguica though raeomng Is not neccfiaarily 
advised The altcrnativos are not clear hut a 
plea is made for organised search both in the field 
and m the laboratory for the best methods of com 
bating the disease, and the signed ortlclee m this 
special number form a useful contiibutloii to the 
subject Dr A C l-Ttll states that tuberculosis Is not 
yet notifiable in the rural areas of Indio, whilst the 
registration of deaths is sufficiently defective for 
many fatal cases of the disease to pais unrocognised 
Public health work therefore beset with dlffloulUca, 
Keverthelcss, the results of sanatorium treatment 
recorded in another paper by Dr Premodt-Moller at 
the Union Mission Snnatonnm, show that good results 
ate obtainable with modem methods in India Just as 
in Europe Other contributions too give evidence 
of alertness in the modern treatment of the disease 


THE time-relations OF CARDIAC 
enlargement 


Eadioorapht 1 * useful both to establish the 
presence of heart disease and to reveal its causo. 
Studies to this end have been concerned more 
with static* than dynamics and the changing appear 
ancca in the course of cardiac disorders arc not 
well known. Dr pabner^ however has now suc¬ 
ceeded in collecting data on the progressive change* 
in tho heart s size over long periods in a variety of 
conditions. According to current behef enjargement 
depends chiefly on two factors—first the work that 
tho heart is coUeil upon to do and secondly its 
capacity for doing it- The capacity to perform work 
is affected by many different kinds of injury to the 
myocardium ospeciflhy l^chtomia and chromo inflam 
mation but apart from these a hypertropliiod 
myocardium seems to become fatigued and incfilciont 
in a way not well understood. There are probably 
other factors that contribute to enlargement and 
Dr rnlmer suggests that age is one of them for a 


DlK**e ot tho ne*rt, • Ser 

wwu it($ covH.\o 2^ II etsitooprr om« pp-rs l*. 


given disorder more readily produces enlargement 
in tho young than hr the old. Congeetive failliro 
is attended by eome Incrcsase in the hearts sUe 
(though tho iucreaso is more apparent than real) and 
this is a consequence largely of changes in the anricle* 
On tho other hand, no ovidenco is lorthooming m 
support of * acuto dilatation which stlU awaits 
radiological proof Dr Palmer however draws 
attention to rapid local inorcoso in the size of tho left 
ventricle, which if it occurs within a fow months 
and ^vithoat distinct aggravation of symptoms means 
cardiac aneurysm It is to be noted that an Inoreaso 
in the cardiac shadow is referred to as enlargement 
simply and no attempt is mode to distinguish 
between hypertrophy and dilatation This is In 
accordance with opinion nowadays hold that there 
is no such thing os acute enlargement and that the 
magnitude of the two components of enlargement 
are hard to assess Though there are considerable 
local enlargements which are obvious eicop^ons to 
this rule differentiation when attempted U usually' 
based more on inference from the history and 
symptoms than on the physical signs Dr Palmer’s 
report throws light on a neglected aspect of cardiology, 
and at the same time shows where further work 
fihonlil be done. 


OBJECTS OF SUBQJOAL ART 

TnB museum of the Royal College of Surgeons 
contains a great many surgical instruments and of 
late years the honorary curator of the historical 
coUcotioa has endeavour^ to preserve as a memonal 
to eminent surgeons specimens of instruments which 
they originated and which are known by their namek 
To the collections thus gathered has now been added 
a -number of the Instnunents invented and nsed by 
the late Lord Moynihan which have been praenfced 
by his son. Another important addition to this 
soohon are example* of many mtererting patterns of 
instruments and appliances made by the Ann of 
Down Bros over a quarter of a century ago Most 
of these ore now becoming obsolete, for (as the donor 
points out) very few Instruments now remain 
radian^ for twenty five year* ThU large awem 
bingo also serve* to show the gradual ohsoleacence of 
certain operations and affords material for study by 
surg^ns who ore proposing to design new instnunenti 
By the kmdne*e of Dr R J Probyn WilUams, the 
already fine collection illnstratmg the history of 
onieathetio apparatus has been enlarged by a number 
of pb^ dating irom 1896 to 1008 The include 
tho original model made for Pateiwns nasal cos 
apTwrat^and tho origmal model of the other inhaler 
devised by the donor xii^uuur 

Tim hUtoiy of tho head-saw Juts now been worked 
out by the honorary curator and tho result is shown 
in a series of these Jnrtroments now mounted docu 
mented, and chronologically arranged m the instru 
ment room The earliest representatum ot the 
head saw Is that figured in a manuscript of tho 
by Albucasis In the fonrfeonth 
^tury th^ is a drawing of one in the MS of 
fbelong to John ^ rygUtson 
of Oxford from which a model ha* been made. In 
1 ?°^ Andreas Della Groce depicts 
several with blades of vaned shape After tlm 
iwTontecnti tlio head eaw ivent out ot n«c nnttl ite 

hi* eoveml toitramonte irith ihttermt 
.hoped blodM oad ,ix ot thew ho onginoUy 
included in the collection. In 1803 tlio Lso of tile 
hcadnmw -nn, again advocate by IVJlItani Uey 
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P R S , of Leeds, and in this iray it 'became associated 
Tvitli lus name, being still knoivn as Hey’s saw 

A nmque gift to tlie liiatoncal collection comes 
from the collection of Mr C S IL Bompas It is the 
ongmal cahmet made for the late Prank Buokland, 
PBS, to hold the hones and remains of John 
Hunter, which he discovered after an ardnous search 
in a vault m the crypt of St Jlartm in the Fields 
in 1869 These remains, as is well known, were 
afterwards interred m Westminster Ahhey 

CHEAP MILK FOR MOTHERS AND 
CHILDREN 

The Children’s Mmimiun Council are suhmittmg 
to the Mimstry of Health a memorandum on the 
provision of cheap mdk for mothers and pre-school 
children In 'November, 1035, a Grovemment spokes 
man said he hoped soon to be able “ to announce 
a pohey under winch the cheap mdk scheme for 
school chddren will be o'rtended to expectant mothers 
and chddren under five ” Smee then the need for 
such a pohey has been repeatedly urged At present 
prices it 18 impossible for many working class famdies 
to buy the amount of mdk recommended by the 
Mimstry of Health’s advisory committee on nutrition , 
and though about 7 mdhon gallons (including 
dned mdk) arc distributed annually through maternity 
and chdd welfare centres, this amounts to a pmt a 
day for only about 160,000 persons , whereas, “the 
number of children under five and of nursmg or 
expectant mothers of the same social status as the 
elementary school population m England and Wales 
18 estimated at about 3 miUions ’’ The Chddren’s 
Mimmum Council propose that mdk should be made 
avadable at IJd a pmt for all expectant and nursmg 
mothers and chddren under school age in famdies 
where the chief wage-earner is covered by National 
Health Insurance or is of eqmvalent economic 
status, and that the amount should bo up to two 
pints a day for the mother and a pmt for^ the 
chdd How this is to be done is set forth in their 
memorandum, which is obtomable at 6d from 
72, Horseferry road, London, S W 1 

TOXIC GASES 

Despite recurrmg fatalities m places where sewage 
gas has accnmulated the poisonous nature of sul 
phuretted hydrogen is not widely recogmsed Inhala¬ 
tion of air contaimng H,S in the proportion of one 
part in a thousand will cause rapid unconsciousness, 
rcsidtmg m death unless artiflcinl respuation is apphed 
forthwith In this concentration hydrogen sulphide 
iR in fact nearly as toxic as hydrogen cyamde, and 
may paralyse the respiratory centre with equal 
rapidity One part m two thousand causes severe 
imtation of the eyes, and if mhaled for more than 
16 minutes may fatally m^nre the lungs , one in five 
thousand is equally dangerous if mhaled fot an hour, 
and oven one m ten thousand will cause symptoms 
of doiyunctival and respiratory imtation , one in 
tlurty thousand is not harmless over long periods 
It 18 appropriate then that sulphuretted hydrogen 
should come first m a senes of leaflets descnbing 
standard methods of detecting toxao gases m mdiistry * 
The recommended test with lead acetate paper is 
sensitive to one part in 160 thousand, a degree of 
sensitivity not too high m view of what has been 
set out Dr J S Owens's recent reminder that the 

' Department of Sclentlflo ond Indnstrlnl Research Methods 
lor the Detection of Toilo Gases In Indostrr Leaflet No 1 
HTdrogen Sulphide H M Stutionery Office 3* Gd 


human adult consumes m a day about 2 7 pounds of 
dry food, 4 6 pounds of water, and 30 pounds of air 
illustrates what opportnmties exist for absorption 
of impunties in an A dofimte procedure is laid down, 
tho air to bo tested bemg drawn tbrough the prepared 
paper by means of a hand pump, and tho stam, if 
any, produced by one, two, three or five strokes of 
the piston compared with a set of standard stains 
These have been reproduced m colour on a pnntod shp 
enclosed m a pocket m tho cover and tho cost of this 
shp 18 responsible for the high price of the leaflet Sul 
phuretted hydrogen may he encountered m vanous 
industries, especially artificial silk works, chemical and 
dyemg works, coko oven and by product plants, gas 
works, grease and petroleum refining, tar distillation, 
and sewage works A system of testmg air at intervals 
m the London main drainage system has been in use 
for some years This leaflet is tho first instalment of ai 
senes dealmg with the toxicity of various atmospheres 
which men may have to enter Tho avadable htora 
turo on the subject is scattered anfi. much of it is 
contradictory Lach test now givoil has been stan 
dardised m the laboratory of the Chemical Defence 
Research Department and testedj under workmg 
conditions ivith the coSporation and financial aid of 
the Association of Bntish Chemicafl Jlannfacturors 
The reclclesa use of the gas in choifucal lahoratoncs 
has led students to consider it relatively harmless and 
this leaflet does well to correct the iVrong impression 
generally received j 

I 

THE EDITORSHIP OF “THE LANCET” 

The Propnetors of The Lancet have appomted 
Dr Egbert Morland as editor in Recession to the 
late Sir Squire Spngge Dr T p Pox and Dr 
M H Kettle have been appointed assistant 
editors 


The Kmg has approved the grant to the Institute 
of Hygiene of a supplemental royal charter giving it 
power to amalgamate with the Royal Institute of 
Pubhc Health. The amalgamated bodies will bo 
known as tlie Royal Institute of Pubhc Health and 
Hygiene Thou manifold activities have hitherto 
been supplementary though directed to tho same ond, 
and the amalgamation will, it is hoped, make for 
enhanced usefulness m the cause of national 
health 

The air-raid precautions department of the Home 
Office last week issued two memoranda to local 
BUthonties Tlio first, which deals with compensation 
In the unlikely event of injury to a student attending 
the Civilian Anti gas School, mentions that oier 
1200 have alrendv passed through this school Tlie 
second points out tliat the time has come to expand 
and elaborate the niTangements for local anti gas 
trainmg, which has often been held up because 
officials who have attended the school are not 
released from their normal duties m order to liand on 
the instruction received “ Tho bottle neck in anti 
gas traming is the limited number of qualffied 
Instructors ’’ Syllabuses for local courses are given, 
five being recognised, ns follows fuU course (about 
20 hours), medical course (12 hours), %oluntary aid 
course (10 hours), short course (6 hours), and short 
decontamination course (2-3 hours) It is suggcsteil 
that members of the public not undertaUng special 
service should be given a smgle lecture of an hour, 
or if desired a course of four or five The memornudn 
are to be had from HM Stationery Office at Id 
and 8d 
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TIIE ADEQUACY OF 

COMMERCIAL PASTEURISATION FOR 
DESTRUCTION OF TUBERCLE BACILLI 
Bt E Hmrpmuy A I C 

juonauoLooiaT ttalkem PAtnica LnimiD 
D Pedex 

AWWTiXT tx TTiD BACTinuouKiT DnrijmtKirr cmr 

I.iBOfUTORlCS UrilRPOOL 

AVD 

H D Y\ lUOirr D Sc YLD 31 R C P Edin 
PBOn ag oit or lu ■tciuoukit in the tnrrrBTWtrT or 
uvOTrooL tiTT lucTrnxotooirr rou WTEoroot. 

{From Oit Labor^ttoriu and Deparimtnl qf Dadtrloloffi/ 
Unirertit^f of Lxttrpool) 


Arraoxioii earlier publications pronded contra 
dictory evidence to tbe eilcctivcuoea ol the liolder 
pasteurising proerw^ for tbe complete destruction o£ 
tubercle boriUi in milk, the paper of Lortb and 
Park (101i7) made it verv clear that orposuro to a 
temperature of Hft -160 F for thirty minutes nHorda 
on ample roorgiu ot safety both as regards time and 
temperature It i however quite evident that If 
pasteurisation on the commercial scale Is to be entirely 
satHfactorr it mu t be carefully conducted and 
adequately suporrb -d (Dalrymple^hampneys 1936) 
Those who will hs'*® to decide the qaeetkm as to 
whether compulson pasteunsatkm Is to be adopted 
will require to satiefv themselves that the risks 
ot bulking can b. completely removed by the 
coDimercial processcf^ iu common use 
While a great amount of testtng of individual 
samples and of the vorldag of Individual plants must 
havel^ndonsatom time or another very few reports 
of such work haw found thebr way into readily 
available litorature The report of the Department 
of TTealth for Scotlmd on tubercubus infeetbn in 
milk (Report (1) 1033) records that 36 out of 1243 
samples of milk heat treated by the holder 
process contained Inbcrcle baeflU, Most of these 
could be traced to plants of a particular typo or 
inefficient lumdUng Tranm ond Hart (1910) in 
California record ohserrations ujwn tho commercial 
pasteurisation of 24 samples of milk from a large 
herd whliih was compost of animals segregated 
because of positive tuberculin reactions The milk 
of the herd constantly contained tubercle bacilli 
when in tbe raw state but not one of tbe samples 
examined after pasteurisation contained enough 
tubercle bacilh to infect a guinea pig Rullinger 
(1034) took 03 specimens of inllk from tho inlet pipes 
of 7 different pasteundng plants and found «U of 
these to contain tubirclc bacilh Samples collected 
46 minutes bfer from the outlet pipes contained none 
Bensch (1036) has recently reported that 60 per 
cent of the samples of raw milk received at tbe 
Lelpiig central milk station contain tubercle bacilh 
but none were found after pasteurisation bo 
statement of the nunil>er of samples is given 

In view of the puucitv of published work on the 
efficiency of commercial pnsteurisatton we have 
tiionght it worth while to place on record erjicrience 
wo have been able U pam dunng the past two years 

METiion or lxamixatiox emploteti 
The method of cxiuiunatbn we have empbyed hat 
been to centrifuge 8o c cm of milk for 20 minutes 


at about 3000 rovolutlonB per minute and inoculate 
half of the deposit up in a small amount of 

fiollue intrarouscubrly into each of two gumoa pigs 
After tho third week both animals wore oiamincd 
weekly for enlarged glands in the groin and if these 
were found ono animal was kUled and thoroughly 
oxatnined raacroscopically and bacilli sought mi^ 
seopically If these wore present the other animal 
was olso killed, and examined if not tbe enmimr 
was watched for a further period If no clinical 
chanj^ could be detected the animals wore kept 
for eight weeks and then killed and examined We 
have found tho use of two animals indispensable 
bat aro doubtful if it is generally neceesory to delay 
examination beyond six weeks "We have not made 
use of cultural methods at nlL 


I^PESIENCE Wmi HEAT TBEATED JOLK SUPPLIED 
TO SCnOOL-CITlLDnEM 

In 1034 tbe Liverpool authorities on the advice 
of the medical officer of health, decided that milk 
supplied to school-children should be heat treated, 
os required for pasteurisation in installations approved 
end Inspected by the medical officer of health. The 
number of approved suppbers of school milk was 
17 in 1036 and 14 m 1030 Some of them are 
licensed to sell pasteurised milk undeo* tho grading 
scheme but many are not Tbe milk therefore 
should be termed “heat treated and the inspection 
carried out has been such as to ensure that the 
heat treatment did in fact consist of exposure to a 
temperature of 146 -160 F for 30 minute*. 

In 1036 and 1030 we exari^i^ altogether 440 
samples In not one Instance were we able to 
demonstrate the presence of living tubercle bacilli. 
It is evident that the methods emploj^ la the 
numerous plants concerned were quite adequate 
for their purpose That the result was not doe to 
absence of tubercle bacilli in the liverpool raw milk 
is shown by the fact that we were able to demonstrate 
these organisms m 233 out of 2402 ordinary samples 
taken from the city supply during the same pei^ 
We feel fairly certain that the excellent result in this 
seriM is very largely due to the strict supervision 
of the plants bv the staff of tbe medloal officer of 
health who were able to provide against errors of 
technique before they had become seimus (Report (2) 


i.xi’niamjcE or the wobxeto op a pauticolae 

I’l-AXT OVER A PERIOD OP ONE TEAR 

At tbo r^uwt of Dr B T J Glovor neiUor 
oMijtant m^cal officer of health and ndth the 
tand 1 ^ vripig codporatMH of one of tho larco 
dirtrlbu^e arm* of the cllr we have been ehle 
to Inveatiguto tho efficiency of a modern plant over a 
period of npptorimaldy ono year Tho plant in 
qm^n U eiceUentlv iMtalled in *n np-todate ond 
eic^lngly weU^Mnduoled e«tahli»hment It i* . 
J^em eiamplo of a well known Tnenum pressure 
•ppnrn^ with four eoparato aluminium 
1 * '50 aallons capacity The raw milk 
pasm through a heat eiohanger ond enter* flie 
holder at a temp^tnro of US I^and tbo pnstenril^ 
milk loam It ot 146''-14l)-6» Thermograpfilo reem* 
l»th on the entry and on the oilt hne^ of tho wholo 
JhoT*thi7 earefnlly oiamlued ond 

1*0 and 100 1 The thermographs have been 

frequentiv ebocked against standard A P L. therrae 
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meters Each holder vessel required 17 nunutes to 
flU and 15 mmntes to empty, and the holdrng-time 
has heen regularly 30 imnut^ FiUmg, emptymg, 
and holding are mechanically controlled and the 
temperature of mput is regulated by a thermostat 
We are satisfied that the beat treatment completely 
satisfied the requirements for pasteunsed miUc 
On two days in each week specimens were collected 
,in such a way as to provide a fair average sample 
of the whole of the mdk treated durmg that day 
Two dnppmg devices were inserted, one into the 
inlet pipe fine prior to heatmg and the other mto the 
outlet ime between the heat-exohanger and the storage 
tank Contmuous slow dnppmg from these devices 
throughout the whole or the greater part of the mn 
thus provided two fair and representative samples, 
one of raw and one of pasteunsed milk, which were 
received in stenle vessels stored in the cold over¬ 
night, and exammed next mornmg The volume 
of each sample was about one quart 

The observations extended from Feb 11th, 193D, 
to Feb 26th, 1937 Altogether 102 samples of 
raw and a correspondmg number of pasteunsed 
milk were exammed The general results were 
as given in Table I 

Table I 


i 

! 

No 

examined 

i 

1 Tuberclo bacUU 1 

J found 1 

1 Tubercle bocllU 

1 not found 


No 

|Pei- cent-l 

No 

Per cent 

Raw mlllv J 

102 

81 

1 69 8 

41 

40 2 

Pasteurised mill. 

102 

0 

! 

102 1 

100 


From 69 8 per cent of the raw samples we were able 
to obtam tubercle bnoflh but not a smgle sample 
of pasteurised mdk contamed enough of these 
organisms to infect a gumea pig 

It 18 generally recognised that the percentage 
incidence of tubercle baodli m mfik vanes directly 
with the hulk of the sample from which the specimen 
IS obtamed In this senes the smallest volume 
treated on any one day was 630 gallons and the 
largest 1749 Table II gives a summary of findings 
in this connexion 


Table II 


Yolumo treated 

1 1 

No 

1 

Tb + 

Th - 

%Tb -1- 

Over 1600 gallonB 

11 1 

I 8 

1 3 

72 7 

1280-1500 

1 0 

8 

1 

88 8 

1000-1260 

21 

19 

2 

90-0 

750-1000 

31 

10 1 

13 

61 3 

l/C^stbon 750 gallons 

1 30 

7 

23 

23 3 

— 1 

1 102 

G1 i 

41 j 

69 8 


The hulk of mdk samples was, however, not the 
only factor involved The raw nulk was obtained 
from two different sources and the proportions vnned 
from day to day We have clear evidence that milk 
from one of these sources was much more regularly 
infected with tubercle bacdh than that from the 
other It so happens that 18 out of the 30 samples of 
less than 750 gallons came from this source and all 
were free of tubercle baciUi 

It seemed just possible that the use of our special 
sampling device might have led to an exaggeration 
of the frequency of infection of raw milk and that the 
organisms might have persisted m the mlet pipe 


from previous samples As the whole apparatus was 
steam-sterilised this seemed improbable but we have 
tested the pomt On each of 10 days drip samples 
of the water used to wash out the stenle plant before 
aUovnng mfik to enter were coUeeted m the usual way 
Thereafter the rkw mfik and pasteunsed mfik were 
sampled and all three mdividually examined for 
tubercle baefih by gninea-pig inoculation l^one of' 
the 10 samples of wash water or of pasteunsed mfik 
contamed them, but 6 of the 10 specimens of raw 
mfik produced tuherculous infection It is clear that 
the organisms were m the mi^ and not imported to 
it by the plant Ordmary haotenal counts and 
estimations of B colt content showed that the whole 
plant was to all mtents and purposes sterile before 
use , 

DISCUSSION 

The results of these two investigations caU for 
little comment They agree m indicating that under 
ordinary commercial conditions properly run and 
adequately snperviBed, pasteurisation is a completely 
effective process The position as regards tuber 
cnious mfik in Liverpool is probably no worse than 
that m other cities of similar sire in this country 
Probably not less than 10 per cent of our ordmaiy 
mfik samples contam tubercle baofili and where 
hulkmg occurs the incidence is many tunes greater 
Merely to state the existence of such a danger to 
health is to demand that it shall he removed 
Pasteurisation is clearly an effective remedy which 
needs careful supervision, implymg activity on the 
part of the health authonties, and can be readily 
cheeked with the aid of the phosphatase test (Kay 
and Graham 1933) Surely it is high time that local 
authonties had the power to remove these dangers 
if they so desire It is of course evident that milk 
may be dangerously contammated after pastennsa 
tion and complete safety requires proper arrange 
ments for bottbng and distnbution These are an 
almost inevitable appendage to a properly equipped 
pasteurising plant » 

sumiABT 

Of 440 samples of “ school milk,” beat treated m 
commercial plants as required for pastenriBation, 
none contamed tubercle baefih 

All of the 102 samples of pasteunsed mfik eoUeoted 
from a single plant m the course of a year were free 
from tubercle baefih although these orgameins 
were present in 61 of the corresponding raw samples 

Wo are indebied to Dr V Glass and Dr H B Shone 
for the necessarj' animal inooulations m tins mvostigation 
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HuRsiNG Associations —^Pnneess Beatrice pre 
sided on July 8th o\er the annual meeting of the 
Overseas Nursmg Association In presenting tho report 
Lord Athlone said thdt they had now nearly 700 
mirsea aervmg overseas He referred to tho oscellent 
openings for nurses under colonial governments —On 
Julv 7th Lord Atldono presided at n mating of the council 
of tlio Queen’s Institute of District Xurses when it was 
stated that the nurses had paid over a miUion visits during 
lost V ear Fiftj -eight nursing associations had become 
afBUated with the institute since lost March 
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THE TUBERCULOSIS CONFERENCE 


Tice twenty tliirf annunl conference of the >«ational 
AMOciatlon for the Prevention of TubcrcuIoaM 
'tvas Leld m Bristol from July lnt to 3rd Sir Eonmx 
Philip (climnmui of council nnd president of the 
conference) was unfortunately absent through Illncsa- 

PTIOPAGANDA AGAINST TUBEEOULOBIS 

The subject of the first discussion wos propaganda 
and publicity methods. Dr HARunr ‘Williams 
(medical commissioner of the association) described 
propaganda os the science of goodwill: it removes 
suspicion and fear and it teaches tuberculous 
^tionts their friends and xelatlves to face the 
disease to overcome despair and make terms with 
the inevitable. The three facts to be made clear 
were that tuberculosis ia not Inherited and is there 
fore on ovoldable disease that It falls with most 
gravity on the yo-mg and the adolescent and that 
it is curable imder the national schorae The criteria 
of success in propaganda wore better notification 
increased attendance at dispensaries more contact 
eiamlnations and a lower death rate 
Dr Veuovica Lawkinb (resident medical offloer 
East Anglian San itorium) said that of the young 
women entering a -anatonum more than hall did not 
remember having l*een taught anything obont health 
or tuberculosis h‘* doubt much hod been forgotten 
but it was clear that full advantage has not been 
taken of the onlv way in which #yri«ntrtto study on 
this subject can rtach the individual—Le, via the 
schools both elem^'Utary and hi^er The raising 
of the school age 1 IS in 1039 should bring better 
opportunities for in trurtiou and theso opportoiuties 
must not be missed through lack of foresight and 
ormmsatlon Ther was stUl so groat a horror of 
tuDorculosiB that y ung people were often unwilling 
even to approach the subject, and propaganda must 
therefore be consci ntlous and reassuring Sana¬ 
torium patients were potential propagandists and 
the codperation of general pructitloners must bo sought 
untlrin^y 

itr P S RANKJNr (secretary of the Central Council 
for Health Education) desenb^ steps to be taken in 
next winter s national campaign to bring the social 
services more to the knowledge of the people. The 
turn of the social hygiene and tuberculosis services 
was to come in February and March 1938 and in 
the tuberculosis campoi^ tbe emphasis would bo 
placed on the tu^ixulosu dispensary ns being the 
point of contact between the service and the public 
The aim of propaganda should be not merely to 
convey information to the ignorant but to over 
come obstacles in the mind of the prejudiced. Much 
could bo done through what advertisers called 
existing nudlcncer* •—namely those who met 
regularly os womens institutes, mothers unions, 
British Legion clubs, ihurch and chapel organisations 
TwUtlcal clubs siMirtrt associations and tlie like 
aggregate of unch audiences was estimated 
at about 16 000 000 and tho familiar surroundings 
of a regular meeting place provided the best possible 
psychological backgrt und for propaganda, “ifte film 
bad become an essential part of any public health 
meeting and cinema ] ropriotors would often coOpemto 
if oificial visits by members of tho civio body were 
arranged Himltarly local olDdaU might speak to 
andlcnces gathered listen collc*cUrolv to radio 
broadcasts MTiatovir else was done howeier tho 
poster remained on cs^nlial part of any propaganda 


campaign and its function was to bo a constant 
reminder Propaganda in fact, must advance on all 
fronU or it could not ndvanco at ail 

ENVntONKENT t THE OPEN AIB SCHOOL ' 

Dr Ealeh Williams (modical ofllcor of tho Board 
of Education) said that tho great dofocta of oivilised 
eavTTonmont were confinement and lack of fresh air, 
often with bad housing and overcrowding Tho open 
olr school afforded conditions that stunulato meta 
boUsm and chminato the nsk of droplet infection 
also providing rest. By educating the child and ^o 
publio and by building up the child s nutrition it had 
a dofinito place in the provimtion of tuberculosis. 

hir Geohoe Widdows P R I BA. spoke ou tho 
evolution of school design ending hla paper with the 
words — 

For many many years I have written and spoken on 
those prinoiplcs of xxmtilatlon, lighting and lieatlng 
and at tho time of my retiremont 1 retire not altogether 
happy for I see schools stDl incorporating out-of-date 
things I seo arehitects still designing solioola on out-of 
date methods and I have yet to find in these dayv modical 
mon with tl»e enthnsiaim of Dr Oeoige Be^ and 
Br Sydney Barwiee '* 

Mr Norman ‘Whatlet described conditions at a 
public school Clifton Colley of which he is head 
master He said that of late years the quantity 
of tho food given had been much increased and that 
the boys hid more sleep Sly purely amateur 
opinion he added ** is that this is probably at loart 
as important as anything else Tho number of boys 
who put on weight in term time but lose it in the 
hohdays bears this out and I cannot help wondering 
•whether in the national campaign for ph;^col fitness 
much more emphasis ought not to bo put on sleep 
It is in sleep omte os much as in food that the boy 
of the oducatod classes has at present on advantage, * 

TheneedofrestwasalsoemphnaisedbyDr N T K 

Jordan (tuberculosii physician for Breconshire and 
Httdnorshire) who described the work of Highland 
Moore a residential institution near Llandrindod 
Among the present generation ho said 
there is a definite lack of parental responsibility 
and a failure to reaUso the importance of sufficient 
rest to the growing organism. Begnlar periods for 
T^i and exercuo, proper time given to meals, and 
dne r^rd to oleanlmeas, fresh air and bodily hygiene 
were hayu which the open olr school can inculcate 
in the child of to day and therefore the parent of 
to morrow 

(medical officer of health for 
Mansfirfd) had been Impressed with therapld detenoiu 
tion often seen when a child retums homo from a / 
saMlonnm -anlortramtely not eoch pro-tabor 

co^a go to an open air ecLool. ilony 
^ool-ouidren Uvod in dread of tbo ottendonM 
officer and it ivaa doar that Inalatonce on eacb of 
t^m attaining a certain atandiird of laiowledgo 
at a car^ ago broke down entirely when poor henith 
Tf “i niMtlafactory aohool attendance. 

It ahould bo tbe aim of all acbooU added Dr 

in of knowledge but ai«o to crtablldi a real 
appr«iation of the healthy body-how thi. may to 
nn^talnod. He cwprcMcd Tho™ 
^cacen^fleeu of open-air education would 
Z Intar?” olotacntary aohool of 

iummoN 

ln?tonnU^.foo'enlna profcwior of medicine 
in tho UnivereitT of Enatol) aaid it wonid bo a grayo 
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mistal.e to allow tlio idea to prevail that dietetic 
measures hy tliemaelves would prevent or cure 
tuberculosis Nevertbelees it would be unwise to 
conclude that under feeding plays no part m determm 
mg failure of resistance to the infection In under 
fed patients arrest of active tuberculosis was not to 
be expected. As for the diet to be given, the largo 
intake of fat insisted upon by the older physicians 
had a scientific justification because fat does not 
increase the volume of respiration to the same extent 
as protem or carbohydrate Increased weight was 
not always associated with improvement, but improve 
ment m health would always lead to a gam m weight 
The amount of food given should be ahghtly more 
than the patient’s calculated calorie requirement 
The younger the patient the greater proportionately 
was the protem and calorie requirement At least 
half the protem should be first class (animal) protem, 
and not less than half the total calories should be 
derived from carbohydrates 

Dr P A. G-aipin (tuberculosis officer for West 
Ham) had classified groups of children mto fat 
shy, meat shy, and green shy A dishke of the 
protective foods was due either to swallowing of 
catarrhal products, eating sweets before dinner, 
mistaken parental methods of getting the child to 
eat, or bad methods of cookmg The person who 
left out the protective foods, green vegetables, and 
fat was more likely to develop tuberculosis , and the 
open air school, hy stimulating metabolism, cured 
faddmess and tended to estabbsb healthy appetite 
Like Prof Nison, he emphasised the importance of 
self selection 

The same note was struck hy Dr P M P Mei3Cner 
( director of the lUmois Tuberculosis Association) 
who referred to the diffloultiee of open air trehtment 
in ^he United States, where the winters have long 
periods of cold. He also spoke of the danger of 
cloymg the appetite with too much milk and of the 
fatigue caused by excessive homework 

THE TUBEBOUBOSIS DISPEESABT 

The last discussion was devoted to the equipment 
and activities of the dispensary Dr Campbelb 
Faiix (tuberonloBiB officer for Bristol) described it 
as " the most important part of the tuberculosis 
scheme smce it codrdinated all the activities of the 
area, official or unofficial.” He said that m Bristol he 
1 had the usual difficulty of persuadmg young adult 
contacts to attend for examination and he proposed 
m future—^when any of them persistently refused to 
attend—to notify the panel doctor that they were 
contacts of a sputum positive case This would 
lead to more careful exammation if the patient 
presented himself for any reason at all 

Other papers were read by Dr W T SIunro 
( medical snpermtendcnt of the Pife and Kinross 
Jomt Sanatonnm), Dr Latimer Short (chief tuber 
oulosis officer for Somerset), and Dr B klELViiiE 
Hilet (tuberculosis officer for Glamorganshire) 
Dr Hiley said that, of the patients referred to the 
mam dispensary at Pontypridd, 36 per cent proved 
to be suffering from tuberculosis requiring treatment 
whdo 04 per cent showed no sign of active disease 
He spoke of the importancB of the patient’s first visit 
to the dispensary — 

On it I venture to think the ultimate prognosis in no 
small meBSure rests It is generallj agreed that the 
temperament of the patient plaj’B a great part in the treat¬ 
ment of tlio disease , without the whole hearted coSpera 
tion of the patient nnv and even form of treatment is 
likelj to fail I feel tliat the extra half hour spent with 
each of these unfortunate sufferers, listemng to their 


domestic difficulties and givmg them a rough pathology of 
tho disease—rougli but convincing enough to impress 
upon tliem the necessity for oarrj mg out that moat difficult 
of all tasks, absolute rest—is time well spent It gives 
them a confidence and a hope which our subsequent treat 
ment could not do itself, but winch will prov o a marvellous 
asset to us and to them in the long course wo hai o to nui ” 

Dr Hiley also momtained that the diagnosis and 
treatment of surgical tuberculosis should not be 
removed from the tuberculosis officer, for it was one 
of the most mterestmg branches of his work and 
served to stimulate his optimism Durmg the past 
five years domiciliary treatment of tuberculosis of 
bones and jomts had been started in Glamorganshire, 
and the results hid convmced him that it could ho 
successfully earned-out Indeed, with patients of 
a certain kmd of tenlpemment, tho results were 
hkely to he better than those achieved m mstitutioiis 
The subject of this last session was chosen m 
celebration of tho jubilee of the openmg of the first 
British tuberculosis dispensary by »Sir Bobert Phibp at 
Edmbnrgh m 1887 , 


BEIT MEMORIAL FELLOWSHIPS FOR 
MEDICAL RESEARCH 


A meeting of the trustees of the Boit Memorial 
Pellowships for Medical Besearch was held on Julv nth 
for the election of fellows and other busmess The 
trustees expressed theur deep regret for the death at 
the close of last year of Sir Edwm Dclier, who, smce 
1929, had given important help in his ox officio trustee , 
ship as principal of the Umvorsity of London He is 
succeeded m this appointment hy Sir H L Eason 
The trustees noted with pleasure tho distmotaons 
received by two members of the advisory hoard durmg 
the past year Prof J Ledingham, PBS, had 
received a knighthood, and Sir Henry Dale, PBS, 
was awarded a Nobel prize for medicme The 
honours gained by past fellows durmg the year 
mclude a K C B granted m tho list at the Kmg’s 
Coronation to the present secretary of the Sledical 
Besearch Council, Edward Slellanby, PBS (1910-12) 

J Mokliohael (1030-34) was elected to the Johnston 
and Lawrence research feUowBiup of the Royal 
Society The total number of fellowships held by 
full tune workers durmg the year 1936-37 remained 
unchanged at 24 

The foUowmg elections to fellowshipa were made — 

Fourth Year Fellowships 
Robebt Pebotvai, Cops, B Sc Jlelb , Ph D Camb To 
contmue bis research on cholesterol motabohsm in rofotenco 
to the cause of atheroma in blood vessels At tlio Inslituto 
of Bioehomistrj, University of Cainhridgo 

Stuart Lawson Cowan^ B So Lend To contmue his 
researcli on tho neuromuscular transmission of nervous 
excitation At tho department of pharmacology of 
ITniversitv Collego, London 

David Ezra Green, JI Sc New York, Ph D Camb To 
contmue lus studies on intracellular ontiTnos and on the 
influence of vitaimn B on oxidation processes At the 
Institute of Biochemistry, Univ orsitv of Cambridge 

Maurice Jor'Ett, D So , Ph D Liverp To contmue 
lua studv of the action of narcotic drugs on the metebohsm 
of tho central nervous svstem At tho biochemical 
laboratory at Cardiff Citj Jlentftl Hospital 

Junior Fellowships 

Ian Aiebed Anderson 31B Aberd Camegio rosoorch 
scholar, 1929 Gold medal for most distmguished graduate 
in medicine, 1933 Resident medical officer, Aberdeen 
Royal Infirmarj, 1033 Rockefellerfellow, 1934 Proposed 
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re*«irch t iron Bnil>’BC4 of lUeU of womeii of tlio 
poorer claaeoa nt AVrdeen and stadioB on the trootment 
of rmiemla At the motabolio reseoroli Uboratorj of tito 
Aberdeen Royal Infirmary 

Desmokd BeaIJ^R-A- British Columbia PhB Toronto 
R«earol» fellowilili* at Toronto 103t-M Smeo 1035 
attached to National Instltnto for Medical Reooordi 
Xiondon Proponed resooroh t aterol nietabollsra ^th 
•pcclal reforenco to sox horrnockoa- At tlw departmont of 
pathology of the British Postgraduate Medical Bcliool 
London 

Jahes Cowaks CirAiiMiins BAi. Glosg AJ 0 Since 
1033 Woch^miot to Olasgcrw Royal Cancer Hospital with 
research grant from Bntfsh Empire Cancer Uampaign 
Proposed roscardi j the r61o of polyoycUe h^rocorbons in 
experimental tumour production. At tlie Qlaegow Royal 
Csjieer Hospital 

Fbedebick CoLiir CounncB B£c. B>'dney B Phil 
Oxon Rhode* scliolar 1933 Proposed research: tho 
inflncnco of Inaulm si i ondocrino secretions on tbo raeta 
boUtm of prolcmcod Diu8c\dar cxerdse At the Physiology 
Laboratory TTn^rsitv of Oxford 

nircm Davsok B So Lend Rockefeller follow at 
Pennsjlvania TTnlverait) 1030 Proposed research r tho 
eauso of pnmarj ohr nlo glaucoma of tlie e^ At tho 
department of plij-sidogy ond blochomUtry of TJnlvOTlty 
College Ijondon 

TajuiDnire RmKitrH Robert Maw ILD Lwow 
Poland PhJO Comb Rockefeller research fellow at Cam 
bridge smeo 1936 Proposod rooearoh : on IntracoUolar 
compounds of blood pigment and tlie metabolism of oxalio 
acid in mammalian t ssuoe At the Molteno Institute 
0nl\'or*ity of Combri Ige 

Awtodtctte Pdiie PhJD Camb Reeearoh fellowship 
Nnwnhem College Rcsoorch grantee of Medical Researeh 
Conndi slnco 1934 Proposed research t the motaboUsm 
of flltrable organisms I' onslyaU of their eneymo systems 
At the Institute of Dl> hemistry University of Cambridge 
DroEKRicarTER, BBci Oxon- DJ*lill Munich Research 
gnmteo of Medical Boscarcb Council Proposed research : 
the action of sdrenalme and related tnbstanoea on the 
metabolism of individual oiwia. At the Institute of 
BtoehamistTy University of Cambridge 

All corrcapondence oI fellows and candidates should 
be addressed to Prof T R EHiott M-D P R B 
bon- secretary Beit Memonal Fellowships Unlveralty 
CoUeTO Hospital mcilical school Univerrity-atreet 
London TV C.1 
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inrw TEBATMEJIT OF DIABETIO ACtDOSIB 


A ffENSATiOTi has been caused here by the report of 
Prof A Sicnt Gydrgyi on his discovery that suednie 
acid is capable of stopping toldosls in diabetics. 
Prof Ssent-GyOrgyi who holds the chair of medical 
chemistry at Bteged made his expemnental study in 
coUaboration with Dr Stephan Rusrnydt director of 
themedicol clinic there Competent antboiities say that 
this is the greatest disooverv in tho domain of diabete* 
since the discovery of insulin by Banting and Best, 

It was the study of the mechanism of biological on 
datlon that lod to this latest discovery Investigations 
carried out at tho Siegod institute by I*aki and Banga 
have shown that tho pyruvic acid is an Important key 
to the intermediary motalwllsm of carbohydrates 
Another worker in the institute Ernest Annau 
discovered that tho 14 -dlcarboxvlio acids play on 
Important port In the dehydration of pyrurtc add 
Tbo hydrogen split off from tho pyiuvic odd is taken 
up by tho C» dicnrboAyllo adds If however these 
catalytic C* dicnrboxyllo adds for some reason 
cannot perform Gielr function the oxidation of the 
pyruvic add becomes disturbed and this takes up 


less than one atom of orvgon to every moleoulo tho 
final product being acetone 
These observations led Prof Bxont GySrgyi to 
assume that in diabetes also acetone is formed not 
from fats but from pyruvio odd which is thus the 
Boiirco of acetone and of those organic acids that lend 
to tho state of acidosis This suggested that the 
cause of the ketoslB of diabetes is a disturbance of 
tho catalytic function of the C 4 dicarboxylio adds, 
which results In tho formation of acetone and hydroxy 
hntyric add from jiyravio add. There is no dlfilctdly 
la supposing that there I 0 this failure in tho function 
of the O 4 dicarboxylio adds ospedoHy since tbore is 
only a vary small quantity presont in spite of its 
important idle. It is easy to imagine that in diabetes 
this small quantity of dicarboxylio add is forpied 
with greater difficulty or decomposes more oasfly 
and thus the amount is defioient It is thus possible 
to romody tho disturbance of metabolism loading to 
aoldosit by introdndng dicarboxylio adds artifioiily 
Tholr total quantity In tho adult person is only about 
G grammes From this Stent GyGrgyi concludes 
that this must be about the therapontio dose In. 
the experiments tho very oheap C 4 diearboiyllo acid 
sucoinio add was solectod and these proved that 
diabetio addosli can in fact be romedlou by a rcla 
tlveiy small dose. It has no direct action upon tho 
hyperglycmmia for dearly the small quantity neces 
sary cannot act hero os a source of energy and the 
mechanism of it* action is difTerent from that of tho 
antiketogenic substances formerly used. 

80 far 6 patient* have been tr^t^ at Dr Andreas 
Korinyi's clinic with very satisfactory results in 
every case but particularly in the following 
The patient hod been under trostment for severe diabotes 
for many vem and m spito of a strict diet and 70 units of 
Insnlin daily she had l^n admitted to the cUnlo several 
iimee with severo ketoaie and verging on coma Although 
Insalin was dleoonllnued the severe addods cea*^ on 
giving suodnie add That this was not due to the rigid 
obaorvance cf the diet was proved by tlia fact that three 
daj* after ceasing to administer sucdnlo add acetone 
reappeared in the •urine though the diet remained 
unohenged and again disappeared when sncdnlo odd was 
given for only two days 


The Bpeoifio ontikotogemo effect of succinic acid is 
best proved bv the toct that in this severe case ou 
tho -Withdrawal of insulin not only was tho ncetonuria 
not Increased but it had entirely disappeared in n 
fe-w days- Bsent Gyfirgyi and Korfin;^ then dellb 
erately gave their paUenta a diet rich in fatt to 
produce an ncldoda The keton'ona ceased com 
pletely In four of the cases while in the fifth tho drug 
was only partially efiective- In these cose* a dose 
of 10 g was given by mouth but it was found that 
this could bo quickly reduced In the more recent 
cases now under treatment, 6 g is being given. 
Prof- Blent GyGrgyi persisted with tho dose for two 
days after ketonurla ceased and then he reduced 
the dose mdnalJy The succinic add was ^ven in 
2 per cent aqueous solution by month taken three 
times a day after tho principal meals, Sucdnlo acid 

has a very unplca*ant and persistent taste ondthongh 

some patients tolerated it others refuted to take it. 

^ ^ them in capsules Sxenti 
GyGrgyi and Korfinyi have been experimenting -with 
the perorol administration of tho coleium salt which 
IB much less unpleasant and can be taken as a poWder 


xiospcTAi —ThlB hoepital -which 

In leiC i« to bo taken o%'er by the Fulham councU os part 
of their matenilty and child welfare aervice 
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Under Iftts Tteadwg appear meek by week the unfeUered ihottghU of doctors in 
vartous ocoupattons Each oontnbuior is responsible for ihe section for a month, 
hts name can be seen later tn the half yearly index 


FROM A READER 
III 

An elder statesman of the nmetiea —I cannot 
remember his name—declared that he saiv only one 
real consequence of nniTersal education the remarha 
scrawled on the walls m pubhc places appeared three 
feet lower down. This view is a trifle pessimistic, 
for we have become informed and sceptical about 
qmte a numb'er of things outside our own professional 
concerns But whole new worlds have been opened 
for us, and m these we can stdl be imposed upon 
The quack on his box at a fair, a self constituted 
professor, nowadays raises a tolerant smile, and he 
owes any success that he has to the gambbng spmt 
We bet on the probabdity that a patent medicme 
sometimes cures, and after all doctors don’t know 
everythmg, and though we buy the stuff, we flatter 
ourselves that we’ve no illusions about it 

The modem world has subtler means of over 
commg sales resistance There is a myth current m 
London cosmetic circles, which must be very helpful 
in keepmg the wolf from the beauty parlour door 
A whole pathology has been bmlt up round the 
word *' acid " “ Acid ” is at once a cause, a disease, 
and an almost ntual diagnosis As far ns I can 
judge from second hand information, both profes 
sionols and chents beheve in it “,Acid ” is the 
collection of spots on the ohm of adolescent young 
ladies If fat doesn't reduce quickly during a course 
of massage, there must be a lot of acid in the deep 
tissues Excessive flushing after massage or after 
a hot mud pack is due to acid and “high blood 
pressure ’’ Is the skm dry , is there ecrema or exces 
sive dandruff, are there rheumatic nodules, or does 
the hair fall out f You've got acid. Is your com 
plexion greasy 1 You've got acid. It will be noted 
that I am paraphrasmg freely, for no cosmetic expert 
would openly refer to a cbent’s skm as greasy, the 
lady IS merely one of the “ oihee ” At flret sight 
“ oflies ’’ appears a pecuharly nauseatmg cate 
gory, not much better than “ greasies,” but a 
moment’s thought reveals its supenority, for the 
hest people, from Bulwer Lvtton’s Roman patricians 
at their toilet to the Noble Savages m the South 
Sea islands, use od on their skin, so that a httle 
“ natural oil ’’ on the face bears no stigma of 
vulgarity 

Aoid IS an ancient, well established word. Here is 
no exploitation of up to date fancies, like skm foods 
fuR of vitamuis and hormones It is not difficult to 
imagine how it has achieved its overload of cosmetic 
meimng There is the chromo dyspeptic, who 
suffers from acid regurgitations, and “acidity” is 
often accompanied by a bad complexion Tbere are 
gouty nodules, formed as every newspaper render 
knows, by those wickedly sharp crystals of une acid 
these are readily confused with rheumatic and 
flhrositio nodules, and with the induration round old 
none pits The lay mmd, too, is dimly aware of 
ncidosis as an nndesirable pathological state These 
concepts probably fused wbon tberapeuhc mas 
senses were absorbed mto tbe cosmetic profession 
The beantv specialist, rarely seemg acid bebmd 
all skin complaints, finallv identifles with it anythmg 
she uin remedy by her efforts, uutil before long she 


JB removing “ acid ” through skm for almost any 
mmor derangement of health. “ Acid ” is a success, 
for it 18 a forceful and impressive word, and yet its 
associatioiis are vague enough to ensure that no one 
convicted of havmg it about her person will suffer 
any loss of amour propre 

* * * 

The readmg pubhc has a pecuhar regard,for the 
Bcieutist as a man His opmions on Modem Problems 
get no more space in the press than the philosophy 
of a transatlautic flier or a pugilist, but they are 
accorded a httle more weight The layman has a 
healthy, respect for an mteUect tramed m deduction 
and skilled m the pnrsmt of truth, and he supposes 
the scientific worker to be capable of tlimking as 
competently about everyday existence as he does 
about his expenmente The layman must often be 
disappomted. Human bemgs are concerned with 
80 many non mteUectual activities, like love and 
pohtics, that there is httle opportunity for logical 
decisions about social behanonr, and even supposing 
a man could carry scientific objectivity mto all his 
human relationships, he could not stand up for long 
against the enormous pressure of emotiouM circum 
stance , sooner or later prejudice creeps in Scientists 
hve and thmk just as sensibly and just as stupidly 
as any other class of people It is surpnsmg, how 
ever, that with such obviously fruitful logical powers 
at their command, they do not make a comparatively 
greater effort to live m a logical maimer The rao^ 
hkely explanation that suggests itself is “that con 
8 C 10 U 8 logical mampulation of ideas has httle part 
m the mental processes either of the home or of 
the laboratory Research worlers have a logical 
equipment of some sort, but the majority of them 
certamly don’t acquire it as such In an average 
scientific trammg there is very httle specific teachmg 
on the arts of t hinkin g A display of all the aspects of 
a particular science is supposed to mculcate mental 
flexibility m a student by example, much as the 
diBCiphne of tbe study of Greek is supposed to mduce 
a spintunl attitude compatible with the instmots of a 
gentleman I suspect that advocates of both notions 
are rationalising after the event A man who is 
conscious of a good logical equipment can appreciate 
its apphcation m the sciences he learned m his youth. 
But it doesn’t follow that his logic has been distilled, 
like an essence, from the complex structure of facts 
that he assimilated. And the tribute paid by our 
great men to the formative valne of their early Greek 
studies is an argument that is immediately revealed 
as teleological when confronted with all the young 
students of Greek who have turned out to be 
numskulls 

* ♦ * 

Moat scientific workers I have met appear to acquire 
their powers of straight thinking by trial and error 
They Icam arguments as pieces of roasomng attached 
to something they’re interested m, and eventually 
acquire a battery of nselal mental tncks But it , 
never occurs to some of them that what is vabd for 
a, b and o m the laboratory, can apply" equally well 
to Tom, Dick, and Harry at home Hence the man 
who 13 clover and open mmded m his subject and a 
fool outside it Even within his own subject on 
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Experimental Trorkor often ^etR along m nn extra 
oruinnnly Impliaiard fashion One flnGi a senes of 
papers, coYering tlio irork of several year*—StuOloa 
in So and So I 1o XXII In them tho anthor 
fumble* 111* Tvay to verillablo fact, dnveu here and 
there by this or that counter argument until bo bits 
upon the right aoRirer ivith about oa much volition 
n« the experimentul rat completing it* ftr*t round 
in the h^aviourbt * mnie There are not many 
extreme ca«e* of thi* itort but a good deal of tnow 
ledge is acquired hy fumbhng Tho published fumblo 
is regarded vdth lospioion because it look* clumsy 
nud is vrastefui Jloat of us manage to confine onr 
fumbling to the privacy of the laboratory Soroo 
confine it to tbeir mental proccssefl and if it Ib done 
half consciously m that the thinker cannot recall 
hovr ho did it, the final answer comes out with the 
air of miracle, and another triumph Is recorded for 
intuitive thinking 

I have never been able to acquire a proper respect 
lor intuitive thinking though some regard It ns 
tho peculiar glorv nf the genius I con recognise 
that tho genina of tlus sort fumbles fruitfully but be 
fumbles and m thaJ diflers only in degree from the 
rest of us It is cu-'tomary in this comioiion to cite 
Clerk Maxwell who is said to have arrived intuitively 
at some of tho conclusions in his electromagnetic 
theory of light and to have demonstrated their 
mathematical truth subsequently But there ia no 
process wboreby con opts that arrive out of the blue 
can bo divided into those it would be worth while 
to rationalise and those that can be dismissed os 
unprofitable and for one Clerk ‘Maxwell there most 
bo a hundred muddl* heads who en^nder nothing but 
metaphysical nonseo^^ Couscious logical reasoning is 
a much more praise worthy activity and ultimately 
of much greater value to humanity If only for 
the reason that it is communicable, ifonkind is 
already overloaded v, itb facts and It might bo better 
to lose what the C lerk jrorwells achieve In their 
intuitive moods, ind avoid being overwhelmed 
by guesse* at the truth masquerading os solutions 
to the riddle of the universe 


Intuition as a subhtitate for thought is like the 
cocoa in the old advertisements, grateful and com 
forting There is a widespread fundamental dlstraet 
of lope, for at one extreme logicians tend to mistake 
the logical truth of a conclusion for its value, and 
land UR in a course of action that may he correct 
but is certainly tmitloR*. At the other extreme they 
behave like Pavlov s dog which accustomed to net 
in one way or another according to the exhibition 
either of a circle or an ellipse could do nothing but 
tremble in an agony of indecision when shown a 
slightly eccentric circle They worry at a question till it 
hng, not two sides but many and forget that however 
many side* a question has there is only one answer 
A i>coplo can afford to listen to logic when every 
thing else I* going nucly Philosophlo statesmen 
flourish ill setUiHl times when their rational thinking 
merely croesc* the Ts of poheie* that already have 
a fair measure of approval But when politic* 
become urgent when enthusiasm is neeiled In tho 
drive for s^vatlon tlie rational thinker take* a back 
bench or nuives tlie pale cast of thought in n con 
ceiitrutlon camp It is a mistake for a politician to 
know too much and to think too dearlv lor he will 
onl> overburden his mind. Intellectual indolence 
has more than once iK.'cn tho making and tlie saving 
of the Inspired amateur in hnglUh politics, U tho 


logician survives in such time* it is because masfcrly 
inactivity Is indlatinguisUable from careful indecision 
and with our readinesa to believe the best of our 
betters wo are prepared tp find a clover toctlcmn 
In tho mugwump (Tho etymology of this oxproaelve 
word is o'bscuro It has been recently defined as one 
who sits on the fence his mug ou one side big wurap 
on tho other) 

* * * 

Tho dislike of exact thinking in politics is probably 
responsible for the popularity of dialectical material 
ism os a pbllosopby of communism I nm ignorant 
of the exact riindos of interpretation that are infused 
with Talmudic subtlety into the tenets of this philo 
sophlcal system But it has been accepted "m its 
broad outline ns a pbllosopby of achon for the rank 
and file who ore no bettor dlolectldans than I am 
and from this uninformed point of view it seem* to 
me nn admirable apparatus for vague mental gym 
nasties From the intemotlon of bco contradiotory 
these* or Ideas there emerges a new synthesis, Tho 
interpenetration for example of capitalist and 
proletarian systems results in the communist state 
Observed facU are hard thln« to deal with Elevated 
to the rank of abstract theses, they become leas 
uncompromising more pliable and can be mampu 
lated in the grand speculative manner Con 
dusions become all embracing and the world Is 
remoulded nearer to bail ilnrx s desire. Though it 
is claimed that dialectical materialism Is the only 
scientific pbilosophy—-other pbUosopbies being pre- 
•olentifio —Soviet soence remains patently Aristo 
tellan in ontlook, and there 1* nothing in it that 
could not have been satWoctonly achieved by plain 
^gio wbDe Soviet politics, presumably based on the 
dloleetio are os muddle headed os tho democratic or 
fascist brands. 

CommnnUrm wilj survive dialectical materialUm 
as adolescents outgrow their taste for midnight 
speculations n’bout God and life. The philosophy 
made two valuable contributions to thought: it 
tanght that all phDoaophiea ore socially conditioned 
and It emphasised the need for abandoning statlo 
wnoeptions and for thinking in terms of processes 
Bat urocesse* are difficult to define clearly and 
a te^nlquD for thinking about the nndeflnable 
was bound to become the delight of tho arm chair 
speculator and the refuge of the woolly minded. 
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PASTOHAL PSYCHOTHERAPY 
To the Editor of The Lakoet 

Sir, —have received, as I presume have other 
medical men, a circular advertismg the Guild of 
Pastoral Psycho Therapy The aim of this gmld is 
apparently to “ tram ” the clergy to perform this 
branch of mediome (Not apparently so much for the 
'benefit of the patient'hut because “ there is a growmg 
disposition on the part of the puhho to accept the 
facfiities thus oflered and to take to the medical 
psychologist many problems of inner life about 
■which, lutherto, the minister of rehgion has been 
consulted”—i.e, the clergy feel a loss of prestige) 
To my surprise I find that this is supported by a 
small number of medical men I cannot think ^at 
it was reahsed by them that they were enconragmg 
an mcursion of the unqualified mto the realm of 
medical practice This is particularly unfortunate 
smce psychotherapy has at last won its spurs and is 
hemg appreciated by the majority of the medical 
profession 

The viewpomt of the clergy—i e , right and ■wrong, 
sm, and the need for punidiment—^la mcompatihle 
■with the detached, unemotional, ecientifio pomt of 
■view of the qualified physician. The nenrotio has 
already lus load of gmlt and to matfi. the idea of sm 
wiU memtahly make him worse rather than better 
■Unless the dergy are wfihng to abandon many of 
their fundamental pnnciples they must abandon 
psychotherapy 

This question arouses the old controversy of the lay 
analyst and the dangers of an outbreak of general 
paralytics and cerebral tumours “ analysed ” until 
too late for treatment 

Lord Holder’s withdrawal of his name from this 
project makes it appear that medical men were 
asked ■to support it and did so under a misappre¬ 
hension It 18 presumed that reputable medical men 
■WiU recognise this and -withdraw as gracefully as 
Lord Border has done In conclusion might I say 
that I am not hostile to rehgion m its proper sphere, 
hut that sphere certainly is not mediome 
I am. Sir, yours faithfully, 

London, -W July 9th CUPFORD AlXEN 

FLUORESCENCE MICROSCOPY 
To the Editor of The Lancet 

Sir,— ^The annotation m your last issue draws 
attention to a valuable technique, but suggests that 
the method is only open to the fortunate few who 
possess expensive quartz optical apparatus I thmk 
this 18 misleading I have employed fluorescence 
microscopy for many years, and recently have found 
it of great value m tracmg the fate of fluorescent 


[Oontinued from previous page) 

40 (9) from diarrhoea and enteritis under two years, 
and 4 (0) from influenza The figures m parentheses 
are those for London itself 

Mcnslcs -ivns fntnl In two coses at Birmingham . whoojilnff- 
coiiRh In three cosea nt Liverpool and at Manchester Tho 
deatlis from diphtheria were scattered over 14 great to'wnB 
4 at Birmingham 2 at South Shields Liverpool had 3 deaths 
Irom dlarrhcca no other great town more than 2 

The number of stillbirths notified durmg the week was 
300 (corresponding to a rate of 43 per 1000 total 
births), mcluding 4S m London 


caromogens of the benzpyrene -type in the animal 
body The apparatus used is as follows — 

A quartz mercury lamp contained in a light tight hood 

Ascreon of Wood a glass, transmitting an ultra vloletspectruiu 
from 3800 to 3150 A u. 

An ordinary microscope -with gloss lenses and condenser, 
and glass elides and cor or slips 

With the possible exception of the quartz lamp and 
Wood’s- glass screen, the rest of the apparatus must 
surely be available in every biological laboratory 
The cost of a suitable lamp with resistance is about 
£16, and any hght tight mounting, such as a large 
box -with ba-flied ventilator, is smtable The Wood's 
glass screen costs about 45s for a soroeu 4 in. by 3 m , 
hut smaller screens are quite smtable Most lahora 
tones can meet expenditure of this order, whereas 
the cost of quartz condensers and shdes is greatly m 
excess of this 

I draw attention to this because I heheve there is a 
■widespread hehef, even amongst medical men that 
glass cuts out aU ultra -violet rays Actually, Wood's 
glass cuts out practically the same range of the ultra 
violet speotrum as does ordmary dear glass, -with 
the addition that it cuts out the bulk of the visible 
spectrum Consequently, when this filter is used, 
there is no advantage 'to be gamed m usmg quartz 
condensers and microscope Shdes, though these may 
be necessary for certain research purposes Care must 
he used in the selection of the mountmg media, as 
many of these are fluorescent, but water or salme 
are surtahlB for most hiologicM ma-tenal and serve 
for the time necessary to make observatioiis on their 
fluorescence under 'the microscope. 

It need hardly he added that a dark room is essential 
for tins work, and that the eye must he adapted to the 
dark before the best results can be ohtamed 
I am, Sh, yours faithfully, 

Glasgow, 0 3 July 9tb ^ ® PEACOCK. 

MEDICAL PEACE CAMPAIGN 
To ihe Editor of The Lancet 

Sir,— ^The unfettered thoughts of Twelfth Sian, 
your contributor m The Ikincet of June 20th, would 
suggest that his place m the team was not unwar 
ranted He resents the suggestion that doctors 
should attempt a speoifio contribution to the subject 
of war and peace Are we to sit qmetly -with hands 
clutchmg Air Raid Precautions Handbooks 1-10 until 
a wave of destruction, the like of which the world 
has never seen before, breaks over our head, and 
then chngmg 'to a mass produced gas mask and a 
bag of sand, assure the population that all is 
well ? 

The younger generation of medical men are not 
satisfied ■with attempts at repairing the hopelessly 
maimed, and they, takmg msprration from the 
preventive measures advocated by a number of then 
thoughtful predecessors, see no reason why similar 
attempts to elucidate causation should not be apphed 
to war Why should we stand abashed by the possi 
hihty of rnnkiTig a contribution to what is nothmg 
hut a human problem i It is suggested that there are 
professionals m - i.Tur field whose job it is to deal 'With 
such matters If we ask “ What manner of men are 
these 1 ” what answer would he given ? Do they 
reside m the War Ofiioe, the Admiralty, or the 
Foreign Office f Maybe we are expected to see thorn 
amongst the great armament firms of the country 
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I Tvould Faggest tlmt M-e as doctors arc not amalenrs 
at assetwing Wmin motives—and as is well realised 
the nation is ljut a conglomeration of individuals 
wlio motivate it Wo cannot stand quietly aside 
watching the advance of an ora of deetructlon which 
is hound to nullify any ellorta wo are at present 
making in the improvement of our race 

TwtJfth Man ii suipnfled at the lack of unanimity 
in answers he erpects to various questions he poaes 
Has not this always heen the case when study of-any 
major problem has been commenced t Would he 
now ioil to get imonimlty on such questions as i In 
the eradication of nckets ia slum cloaranoe advised t 
Ho lock of adequate food the presence of msanltwy 
housing and tubercle bacilli in milk play any 
part in the mainteuance of tubercnlosls in. the popu 
lation t Wonld ycu as a doctor and a man advocate 
the abolition of these phenomena, or would the 
answer come * Ah men these questions touch ns 
nearly hut as do tors not at alii Day by day 
medicine <^11* us t j intervene further and further In 
all branches of hun* in activity—we cannot and should 
not seek IsolatioD behind shibboleths of soieutiilo 
detachment To-djy the doctor is more than ever 
an integral part of i rapidly moving community Ho 
should be preparea boldly to play hie part, and in 
no sphere more ths. in that of preventing our present 
civiimtion from hf-itemng to Its own destruction. 

I im Sir yours faithfully 

3>ndon T\ JuIrlJlu U JoULES 


NOISE 

To iht 1. UtoT of The LaifCEi 
Bm,—I have just been discharged from a nursing 
home, after an optiatiou which caused me neither 

r in nor serions dis< rmfort I mention this fact os 
do not want it t«> be thought that I am making 
any complaint on my own account j but I wish so 
far as po^ble to uhtam backing from the medical 
profession on a complaint, m many cases a serious 
one which patients m these homes have, I believe 
very good grounds for making and which even to 
one as little ill as I was was most noticeable. This is 
the absolute lack of any decency or coualdeiation on 
the part of a great many of the motoring public. 
During the day I can understand that it is difficult 
to do much to prevent a great deal of the noise, but 
surely at night some sort of consideration towards a 
large number of Invalids might be shown. Hooters 
were blown incessantly all sorts of strange hooters 
making all sorts of weird noises. The question of 
iQeucere was entirely disregarded. Speeding up the 
engines while going through the low gears and 
starting after signal bghts hod held up tue vehicle, 
wo* carried to the nth d^rce, I had the feeling that 
thero were a great many you ng people dashing 
about, no doubt on their lawful occasions In very 
antiquated cars, who wished to draw attention to 
what fine feUows they were (and what ancient 
vehicles they wore driving 1) by makmg a qmte 
unnecessary noise, 

I foel iMirfectly ctrtain that If sufficient medical 
backing were given to the gravity of this nuUanco, 
there would be practically no opposition in the 
House of Commons to the passing of measures which 
would inflict such penalties that this tort of thing 
would Ik) stopped. But it would be of very little 
use taking this question up unless one wore assured 
of the support of the medical profession, Dnfor 
tunntelv in the House of Commons we have very 
few doctors who could speak on the subject but as 
I have said above I am certain that all members 
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of the House would lend a sympathetic car to any 
suggestion to put an end to the state of things which 
exists, and would assist in the rapid passing of any 
Bill which had the prevention of this nuisance as its 
object 

I am Sir yours foithfoUy 

N StEWAHT SAKDElLt^ 

JatT 13tb 


HEADOUARTERS OF THE NURSING 
PROFESSION 
To the E^Uoi^ of The Lancet 

Sni,—On rending your interesting notes on the 
new homo of the General Lurslng Council in Port 
land place it occurs to me that rt may be worth whilo 
to recall that Iso 26, one of tho demolished houses, 
was designed by tho Adam brothers for the personal 
occupation of Robert Adam and in view of the 
number of original decorative features that luvve been 
so eldUoUy Incorporated in the now building it seems 
to mo rather a pity that this personal association 
with tho original architect has not been retained by 
choosing 26 rather than 23 os the street number for 
the new house There seems to he a good deal of 
uncertainty as to who painted many of the pictures 
introduced by Robert Adam Into his ceilings hut I 
rather doubt whether you ore correct in nttributing 
the pa intings replaced in the new building to Cipriani ' 
If my information is correct some at least of these 
are those which adorned the drawing room celling at 
No 26 this ceDing tie Ixiauty of which lay as much 
in the delicacy of its plaster work as in the paintings, 
was One of the most notable decorative features of th e 
house, and daring the 22 years in which my father 
lived there it was commonly accepted that tho 
paintings were by Antonio Zncci- Zued Lad been 
afflociated with Robert in his work at Spalato and 
he later acoompamed James on his continental tour 
he mamed Angelica Kaufmann as her second husband 
In 1780 and presumablv left England with her when 
she returned to Italy the following year 
.pother point of much more trivial nature may be 
of ‘When my lather went to live at No 26 

in 1806 he was the first person allowed by the estate 
to eng^e m modical practice in Porthmd place 
no^ of Duchess street, and he was onlv allowed to 
put up a plate because the front door happened to 
be ipnnd the comer in New Cavendish stroet He 
™ follow^ a few years later by Sir Charters Symonds 
at No 68 Sir Charters was not 
oUowed to put up a plate hut ho got over the dlfficultv 
ve^ ing^oualy by standing a •^ting-cord in a neat 
1?^“* narrow glass window 

at the side of the front door After this the ban 
app^ to have been removed for further invasion 
of ^ aiutere thoroughfare plates and all foUowed 
pretty qnlcUy 

Mmewhat unusual 
B^dont A IwltiDg horse and mUway van careering 
np New ^ventUah street was deflected from iU contso 

t ■?!. “3 van crashed into the 

ar^ to the vast astonishment of the maids taking 
tb^ afternoon rest in tho front basement sitting 
^*8ged np through the dining 

TMin window and the van Ufled to tho street rehovS 

fo incubus the horse rose to his feet and was 

“ little straw 

irith some dignity np tho winding area steps 
to the choers of an admiring crowd It In inti 
relate that his good luck here availed the poor S?iim*al 
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little , lie liad taken tke bit between his teeth before 
and the company decided that it was in the pubhc 
interest to end his adventures with a bullet 
I am. Sir, yours faithfully, 

GrORDON W GOODHART 
A\ ost Cromwell road B W July lOth 

TESTIMONIAL TO DR F W EURIGH 
To ihe Editor of The Lancet 

Sir,— ^After bemg in practice as a consulting 
physician for over 30 years, and for 24 years professor , 
of medical junspmdence at Leeds Umversity, Dr 
E W Eunch has mtimated his mtention to retire 
from practice and to reside in the south of England. 

' The very large number of medical practitioners who, 
durmg the long penod of Dr Eunch’s work, have 


sought his aid in the treatment of then patients, 
mcludmg m many cases themselves and then rela 
tives, are not wdhng that he should leave Yorkshire 
without having received from them some small 
indication of the great esteem m which he is held by 
all who know him It is proposed that subscnptions 
hmited to one gumea should be mvited from all 
medical practitioners who have been associated inth 
Dr Eunch It is also intended to present this token 
of esteem at a dinner to be held at 8 g ii on Wednes 
day. Sept 29th, at the Midland Hotel, Bradford. 

We are, Sn, yours faithfully, 

Geoffrey Prtestman, 

Hon Sec. Bradford Division BJilA. 

P E Chester Wieliaais, 

Hon Sco Bfd Medico Chlrurfflcal Soc 
Bradford July 13th 


THE SERVICES 


HONORARY SURGEON TO THE KING 
Surg Rear Admiral F J Gowans, M B Durh , baa 
been appointed honorary surgeon to tlie Kmg m the 
■vacancy caused by the retirement of Surg Vice Admiral 
Sir Basil Hall, K.CB,OBE,MRGS Eng 

ROYAL NAVAL MEDICAL SERVICE 
Surg Vice Admiral Sir R W Basil Hall, KGB , O B E , 
placed on Retd List 

Surg Rear Admiral P T NichoUs, C B , granted rank 
of Surg Vico Admiral 

Surg Comdrs D B PoUard to President for R N 
College, Greenwich, and Despatch, F B Qumn to 
A eptunc (on commg ), R L G Proctor to Courageous, 
and as Bv^uadron medical officer , G E Heath to President 
for course and G S Rutherford to DraKe for R N 
Barracks, Devonport 

Surg Lt Comdr J J Keevil to rank of Surg Comdr 
Surg Lt Comdrs W M Greer to H M Dockyard, 
Malta , J C Gent to Nelson and W R S Panokndge 
to Ttctonj for B N Hospital Haslar 

Surg Lts F P Ellis to Medway and E J Littledale 
to Caledonia 

BOYAIi NAVAL VOLUNTEER RESERVE 

Surg Lt Comdr D A Imne placed on the Retd List 
Surg Lts S E Cooke to R N Hospital Cliatliam W 
Gough to Ifeicngc andB P Prewer to Curacoa 

ARiilY MEDICAL SERVICES 
Col A Irvme Fortescue D S O , late B A M C , having 
attamed the age for retirement is placed on ret pay 
Lt Col and Bt Col B C Priest from B AAIC, to 
bo CoL with seniority April 16th 1934 ' 

ROYAL ABJIY MEDICAL CORPS 

Maj J Higgins to bo Lt Col 
Mo] J S B Forbes retires on ret pay 
Short Son. ice Commission Lt (on prob ) D G Levis 
IS rostd to the estabt 

Lt (on prob ) G M Robertshaw is seed under the prov 
of Art 213 Royal Warrant for Pay and Promotion, 1931 

REGULAR ARWV RESERVE OF OFFICERS 

2ndLt O G Wilde from Gen List, Res of OS ,tobeLt 
snuriA 

Slaj E A Wilson relmquishes his commn and retains 
the rank of Maj 

TERRITORIAL AEMT 

Capt A A Allison resigns Ins commn and retains his 
rank, with permission to wear the prescribed uniform 
Capt A S Henderson relmqiushes bis commn on 

account of ill health _ , * i. t * 

Lt P R Abtcliell from 4tb Bn Gordons, to be Lt 
-mtb seniontv Dec 23rd 1030, next below Lt J M 
yintboson, June 12th, 1937 


M H A Davison (late OSr Cadet, Durh Univ Contgt, 
Sen Div , O T C ) to be Lt 

TEBRITOHIAL ARMY RESERVE OF OFFICERS 

Capt A C Smolair, from Active last, to be Capt 

Capt W P Kennedv, from Active List (Seconded), 
to be Capt 

ROYAL AIR FORCE 

Wing Comdr T MoClurkin to Special Dutv List, 
while seconded for duty with the Medical Research 
Council 

Squadron Leader J Parry Evans to B A F Dep6t, 
Uxbridge, while attending post-graduate course of study 
at the Royol Infirmarv, Mm ’ 

Flight Lts QAM Knight to Central Sledical Estabhsh 
roent, London , E B Harvey to Merme Aircraft Expen 
mental Establishment, Felixstowe 

Flight Lt J F Ziegler is transferred to the Reserve, 
Class D 

Flving Oflr E H E Cross is promoted to the rank of 
Fhght Lt 

Medical Branch —Flying Offr J D H Cran to B A F 
Station Tbomaby, and D J Dawson to B A F Section, 
Hendon 

Dental Branch —^Flying Ofifrs A. J Clegg, T Gray, 
to Home Aircraft Dep6t, Henlow , F V Frank, J F M 
Sampson to No 1 School of TeOhmeal Trnimng 
(Apprentices), Halton 

INDIAN MEDICAL SERVICE 

Majs to be Lt Cols L K Ledger and G M Moffat 

Lt Col A S Lesbe retires 

Indian Medical Department —-Lt (Sen Asst Surg) 
A J Gomez retires 

COLONIAL 3IEDICAL SERVICE APPOINT3IENTS 

Tlie following medical officers have been appointed 
Dr E A Beet to Northern Rhodesia, Dr G F Cobb 
and Dr E M Clark to Kenya Dr I M Hill to West 
Africa Dr V E Donawa and Dr D R Huggins to 
Tnmdad Dr P S Solwym Clarke has been appointed 
director of medical services, Hong Kong , Dr Canmchael 
Wilson, semor medical officer Gambia , and Dr A L 
Krogb, semor medical officer (physician) Colonial Hospital, 
San Fernando Tnmdad 


Isolation Hospital fob ilro Staffordshire — 
The Slimstrv of Health has approved a scliomo for the 
erection of a joint isolation hospital to serve Mid 
Staffordshire 

Lowestoft and North Suffolk Hospetai — 
On July 8tli at this hospital the Ducliess of Bent laid 
the foundation stone of the nurses’ hostel which is to be 
erected as a memonal to King George V at a cost of £12,000 
She received over 200 purses containing some £5000 
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GROTJNDS FOR DIVORCF 

Ik the House of Lonls on July 7th the Mnrriage 
Bill •was confildered in Oommittoe 

the five yeab period reduced 

On Clause 1 vr]i\ h prondca that no petition for 
divorce shall bo pn^nled fo the High Court until 
five year* have paised since the date of the mnrriaRe 
Lord Sauoux moved an amendment to insert at the 
bcgumlnR Except as otherwise expressly provided 
In this Act He said this was necessary bocauao of 
a later amendment to Clause 6 to enact that if one 
spouse against the will of the other refused to permit 
tne birth of a child without reasonable cause it would 
establish a ground if divorce without delay The 
divorce must not b unduly delayed ainoe the pro¬ 
long^ use of contraceptives induced sterility He 
thought that the use of contraception by one partner 
against the other b will was a crime andfarworao than 
sdulterr—Lord Eloibley persuaded the supportera 
of the BUI to reject the amendment; he thought it 
was cleariy inadvisal ’e if not dangerous, to Introduce 
a new ground of dlvo ce wltliout support such as that 
of the Boyal Ccm^isslon Moreover there was no 
definition of what waa to be called reasonable 
cause for the use ot contraceptives 
Lord Jessel, for Jj rd Maugham moved an amend 
ment that the i>eri‘>'l should bo reduced to three 
years He said tba* while many consldorod five 
years too long others thought that there should be 
no time limit at oil but there was no chance of the 
Bill pawing in the House of Commons If the time 
Itmit was altogether removed —Lord Eltislby 
said that the suppeater of the clause generally believed 
that a Ihrdtlng period would reduce the tendency to 
companionate marriage emphasise the State s desire 
t^tmairiage should be a permanent institution, and 
discourage rash and foolish marrtaBee It was 
dHacoltio lay down what that period should be It 
might he a satisfactory compromise to reduce the 
period to three years and ho suggested that discre¬ 
tionary power Bhoold be given to tlie courts in 
exceptional cases He was prepwed to accept the 
two amendments In the name of Lord itaugham 
After further debate the two amendments were 

*^^ir**d0bato a motion by ItoesDAEG to 

delete the olanso was nej»tlved by « votes to 74, 
and the clause as amended was ordered to stand 
part of the BHL _ 

IN SANITY 

On Clause 2 which sets forth the proposed grounds 
for peUUon for divorce I-ord moved an 

amendment to delete the pamgraph that provides as 
a ground for divorce that the respondent is {neur¬ 
al^ of nnsoimd mind and has been continuously 
Under care and treatment for a period of at least 
five years immediately PP«»dmg the presentation 
of the peUtiom H© paregmph oTone 

permitted divorce for misfortoe. the misfortune 
of bring incurably of unsound mmd He quoted 
from the evidence given before L^ ® original 

Cdnunladcm the statement of Dr Ro^rt Jones 
one of the two chief medical fftperts who testified 
on behalf of divorce for Insanity It has become 
an axiom in the study of prognoris as to mental 
disease that onytlilng may hapi^ in lumcy Except 
ing what we call domentto the m«t unlikely and 
Unexpected recoveries take place The whole ten 
dency of modem porvcholof^ Eltoh went 

on, was towards not reci>gnjetag that any or at 
an) rate scarcely anv mental Inwnlty was to bo 
regarded or incurable P During the war many a 
case of sheU-shock was prwounc^ incurable which 
Was finally and pennanentl> cuiw ould not the 
vxiH.*rienco of most of thorn when tlicv consulied 
medical experts on some obscure ph^Tsical condition 


which was usually for lew baffling than an obscure 
mental condition, that althou^i those ✓experts 
lavlflhed the utmost devotion on the problem tliey 
almost Invariably disagreed ? Once they accepted the 
principle ‘that divorce was poa^le bemuse mis 
fortune had unfitted the sulTeror for fuHy discharging 
his marital ftmeUons then there were many other 
mlafortunes which could be classed sooner or later 
in that capacity such os some lingering physical 
diseases 

Ijord Qorell said the majority of the Rovnl Com 
misBlon after listening to the whole of the e\Idonce 
came to the conclusion that Insanity with a definite 
safeguard^hould be recommended as a ground for 
divorce He earnestly hoped that their Ix>rdslilps 
would retain this as one of the causes fop divorce in 
the BIB 

The Archbishop of Canterbury said ho felt hound 
to eay a word in support of the amendment Th^ 
could not Ignore the fact^—he Imagined Lord Dawson 
had accept<^ it—that they could not really speat 
of mental discos© as being Incurable He himself 
had been a member of the Royal Commission and 
,ho had been particularly Imprest by the evidence of 
one who certainly at that time it would be admitted 
was A great authority on all matters of mental disease 
Sir Georg© Savage After reviewing oaroftdly his forty 
years experience had come to the conclusion that he 
could not support the inclusion of Insanitv as a ground 
for divorce. The Archbishop thought tliat the 
majority of the expert wltuessea before the Royil 
Commission were against the inclusion of this cause. 
Pot instance four Commissioners in Lunacy 
Ixjrd OhanceUors Visitor in Lunacy (Sir George 
Savage) and others who were famuiaMy dealing 
with people of this class every day had brought 
home to the Commission that the apprehension that 
some approach of insanity might develop into a 
cause by which anyone might lose a home or spouse 
would have the gravest effect He thought that the 
adoption of this clause would retard the recovery of 
those who were curable and somethnes would unset 
tho balance of those who were liable to become 
Insane 


vi^uno uuvB pointed out that in a very material 
and Important matter the recommendatlona of the 
R(^ Commission were not given effect to In this 
BUL The Commission said i— 

W© further recommend that the Insamti should 
be found to be incurable to the satisfaction of the Court 
and that this ground should only operate when the age 
of the insane poreon is if a woman not over fifty j^eors 
and If a man not ovor sfarty years Ihe last reoom 
mendalkm would exclude the cose of senile dementia and 
esses where thore is no reasonable ground for dissolving 
the ranmsgo ba\*ing regard to the age of the parties 

■^0 evidence given by Dr Hobert Jono* ibowed 
that in London alone at that time there ivero 7830 
oa«es aged 60-80 to which this would armlv of 
men aloM aged (10-01 there were 1442 care. Nob 
ojm of the dMtore who had appeared before the 
1^1 Commireion ^d reld that thev were able to 
pict o^the caare that would recover Vgain and 
again before the Commirelon it had been «Uted tliah 
aanemomheaofthecommnnity particularly femaleo 
wore liable to bo up»t a. a resuU of proporel. euch 
OS thoeo contained in this Bill 

JTacount Dawsov op Pecs reld that on ereential 
mill”*! there WTK more generel agreement in the 
medical profcMion that njmore in any other Ue 
thought It wa. common ground that they oU ought to 

”• *«’ “hfl more of them 

ttought they were purmiing Oio (Thrhitlan Idrel 
It waa alao common ground that thi. partlcnlor giSm 
of care, waa one that demanded their very cSrefiU 
and merciful conjiderqtion becaure gener^y 
not a *°((tter of fault hot one of misfortune Thla 
wn» not itrlctly tree and ho would only mention. 
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as examples chtonic alcoholism and syphilis Still, 
broadly speaking, the element of misfortune did come 
into the question of Insamty more than into that of 
adultery and cruelty They had therefore to bo 
very careful to hold the scales of consideration and 
justice as between the patient on the one hand, and 
the equally suffermg partner and childi^n on the 
other Jhwm the speeches that had gone before, 
one would think there had been no suSermg partner, 
but anyone wbo had had an opportunity of studying 
insamty in the home would often come to the con¬ 
clusion that far more sympathy was to be extended 
to the spouse than to the jiatient, who felt things less 
acutely Under Clause 3 of the BiU the insane 
patient must have had continuous treatment in some 
form of institution for a period of five years That 
m itself was a great protection It was a fact agreed 
by a fair consensus of opinion that the chances of 
recovery after five years’ continuous treatment were 
small To assert that anything m the world was 
“ incurable,” which meant 100 per cent, was not a 
very wise statement hy a scientific man, and he was 
proposmg to put m instead “ one who is beUeved to 
be incurable ’’ That, ha thought, was a fairer and 
more accurate statement 

'The prospects of ieco\ery m the first year of treat¬ 
ment were very good, but the prospects grew less 
until after five they were very small Therefore 
he pnt it to their Lordships that after five years, 
when, the prospects of recovery for the patient were 
so small, was it not their duty to give the suffering 
spouse a chance of relief? They did not make it 
compulsory They were apt to forget that the large 
majority of people with whom they were concerned 
in this BiU lived in houses of only a few rooms and 
therefore cases of cruelty or insamty, whether caused 
by drunkeimess or drug addiction, pressed much 
more hardly on those sections of the population 
Patients'let out of an asylum were not normal and 
had to be treated with great care They were easily 
fretted and made irritable and why each time suon. 
a patient came out should the home he destroyed 
and the health of the other spouse endangered ? 
He thought the people who fixed the period of five 
years had done so after great consideration and after 
gettmg advice from experts 

On the question of lucurabihty, the only reason why 
he proposed to amend this paragraph was really for 
scientific accuracy If he asked their Lordships 
to insert the words “ believed to be incurable ” that 
did not mean that the medical profession bad the 
power to say that no case was mcurable Shell¬ 
shock during the War was on a totally different 
footing from cases of msamty which, resulted from 
orgamo and structural disease Cases, for example, 
of hardenmg of the artenes were completely mcurable 
by the very nature of thmgs, and there were certam 
definite structural causes of insamty which m their 
lery nature must be mcurable Therefore, it was 
ven important to distmguish between such cases 
and that large groups of functional cases which if thev 
were put imder treatment for five years would he 
cured, and most of them a long thne before But 
the large majority of patients who bad been treated 
contmuouslv for five years did not get well, and 
therefore wiien that period had passed they should 
ill merev and justice turn aside from the odd chance of 
the patient getting well and look after the spouse 

and the cluldren. - m n * 

It had been said, and it was said m the Times that 
day bj Sir HeginaJd Poole, a very distinguished 
solicitor “ Thmk of what it would mean for an 
insane person to think of the prospects of divorce, 
of his feelmg that he has been msplaced m his home, 
that his children belong to someone else The 
answer to tliat was perfectly clear , it did not- take 
place Thev were very apt to jndge those who were 
mentelly deranged in terms of themselves Ih the 
large majority of cases where persons had been, under 
continuous treatment for five vears the acmty of 
nimd had gone, the range of mental vision had 
contracted, the powers of appreciation had steadily 


dcclmed the pomt of view was narrower and they 
felt not as others might think they would feel They 
become accustomed to their surroundings, they 
looked only a short way ahead, and their lUe and 
fchouglit witli tlie datenoration of their mln dg were 
entirely different He himself bod no fear on that 
pomt There would be no substantial mjusbice 
done He begged their Lordships in the interests 
of the nation and the spouse, without doi^ any 
substantial Injustice to the patient, to pass tlie 
clause 

The Marquess of Saxisbpbv said that it was very 
significant that Lord Dawson had already abandoned 
In its integrity the word “ mcurable ” , he used it, 
but he used it with great limitation. He had also 
spoken of insanity wmch was incurable In the great 
majority of cases j that was very significant, because 
it was an admission in eSect that there was a sub 
stantial nnnonty of cases which would turn out not 
to be incurable Here were cases of insane peisons, 
the great majority of whom would not recover, and 
Lord Dawson proposed that the substantial minority 
should imdergo the risk of divorce The Archbishop 
of Canterbury had shown that it was by no means 
proved that authority was all on the side of change 
Their Lordships were asked to make a great decision, 
involving a very great pnnciple, and he hoped that 
thw would agree to the amendment 

The Bishop of BiRinNaaAM said ha would like to 
stress the aspect of heredity Excluding cases like 
chrome alcohohsm or sjrphihs a man became insane 
because of something m his make-up , he inherited 
a highly organised nervous stnioture He handed 
on his hlglily organised structure, which was 
part of his inhentance, to his children, and if his 
organisation was such as to render him liable to a 
break-down leading to mcarceration m a mental home 
then there was more likehhood that he would hand 
on tb his children a grievous type of instability which 
they might show as they grew to manhood Tbeir 
liO^hips bad been constantly told of the medical 
evidence before Lord OnreU’s Commission—evidence 
given before 1912—but much progress m the study 
of inheritance had been made since that tune 
Mendel’s great paper was rediscovered in 1000, but 
it was not really taken np by large groups of research 
students until about the time of the War Since then, 
as everyone knew who had made even a cursory 
study of the hterature, the volume of research had 
been enormous and the results were sometimes dis 
qmetmg The allied though quite different subject 
of mental defect was adequately provided for in the 
clauses relatmg to nuUity, but one witness before the 
Brock Departmental Committee which had inquired 
mto mental defect some years ago, had later said 
that probably inheritance existed in at least 00 pet 
cent of the known cases of mental defect Inquiry 
mto the inhentance of insanity was even more 
dlSBcult than that mto inhentance of mental defect , 
but there was no doubt wbatever that a very consider 
able proportion of the cases of insanity resulted from 
a morbid inhentance Were they to allow the 
possibility that a man carrying such a taint la his 
make up that he had been for five years m a mental 
home ought come back and produce more children ® 
He could conceive nothmg more awful than that a 
woman should be expected to bear children to a man 
whom she knew to have this taint They might sav 
that she ought to have discovered it before marriage, 
but nothmg was more carefully concealed in all 
classes of the community , a fact that was particularly 
well known to all doctors m mental homes, for their 
endeavours to find insanity m the family m the past 
oOyen faded because frank evidence was not forth 
coming mom the point of view of heredity it seemed 
to him that they had drawn rather too stringent 
precautions and he would make it easier for the 
same partner to fibtain rehef 

Lord AnnrNQTON said he bod had experience with 
a mental hospital, both in visitmg and m the dis 
chargmg of patients The progress of medical science 
had gone on for 25 years since the Boval Qommisslon 
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And they looked fomAtd to mucli propresa in tlio years 
to come VTUilo dlBcliarRcs after five years were not 
common they did exist and it •was extremely difflcnlb 
to sar TTbether any coso -was incurable He thought 
a vet^ dangerous principle "u-as shown in this BUI to 
use this class of misfortune in this yray 

Lord Eunei-HV said this matter -was very carefully 
considered by the Royal CJornmlsBlon and 11 was 
eNidently the viev;' of the House of Common* that 
tills paragraph should be included In the Bill Its 
supporters wore of the opinion that Insanity was on 
qidte a dhlcrent plane from anv other illneaa. While 
in physical iUnees-'s there could be still a very real 
companionship bttueen the iwrtles In Infinity 
tliat companionship could no longer exist He hoped 
the amendment w* uld be reslstocL It was negatived 
by 06 votes to 31 

Lord Bawsoh said that ho had been Informed that 
the amendment In proposed to move to Insert the 
words believed 1 j be Incurable, would probably 
not meet his purprse Therefore he would not move 
tliat amendment it tills stage but would retain 
a (ilscrotlon to ^e^ ive it on Report —^Lord Dawbon 
had an amendment on the paper to add to paragraph 
(d) or has dnri ig that period been subject to 
wcuiTCnt fits of ii mnity He said that although 
he knew how txag these cases of Insanity wore he 
had failed to sattt r his own criterion and his own 
stondartl that tlie must hold the balance Justly 
between the pati nt and the spouso In cases 
of cycUcal Insanity dangerous as thoeo people wore 
to the happiness ol their homes, he was atmld that It 
would be true that when the patient came back from 
a period of insanity and re-entered the home he would 
toow and would Buffer as a result of knowing that 
he might be dlvorc d whereas In the case they hod 
been discussing in the clause itself at the end of 
five yeatB he would vq the majority of cose* not know 
■^tli their Lordships permission be would not move 
the amendment 

noiiossuALmr 

Viscount DAW80^ or Penw moved an amendment 
providing that n petition for divorce might bo presented 
on the ground that the respondent had since the 
celebration of the mnrriago been ^nty of the practice 
of homos/Tiuallty The word ^ sodomy be eali 
hful in the course of time become laadequaie and 
unsuitable Ic apphed to a crimo that was open only 
to the male but the progress of knowledge had altered 
their conception and they therefore had. adopted the 
word homo*exuallty which referred to both 
sexe* That was one Juatlflcatlon for the additl^ 
he suggested, Anotlicr was that they now looked 
on homosexuality as a pathological condition. He 
was not at all sure that In the future It might not be 
regarded as an insulllclenoy disease and although It 
was true that the law must take cognbuince of homo¬ 
sexuality and punish it In order to net as a preventive 
to potontlnl offenders the more reasonable view was 
gradually being adopted that it at any rate had on© 
foot In the r<ihr> of disease and was not wholly In the 
realm of crime This occasion for recognising 

with advancing knowledmj the Incroasing tendency 
to regard it os a palltologfcal process, which concerned 
those who had to deal With disease For tlio purposes 
of the Bill however it would bo entirely wrong to use 
any wo^ whicli conllned homosexuality to one sex 
It was really thno that there should bo equality of 
treatment between men and women. For tliat reason 
also the Insertion of this special paragraph was 
JuslUled They nU know that this partlcninr offence 
was quite compatible with excellent qnalltios of 
mind and character and it was most importjuit to 
renllao that in the cose of individuals who had a 
loaning towards or attraction and affection for the 
same *ex whether tin y luul a parallel affection for the 
other sox or not it c^mld not noasiblr bo mainbatned 
tliat they were snltablo i>eoplo for marriage Such 
people would frustrate the purpose for which marriag© 
existed and it would be a grave Inlustice to recognis© 
any marriage In which homoooxuallty tuin^ out to 


b© existent In eltUor or tnd portioa A lurther reneon 
for his nmendmont was tliat homoscxuoll^ In all 
deeont people hid its head, and li was almost hnnosslblo 
for the spouse to have tno misfortune of finding out 
before marriage that the natural attraction of sex 
was absent and that the* partner was homosexual 
When that ^vaa discovered it ought to ho a ground for 
dlvorc© /Thero was every reason In favour of put 
ting in this particular para graph by itself if only for 
th© purpo*© of recognising that it was an offence 
a mlraortuno, or a disease, whichever way they looked 
at It equally in a womau as It was In a man, WTiUe 
a roan nt the present time could be open to criminnl 
prosecution, a woman could not but homosexual 
women could break up a home as he h^ had sad 
experience of just os easily a* homosexual men 

The Archbishop of OAHTEnBunT said that Lord 
Dawson had used the word * pmctioo Did he 
mean some particular act i>rov©a pf this particular 
tendency or did he mean a continuing habit ? The 
word ;^ctlce seemed to be most dangerously 
vague Ho also asked If it was not th© case In Lord 
Dawson s experience as It certainly was in hla that 
even thee© unfortunate tendencies could b© cured, 
and whether this was not a case of a disease If it 
could b© called a disease which wa* incapable of 
cur© 

Lord Dawbox said he put In the word practice 
because individualfl might b© fawtlgated into a single 
act of homosexuality ijartly by curiosity parth 
because they might be potential homosexuals and 
therefore open to the iniluence of an actual homo 
sexual whom they happened to meet Having had 
tl^t experienoe, however they might pull them 
aelves up j very oRen they came into contact with 
a *>^or or a friend Th^ were people who wore 
perfectly capable os he had knowledge, of being good 
spouses, and h© put in the word * practice ^ for 

tbotre^n meant It to Imply a habft a repetition 
and not a single instance ^ 

There was nu^on of cure For practical 
purposes he hi m s elf divided the homoecruala Into 
uose wjo were potential and those who were actual 
of the offenders against whom ho w^hed partfen 
l^y to guard were those who were potential becaiise 
t was a fact that if one could only get the right 
phyidoforicaUy one 
could them Into the natnml phyalolopicnl 

ron^ There was no moro ftsclnatlng eclentlflc 
etudy at preemt than the development of these 
Imponderable forces. Thero wn» no doubt that 
a realm VTM ^ing opened up which would onablo 
more help to be brought to Iheeo people provldod 
they coum be caught In the early stages VSTiether 
they could be helped In laUr life he Te^^Such donbt^ 

Lord ^Tiatail said ha resisted the amendment 
bocauM this recommeudnUon was not one m^de 
^ dangerous 

^ I"? tlio knowltS^^ 

been establ^hed In our legislation of recent vear* 
it was equality of ^ sexes They ought to nro^t 
the man agal^ the LesbUn just as they urotSrSi 
a woman against a male homdsexnalist ^ 

woo discussed. Ho would not ULe It ili 

that the Uooso of Lords n 
application of scionco as pot £^d 

whom ^on-body trosleiin the iMtUr udth(StI!^e 
reasoned objection to It To begin l,. A 
that it wao not correct to as v ° tlwught 
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result of -wicted rmpulses, capable of bemc controlled 
Like other impulses of the kind, they could he checked 
by advice and by resolution, and they did not appear 
to him to be of the nature of a permanent inflnmty 
that ivas always hkelv to affect the mamed life 
The real answer probably at the present moment 
was that this was a subject which required very care¬ 
ful esammation If some tune or other a Select 
or Departmental Comrmttee considered this subject 
m all its branches, tbe result might be a i ery valuable 
report upon which the cnnunal law and the civil 
law might very well be amended At the present 
moment siuelv it would be a mistake for their Lord- 
ships to send this amendment to the House of 
Ckimmons with the discussion that would be hkely to 
arise about it Later on, perhaps, it might have to be 
discussed, but at present the right thmg was not to 
accept this new ground for divorce, put into the BUI 
for the first tune —^The amendment was negatived 

HABITPAL DRUNKENNESS AND DRUG ADDICTION 

Lord Dawson, on behalf of Viscount Bhbank, 
moved to add to the grounds of divorce, “ is an 
habitual drunkard or an mveterate drug addict ” 
Bor the purpose of these additional grounds a signed 
certificate would be required to be given m each cose 
by two mescal men, at least one of whom belonged 
to a jianel of names approved by the Home Secretary 
on the nommation of the Boyal College of Physicians,' 
Londom Those who held that marriage should be 
dissolved whenever such circumstances arose os 
frustrated the fundamental purpose of marriage 
couid not to his mmd logic^y exclude habitual 
drunkards or mveterate drug addicts The medical 
profession on these matters was extremely conserva¬ 
tive, and if required a very strong case for any doctor 
to say that a person was an habitual drunkard or an 
mveterate drug addict Considermg the whole 
attitude of mmd of Bntish medicme there need be 
no fear that doctors would not err on t'he side of 
caution 

Viscount Bertie of Thame moved tbe followmg 
amendment to Lord Dawson’s — 

‘ The expressions ' habitual drunkard ’ and ‘ inveterate 
drug addict ’ moan a person who by reason of habitual 
drinking to excess of alcoholic liquor or of addiction to 
drugs, as the case may be, is (a) at tunes dangerous to 
himself or to others, or a cause of reasonable apprehension 
of such danger or (6) mcapable of managing his oivn 
affairs Tlie expression ‘ drugs ’ means drugs to which 
Part in of the Dangerous Drugs Act, 1920, applies ” 

Lord EunaUEV said he hoped the amendment would 
not be pressed This proposal was rejected In the 
House of Commons and he did not think that rt would 
be to tbe advantage of tbe Bill that these words 
sbonld be inserted Drunkenness was very often 
accompanied by cruelty and anyone who could prove 
that he or she was subject to habitual crueltv would 
bo entitled to a decree If tbe drunkenness was 
continual, even if tbe man was not actTually cruel, be 
would be guiltv in law of constructive desertion and 
in such case therefore the injured spouse would be 
able tu obtam a measure of rebef provided tbe cruelty 
■niis contmuous for three years Both amendments 
were negatived and Clause 2 and Clause 3 (Insamty 
Defmifion) were ordered to stand part of tbe Bill 

OTHER GROUNDS 

On Clause o (Decree of Judicial Separation), 
Lord Atkxn moved an amendment that a ground for 
judicial separation should be failure to complv xntb a 
decree for restitution of conjugal rights or dn any 
ground on which a decree for divorce a metistt et 
ioro imght have been pronounced munediatelv 
before the commencement of tbe ^latnmomal Causes 
Act, 1857 This be said covered the case of rape 
and so forth It mcluded cases of gross indecencv 
and prohablv co\ cred generallv the case of bomo- 
sexualitx —^The Earl of Drogheda said that in 
principle the promoters would accept the am^d- 
ment, subject to it bemg seen later what its effect 


would be when it could be dealt with on the Report 
stage TTie amendment was agreed to and the clause, 
as amended, was ordered to stand part of the Bilk 
On Clause 6 (New grounds for nullity). Viscount 
Oech, op Chelwood moved an amendment to provide 
that- a marriage sljould be x oldable on proof of 
unsoundness of mmd not only at the tune of the 
marriage, but xvithin twelve months after marriage 
He suggested that if, for example, a woman went 
mad within six months of marriage that ought to be 
conclusive evidence to satisfy a Court that she was 
not really m a condition to give true assent at the 
tune of her marriage—Lord Atkin said that the 
suggestion was entirely contrary to principle Nobody 
ever beard of nulbty on a ground which was not 
existent at the date of mamage There must be some 
ground which existed at the time of marriage , other¬ 
wise they would have divorce Dnsoimdness of 
imnd might arise twelve months after the mamage 
through a cause which had nothmg m the world to 
do with the condition of the mamage It imght be 
the result of cbildbirtb, and it was not an uncommon 
consequence of childbirth —^Lord Dawson said it 
was a rather narrow issue which was raised by Lord 
Cecil It was well known'that mental disease might' 
be so latent that it mi^ht be an unknown ground of 
suspicion If it remamed a suspicion then nulhty 
would not obtain, but if m tbe consequence of thm^ 
in that marriage the symptoms were manifest and 
fully developed six or eight months afterwards they 
were often quite able to say that these rather vague 
symptoms of tbe earher tiine of tbe matnace were 
really nothmg but tbe beginning of a disease that was 
then m its mitial stage He thought on that ground 
tbe bulk of sIbientiSo opimon would be with Lord 
Cecil, but cleiuly in order to establish that case the 
Court would jbave before it experienced scientists 
who would be' able to give evidence as to whether 
that was true.m the particular case or not —^Viscount 
Cecil of Chelwood asked those m charge of tbe 
Bill whether they would consider before tbe Bwort 
stage some provision to tbe effect that if one of the 
parties went mad within a year that should be pnma 
facie evidence,',which could 'be rebutted, of imsound- 
ness of mmd at tbe time of mamage —Lord Eltislet 
said that they were qmte prepaid to consider the 
matter, and the amendment was withdrawn 

Lord Gorell moved an amendment to make 
paragraph (6) of tbe clause read as follows — ' 

“ (6) that either pVrty to tbe mamage was at the time of 
the mamage of unsound mmd, a mental defectii e within 
the meaning of the Mental Deficiency Acts 1913 to 1927, 
or subject to recurrent fits of insanity or epilepsi ” 

He said his point was that mental defleienov, if 
it was a ground for nulhty should enst at the tune 
of the mamage He thought that the clause was 
onginaJly designed to meet the case of a person who 
was mentally deficient at the time and then was 
placed under restramt twelve months afterwards 
He understood that that would lead to the very 
undesirable result that some unscrupulous person 
might marT} someone who was mentally deficient, 
obtam them money, then get them placed 
restraint within twelve months and have the 
mamage annulled The amendment was agived to 
Lord Dawson moved an amendment providmg 
that it should be a ground of nullity if either party 
to tbe marriage had been withm tweli e months 
prior to the time of the mamage guilty of tbe practi^ 
of homosexuality The noble viscount said lie would 
not repeat the arguments which he had put fomard 
earlier m the eveiung, but he moved this amendment 
because be thought it was of even greater importance 
where a question of nulhty was concerned, because 
homosexualitj rmght very easily not bo manifest, 
and could not be manifest m the social circumstances 
prior to the mamage On Lord Eltislev’s request 
the amendment was rejected 

Lord Dawson had handed m a manuscript amend¬ 
ment to insert the word “ comidunicable ” before 
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YotLottMxl dl»^aB8 In tho clause He said -that this 
amendment raised a mAttcr of oonsldorablo dlfftoulty 
If they left out suffotitig from venereal disease 
thev might land themselves in the position that some 
one might haNO Imd venereal disoaso ■which some 
authorities regarded os not being cured notwlth 
standing the fact that Its manifestations had passed. 
That would bo met by Inserting the ■word oommunlo- 
ahle On the other hand suppose at the time of tho 
marriage ono of tho spouses had a very ea.ri> stage of 
locomotor ataxy which might easily remain undetected 
unless there ■Nvns a special examination It would 
he rather seriout If tlie marriage could not bo voided 
If, for example during tho months sub-wquent to tho 
moniago tho disease developed Ho did not see tho 
solution of that at the moment hut ■with their Lord 
ships permisalon he would consult with his pro¬ 
fessional friends in order to see if anything could bo 
done to meet tho difflcultv "With that reservation ho 
would not move tlie amendment at this stage. 

The ilarqueas ot Readiko moved on amendment 
to prevent a husband bv forcibly having marital 
Intercourse ■with hU wife destroying her right to apply 
to the Court to have the marrlaTO annulled. Lord 
PlT.TTRTjr. accepted the amendment which was agreed 
to 

Lord Atkin roo^ed an amendment providing that 
any child bom of a marriage avoided porsuant to the 
paragraphs on the clavfse dealing with unaoundness 
of nnna and ■veneteal dtseose should be legitimate 
notwithstanding tl at the marriage was so avoided 

Lord a'.'cepted the amendment which was 

agreed to and 01au« 0 as amended, was ordered to 
sUnd part of the BilL 

The remaining clauses were also ordered to stand 
part of the Bill md the Committee stage was 
concluded 

NOTES ON CURRENT TOPICS 
Road Accidents 

On. July 0th In th House of Commons Jlr BOBODf 
Minister of Transport re^vlowlng the work of bis 
Ilepartmenfc during tho vear said that a most 
Important development in connexion with the 
administration of road traffic had been the appoint¬ 
ment of oeddent oflloote In each district whose duties 
■were to log accident statistics under certain arrange 
ments with local authorities and the ascertainment 
of causes ^rith a "view to j^ventlon and to remedial 
measures being tahen. During the last calendar 
year there wore killed on the roads in Great Britain 
6501 persons Of this total 3008 were pedestrians 
I-IOS pedal cyclists, nud 1076 riders of or passengers on 
motor cycles It was rather distressing to find tho 
■very large percentaj,^ breaches of one or other of 
the elementary provisions of the Hlgh'way Code that 
were froquontJy committed by a large number of 
users of the hlgh’vTsy While not imputing blame 
bis desire was to invite the cooperation of all who used 
tho roads to realise tluit this ■was not a pro-motorist 
contra pedestrian problem. He was hoping that by 
giving attention to tho logging of road facts tbie 
public wotdd becomi Increafdnglj sUn e to the advis¬ 
ability of greater care It ■was now established 
beyond all contradutlon that tbe taking of remedial 
measures rcdviced tlK* number of street accidents, and 
lie thought there ahtoild be more remedial measures 
Tlicro ■was no ground for complacencw os to what had 
happened this year up to date on tho roads There 
was an increase both m Idlled and Injured and tho 
incrcaso was moet marked among pedestrians There 
were 150 000 moro motor vehlclee on the roads than 
there were at this time last year and In terms of par 
centage that was nearly 0 p^ cent more vchlclee on 
tlio roads of this country jtoet of the accidents were 
pre\ an table ; there was only a very small portion of 
them tlmt was not so During tho first half of 1030 
41 iwr cent of tho pedcatrlana killed or iujupod were 
under 15 and the graph of the fatal accidents wliich was 
kept In his Dopartimnt showed that a verj pro 
nounced accident jKaik occurred at tluj age of about 


five Tho peak period of dangsr for i>edal cyclists 
was roughly 14 or 15—just when the boys and giria 
wore for tlie first time beginning to uso podal cycles 
on the roads. It ■was significant that this relaxation 
of control prior to a full appreciation of the danger 
of being on tho road at all woe tho moment at whicli 
the maximum number of accidents ocenrrod He 
thought tliat parents had on obvious rohponslbllltr 
in this matter of the safety of tholr children. 


In tho House of Lords on July 12th the Physical 
Training and Hocroatlon BIU -was read the third time 
and passed. 

In the -House of Lords on July 13th the Jlornl 
Assent >vns given to the ifethylated Spirits Sole by 
BotaQ (Scotland) Act. the Trade Marks (Amendment) 
Act and the Physical Training and Rooreatlon Act 


question TIME 

wimmESDAY JULY 7Tn 
Distribution of Industrial Population 
Mr Lawson asked tlie Prime ilinlster if ho was now in 
a position to state the terms of reference and tlie personnel 
of tho Royal Gmunlssion to inquire into tho question of 
the geomphlcal distribution of the industrial population 
—ilr CnAMBEBi.ArN repbad ke* Sir The King has 
been pleased to sppruve the setting up of a Royal Cora 
n^on to iDoube Into the quratlon of tho googrephlcal 
distribution of the Industrial population Il.o te™ of 
reforence are To Inquire Into tbe causes which hate 
influenced the pr^nt geographical distribution of the 
^dustrxal populatbn of Great BnteJn and the preUble 
direction of any change In that distribution in tJje future 
to consider whet ioaal economic, or strat^cal dls 
ad\ antagra ante from the eonrentratiem cf-lnduslri«i« or of 
the Indi^al population In lar^ towns or In narlieular 
areas of the eoimtry end to report what remedial 
mMsuroe,if My shooJd be taken in tho national Interert 
The member* of the Commission ere Tho Right Hon 
Sir aiontagne Barlow Bt KB E, LLB fciAirm*n\. 
Prof Patrick 

&nes6 Beyin Mr Francis D Aroy Cooper Mr* 
H^one Hlohens ^RB C itr* Maigsret^^s 

John Hany Jemes Sir Frantas Joseph K.B E 

GCB CD F M RoUnson 

?rJnZ2^£ Sydney Artimr Smith FJ3X FJLI 
Ur Owrge W ThomKjn «ad Sir tVlUiim Wliyto 0-B E 

nroBSDAY rijLT 8 th 

Indei>OTilTOt Medical Examination ot Motor drlrera 
Charfled with Drunkennesc 

Bit Jora aikod the Homo Seoretnry whetlier 

■ny and wtiat inatmotions were given to ooliea 

^ a 

1 ./! a detained on a cliam ol driving a motc^Icar 

fit ■W'J'-Slr sLnna, HoSi 

''"™ inatruoUona that 11 ^ 
priaoner In emtody on a charge Involving drunkenneet 
examined by a doctor »I*otad by Idmaelt 

that the p^nar be rcponalble for tho dootor a lb? 

StrJila^a tlio pneoDor Inlonood o! hii rinht to 

the emm,nation at ^ ttao It la derided to Kmd Iot thS 
lumourabJe friend^enS 
that It i. morttaportont that If poaalblo an LideiiiXu 

or^r 1 LTbo-riir.r 

Health Inturance and Dentnl Benefit 
ilr Joel asked the Mimsfer of 

proriding drnUl benefit u a v ^ 

ealbnated m.h pr^on In 
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regarding the numljer of insured persons -who rvould apply 
for treatment Such information, hoivever, ns is available 
indicates that about 10 per cent -would apply for treat¬ 
ment each -year at an average coat of about £4 per case 
On this basis the cost would be approidmately £7,000,000 
a year Dental benefit is pronded as an additional 
benefit by 6000 approved societies and branches m 
England and Wales with p total membership of 11,800,000 
representmg 75 per cent of the insured population, and 
the expenditure on this benefit m 1936 was about 
£1,760,000 

Medical Benefit 

lilr JoBl asked the Alinister of Health how many 
persons insured for health under the State scheme had, 
within the past 12 months, not selected any panel doctor, 
how many had not needed the services of their panel 
doctor , and what was the average number of attendances 
of those who had ntdised the services of then- diSerent 
panel doctors —Sir Kmosninr Wood rephed The 
number of persons who have been msured for 12 months 
without selecting on insurance doctor is not a-vailahle, 
hut the number of insured persons at any given time 
who have not selected a doctor although entitled to do so 
is about 405,000 m England and Wales As to the second 
and third parts of the question, a recent sample investiga¬ 
tion of the official records kept by doctors showed that 
43 per cent of the persons who had been on dootors’ hsts 
throughout 1038 hod not been seen m the year and that 
the number of atfendances, mcludmg home visits, per 
patient seen during the year was 7 1 

Menace of Rheumatism 

Mr Edwam) Dttkn asked the Minister of Health what 
measures he proposed to adopt, if any, to combat the 
growmg menaoe to health caused by rheumatism, the 
number of insured parsons chargeable to the insurance 
fund for the years 1034? 1036, and 1936, whafrhad been 
the cost, and the number of working days lost, due to this 
chSaase —Sir Kinosi<et Wood rephed Treatment for this 
^ oned and complex group of diseases is a-vailable ib most 
of the voluntarv general hospitals and the general hospitals 
owned by local authorities, and there are a num^r of 
institutions which speciahso m the treatment of certam 
rheumatic diseases I shall contmue to give careful con 
sideration -to this matter, but at present I do not propose 
to mtroduoe any special schemes which would supersede 
tile progressive and increasing provision now being made 
to combat and study the dosease and -with which my 
medical advisers are in close association I regret that 
the information asked for in the last two parts of the 
question IS not available 

Increasing Shortage of Nurses 

Sir Eobbbt Rankdv asked the Minister of Health 
whether his attention had been called to the increasmg 
shortage of framed nurses and probationers , and whether 
in -view of the groat expansion of the hospital sj-stem and 
public health services of the country m the last ten years, 
lie could state what steps wore bemg taken to ensure an 
adequate supply of nurses durmg future years —Sir 
Kixosnirsr Wood replied Yes Sir I have been mformed 
that there is a shortage of nurses relatively to the mcreosed 
demands for then- sorviceB The matter is receiving my 
close attention and I understand that the associations 
representing local authorities are in commumcation with 
the General Nursing Council regarding oortain measures 
for meeting the situation 

Aliss WmKiNsox Has the Minister called the attention 
of the voluntarj hospitals to the necessity for reducing 
the hours and mcrdasmg the wages of their nurses, if thet 
wish to got a suffioient number ? 

Sir KmasLEX Wood Tina is an important matter, and 
I think that many hospitals are doing what thev can 
about it 

Midwifery Schemes in Wales 

Mr TmiPnE 'Morris asked the Minister of Health the 
number of raidirifen schemes vluch liad been submitted 
to liim for anj of the districts m Wales, and wlucb of 


these schemes he had sanctioned—Sir Kingslfi Wood 
rephed Proposals under Section 1 of the Jhdwnes Act, 
1936, for a service of salaried midwiies have been, sub’ 
nutted by aU the local suporvising authontii m 
Wales, numbering 19 My formal sanction is not required 
to these proposals, but m three cases I haie already 
informed the nuthonties that m my opimon tlieir proposals 
are satisfactory, and m thesp and other ca^ the authorities 
are proceedmg to put the proposals mto operation In 
some cases I am still m commumcation with the authorities 
regarding particular pomts affectmg their proposals 

FRIDAY, JDXY 0TH 
SlUcosfs 

Sir iViixiAM Edge asked the Home Seeretarv the 
number of coses of silicosis recorded in the countrv as a 
whole durmg 1936, and the number of such cases m 
Leicestershire —Sir Samued Hoabe rephed The total 
number of certificateB of disahlement or death from 
sihcosis issued by the Medical Board in 1936 was 727 
indudmg 197 certificates m respect of death I regret 
that information os to the number of cases in lieicestersliiro 
is not available 

MONDAY, JXrXA. 12331 

Ex-Service Men. and Medical Treatment 

Mr Thoriie asked the Ahmster of Pensions if he could 
give the House any information as to the demand made 
hyhimfrom onex Semcemanfor £25 12s Od for medical 
treatment which -was authorised and sanctioned b\ the 
Ministry, if he ivas aware that the man was under the 
control of the East Ham pension committee and had been 
entitled to insured medical benefit since Juh 1931, 
why was the payment now demanded, if he was aware 
that the committee declared thot the demand was illegal, 
and what action he mtended takmg about the matter — 
Mr H Ramsbothaii replied The Royal Warrants allow 
me to bear only snob expenses of treatment as are not 
otherv, ise provided for Periodical pavments of medicines 
obtained by this officer have been made on the written 
undertaking given, bv him that if he became eligible under 
the National Health Insurance Acts he would inform tlie 
Momatry It has recently been disclosed bv him that he 
has be^ so ebgible since July, 1031, and, at the officer’s 
request, the Ahmatry is prepared to postpone recovery of 
the charges which were improperly imposed ou pubhc 
funds until September next when deductions from pension 
by small quarterly payments wiU commence 

Health Insurance Sickness Benefit 

Mr Hepwob33i asked the Mimstor of Health v bother 
any special mquiry was being made by his department 
into the alleged existence of an exceptionally large number 
of appbcations for sick benefit, especiallv among women , 
and whether anj conclusions had hitherto been reached — 
Jlr Bebnays Parliamentary Secretary to the Mmistry of 
Health rephed An mvestigation is being made bv my 
Department m conjunction, -with the Department of Health 
for Scotland, into the general question of the expenditure of 
appro-ved societies on disablement benefit, but no eon 
elusions have j ot been reached 

TUESDAY, JULY 13TH 

Working Hours of Pension Hospital Staffs 

Air Kirby asked the Mimster of Pensions the number 
of hours per week normally worked b\ tlie mdoor aud 
outdoor Btafis, respoctiv elj, of those hospitals and msti 
tutions controlled bv his department —^Mr H Basis 
BOTHAM repbdd The hours ivorked weekly by hospital 
staSs vary with diSerent grades Nurses duties vary 
from 67—61 hours a week for dav duty and 78 hours for 
night duty, both molusive of meal Junes Alossage staff 
and X ray assistants attend for 36 and 36 hours respec 
tively, exclusive lu both cases of meal times Stewards, 
clerks and orderbea are employed from 44—48 hours 
and domestics from 48—72 The only staff on outdoor 
duties are orderlies eroploved as gardeners, ambulance 
drivers, Ac , who are subject to a 48 hour week 
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THE LANCET 100 YEARS AGO 


July 15<A 1837 pj> BOO a)id B80 
From n Inlure on Mntena Jfftlitw and Tkera 2 >futtes 
^fhrtrofl nt ihe "Windmill eiml School of Mediane 
Br Geohoe G Sigmond 

In tlie coming on of consumption tbero I* one great 
ond nc%er to-bc Jtk]»takra B^TDptom tbo state of tl)c pnUo 
which too often escapee obeorvatlon, but which rovoele 
more tlmn does the cough the loss of strength tlie emada 
lion of the body It Is singular {hat this tlie patho 
gnomonlo symptom, wliich Is peculiar to -pulmoaeo 
affection ao often p^aascs unheeded that many of our 

wnters merely mention Its quickness and that In the 
present dav some < f those autbors on diseases of the 
chest who will hcr^fter be ranked among our cloaslo 
medlrftl nathorities dovoto so little attention to a diagnostlo 
park of such value—one wldoli, m my mind la of fully 
as deep Importanoo aa the signs that aro conveyod to the 
cense of lieartng by tlw stothoscope or by Percussion. 
It has been genemlW Hoknowledgod tliat certain individoale 
are ineapaUe of tbt nice tact of diitingoithlng dlseoao 
bv tl» pulse Tliat here ore many shades of dietmotlon 
which can be percoi\ ed by but few I have littlo doubt 
but I thmk tliat tlie principal obetaole we have to 
encounter is tbo ctm^ ylng to other* tito aenaationa which 
are eicdfed m our owu mind The indication of consump 
tlve tendency hy the pulse Is muoli more easily racr^nlsed 
than it is rxplamed t another It is not that which 

is attendant upon fe ex it baa neither the strength nor 
tlfO liardncM oi the ictiamrnatory nor has it the weakneea 
nor tl>e smallneaa wUrh belongs to low fever and in both 
of widcli states tberr may bo increased celerity of the 
pulse there is tensi n oat it is not tbo whipcord feel 
of infliuninatlon tbeiis a vibration bat it is essontlally 
drtfinct from tliat wl loh betokens disease of the heart 
ft is extraordinarily dt pendent upon mental emotion, and 
its rapidltv is exclbjd !■ v mortd causes In a most surprising 
and unaccountable ma< net 

From a leiler to the Pditor from Geg IUt M B C 8 
of 2fillon Ktjit doted July 6tA 1837 

Bib —The thne is last approaching wlien cases shnOar 
to tlie one wlUoli I am about to narrate wIU have been so 
common as to render it a work of supererogation to 
record them 

Jlv eldest son. a healthy boy bom In Fob 1823 waathe 
subject of congenital dab foot All that skill could 

suggest or contri\-e wsf* tried In vain, for at the end of 
fourteen jear* and two months the boy appeared to bo 
doomed to irremedlabio lamoneSB I had heard that 
Eh Stromeyer of Hanover hod dWded the tendo 
achnils but notwithstanding the most diligent Inquiry 
1 could not learn tliat the operotlon had over been 
sttempted by an EnpUsl sxngearu Great then, waa mv 
clelight on reading in Tna Lawoct of April let 1837 
an account of tlie (llecusaion of 3Ir Whipple s case before 
tiro ifoytd Medical and Chirur^kal Sodclg 

On tlie 1st of Ma> Dr Uttle divided the tendo 
aolilllis about an lnrli-and*a half above tlio malleolus 
b\ Introducing a vor\ narrow slightly-curved bistoury 
between the tendon oi'd the deeper-seated muaclee and 
tlbial ^ee^els dlreotlng tlio edge of the knife against tlw 
front of the tendon dl'^dlnc it from within outwards 
leaving tire skin covorinR tire tendon untouched 
Aiij separation of tin llvidod etuis of the tendon was 
prevented b\ placing tl e foot In its doformod poaitiem 
upon a stifl paste b«iJ spUnt applied along the outer 
side nnd h\ adjusting tlro limb with the kneo bent upon 
a pillow 

4th dni Tire ]Hinctaro flrmlj dcatrlied and 
Btromrjer's foot-boam applied Tlie boy Is porfoctlv 
well 

10th tlnv Tlio bending of tire foot upon tbo leg 

ha\ e bcf n cradualh oontinacd so that tho foot at present 
Is noarlv ot a nght angU with tire leg and all this lias Ixxin 
nftreted vritlrout pain He has been able for the last two 
or thmj da\-s to walk about tho room. 


loth day Todav tlio use of Stromejor s foot board la 
partly dlsmntlnuocf oud he woAr* in its stead Scarpa a 
shoo which tends bettor to overcome tho too great curve 
turo of the bOnee of tlio tarsus now tliat tlie foot Is bont 
to the r^Iit on^e 

At tbo end of six weeks and a fow dav* mv son relumed 
home and baa since been steadily Improving He ctm 
tlnucs to wear Scarpa s appamUis by night and daring 
tbo day a common laoed l^t with an Iron stem on fho 
outside of the leg his lameneaa is \erj slight ond becomes 
less dally 


OBITUARY 


AUGUSTUS ROLLO BALMAIN, M D Lend D P H 

Dr Balmain wlio died of heart faiJtiro wliilo 
abroad on a motonng holiday had been deputy 
medical ofDcor of health for Ilford lor the past nine 
yean} Bom at PlymontU in 1800 he waa educated, 
there and at Birmingham TTnivemity going on to thij 
Middieaei Hospital from which he qualified “M B 
B B Iiond in 1010 He then served in the R A3t.C 
accompanying the East African Expeditionary Force 
With tlie rank of captain. After taking the D P H 
at Oxford ho became aamtant medical officer of 
health in turn for Somerset, Birkenhead and Col 
Chester In 1027 he went to Ilford os ienior aasiatant 
and In the following year was appointed deputr, 
For some years ho had charge there of the diphtheria 
immunisation olinlca and of the open air school and 
was inspector of nursing homes and of massage 
eatabllshments, Hw contributions Indnded several 
important papers on i mm u n ological problems 
in eoUaboration with Dr A. H G Burton Bal 
main write* Dr Burton had a line knowledge of 
modem medical work and was homself a doctor ^oie 
opinion could be implicitly relied upon on any medical 
matter He oollaboratod rrith me In a good deal of 
roseamh work and records of cases which would have 
been qmte impossible for me to have carried out 
without his assistance He was a loyal colleague 
over anxious to assist any members of the staff 
Dr Balmain mamed llav daughter of ■VTUllam 
Girling who survives him 


xir-xvrvx AnMaiKUWG 


Tto death of Prof H E Armstrong FIl,S on 
Tuesday in his ninetieth year ends a TPmatknble 
ca^erwhi^ touched medicine closely Hehadstudiotl 
S vror]^ at the iS(Sl 

® nospltnl before being 
^ ^ edwmistry nt the old London 

tlwfc^i^ldne was a WncU 

^ "^Wch led to our 
cOTi^tion of the nMon of cniymc* nnd If It Trcre 
dorired to e^rwa Ida life worh In n phiano it iro^ 
Iw ns a mnstCT ennyme pot undor ArmstronB nnd 

nchool of ntalontn 

In tbo noMhoda of etporlmentol Inqnlrr After bln 
rellioTOnt from ^Deglato life be rei^dnld a ranrtnjit 
Bttm\duB to Inrurinttc teachbiff—nnmob tl>e method 
of educating studonta to And things out forTh?m 

provoking contributor to the columns of \al«re 

I*E\'mUlULlIE RpJTTAUCII Grawt _\ T t, 1 

roj^h grant l,a. boon iSde m D MpJt S!!?!?" 
collhT^ surgeon at LoeligolU Fif^ for aotntLir^ 
Imo oecupatlonsl morbidity In coal mmcni 




168 theu^oet] 


[jtJLY 17, 1937 


MEDICAL NEWS 


Royal College of Surgeons of England 

A quarterly raeotmg of the couneil rvaB held on Julj 8th 
mth Sir Cuthbert Wallace, the president, in the ohair 
He rvas re-elected president and Mr Victor Bonney, 
vice president, and Prof G J3rej Turner was elected 
vice president for the ensuing v ear Ifr Cy H Fagge, 
Jlr W Sampson Handley, and !Mr Cecil P G Wakelov 
were admitted to the council 

Sir Hugh Acland, of New Zealand, brought to the 
conned a message of greeting from the Royal Anatralaaian 
College of Surgeons, to which college a message la being 
taken bv Prof Grev Turner 

The Hallett prize was awarded to Dr A J Innea 
(Edmburgh) and the eighth ilaologhlm soholarslup to 
David Somerset Short of Bristol Grammar School The 
following professors, lecturers and demonstrators were 
elected for tte ensumg year Sunienan Projessors 
Hr P B Asoroft, surgical treatment of arterial hyper 
tension, Mr H I B Atkins, chrome mastitis Mr 
J" I Munro Black, lympho-epithohomata, Mr B C 
Brock, pathologi, diagnosis and treatment of mtra 
thoracio new growths , Mr Maxwell Ellis, function of the 
bronolual tubes, Mr T Stewart Heslop, the neurogemo 
origin of peptic ulceration , Air J Cole Marshall, detach 
ment of the retina and the modem operative treatment, 
Mr T W Mimpnss, histology and treatment of imperfect 
descent of the testis, Mr R T Payne, cancer of tho 
stomach as a surgical problem, Jfr Harold Rodgers, 
gastroscopic appearances of the “ normal ” gastno mucosa 
and its constitutional variations , Mr T F Todd, rectal 
ulceration following irradiation treatment of carcinoma 
of the cervix (pseudo caremoma of the'rectum), and 
Mr W E Underwood, recent observations on the patho 
logy of hydronephrosis Am^ and Oale Le^urer Dr John 
Beattie Etxmnvs WUaon Demonstrator Dr L W 
Proger Arnott Demonstrator Dr A J E Cave 

Dr Proger was roappomted pathological curator of the 
museum, Sir Frank Colyer lion curator of the odonto 
logical collection, Mr C J S Thompson, hon curator 
of the historical collection, and Dr David Slome, a 
Mackenzie Maokinnon research fellow Mr C I Pocock, 
B So , was appointed the Charles Kyall hbrarv research 
assistant from Oct Ist Tho following assessors were 
appointed for the pnmarj examination for the fellow 
ship of the College which is to bo held overseas during the 
coming year — 

iustralasta Slolbourno—Prot F Wood Jones F R S. 
and Dr C H Kollawny Sydney—Prot A N 8t G Bnrkltt 
and Prof W N Davies Duucdln—Pro! M P Qou land and 
Prof J Malcolm 

Judin Uent Colonel F J Anderson and Lieut -Colonel 
S L Bhatln 

EoVPt Prof D E Dorry and ProL Glob von Anrop F R 8 

Under the Moynihan bequest the council decided that 
not less than tliree or more than five lectures on the results 
of research in its application to surgery shall be given in 
alternate vears by a lecturer nlio shall be styled the 
Movnihan lecturer The offer of Jlr W Laurence Cnpps, 
of some of the ongmal microscopic drawings belonging to 
his father, Mr W Hamson Cnpps, was accepted by tho 
council 

A diploma of membership was granted to W B Foster 
of 8t Bartholomew s Hospital and licences and diplomas 
were granted gomtly with the Royal College of Physicians 
to the following candidates — 

LJ) S —A E L Adeline F P Alford tt C Allwright 

G A E Argo G O Blake J M Butnnp R Caldwell 

IhimclaB Chnlk T L Clark N M Cripps C M V Debenhnm 
J F van dc S Do VlUlcrs JIarv C Dixon Mlcbael Frost 
Munro Goldflold, D L Qoodrldpo A H Guest R P Hancock 
D y\ Hnrvej J F Herbert R J L HolIlnErton J D Irvin 
A R l>cvy A, H Mikhail Franz Vlosbnchet R B Acnl 
G C J Pearce D A Priestley ADM Robertson D B 
fccdsirlck David SlBnloff R M J Slman E A Syder F J 

'-uminers J R P Thomas J E C Thorpe F A Trent M H 

Meat T L Meston P D Wharton Ronald Wyer and F J 
■immEn.r 

Dm —L J Bacon T F Jones Davies J MacC Kilpatrick 
\ i Lortnzon Chandra MnnI J N Matthews Doris Onions 
T B Ihitel nnd H E Raeburn 


JJPJJ—M B Brody, Hilda M Capos Bridget Colley, E (!) 
^ ^ ® " G GInssco, Joan R 

Greener Arthur Harris Q T James C A Keane J 8 Knox 
? B Monro, K N H Rlrvl Kenneth Soddy 

J T W Splrldlon KllszczewaU C E H Turner, and G P B 
MTiltwell 

D LO O N Barker G A Pmser K. H Hakim Mont* 
JacksoUf J A Kerslei and G P Rayen 

D A —^51 O Congnll R E Plcnsance A F Potter W B 
Primrose and William Sankoy 

University of London 


At recent examinations the followmg candidates were 
successful — 

D P H 

J K Admnvnla Beatrix H BakowoU lalago R A Bonham, 
D M Blair Kathleen G Brlmelow P A Chattorjeo ‘A D 
Christie,Kitty K. Conrad J 8 Cookson, Teresa I M Cmlc 
Irla M Cullnm C F Cnmings Enid 8 Davies B K de Silva 
Samuel Graham Eva M Gray, E H Harte R M M Hunter, 
J D liondrum, 8 E D MasUamanl, B B Mukerjeo Donclns 
Murray, A F 3 Porcra Violet M SpIIIcr Margaret B Btecl 
Tsimg Sing Szo ‘J W P Thompson A F Turner V M Vntve, 
Sarah C B Walker L A F Wiles and Isabel A II Woods 
•With dlBtJuclion 


Mr B J Kellar has been appointed to the university 
readership m obstetnes nnd gyntecology tenable at the 
British Postgraduate Medical School 

Mr Kellar is 28 years of age Ho was odnented at George 
Watson s College Edinburgh and studied In tho University of 
Edinburgh where ho obtomed tho M B In 1931 when ho was 
awarded the Buchanan scholarship in mldnlferr nnd gyniecologi 
the Annondale gold medal in clinical surgery tho it Igntman vrlzo 
In clinical medicine and the Murchison scfiolarshlp in medfeine 
Since gmdnntlon he has held a Freeland Barbour fellowship la 
obstetrics a Ledde Mnctlcr fellowship in medical research and 
is at present tho holder of a Beit meiuorlol fellowship After 
gradnatton ho was in general practice for some month* nnd 
later hold hospital appointments at the Bova] Inflrmnry and nt 
the Royal Jlnternlty Hospital Edlnbnrgli For three years ha 
hold the posts of gyntecologlst and obstetriclon to the Provident 
Dispensary and Inter to tho Now Town Dispensary in Edinburgh 
and for some months during that time bo acted as assistant 
gyntecologlst to tho Deaconess Hospital In 1931) he hoenmo 
assistant In the obstetric unit at University College Hospital, 
where he has been In charge of the postiintnl clinic ond of tho 
pathological work he Is luso carrying out cxpcrimcntnl work 
nt the Buckston Browne farm of tho Royal College of Surgeons 
Ho Is n member of tho Royal College of Physicians of Edinburgh 
nnd of the British College of Ohstotrldsns and GynircologlBts 
and a follow of the Royal College of Surgeons of Edinburgh 
His published papers Include reports of experimental work on 
renal hypertension and nephritis ’ 

Mr Girbng Ball bos been elected oliairman of tbo 
Brown Animal Sanatory Institution Committee for 
1936-37 


University of Manchester \ 

At recent exarmnations the following candidates were 
successful — 


J R P Edklns 

nNAl EXAillNATlON FOIt Arm OH B 
L 8 Anderson J C Babbage, I VV Ball R S A Beckett 
Q H H Benbam Muriel L Boimott il J Blank Tom 
Dlnsdale J H Ferguson J H France Rosaline Green A B 
Hamer R S P Hawkins F G Hlbbcrl W 8 Holden Thomne 
Holme M Jlllam Ingraan Monica M JoK Katharine I Llobort 
J R Monks H N Osborne Nydla E Pnnton A F Pearson 
W H Porves W A Robson Nina Shtetlnln T S Steuart, 
Fred Stratton and Norman i\bailey 

Pari J iFormsic McdMnc and JJuotene and ProrCTllm 
Jlcdictne )—Norman Atbani J N Appleton Jluriel I R 
ApThomns H B Austin T M Brand M iV Bumott TEA 
Carr J E Coates A E David D B H Dawson, T B S Dick 
A M Dickson Gerald Garmany, A B Hamer, Kcrniom 
Harrison, Kathleen M Hondorson A G Hopplostou C I 
Heywood Barbara M Jesso] F A Langley Norman Levy 
Louis Llnuoll Donald Longbottoro Jean iloson J C JloIIor 
Arthur Morgan Jones Sidney Mottersbead T H Norton 
Alarv B Oakden Lilian P Parry, J K Rowson Edward 
Saunsbury hi R Tomlinson T B Whitehead M i\ M Ilson, 
nnd Frances T M right 


University of Aberdeen 

On July 7tli the following degrees were conferred — 
DSc —A W DownloaudH E Shortt (In absentia) 

H D —* H W Fullerton • E. J R Lclpor Helen M 
Jatdlne John Lolper J 8 M alker and D E Wilson ffn absentia) 
CA 1/—‘J F Philip 

• With honour® 

IID ChB—E K Crnlekshank J G Mnenrthur Alexnndot 
Macdonald R F Mncdonald J A F McLean Donald Matheson 
E E P Vlurmy and A W Sontcr (with second class bononrs) 
A. S Ashby H W Balcb J A Barclay F B Bright W M 
Burgess R McN Cadenhend A S _Camcron Margarot D 
Cameron R M Catto Alargarct R Clark Enid hi IBow 
Albert Cooll J B Cmickshank D J Cnslter A if Davidson 
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D J DftTHKm h U Dathlo A II EmtUo-firalth J K 
> arnuliatfKm ilory L lopLr* F \N Frfo ^ N Uanld "M B 
o trtM r mnn , JamMlwi Gordon 11, il Oordon DmU llorklnt 
■\MUUun ncTbm E A Il6mfr Johninnw Alftxaiidor 
PhylllBD Lcille.O it UddelliJ O T Lnnn n J Uilicltcon 
HoIXTd. MoDontld J F Mflckar J A, ilcKenxJe. JewJe M 
JIoKenlde Alatx McF^erlle J iLMrtJddle O 8, iU’'larklnto*h 
J at ilalr. Peter it»the*on I»b«l il, JlMlde^on O h iltUor 
8. J II, Jlh]er,Ad*m illlne li iloD E ilUne Marian B ifilne 
P aailtchell ilonteltb J J T Morriaon A i Mturtiy 

F B. Roe D D Reid G U. lUtthle Marcoret Robertaon 
John Ro* 8 OeOTBO «TOii»ter \N A MoD Scott IVlUloin Bclhlo 
Jean Jlclw Slieacb Ulzabeth iL it Slmpaon John Blomcb 
WlUUm Smltb Floren e Btcphen 0 A Stephen I C, Stopbon 
ncntT Totton IUlda aL Tennon, Elide J Tbomeon \\ J P 
Troarfier G B aSlU IwibelU IL \NlU 8 aV-ritdit and A G D 
Tonng 

jSj^JI—\y J no®; 


Unlver»ltj of Glatftow 

Dr Nooli atorri* line beon anpolntod regioi profeeaor 
of materia medka m the Unlveraity in miccoaeion to 
RajT Ralph Stookroan ATho ha* rcaigrirf 
Dr Morria who 1* li, wbb educated at Glamw Hbtb School 
find Glaiqjtiw Unlvetrit where be graduated llBo with tp«Jal 
dlatJDCtjoD In 1013 o jear*later he obtained the 11 U decree 

with oonuaendation Be took hie doctorate* (f medicine and 
•ricncolD lir^land 1J»‘rewpccttyelr Durlnc the wnr he*cfTod 
In Franco and Italy an a captain In tha Borol Army Medical 
Corp*. He ba« held ibe apnolntmcnta cd Mnlrheecl demcot 
atrutor and a«J*tunt to the reclu* profeaeor of phyakilocy In 
the Unlreralty of Glasgow and the chair of phrriolocy at 
Anderaon Collece Be hold* hie preaent poat of lecturer In 
hlochemUtrr In rdath u to direaK* cf lolincy and ebUdhood 
lolnUr under tbe tmlr>nlty and tbo Royal Hospital for Sick 
Chndreo Glaacow to hlch be 1* alao hlochetni*t Dr Morris 
ha* acteil as examiner n phyalolocy and hiocbemlatrr for the 
ScotUeh C^iolnt Boor! «nd also for the fellowililp of the Royal 
Facultr of rhyaldanaai d Biirccona of aiasgow HU pnbUahod 
work Includee papera oi the metaboUam of cmtlao dteeaae 
TJnlver«Ity of Dubllo 

At recent exAmlnat >a* In the School of Ph 7 *io Trinity 
CoU«e« tl»« following audUlAtca were Bucceasful«— 
u.n 

Ju J O'Cotmor J B Patrick H T Ryan and W a SloeLn. 

TTTtT. ^fT p j riT.'TT AUnr.lTTOV TOB M-B, B-CXT *Jm BU,0 
r»mi7KV<fc,ai<iiPa(WW—M 0;0 B^udF L WpUn* 
ten fflm*cla*s boeotuai SyKta U Ilalh 0 B Roblnaoo 
M E ^iSJur.lSn^ Do^Whyte, R 0 P Hewrd, E O 
Hotart ftp \\ Date Kathloeti powjfng and W A J Plko 

Wth accond daa* bonotra) D & 9 

0 J Do Preea. Martel Uannlater J K- Oral*. N J Hocan 

J 0 O MmS 1; a cwtbrtt N 0 F OirpmtCT 

i W BradMl sistUM"- D,lr / B Bonadmui J 0 dj R 
Soriu,. rimrf, D Conoimra, J 

canl, 0 V, Anderson Lurta M B FltrGeraKl, Edward Cu Dffl . , 
J W Bolnad. and C B Rnthesd^ . 

Aferffdne .—11 C Brou*h and OecU irujUatt (with second 
cuii bSLo^ J JA F C Qra« 

ILO \\ood,QhaTlesCunniii*hain J N ^ O'^vJ E OBkapl® 
J O Tjmi.rin J a HUun H J Malker.E MG Cochrane 
a O Heaton, H F T SUoFetridge. A D Parson* Robert 
Pollock. O V MacParlanB J H _ptcb«Jl Jamino Taylw 
Patricia M J Conway J M C C^dw^ R E Taylor, J B 
PVswa iloureeuN fl ilaaon. K O lAix. SW U M Coen tWuccs 
il O RoUe C,3l Lndlofl, and J^Rck freedmM 

fiioper/—Robert Pollock Cra^Uw hnwoia) J A 

Strong O H MaoFarlaOC H M ^raon. H J ASalker J E 
GUkaple. end AMUlam U*ye* (with le^d-eU** bopouraj 
HIT Wfotrld«,M (- H 

IL O. Dtoub^ F^ HrotkiT H I Sl_^ ^ Y 
Ccdl Eppel t Q Pox, CbarUs Cunnln^m J O L^bkln 
O- J 8 hood J H MltcboU, Jeamlno Tayloe G K Donald 
W J O Warwick and A D ParaoM , . 

J/tfW/rrv—a H BU kbam (irith ^^la*« bononn^ 
R. O Ik r^ko AVimaiii Jones H il F Duc^um W j R 
inetoraen iUureon N B ilason U D Thora J M O ^WweU 
and Frances M C W olfe (with »a^d-cla*s hononra) j T^ddeua 
Fallon J B Murphy > J D Conrery D W lIUKhes Aodl 
il-ahartr J P RUbwortb, L A 8 Edmond^ Aath^ Mark* 
JJ D M Bergln Bridget P Mantlleld and J T Speidtd. 

DtrtOUX IX OVWmXJLOOT axd obstettucb 
R anajlt Shiba D P Harri* KamoU ^aru^ker Durga 
WaiaJwar and BUxabetb A Akerela. 


D rJC 

^rt//^T^A^ aSu£> ^ Rntnjford, R L, G Proctor 
II W IMtcin and Mary Miller 
D r u. 

Pari J ,—D T Hanlon 

Tlie nwKUcal travellini. prixo and Banka medal were 
Awanled to Dr Q J Dixon and the De Remj contenarv 
pflio to Dr T A Austin 
6t ^Inry a Hospital 

The annual dinner of pa»I Atid present rtodent* of tide 
Irospltal will bo bold on ‘UturdoN Oot 3nd at 7 30 pac 
at (jLftndgt a Hoteh Mr ^ Zachary Copo will bo in tlje 
cliair 


University of Cambridge 

Cftciptaeih Pnit}/ SlitdenUlnp —Applications for tlii* 
studontslup should be mndo to Prof H R Doan dopnrt- 
ment of pathology boforo August lat It is of an bnnual 
vnlaa of £200 and is tenable for tlireo years TIio holder 
must undertake oriffinalrwearuhlntheffltiology pathology 
onid troatrooot of disease with particular but npt excln*l\e 
reference to those diseoscs which enppio or disable in 
oliUdliood or eorlv life 

Ntia Kv>g Sckolar$Jnp —Tlio holder of this aoltolorship 
will be expected to devoto himsolf to original research 
in the istlology pathology and prevention of fevers It 
is of an annual valno of £00 Applications Should bo sent 
to Prof Dean boforo August lit 

Rheumatlsin Consultation Centres 

During tho joint congress of the Intomational League 
against Rheumatism and the International Society of 
Medical Hvdrology to he hold at Oxford next March 
iliere will be an exhibition of project* (drawings models 
Ac) for consultation centroe for rlieumatio patients 
Particular* may bo liad from the hon s e cr etary of tho 
I^eaguo Dr J vanDreemen Keltersgraoht480 Amsterdam 


Indnstrlnl Welfare Society 

A looturo course m industrial law ha* been arranged 
by this society and will be held at its beadrjnartors 
14 Hobart-placo London. 81\ 1 on Monday at 0 30 pai 
begmnlng on Oct 4th fortonwtfefcs It wifi bo conducted 
by Mr H Samuel* barrister^t-law Tlie »yllalm8 
inoindea lecture* on induatnal law tho law of master and 
aervaat the Factory Act* employers liability and work 
men a compensation trade muons and aModation 
national msuranoe taxation, and rating law in relation 
to labour management pensions funds and other form* 
of weUaie elements of company law and law relating 
to shops It u suggested that the course should prove 
useful to mdustrinl Toedical ofBcer* Furtlier infarmation 
may be liad from the sooretarv of the socrety 


Heatberwood Hospital Ascot 

In 1985 tho London Coimty (Council decided to enlarge 
this hospital at an estimated cost of £72,000 providing 
an extra 100 bed* for cldldren with sulcal tuberculosis 
These oliildreii had formerly been sent to Princess ilary s 
Ho spita l for Children Margate wliloh has now been 
converted into a much needed seaaido convalescent 
hospital for London women. It was felt desirable that 
ohQdren with surgical tubercnloels should be In a liospital 
nearer to London and within coder reach of the (^luncfl s 
consultant and epedalist organisation. Heotlterwood 
Hospital which has 66 acre* of ground* partly wooded and 
partly laid out aa gardens was establuhed in 1920 for 
obfldren of ex Service men tuflaring from surgical tuber 
culosi* and orthoptedio disease*, and was mad© over to the 
Council In 1939 It originaily consisted of three sinrfe 
Btorev ward block* one for children of both saxes up to the 
age of seven and one each for girl* and hors over thot ago 
with a light treatment block, workshops for tho ma^g 
of splints and surrical appliances a hospital school 
administrative building* and staS quarter*. 

Tho new block which i* now in occupation is a one 
storev double ward block for 1(X) patient* planned for 
eneotivo open air treatment The front of the block ha* 
gl« sbutters so arranged that the wlmle of the front can 
w opened to aDow patients to h*\ o open-air treatment on 
day* when tbo weather is uncertain. On Ixighter dav* it 
H possible for the bed* to be wheeled on to a terrace 
bow da>Toom* for use with tho exiatlng ward block* 
and covered way* to the liospUal have been provided 
A new wing lias been added to tbo nurses home to provide 
bedrooms for 65 nurses and maid* and a sitting room for 
t e«ch nurse will now liavo a bedroom for her 
/ * L ^ training centre ond a solf-contair^ flat 

fOT the ™tron have been included In tbe home A portion 
of tlie isoUtlon block has been sot aside for sick nurse* 
andthoexisting accommodation foe them has been adapted 
as quarter* for two a«I*tant medical officer* Tim store 
ro^ the boiler liouse tho laundn and kitchen, lia^w 
bew eoJarged The new buUdmgs were designed bv tlie 
architect to the council Mr E P Whooler F R.I B-^V, 
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Scottish Board of Control 
Dr B. P J jMcBroom lias heen oppomted a deputy 
comrruBsioner of the General Board of Control for Scotland 

University College Hospital 

Sir Herbert Samuelson, owing to ill health, has had to 
resign from the office of chairman and treasurer of this 
hospital, which he has held smce 1927 Sir Conrtauld 
Thomson has consented to act ns chairman and treasurer 
until a successor is appomted 

Sanitary Inspectors’ Association 
Tlie jubilee conference of this association will be held 
at Bnghton from August 30th to Sept 4th Sir Leonard 
Hill, PBS, will give a presidential address and Major 
Stuart Blaokmoro wdl deh\ er a lecture on air raid pre 
cautions and the pubho health services 

Course in Hospital Administration 
A conrse of lectures and demonstrations on chmcal 
practice and m hospital administration will be given at the 
Brook Hospital, Shooter’s hiU, Woolwich, 8JE, by Dr J V 
Armstrong, on Mondays, Wedneadaye, and Satnrdavs 
The course will begm on Oct 4th and further information 
maj be had from the medicol officer of health of the 
London Countv Council, Public Health Department 
(Special Hospitals), County Hall, S E 1 

West London Medlco-Chlrurglcal Society 

Tlie fifty fifth annual dinner of this society was held 
at the Trocadero Bestaurant on July 7th, with Mr Neil 
Sinclair, the president, m the chair The toast of The 
Societj was proposed by Sir Gervais Eentoul, K 0 , who 
said he thought it strange that a lawyer and resident 
magistrate havmg a crunmal jurisdiction covering West 
Isindon should be the guest of such a respectable society 
He drew a distmction between the exponents of medicme 
and of the law the doctor was praised and the lawyer 
UBS reviled in pubhc, while m pnvate it was the reverse 
Like John Buchan’s character, “BTien anyone puts the 
fear of death into ve, \e aye speak well o’ him ’’ In his 
work he had often had cause to be grateful for the help of 
the medical profession m general and of the members of 
the society in particular In its half century of life the 
society had done a great deal to encourage and stimulate 
BCientiflo work, as weU as to promote good fellowahip, and 
it had served the pubhc weal with great devotion Mr 
Smclair, respondmg, said that the past year had been a 
successful one The most mterestmg event had been the 
society’s move mto new quarters at the West London Post 
graduate College, after havmg been buffeted about from 
place to place for mani years He expressed the society’s 
gratitude to Colonel W G Johns, chairman of the West 
London Hospital Keetly, the founder of the society, had 
had great difficulty m persuadmg the board of the hospital 
to form the society but thev met with very different 
treatment nowadays Keetly was a very remarkable 
man a surgeon far ahead of his tunes, and a first-class 
artist His drawings had been presented to the society 
and they proposed forming a Keetly collection Jlr 
V B Green Annytoge, proposmg The Guests and Kmdred 
Societies, quoted Dr Johnson s remark to Beynolds 
‘ A man. Sir should keep his friendship m constant 
repair ” It was Sir Gervnis’s profession that continuallv 
made mincemeat of the medical witness, but the surgeon 
and tho barnster had two characteristics m common— 
great obstinacy and a greater optimism The doctor hod 
in addition four others he need never practise what he 
preached, ho was free to break the sixth commandment 
lie could bury lus mistakes, and he alone was beloved 
■\\ ith the toast he coupled the names of the knight com¬ 
mander of the borbitumtes. Sir H ilham B illoox, and of 
the chevaher of the endoerme orchestra. Sir tVntter 
Langdon Brovrn After dinner the society entertamed 
inonibers and guests in wliat the president called its 
“coronation bust” As an alternative to a trip up 
tho nver a dance had been chosen, and with tins 
tho company gaily extended tho occasion mto tho 
small hours 


SocI6t6 Beige de Gastro-entferologfe 
A meeting of tlua society waS held m Brussels on 
June 27th to discues tho medical and surgical treatment 
of gastno and duodenal ulcer Tlie speakers included 
vusitors from Prance, Germany, Holland, and Switzerland, 
with Sir Arthur Hurst as one of the representatives of 
Great Bntam 

The Tuberculosis Situation 
On July 7th Sir Kingsley Wood, the Munster of Health, 
opened extensions to the Essex County Counefi’s Sana 
tonum at Black Notley He said that tuberculosis was 
still responsible for more deaths annually than any of the 
pnncipal diseases except -cancer, and it produced its 
effects when the persons attacked should be enjoying a 
roaximiiro amount of health and workmg capacity Tlie 
crude death rate freSm tuberculosis m England and B’alcs 
had been reduced from 1488 per million m 1911 to 002 
vn. 1938, and the number of deatlia m tho same period had 
been reduced from 63,000 to 28,000—^the lowest figure yet 
recorded—though the population had m the meantime 
mcreased But all this progress roust not bhnd us to the 
menace of the disease A first-class, well managed Sana 
tonum was not only a means of giving the best treat 
ment possible but nn mvalnable engine of propaganda 
for the tuberculosis scheme m which it plays its part 

Venereal Diseases In Scandinavia 

The Munster of Health, in accordance with an announce 
ment recently made by liun in the House of Commons, 
has arranged for two officers of his Department, Colonel 
L W Harnson and Mr D C L Ward, accompanied by 
Dr Margaret Borke, dueotor of the venereal diseases 
department at the Boyal Free Hospital, to pav a short 
visit to Sweden, Norway, Denmark, and Holland, for the 
purpose of studying the sy’stems in operation m those 
countnes for combatmg venereal diseases The party left 
London on July 12th and vnll be joined later by Dr 
T Ferguson of the Scottish Department of Health 

Mental Hospital Association 
The Lord Mayor of London opened the nineteenth annual 
meeting of the ilental Hospital Association at the Gmld 
hall on Tuesday, when Mr J C Grime presided Sw 
Laurence Brock, chairman of the Board of Control, said 
that, while the general situation m mental hospitals was 
unaltered, overcrowding had mcreased He referred to 
the steadmess of the recovery rate during the last 30 y ears 
and suggested two reasons for this lack of success there 
were not enough doctors m the service, and they had 
inadequate facihties for study and research At present 
the prizes fell to the successful administrator , mental 
research shonld be made a career which was worth while 

British Empire Cancer Campaign 
Xaird Herder presided at the quarterly meeting of the 
grand council held last Monday at the new offices of the 
Campaign at 11, Grosvenor-crescent, London, SB 1 On 
the recommendation of tho scientific advisory comnuttw 
the following grants wore approved £600 to Dr F M F 
Bishop, at Guy s Hospital, for one y ear of mv eatigations 
on endoerme therapy m relation to cancer , £250 to Prof 
Q I Finch at the Imperial College of Science and Tech 
nology, for an mvestagation, on behalf of the com 
mittee, mto the nature and structure of carcinogenic 
compounds, and £100 to Dr P B Peacock, at the 
Glasgow Boyal Cancer Hospital, for the purchase of 
special apparatus Dr G Cranston Fairchild was 
reappomted the B'llham Moms research fellow in radio 
logv at Mount Vernon Hospital for another yeas A 
further grant was voted for 1937-38 for free educational 
lectures to the pubhc m the counties of Bedfordshire, 
Berkshire, Buckinghamshire Cambridgeshire, Essex, 
Hampshire Hertfordsliire Huntingdonshire, Kent, Nor 
folk Northamptonshire Oxfordshire, Suffolk, Surrey, ana 
Sussex -Although the scheme has only been m operation 
for a comparatively short tune, 376 such lectures have 
already been given or arranged Prof J McIntosh, 
director of the Blond Sutton institute of pathology at 
the Middlesex Hospital, was elected one of its repre 
scntatives on the grand council 
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Valuation of the Approved Societies 

The Fourth ^ oluation o( tlte 7000 sTOro\*od societies 
and Ijranclioft ^hlcb administer t»ationsl Ueelth Insurance 
•bom total lutpluse’j of £37 600 000 of "wliloh £30 000 000 
was carried forward from the Third Valuation. In a 
report Issued on Tucaday (Cmd 6406 EL'M Statlonorj 
OfDce) the Govormoetit Actuary saj*8 that £20 000 000 
bus been certified a^i available for tlie provision of addi 
tloual benefits for nearly 16 000 000 raombora of 6000 
eoefetfes and brand oa in tho next flvo years It is estf 
mated that this would sufiFlco on tlio average to raiao the 
normal cash bonafii^ of these 16 000 000 membera by 
about 20 per cent md also to permit of about 4» per 
mornber being pawl annually for additional troatmant 
benefl^ts 

Oxygen for Commercial Aoroplonet 
An announcement ^ made that the Air Hinlatn Intends 
to demand that ct mmercinl nonjpUnei which fly at 
Ivdghts of TuoTO thai 15 000 feet sliaE carry oxygen At 
the annual meeting f tho Amencmn lledical Association 
last month Dr A. L Barach attributed recent accidenta 
in tlve Dnitod State* to oxygon want In the pilots Ho 
said that two hours I \ing at 16 000 feet impaired reaaon 
judgment control i ad memory (See The Laitcht 
J uly 3rd p 30 ) 

Bristol Health CUrlc 

Sir Forqubar But ard on July flth opened tho now 
central health clinic at Bristol with which all district 
cUnita will bo United rhebulldlngbaseostnoarly £60 000 

TraveUlnjl Fellowships In Tubercoloilt 

Tlio lledioal Resoar h Council announce tliattherliavo 
awarded Dorotbv Te iplo Croas research feUowshlpa to 
the following candidates who Intend to study promems 
of tuborculosU at centres abroad daring the aoademio 
year 1037-3S i— 

Brian Connor Tbomj «n ILD Ounb . fortnsrfr anrtstant 
tnbstculosts offloer Dari m County Coundl (wnswal ot present 

tellowsWp for throe tnooHisj 

Ronald Herbert Robf t Bolsoy 31 B Load. F R OS Entr 
retldnt surgical officer Hospital for Ctnuumi tton sod DUeeses 
of the Chest BiotuntOB Ixmdon 

Brian Msnrlce Maxwell MD Belt s«for assistsot medical 


Appointments 


BAJCKfl A.L-3L.D M iLC.r bond D P H has been appointcd. 

) Medkm Officer at uw JUnUtry of Health. 

OocHBUiur CuiitLCa M B Aberd D O M.S Horn Aislttant 
Ophthalmlo Bnrjreon to Abonlepan Royal InJbmary 
DAVms Dotu, Melb Resident McwUcal OITKwr at Luton 
ilatemtty iloapital 

Felduax. J a. 1LRC.S Eng. Asristnnt Medical Officer at 
Moustou Mental HospttaJ \ orks 
OltoiORR. E. R, M D Manch- D T M. D P H Sledlcol Officer 
of Health and School Medical Officer for Leamlnirton spa 
lIirtoT J 11. MJi Aberd DjOAI.8 lion A»*i tant Opaibnl 
mio Sajttoon to Aberdeen Royal Infirmary 
puuiwJT N t 3LR.CiA Enir I) P IT rteputy lledleal 
Officer of Healtli and Deputy School Mcdlcnl Officer for 
Luton 

RAKurntX HA MD M.ILOP EdJn. DPH MwUcal Officer 
at the Mlnffltrr ot Health, 

Hjlxkixe, J E, JLB Olafe, DP.n Assistant Sledical Officer 
and Afrilitant School Sledlwd Officer for Rlackpool 
TaooaHT H j M D Belt , F R 0.8. Knff D OAl S, Oph 
thaliulo SOTveon to tbe Uospltal of fit John an 1 fit. Elizn 
beth. London. 

WAiua. J F >I D Loods D P H Andstant School Medical 
Officer and AssUtant Medical Officer of Ucoltb for 
Utackbnm. 

\VEin J A. M.B Qlase., Resident Snrstcal Officer at the 
Royal inflrmaTT Sunderland, « 

Wenmn Ai;BaTnrB L^ ILD ,M.R,aP I^ond. Hod» Assistant 
Phyatdan to tbe Ejljeabeth Oattirtt Anderson JUospItaL 
Itadtilffc Infirmary Orforri —The following appointments ore 
aunotmeod i—- 

AJumooTfO, R, W ILD Belf. DR-M Honorary Physician 
to the Department of Kervous Disorders i 
bAnxn F J iLlLCUi -Enif D P.JI Honorary As*l*dant 
PhysJdan to the Departiaeut of herTOBe Dfsordcra, 
IlAWiJTrRLP^Joma ELnuBrm M >LR,O.S Euff DA^ 
Honorary AnrathetJit and 
AlBor, A. F B Cblr Camb , Hon. Anrcwthetlrt 
Royol oitssM Coua/ir llotjiaal DrfffAfem —^The following 
appointments are armounced 

nixowTuv a L., M.R-C.S. Enm D.PM Hon. Medical 
Officer to tbe Early Nerrems Disorders Department 
■WruxAJisox J a F Ls M B Camb. PH 04} Enk- Hon 
Burfrical ReclstnEr, aad 

Fius^ O A. SLB Edin. DX 0 Don. SunricAl RoffDdrar 
CwtltTina Bartt eons under tho Factory and ‘VTorkihop Acts: 
DrT' W Clam (InTerlotthen Wstrlct Peebles) Dr Q- 
SDfPPox (Bessie District. Torlcshlro East Hldlnx). Dr Q 
Tbo)o«ox (fiouth CsTs District Yorkshim East Htdinff) 


Society for Relief of Widows and Orphans of 
M^cal Men 

At a quarteriy court of directora bold on July 7th 
Mr V Warren Low president being in tbe chair four new 
members were elected and the death of a membor reported 
A donation of £4 16« was reported from tho local medical 
and panel committee for tbe County of London Tbe sum 
of £2413 16# was \otod for the Myment of the half yearly 
grants to the widows and orphans in receipt of relief i 
tliere are at present 01 w ilows on the boolm A committee 
was appointed to consider the best metiiod of oelebratlng 
the leOtli anniversary of the Society which was founded 
on Oct 2&th 1788 Membership of tlve Society is open 
to anv registered medical man who at the time of his 
election is resident wlthm a twenty mile radius of Charing 
Croei Full particulars from tlio aeoretary at 11 Ohandoa. 
street London ^\ 1 

Scottish Medical GolftnH Society 

The socletj held tl eir summer week..ond meeting at 
Prlncoa Golf Club Sandwich on JiUj lOth and llth 
Tlve results of tho competitions were as follows i— 

T iAcey—1st Dr Bmce \Mll^mSDp (it) 3 down 
nd tfir Lancelot Ba^nston tt ard Dra. uenrsm fiblrea 
Veltb Potbe* Dcstntmd Curran and. Walter Msday tied: 
i down _ 

J-oyr-twIiT Doccy—lat Prs, DprtJetnaB and Curran t np, 
*nd Dm iinciay and Gordon and Drs Bruce Willismaon and 

ReltU IorLP« 4 up 

Tfm Mfdal /iovil r.nn r>nn by Dr Curnm (17) 73 (7) with 
Dr Dmjsid 1‘aietson secood (18) TS and Mr Rupert Bratt 
third (91 ie . 

TAfl Mflrcr Ilnj/ffU for tin b<*t erlecUc score was won by !>» 
W A Low 

In addition to tlve abo\Y tlicro wore various hidden prues 


For furOur information rtftr to tko afrotiaemret c oho r t a# 
jitterritoM Royal fnArmary —Gyntecolocical HecisttSf 
^tilou mdrr Lvno Ihdr^ Infirmary —HR at rate of £160 
AynAirt aanatoriMm OUnafton Not CTmnaodU—Med fiupt 
£W0 

Bar^urv Oxon Ilorton OontrolBoop—Htn.iLO otmtoot £160 

BatMjRovalVnUtdEoop^HJ' at rate of £260 Also two HH-s 
to Bmo. Depta each £160 
Bedford OomUv H,8 at rate of £160 

TftrmfnaArtw CAiUroi s Heap—Res Sore O £175 Also HR 
and HR , each at rate of £76 

OUy —Asst. U O for Matarnlty and Child Welfape 

Rimfa/Aam, Hasp—Asst. Potholopist £flV) 

Birmjnakan I^e Hromirio* tioep for Irr/Mlout IHteaeet — 
Two Jtm. Res, M.0 ■■ each £390 
HH., £1T6 

Board^BOveatfon^ Tf haeMoIl TT —IMotJHsn or bOtxJtJonlJt 


fiflijow f^paJ InfirmoTV -JVo HR. i, each at rate of £130 
rowtitn/£gQsp Famxnrlh. —Asst, M,0 £350 

fagnnarv—Ret MO and Asst Pntho 

—Two tLB ■ eoch £180 

Oenml Z/osp—Deputy Med. 

,dd En,« 

aiBternity and ChUd W elfare £000 

Ja/enaafv—^75 

dndrowni —CO.. O ma Orthoiurdlc 

Sou/),„rt S E -n at r.t. 
MM"" "-I- -lU, nj! .t T,t. 
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-Olascow Univcrmtu — Loctaroship In Hnman EmbrvoIogT ojid 
Hletolofrr In Dept of Anatomy £500-£GOO 
Orimsbii and Pistrici Hasp — Sen H S and HP at rate of 
£200 and £150 respet^rdr 

Hamxislcad Gtntral and N Tv london Hasp Haverslo^ Jifll 
A" ir—HP Also Cas O to Outpatient Dept each at 
rate of £100 

JIarroaaic and Disind General Tiosp — Cas O and H S to Ear 
Nose, and Throat and Motcrnltr Dopts at rate of £150 
Hertford uonniy Hosn — H P at rate of £150 
Has MaJedj/ s Colontal Illcdfcal Sertnee — Vacancies for M O s 
£GnoHe700 

Hosp for EpUepsy and Paralysie Jilaida Vale TP — P at 
rate of £100 

HuU Bevcrlcv road ItisiitaUon —Asht O s, each £850 

Hull Royal Infirmary — H8 toOphth and Ear Nose and Throat 
Dept at rate of £160 

Ilford King George So3p — at rate of £100 
Jpsadch EadSvffoIX and Ipsirirh Hosp — Cas O at rate of £144 
Ifmmeh Mental Hosp ^ — Jun Asst MO £350 
KiddemiiTisier and Histrld General Hosp — Jun H S , £100 
Kincardine County — Deputy M O H , £000 
Kingston upon Thames Royal Borough ■— ^2^1 O H and Sclniol 
M O £950 

Ixmcashire Biddulph Grange Orihopaidie Hosp — Sen. H S , at 
mte of £250 

Leicester City — Asst M O H s each £500 
Leigh Infirmary Lancashire — Jun HS at rate of £150 
Lincolnshire (Kesieren) County Council — Asat County M O H , 
£500 ^ 

Liverpool * Alder Hey Hosp for Children — Two Res Asst. 
M O each £200 

LicciTXtol RoriSamtari/ and Hospitals Committee .— Res Asst 
M O ^ each dB200 

Liverpool Royal Babies* Hosp JVoolton — Res MO at rate of 
£125 

Liverpool Sanatorium Delamere Forest Frod^am — Jun Asst 
to iSIed Supt £225 

London Chest Hosp Victoria Park E — H P at rate of £100 
London County Council — Coroner for the County of 1/ondon 
£1700 M O £90 Also Dental Anoisthetist £56 6 b 
London University — Unlversltv Readership In Baot^oloffy at 
British postgraduate Medical ^bool, £800 
Alanchckcr Anconts Hosp '— Cns O, £250 HB to Ear. Nose 
and Throat Dept and H P to Hon Phys at rate of £100 
Also Asst Sur^ Officer to Orthopcedlc Dept, 10« Cd per 
attendance 

Manehester Ear Hosp , Qrosvtnor square^ All Saints — Res H S 
£120 

Alanchestcr Prestwteh Mental Hosp — Locum Tenent M O 
7 pulneas per week 

Alanchester Royal Infirmary — Res Surg 0 £200 
Market Drayton Cheshire Joint Sanatonum — Res HP, 
Meiropolifan Hosp , Klngsland road E —Cas O and Res 
Anfcsthetist £100 

A■atlona^Hosp for Diseases of the Nervous System Quem square 
TT C —Asst Phj^clan Also H P , at rate of £100 
National Temperance llosp Hampstead road N TV —Cos O 
at rate of £120 . 

Neiccastle upon Tyne, Royal Victoria Infirmary — Sen Acddcnt 
Room H.S £1M 

Norihojnpton County Borough Education Committee —^Asst 
School Dentist £450 - 

Nottin^^m City Isolation Hosp — Temp Res MO at rate of 

Nottingham General Hosp — H S at rate of £160 
Oldham Municipal Hosp — ^Res Surg Officer £600 
Osuxstry Robert Jones and Agnes Hunt Ortkopetdlc Hosp — H S 
at rate of £200 

Plymouth City General Hosp — Deputy Med Supt , £45^ « . 

Plymouth Prince of JVales^s Hosp Dwonfjort — Jun H S , at 
rate of £120 , „« j 

Plymouth Pnnee of Wales s Hasp Oreenbank road — HJ* ana 
H S each at rate of £120 
Port of Spain City CounciL — M OH, £800 
Portsmouth City — Asst MOH and second Res Med Asst 
£500 

Portsmouth Royal Hosp — at rate of £130 
Portsmouth Saint Monfs Hosp — ^en Res M O , £360 
Preston, Sharoe Green Hosp — Jun Asst Res MO at rate of 
£100 

Reading Royal Berkshire Hosp — Res Aniretbetist, Also Res 
O at rate of £260 and £150 rcspectlvoly 
Rochdale Infirmary and Dispensary — Sen H S £250 
Rotherham Hosp — HB for Ophth and Ear, Nose and Throat 
Depts £160 

Royal \aval Denial Service — Eight Dental Offloere 
Roimi Northern Hosp Hoitoicay N — Clin Asst In Radio 
Thorapoutlo Dept 

St Albans and Mid Herts Hosp — Secretary £200 
si Albans. Hill End Hosp for Menial and Nervous Disorders — 
Irourtn Asst M O £3A) 

St John 8 Hosp Lewisham SE — Res Cas O ^ot rate of £100 
St Lconards-on Sea Buchanan Hosp — Jun H.S £125 

Martds Hosp for Cancer etc City road E O — CUn Asst 

for Out patients Dept ^ ___ 

Salford Hope Hosp — Asst Res M O at rate of £200 
Salisbury General Infirma ^— Res MO £250 
Shefileld Children s Hosp —SB £100 

Sheffield JessopHosp for Ji omen — Res "MO at rate of £150 
Shejfield Koyol Infirmary — H S Aural HB and HB to Ortho 
paxUc Scrrlcc each at rate of £80 Ophth HB at 
rate of £120 Cas O at rate of £150 
Shrewsbury Royal Salop Infirmary — ^Res HP at rate of £160 
South -4/rfca rtdorfa Hosp Lovedale — ^Med Supt and Chief 
M O Also tut) Asst M O ff each £350 for men each £3S5 
for women 

South Shields General Hosp — S at rate of £150 


Sioke-cn Trent Longion Hosp —S £100 
Surrey County Council —Jun. Asst M 0 fop County Sanatorium 
Milford at rate of £350 1 

Stoansea General and Eye Hosp —H S at rate of £160 Also 
Locum H S to E N T and Ophth Dopts at rate of £200 
Taunton and Somerset Hosp —Sen R M 0 at rate of £200 
Wakefield Clayton Hosp —Two H 8 s each £200 
JFcfr Hosp Grove road Balham, S W —Jun Res M.0 £150 
TFcsfon super More General Hosp —Res HP £160 
Woking and District Victoria Hosp —Res M O at rate of £120 
Wrexham and East Denbighshire War Memorial Hosp —^Rcs 
H 8 , at rate of £150 - , 

The Chief Inspector of Factories announces a racant appoint 
ment for a Certifying Factory Surgeon at Newcastle Emlyn 
(Carmarthen) '' 


IBarflis, M^arriages, aaJ DeailiB 


BERTHS 

Coos—On July lOth at Bexley Hospital, Kent the wife of Dr 
Leslie C Cook, of a son 

Foerkster—O n July 5th at Llanelly, the wife of Dr G 
Stuart Forrester of a daughter 

Hogg —On July 9th at Devonshire place London the %vifo of 
^Ir James C Hogg FJl 0 S , of a eon 

Lewis—O n July 7th, at Cambridge the wife of Dr Vlndeor 
Lewis of a daughter 

Love —On July 6th at Highgate the ^rlfo of Mr R J McXelU 
Love F R C S of a dau^tcr 

MAOia.T—On July 11th at Kenstn^on square London, tbo 
wife of Dr the Hon Walter MacTay of a son 

MARRIAGES 

Proctob—H ooKE^ —On July 0th at St Amdrew's Church 
Pljmouth, Surgeon Commander R L G Proctor, M B 
FrOPI RN elder son of Mrs Ihoctor and the laio Rev 
R G Proctor B D of Dublin to Dorothy Joan, elder 
dai^hter of Engineer Rear Admiral and Mrs J H Hocken 
of-EIburton, Devon 

Renwick—MoIbaao —On July Cth at St Columba s Church 
Glasgow, John Renwick, MB Keighley, \orks to Mary 
M clsaac of the Islo of Jura Argyle 

Siirra—F airohilp —On July 0th In Now York Cltv Arthur 
J Smyth MB of CamorJdge to Prisdlla S Fairchild of 
Noroton Connecticut UB A 

DEATHS 

Upton —On July 10th, at 28 Medina VUlas, Hovo, Sussex 
Herbert Chrippes Upton M R (j S Eng In bis BSrdyoan 

Woods—O n Tnesdoy, Jnly 6th, at Barton-on Sea Hants 
Herbert Hunter woods M.R C S Eng D-P H aged 07 

N^ —A fee of 7 s 6tJ is charged for the insertion of Notices of 
Birlhs Mnrruioes and Djjihs 


MeJical Diary 


Information to be included tn this column should reach ue 
in proper form on Tuesday, and cannot appear if »< reaches 
us later than the first post on Wednesday morning 

SOCIETIES 

BRITISH SEBDICAL iSSOOrATIO^ 

WEBVBSKjr July 2Igt TiwicSDsr and FaiUAT—Annual 
meetlne In Beltaat 

LECTURES, ADDRESSES, DEMONSTRATIONS, &C. 

BRITISH POSTGRADUATE MEDICAL SCHOOL Ducone 
road W 

Wedvesdat Jnij- Slat —3 p ir clinical and pathological 
conference (surgical) 

Thuusdap— 3 PJL gyniucologlcal ondocrlnologr 
I'BroA.T —3 p M clinical and pathological couferenee 
(obstetrics and gyntecology) , ,, 

Dnilr 10 A M to 4 p M mcmcal clinics surgical clinics 
and operations obstetrical and gynecological clinics 

FELLOWSHn?'’O p'”mEDIOINE AND POST GRADUATE 
MEDICAL ASSOCIATION 1 tvimpole street IV ^ 
Movdat July 19th, to Satgrdat July 24th —Aix Saints 
Hospital Austral-street, V eflt square S E afternoon 
and evening course In urology—HospiTALFOit Di >*a3E3 
OF THE 8ktn Blackfrlars road S E afternoon course 
In dermatology —Open only to members of the follow 
ship 

HOSPITAL FOR EPILEPSY AND PARALYSIS Mnlda Vale 

Thursday July 22nd— 3pm Dr V llfrcdHarris Clinical 
Demonstration 


Gifts to Hospitals —^At the annual meeting 
of the Princess Margaret Rose Hospital at Edinburgh 
on, JuU 9th it was announced that a donation of £8900 
has been made by Lord XulHeld —^Tlie Sevenoalcs and 
Holmesdale Hospital has been cleared of debt hy a gift of 
£4000 from Mr E W 5Ie\ erstem 
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NOTES, COMMENTS AND ABSTRACTS 


PSYCHOLOGY OF INTERNATIONAX. 

RELATIONS 

Lc ftti nddrees at Friends House London on 
Julv Cth Prof Ernest 31 ligon of Sclienectndy 
TTiJA. enid It wta not always true that if nations 
know all about one another they would like ono 
another Hence the aim of those who work^ for 
peace should be h«a understanding” than cordial 
relations 

Tlie baslo concei t In social psychology was tho 

attitude tho meaning whlcn a i>erson attached 
to a aitxiAtfom T3 e emotional element was more 
hnportant than the IntollectoaJ and much of the 
error In international thinking was duo to Its negleot. 
An attitudo might b specific (eg a dislike of people 
wltb red hair) or gonoral (e g patriotism) Often the 
two conflicted ; th a a man might have a strong 
sentiment against i ace projndloe yet find it dis 
tasteful to make inlunate contacts with members of 
another race Some general attitudes were so closely 
related to human ns ure os to bo olmost universal— 
eg sympathy In international relations the 
u^rersal attitudes c uld best bo counted ui>on and 
In these ^owledge ( nnderatondlng ) was more 
Itkalv to lead to mntoal attraction than In the other 
two groups On these attltudea depended mens 
ability to live togellior in harmonv The relatively 
universal attitudes were nearly all favourablo; in 
tho others success or failure depended on education 
in the widest sense 

In the relationship between any two nations three 
other and distinct w ups of attitudes ware involved, 
ilrst came the attitHdes which individuals of one 
hation held toward! mdividools of another The 

S id group Inolud -d those attitudes which the 
le of one nation held towards not the people of 
her natlom but the other nation Itself These 
were usually part of tbolr patriotism and Included 
thielr attitude towards their own nation The third 
group induded the attitudes which governments held 
towards each other these were often entirely 
separate from the attitudes held by the common 
people towards other nations ifore ruthleas. nAlfiwh, 
snd irrational attitudes had probably been held by 
governments than ever by peoples when all these 
attitudes were favourable between two nations, war 
was highly improbable When one of the groups waa 
unfavourable, it was poaslble. Between two nations 
of dlHerent raco, religion and social customs tho 
attitudes of tho two peoples toward one another 
were very important j between nations of the same 
race and religion the other two groups of attitude* 
counted more Governments usually tried to build 
such nttltudes of patriotism that in time of conflict 
they would not nave their people against them 
Governments would find It difficult to make war if 
the other two groups of attitudes were strongly 
favoumblo. 

Turning to his particular subject—namely Anglo- 
American understanding—^Prof kigon aaid that both 
Great Britain and the United titates had much 
national conceit and oacli thought of the other as 
second best. It might not be such a long step for 
each to put tho otb^ on a par and have an Anglo- 
American understanding which would constitute the 
njoet coloeeal example of self righteousness and 
bigotrv In history I The central principle of bringing 
about better unuerstamling was obviously to change 
undeelrablo attitude* for better one* Some unfavour 
able attitudes wore pun.lv tho result of Ignorance and 
manv potentlallv fn,%cumblo ones were neglected 
Thi* fault could be corrected through ^ucallon 
An attitude of some humlUtv would bo found If in 
ervery countrv it were conridcred Important for every 
man who wished to be thoroughly educated to spend 
at least one year In another country—or at least to 


realise that no nation had everything of value wltldn 
its own borders Better still would bo a method of 
supeTBedlng faulty attltudea by good ones At 
present the principle that a country should seek its 
own interests was ao complotelj accepted as right 
that a statesman who placed urdversol right above 
national right would probably not bo elected to office 
So long os this attitude was baslo in governments 
Internatlcmal strife would not end Logic-tight 
oompartments In the mind should be broken down 
and the same ethics should be applied to political as 
to personal contacts If the British were as com 
ploUly unselfish towards other nations as they were 
towards foreign visitors thc?y would bo the greatest 
exponents of international peace 

Prof Ligon defined the basic Christian attitudes as 
sensitivity to the heed* of others and determination, 
to give every man his chanco of happiness ond success 
to resolve the conflicts within and between men and 
to serve men whether they wanted to bo sorvod or not. 
To apply these principles to international relations 
WBe no rimple matter and he wished that a Christian 
court of international Justice could be set up to report 
on current problems from a Christian point of riew 
By snoh methods genuine international attitudes 
might be created and bring about genuine interMtional 
understanding 

THE PIONEER HEALTH CENTRE 

The onthnalosm that characterise* all the gatherings 
at the Pionew Health Centre In PecUmm^^vallS 
at the annual meeting on July 12th. In introducing 
the speakets> Lady hlaureen Stanley welcomed the 


p««Ibly tho Empire in teachlnK the fnii^r henr to 
be healthy Lord NulDeia the preeident and a 
Eenerooa benofaetor expreesed the hope that tho 
Government wonld eetablieh abnOar eenfree lo every 
big tovn thronghout the cometry England Is 
proroerons ^day he eald bnt give a man a lob 
and a health centre of this nature and England trill 
bo greater than ever before 
The v^o of the centre for eintnmental research 
^ deseifted by Dr Sentt Willtamaon, its founder 

'5°'“ ‘t- «“ a flow fuf 

seientlflo inquiry The (bet object has been 
n ? 'Sr'V I""* already rsvealcd 

^t be ^ribod os a truly alarming state 
of alfoim In only 8 per cent, of the 1000 
oiamlned could be found no dlagnosable 
5*“?! , Tlu-o^h the cordial cooperation of the 

members In carrring out tho advice given to them 
to iu^rovemmjt In Qxe condition of a I^ pro^lon 
bad been otaggering After the eurvev theatre 

iS^ne oiperimenLl research 

its yaloe as a place for research in applied social 
empUal^ by Prof Julian 

about Se real 

nature of bcol^ by substituting for a positive a 
In particular bo drew attention 

OM uisonleis as will appear from the seientlflo 
rep^ Dw in preparation Prof HuxJe? 

™d"SSS?ut'fon““L^’' 

accordingly that tho Centre doeerves a torS of the 
flnanclal eupport giien In other and les. p^Stahle 
directions It was hoped tliat fhn, if 

SSn- -n'Z ^C-'Sld’-tiri-CnH 




17 4 the iJtSCET] 


NOTES, COinrENTS, AND ABSTRACTS 


additionnl families necessarr to complete the com¬ 
plement to secure financial stabihtT, for there can 
never he less than 9 exammations mvolved in the 
overhaul of a family of 4 persons 

^ot the least remarkable feature of the work of 
the Centre is the wav m which it brmgs together 
many sections of the co mmuni ty and does so by such 
onginal means as the selection of 10 p ir for the 
hour of meetmg 

A NEW IRISH JOURNAL 
We have received the first number, dated July, 
1937 of the Journal of the Irish Free State Medical 
Umon An editonal mtroduction recalls the chief 
object of the Umon (lALA and B M.A ) which is to 
promote the medical and alhed services, and to 
mamtam the honour and mterests of the medical 
profession The journal is to be a medium for free 
expression of opinions bv members of the Umon and 
in the main a medico-political pubhcation. The 
editor IS Dr E J Eowlette, who is assisted by 
Dr J C Flood 

NEW PREPARATIONS 

P AJB S is the name given by Messrs C J Hewlett 
and Son Ltd , to their preparation of p-ammobenzene- 
sulphonamide, now generallv known as sulphamlamide. 
Alb conditions that mav smtablv be treated with this 
drug thev mention puerperal sepsis erysipelas, 
scarlet fever, streptococcal inflammation of the 
throat and tonsds, me nin gitis, and streptococcal 
arthritis, and its use as a prophvlactic again^ hiemo- 
li-tio streptococcal infections is suggested P AJJ 8 
IS supphed in tablets of grams (0 6 gr amm e) each, 
and mav be had from the manufacturers at 35, 
Charlotte-street, London, E C 2 

Percalctn* —^Made at Evans' Biological Institute 
bv Evans Sons Lescher and Webb, Ltd (Liverpool 
and London), PereaIcm is described as a highlv con¬ 
centrated solution of calcium m organic combmation 
for intravenous or mtramuscular injection The 
manufacturers state that each 6 c cm of Percalcm 
solution contams the equivalent of 0 2 gramme of 
calcium hvdroxide , from which thev conclude that 
the preparation contams 2|r times as much calcium 
as a 10 per cent solution of calcium gluconate 
Thev also claim that it is more stable than the 
gluconate and that it causes no pain or irritation 
on injection 

Antostab is prepared from the seium of pregnant 
mares and is put forward as a means of stimulatmg 
the gonads male or female It is regarded as an 
antenoi pituitarv hormone—^to be distmguished from 
anterior-pituitary-like ” substances obtamed from 
pregnanev urine—and its effect on the ovary is to 
stimulate ovulation and the secretion of oestrm Its 
foUicle mntunng actmty, m all the species of animals 
examined is said to have been greater than that of any 
othei known hormone One mouse-umt of Antostab 
is defined ns the amount that will double the weight 
of the ovarv of a 3-4 weeks’ old infantile female 
mouse 111 3-4 days The preparation is sold m am¬ 
poules ns T sterile dry powder, with ampoules con- 
tnmmg a suitable solvent, and courses of six intra¬ 
muscular mjections of 100 m u are reported to have 
given good results in severe cases of menstrual dis¬ 
order associated with ovarian or anterior pituitary 
disorder Particulars may he had from Boots Pure 
Drug Co Ltd (Wholesale and Exjiort Dept ), Station- 
street, Nottmgham 

A Film about Elastoplast —^The value of the 
occlu‘=iv e dressing is now well established and elastic 
plaster is convement for this as for other purposes 
To illustrate the various uses of their Elastoplast 
Alossrs T J Smith and Nephew (Neptune-street, 
Hull) have prejiared a film which thev offer for 
cxlubition to medical audiences It deals with 
vniicoot Tffeitions nunor and major mjunes post- 
opintive dressings skm diseases sprains and jomt 
injuries and foot deformities 
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NAPOLEON AGAIN 

Some might think it rash to add to the alreadv 
vast bibhography of Napoleon, but General Brice,* 
hemg both doctor and soldier, is doubly qualified 
for the ipsk. Napoleon is supposed to have beheved 
that Jus destmy was gmded by a star and in the first 
part of the hook his career is surveyed as though 
It were the course of a star from its dawn, through 
ascent, zenith, and dechne, to its final extmction. 
Part II deals with the personality and mortal body 
and Part III with the external influences winch 
helped to mould Napoleon, this will be, perhaps, 
more interestmg to the medical reader ffiie author, 
rejecting the traditional diagnosis of caremoma of 
stomach as the cause of death of his hero, adduces 
alternative, if not altogether convmcmg, evidence of 
amoebic abscess of the hver following dysentery con¬ 
tracted at St Helena Doctors wiH not be surprised 
to learn that the desire to dominate, which was the 
constant spur to Napoleon’s ambition, is attributed 
to a sense of infenontv from childhood , in this at 
least Napoleon was no more and no less a nddle than 
any other member of tbe human race Although 
his ongm was partlv Itahan, it was the Corsican 
stram which prevailed and largely accounted for his 
mysticism and half-behef m superstition General 
Bnce, who writes with sympathy for and admiration 
of his subject, is no blind hero worshipper In his 
anxiety to substantiate his statements he quotes 
rather too freelv Horn authorities, but this is a fault 
on the nght side Even those who prefer to think 
of the great servants of Prance m terms rather of 
Louis Pasteur than of Napoleon Buonaparte should 
not neglect this book, for though the dictator mmd 
mav he unpopular m tins counfiy, men of this tvpe 
are always mterestmg Mr Basu Crighton is to be 
congratulated on an admirable translation, 

PHYSICAL EDUCATION FOR BOYS 

A description of the aim« and difficulties of school¬ 
masters who are actively assisting physical education 
18 of particular mterest to doctors as parents, schtwl 
doctors, 01 jnst professionals m health matters In 
a series of essays ’ ten men of widely different teaching 
expenence give their views on this pnckly subject 
Some of the authors have earned out what thev 
advocate, some have had htUe opportimity to do so 
and stdl others, being headmasters, have been m a 
position to create such opportunity in their schools 
The hook is concerned, however, less with existing 
conditions than with possibilities The authors would 
like to see in every school departments of physical 
education with control over aU physical activities 
with a director on a par with the rest of the staff 
and available for discussion of difficulties The needs 
of all the children should be catered for, they sav, 
and not just the teams , the director through his 
dailv contact with the children should act as an 
auxiharv medical eye keepmg watch for minor 
phvsicai defects and nervous disturbances The behef 
that the subject is about to come mto its own is 
shown by four references to Cinderella, whose name 
13 as ov'erworked as was the family drudge who 
has become the classical symbol for neglect 


THE MEDICAL DIRECTORY 


Messrs J and A Chubchujl Ltd write To 
mamtam the accuraev of our annual volume we relv 
upon the return of our schedule which has been 
posted to each member of the medical profession 
Should the schedule have been lost or mislaid we will 
gladly forward a dupheate upon request The full 
names of the doctor should be sent for identification 
Messrs Churchill’s address is 104, Gloucester place, 
London, M’ 1 


* The Hiaaie of Nopolcon Br Raoul Brice Snreeoa 
Llcatenant General French ArTny London G P Pntnam 
Sons 1D3I Pp 34S 15s ^ , 

•Phvsical Education for Bovs Edited by G IV IIcdlevMU 
G W Nlurruy London Mcthnen and Co Pp 110 3* O'! 


ADDRESSES AND ORIGINAL ARTICLES 


SOME THOUGHTS ON MEDICAL 
EDUCATION* 

Bt R. J Joro.3TOKE BA MB FHGS 
FCOG 

moFEsaon op otx*cou>ot queew'b TTKiP tr t arf T BCLrA«t 
OrxjBOOlOOlST TO THE noT^ TTOTWUA DtOlFTTAlj 


I Tide presidency of sneh an owwciatiou os this is no 
[ mean honour and It is an honour enhanced by tho 
' distmcDon of those •who have held tho ofQce hefore 
me It i* my pious d ity to fcommemorate the pre^ 
dents at your two irerdous meetings In Belfast 
Both of them were my teachere and of one I was for 
many years a coUeogne, 

' JiuMCS OCTKIKO 

IVhen tho aBsoolatn i first met here in 1884 Prol 
James Cuming was president Ho -was a physician 
of a type perhaps mote common in those days than 
in these a type which owod to tho humonitloa and to 
; medlcme at ieost an equal allegiance As an under 
, graduate one felt that a knowledge of Horace waa 
possibly a better passport to his good gmoes than on 
r acqnointance even wit)i Fogge and Py^mlth, Hla 
wide knowledge both of men and of medicine his 
fundamontol common r^oose and not least his com 
I mondlng presence in&de him a court of appeal as a 
1 consult^t and his pidOTents were delivered in 
^ measured phrase in logical sequence, not seldom with 
Ironio humour In thcrapenUos he was not merely 
a seeptio—I speak noe of his later years—he was on 
’ iconoclast T^ore is a story probably apocr^hal 
that after a considtatum he discussed at great leni^ 

I the diagnosis with tho patient a doctor who finely 
. grew restive and said. But what treatment am I 
to give him t Cnnung llftod a Burrou^ia 
Wellcome price list from hU desk hooded it gravely 
L to the inquire and said In hla most Impressive tones 
Begin at A and work through that 

' wtixiAir wirrcLA 

L In 1800 Sir 'VVlUiain 'Whitla sat»in the presidents 
' chair also a physSclan but with a difference One 

evening he described to me at some length how he 
[ had almost persuaded the reader of his publishing 
^ firm that the split Infinitive as he used it was an 
enhancement ot EngUsh. In his own subject of 
materia luedloa and umrapeutios ho was a recognised 
authority But his chief claim on the gratitude of 
Us follows was that bo was tho pioneer in a path of 
modlcai hterature on which ho has since haa many 
followora. His Dictionary of Treatment came as 
a boon to many a harassed practitioner who had 
reached the end of hia therai>entio resources It -waa 
an immediate succcm and retained {ts populanty 
through successive cditmuB It gained the dls^ctJon 
of translation into more than one foreign languago 
p and one of Whitla s rhenslied possessions was a 
f bcantifally bound version m Chinoen. 

\ To his own profosaion \VhItla was moat generous 

I Bcajides Ills privato kindnesses to his brethren in 
J need be built and presented to the Ulster Medical 

I Society as its permanent homo tho (Whitla) Medical 
Institute At its opening ho told -08 that he had built 
It out of tho profits on his Dictionary Hi* bene 
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factions did not end with his life He had beem ono 
of those •who in the face of much opposition advocated 
the establishment of Queen s Hnivorelty He had 
served it as professor as senator as pro chancellor 
and 08 member of the Imperial Porliamont When 
ho died he left to the TJnlveii^ty hla house and grounds 
08 a residence for the vico-ohancellor together with 
a large aharo of Ids considerable fortune Tho money 
has been earmarked fbr building and when the 
association next visits Belfast my successor will 
deliver his address in the Whitla Hall of the 
University 

Tbo Medical Curriculum 


I have chosen to address you on medical education 
partly because I am much mterceted in it myself 
os a teacher of graduate and undergraduate students 
of medicine over since I got my gimlification partly 
because, if one may judge by the numerous oritdcisiuB 
of our present s^tem of education I have read my 
mterest is shared by many others, and lastly because 
medical education should bo a matter of vital interest 
to every practitioner Onr profession cannot nflord 
to recruit at a C3 standard. In this health conscious 
age of OUTS public authorises ore constantly launching 
ono health scheme after another As experta we ask 
for OUT collective advice to be taken and for our 
collective ftomoes to bo employed But the adminis¬ 
trator has tho last word and whilh the specialist or 
the whole-time officer is practically immune from 
criticism the incompeteoco or the carolessneas of a 
few can bo alleged os a reason for excluding the 
whole class of jwneral pTnetitionors from participation 
in a servlc^ We are asking for our rights but rights 
involve responsibilities and if vre are to enjoy the 
one we m^ort be prepared to the last man to disohanro 
tho other 


The critic of the medical Onnioulum assumes 
generally that we teachers at the emd of five years 
should turn out a finished product and goee on to 
blame us beconse we do not turn out a finished general 
practitionar No one expects us to tu r n out at the 
end of the five years a finished surgeon or anatomist 
or pathologist Everyone recogniscB that to form a 
epecialM years of post-graduate study and experience 
^ required. Are we to take it that the path wludi 
the general practitioner must follow to reach the 
mastery of his art is shorter and lew steep than that 
trodden by the speelalist t I should say no The 
spccia^ must know almost everything about hJa 
subject, tho general praotitioner must Snow some 
^Ing about i^ost every subject Ho must learn 
to make 1^ diagnosee without the skilled help which 
•the sp^ialist commands, and to carry out Lis treat 
meat with makeahift appliances and with amateur 
nur^g He must acquiro anffident diploraarr to 
dwil with unr^nable patients with susplcjous 
Trttt nelghbonru He imlit leep 

ul toMli Tvitl^ho demonds of pnbllo outhoritic« and 
of pnbllo Mrvfcco Hia rMponribOitioo are H onr 
thing g^ter th^ tho«> of tho .pedallrt for bo •;» 
the faMtnnce and on hi» deoblon 

tho Ufo of a patient may depend Hi» mrd may 

*° **** 

•orgeon mmrt have had respon 
»wgery the flmehod gonoral pr^ti 
^ reeponefble oipcrience of ^eral 

tho threatening Bgnrea of a ronrt of ejTm“eS 
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Only -n-lien tliat gnm spectre lias faded la he free to 
take a vieiv of the responsihdities ■which he must 
shoulder throughout the rest of his professional life, 
responsibihty to his patients, to his O'wn reputation, 
and most important of all to Ins cwn private con 
science The better teamed the young graduate, the 
more qmcklv and the more competently does he take 
up the burden 

I may very pertmently be asked how, if practice 
IS essential to form a good practitioner, can hcensmg 
bodies be justified m gi'vmg a hcence te practise to 
those "who ha've not had this experience I can only 
leplv that after many years as an exammer and as 
an inspector of final exammationg I am satisfied that 
the dommant question m the mmd of every exammer 
IS, “ Is it safe to the pnbho to allow this candidate 
to practise f ” and that only -when that question can 
be answered m the afiirmative is he permitted to 
pass 

The Background to CUnlcal Study 

As the practice of climcal medicme is the moat 
important factor m formmg the young practitioner 
and is to be his chief pursmt in after life it is but 
natural that would be ,reformers of the curriculum 
should demand that yet more olimcal study should 
find a place m the education of the undergraduate 
I should be the last to disagree, but do not let us be 
led mto the fallacy of thmkmg that cluneal trainmg 
IS the be all and end all of medical education. 

A probationer nurse and a medical student have 
each approximately three years of cluneal experience 
The nurse’s opportumties for cUnical observation are 
infimtely better than those of the student She 
probably sees at least as many patients, and she does 
not jnerely see them dunng a ward -visit She Lives 
with them hour after hour and day after day, watches 
the course of their disease, notes its changmg phases, 
and the effect of the methods of treatment that have 
been employed She assists at consultations, and 
has the benefit of listenmg to chmeal lectures And 
she makes full use of her opportumties Every one 
of us must acknowledge ■with gratitude the debt that 
we owe to the teamed nurse for her help m diagnosis, 
in prognosis, and m treatment But does her 
unrivalled chmeal expenence quilhfy her to take on 
the function of a medical practitioner f She would 
herself be the first to say no She lacks the back 
ground, the background of human anatomy and 
physiology and pathology, of knowledge of the 
human body m health and m disease, which the 
medical student has gamed -with much tod and sweat 
and agamst which his chmeal observations are com 
posed and the picture interpreted. It is the mam 
busmess of a medical educataon to pro-vide an ade 
qnate background and to teach how it shoidd be used, 
and the more competently that work has been done 
the more valuable -wdl his chmeal expenence be to 
the practitioner 

I have put human anatomy m the first place as a 
necessary prehimuary to chmeal study Teachers of 
anatomy are usually the most popular of professors 
among medical students so it is only poetic justice 
that 'their teachmg should be a favourite pomt for 
attack by the cntics And perhaps the commonest 
cnticism 16 that such an unconscionable tune is 
wasted'bv the student in the dissectmg room 

Is his time really wasted ’ The successful chnician 
takes little upon trust, and so far as is possible checks 
all his facts bv his o'wn personal observations But 
in almost all the sciences which the medical student 
must study ho is compelled to take most of hi« facts 


on trust Practical classes permit Inm to verify a 
few of them, but he has neither the time nor the tech 
meal skill te go further When he takes up practical 
anatomy he is not merely permitted and encouraged, 
he 18 reqmred by his o'wn personal observation to 
venfy -the statements of his teacher and of his text¬ 
book. This IS an mvaluable disciplme, even if a 
knowledge of anatomy were of httle use m practice 
But anatomy is the large scale map of the human 
body, and we have it on the authority of one who 
was both a scientist and a statesman that if -we -wish 
to get an understanding of peoples and of events it 
18 essential to study large sc^e maps 

If the anatomist is Pubhc Enemy No 1 of the 
medical student, No 2 is undoubtedly m the eyes of 
the critics the lecturer We who lecture might con 
jugate the verb somethmg hke this “ We are dull, 
you are faUmg asleep, they thmk we shoidd be pam 
lessly extermmated.” The pity of it is that the 
critics are to some extent m the right There are 
dreary lectures and dull lecturers, and that is a pity, 
for after one has listened to a master of the art one 
18 left m no doubt as te the superiority of the spoken 
word above the prmted page m arousmg mtor^ m 
a subject and m presenting it m the round, 

Teachmg and lecturmg are arts that can be learned 
and nowadays a trainmg m them forms part of the 
preparation of all pnmary and of many secondary 
school teachers Would it not be possible that an 
institution such as the British Postgraduate Medical 
School should give a course in lecturmg, and that 
those who hive designs on the teachmg posts m our 
medical schools should be encouraged to take it out ? 

The Neophyte 

I do not propose to mght to take up your time 
■with further discussion in detail of the medical cum 
onlum and of its critics Doubtless it could be 
improved, but so far as I have been able to find out, 
our medical students get a trammg certainly not 
inferior to that given m any other civihsed country 
Of course the oumculuin is overcrowded, but fortu 
nately -the bram of the undergraduate is elastic and 
has a -well developed protective mechanism of forget 
fulness, not hkely to atrophy through disuse 

However much’ or httle the young graduate has 
retamed of the many sciences he has become 
acquamted -with, he has had a trainmg m observation, 
m the use of his critical and of his reasonmg faculties, 
and m dealmg -with men, women, and exammers 
He has the key to the vast storehouse of knowledge 
coutamed m medical hterature, for he is famihar 
■with its idiom He now enters on the most important 
stage of his lifelong medical education He now 
becomes his o'wn teacher and taskmaster He has 
had to leam to think like other people, he must now 
think for himself Only thus can he transmute the 
ore of scientific knowledge into the gold of climcal 
■wisdom 

In all but a few instances the neophyte begins his 
career under the tutelage of one of his seniors, either 
a member of a hospital staff or a general practitioner, 
and that semor has a great responsibdity, for by 
precept and still more by example he may make or 
mar a promismg practitioner Both m this stage and 
later, when he has at last hoisted his O'wn flag, the 
young physician need not want for aids m self 
education Nothmg is more helpful then a circle of 
medical friends who are not ashamed to talk shop 
Of much the same kin d of value is the consultant who 
IS -wilhng to discuss cases at length Lectures m a 
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cliw-TOom may bo indigestible faro for tbo under 
mduate delivered in a racdicnl society they seldom 
foil to prorldo food for thouglit for tho graduate 
student Hih ioumalft may be roliod on to add to 
aud to oorrcot lus store of tcuowledge 
We "have long lujl tho post groduato course for 
the few but the Kationol Health Insumnco Act has 
nersv made it available for the many If I might bo 
permitted to criticise I thinV that most post-gmdaato 
courses try to admmister to their mc^cal patients 
■ffhat used to be coHed a blunderbuss prescription 
and that too much is attempted m too short a time. 
But these cbuTBCS an still in their infancy Some 
day ive may see the pmotitlonor going baoV. 

to his old school or to another school for a month for 
three mouths, even for a sabbatical year both to 
learn and to tcacli. And he will come bach to his 
patients as he docs from onr present coiu^s not 
roorely with his skill ^^nhanced but, what is perhaps 
more iraportsut, with his mtercsts freshened and his 
enthusiasm rekindled 

There arc ivosaibiUties of iiost-gradaate traimng m 
the linking up of pruftltionors with hospitals, as Sir 
Parquhar Buwajd tuggostod lost year Leaving 
aside tho difficult question of Interfercnoe by one 
practitlonor with the patients of another there arc 
many administrative problems to be ovorcome, 
Witb goodwill on IfOtli sides these should not be 
insoluble but it will I im afraid be a long time before 
odmiulstratoni cau be brought to believe that a panel 
of doctors U just os olfioient aud reliable and gives 
no more trouble than a whole-time olheor 

The General Practitloaer 

Perhaps in the future all dilBoultles will be solved 
by the oetabUshment of a State modJeal service 
Like good democrate wo shall always opivoso it But 
every fresh instalment of social aud of public health 
legislation every now chapter opened In the volume 
of State control brmg* us st^dlly nearer to the 
totalitarlau Ideal and when that has finally arrived 
1 suppose we may say good hye to the general 
practitioner as vre know him 

But he is still with os and I ask myself how does 
he compare with his predecessor of a generation back. 
His equipment is undoubtedly better he has for 
the service of his patients a store of knowledge and 
an acquaintance with technical resouroes not even 
dreamt of when I wa* a medical student But I take 
down a volume wntteu more than forty years ago 
by one who had been a patient of many doctors, and 
when I read his judgment on our profession I realise 
that in tho oye* of the patient a critic who must 
uot bo lost sight of qualities oro at least os important 
^ technical acoomplUhuients. Let me quote a port 
of that judgment to you 

“Tltero aro men and iMse* of men tliat stand above 
the common herd i the physician almoat as a rnlo 
OanBrosUy 1 k» has sucli as la poMiblo to tlioeo who practlso 
-on art never to tlioce who drive a trade discrotion 
teried by a huntlrod Bccreti* i tact tried in a thousand 
ernbermssTnents and wl at are more Iroportcmt 'Hera 
dean obeorfolness ond couroge So it is that lie brings 
air an«l cjirvr Into tho sick room, and often enougli, though 
not as often as lio wishc* brings healing 

One is proud to belong to the profession which 
morilod such a tribute from Stevenson for lio was 
anything hut a fool but how little he says of the 
skill and of the tmlninfr on which wo set such store 
and how much of tnrtues and of qualities uumcn 
tioued in any cnrrkulnm and which no teacher whom 
1 have over mot would undertake to import, Docn 


our schomo of eduoallon do nothing to losior 
them t 

Medical pracUco and medical oducatlou has its 
ropollout aido often sordid and sometimes dlfigusting 
I do not think that many youngsters take up the 
drudgery of medicine unless tliey have as part at 
least of their motive a lively interest in humanity 
and some sympatliy with human lulTeting A hos 
pitol is tho lx>et of soils to fqstor such good qualities 
and to eucourago them to develop mto the most 
admirable of medical virtues Close contact with 
men and women tho constant -wltnees of tiioir forti 
tudo their patience their uuBoIflshnees hi the face 
of pain of disability of death itself Is a more Impres 
•Ive lesson than the skeleton at the Egyptian feast, 
and only the most careless or the moat oallouB can 
foil to benefit by it Attendance in tho wards and in. 
the out-patient rooms still more a reaidcnce m bos 
pital long a feature m Irish medical schools and soon 
to be mtrodneed in tho United Kingdom generally 
ifl an ednoation m behaviour no loss than m clmioal 
medieme. It is tho better sdiool for that, as patient» 
in British hospitals ore treated as men and women 
with feelmgn wliioh can be hurt and a personal digmty 
which can be outraged. 

About our students I have no onxiotioa. Their 
standard is as high as it ever was and they aro getting 
and taking an excellent training To the seniors, of 
whom I am one, tho two-edged oompUmeut may be 
paid that it is impossible to improve us But I do 
feel xineasy about the most important class in tho 
professsion the young general practitioner in -the 
twenties and the early thirties, li panel praotieo 
giving him an assured mcome too soon t Is it taking 
away the incentive to study and to Improve the 
standard of his proctioo T Is he slttiDg down at ease 
in Zion f I trust not, for it ii upon him that we 
depend to maintain end to raise the prestige of onr 
profession. 


VITAKHN C AND IWBOTION 
EXCRETION OF VITAMIN C IN 
OSTEOMYELITIS 


Bt M. A. Abeabt iLB Cairo 

ASD 

L-Esijp J HinniB SeJ) D.So 

.7 ^ lOBOBAT OSY ff^MTtgTTWB MCntOil, 

Bxsouton oousuiu, Axt» mrrTKBKTTT or omBBiuaB juro 
N Gkxt Hiij. M C , ItB Loni D J H. 

DETtrrr MCTTP^. TOpumnxxinjrr omeex jujirt nosm-ii. 
roa Cluuoizem CAWniAurow 0UBnaT 


caxunr woric oy ADbosy and nams a bnef 
^ previooBly appeared 
(eeo Ab^ ^^rri^ Bay and Uarrack 1036) a 
quaab^UTe atady waa made of tho relatioa between 
the int^o of vitoiBln C and ita eicratioii in tho 
driaa. ^o peaerel finding wai reached that tho rate 
of «oreUon of the vitamin a. «Km na a atata of 
^nfflbnnm hM been attained on a given diet yaa 
cloBolv proportional to tho amount of tho vitamin 

SMQ between 

^oaa mdiWdanla in a group receiving the same 
treatment With modoiate intnkea of vitamin C 
any S («0 mg per day the amount oatimat^to 
excreted at eqmlihnum wua of tho order of 60 per 
eent. of tho intake Aa tho dotnUed protCCTla^f 
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these resiilts have not been published, it -mil 
he helpful for a better understanding of the 
present "work to give here a graphical synopsis of 
some of the general conclusions (see Figs la, lb, 
and 5) 

During the progress of the vork referred to it so 
happened that several of the subjects under exami 
nation developed attacks of influenza or fevemh 
colds or other infections, and it "was observed (see 
Abbasy, Hams, Kay, and Marrack 1936) that the 
onset of such an illness was marked by a sudden drop 
m the daily excretion of the vitamin Examples are 
shown m Figs 3 a to 3 c This finding, which seemed m 
confirmation of some observatioiis recorded mdepen- 
dently by Schroeder (1936) and Harde, Eothstem, and 
Eatish (1936) (see below), led us to undertake a more 
systematic study of the excretion of vitamin C in 
various infectious diseases In a recently pubhshed 
paper (Abbasy, Gray Hfll, and Hams 1930) results 
were given for a senes of 193 patients suSenng from 
juvenfle rheumatism, and for 88 cases of surgical 
tuberculosis, and it was shown that the infected 
patients had a marked deficit m the amount of 
vitaimn G excreted m then urme as compared with 
64 control subjects receivmg the same dietary mtake 
of the vitamm The mfected subjects likewise gave 
a Consistently diminished response to test doses of 
the vitamin. We mentioned that p lowered excretion 


of vitamm C had been observed so far m virtually 
all the infective conditions studied In the present 
paper, and the one following,' similar results 
are now given of surveys of the vitamm C excre 
tion under controlled conditions of large groups 
of patients suSermg from certam other infective 
conditions 

Our findmgs seem m general conformity with the 
conclusions of a number of recent authors who have 
also noted low rates of excretion of vitamin C m 
infectious diseases, so far as we know however 
most of these studies differ from our own m one respect, 
that they relate to scattered mdividual cases of 
various infections while we "'have been concerned 
rather with a more systematic survey upon large 
numbers of patients suflenng from a smgle given 
infectious disease, accompam^ always by groups of 
“ normal ” control subjects kept for companson under 
identical dietary conditions 

A survey o£ the hterature shows that Schroeder (1935) 
found a low rate of excretion, of vitamin C m a numher of 
smgle coses of various mfootive diseases, as well as m 
cancer and diabetes , and Harde, Rothstom, and, Batish 
(1936) m ten cases of pneumoma (see also Bullowa, Roth 
stem, Ratish, and Harde 1036) More recently Hasselbach 
(1930a, b) and Heise and Martm (1936) have described 
low urinary excretions m patients with tuberculosis It 
has been questioned whether Addison’s disease causes a 
fall m the vitamm 0 output (Wilkinson and Asliford 1930, 



vitamin C 


FIGS 1 n and 1 b —Slow rlM in the amount of TiUniln C oxrretpd !n urlno afl^r tho dietary Intato has been to a 

llxod datlv dose The Anal level of excretion when equilibrium Is attained Is craded according to the amonnt of tno Intake 


FIG 1 o (left) —Five subjocta ilrt>t on a diet low In vitamin C 
placed at a^crish on a vitamin C free diet and then at 
arrow on the same vitamin C free diet supplemented with the 
mlnlmam dally dose of ascorbic acid (25 mg per day) After 
about 30 dnye all the subjects ore excreting at the steadv 
rate of 11 0-14 5 mg per day 


FIG lb (right)—T'airs of sabjccts given varyln? dally doses 
of ascorbic acid (0 rag 4'' mg and 90 mg ) In addition to a 
diet low in vitamin C The resnltlng excretions (thick cup’o 
to right of Figure) roach levels proportional to their Intakos 
(Tho dork columns show responses to tost doses before ana 
after tho experiment, which had been so arranged that the 
subjects who showed tho lorfirer responses at the beginning 
gave tho smaller responses at tho end and vlco vorea At toe 
arrow one subject took large quantities of fresh fmlt ) 
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ettnlUbrftffii ba* been rcoebcd oa *ny ctTcn lUct, 
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DAYS 


40 


no. 3b —Object wbo t4S>k part In the eome teit, tnd 

portletent complex TMplretory IntecUan* which c&ni^ a 
contlnped low excretion of the Tltamia for many weeks. 


PYBDtU 


in addmonal 40 tn» per «l4r escor ^ ian tmtua 

eorraa show* the tnflueoce of tnfectlyi BabjecM R.H end 
KE.E. had ihort Umd eommoti cola* (with end without relied 
tempetetore re^pecilTely) 

"WHl* 1036) (Pot poe»ble influence of oortain mental 
<ltsohUri eee Bereot 1036 ) 

The method oJ collecting and titratfag 
the urine (with 2 O-dlchlorophenolinJophenoI) waa 
the same oe pronotiBly described (Abbosy Qmy HiD 
and Harris 1936) 
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no 2c —iioio detailed diart ibowlnir effect of ooaet of abort 
oolda or MTTial ferers Inthre^hj^cU 

Hfrf#—^The dietaries were the same aa set ont in 
tho paper dealing trith acuto rhenmatiarm and suDOcal 
^bercttlosis (Abbasy Gray Hilh and Harris 1936) 
Some of the patient* in the group described u 
aotlve ttrteomyoUH, (^o Mow) roooired «n addi 

, f 0 In thdr diet In Its lorm 

Of freah trait dnnlt*, 

«ainin«r_AlI the Indivldunls maDunod 
wore paUenta at Qnwn 3Imya Ho«pital for ChUdren 

'>'^1™ “«« of oetoo 

inydltiB 17 *10117 honied enws, le hcolod 

cn«M and 10 contToU worn investigated, Tho 
aotivo case* were defined as having Iwcn roccntlT 
operated on and lu having profnse ifi«eharsc« from 
ono Ehra, or more Tho healed 
from duchargM and simucs were healed and coyc^ 
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witli healthy skin The “ half healed ” 
cases Tvpre intermediate in seventy The 
controls “were non infective conditions, 
mostly of congemtal defomiity All snh 
jects had been on the standardised diet 
for some lyeeks before test 

JfesuWs —^The findings are summarised 
in Figs 4 and 5 It be seen (Fig 4) 
that the range of values for the excretions 
of vitamm C by the “ active ” cases is 
only about one half of that of the con 
trol cases—^viz, 0-16 mg per day as 
compared with 20^0 mg per "day (aU 
values are reduced to a basis of 10 at 
of body weight, and are the averages of 
at least three days’ detenmnations) 
Whereas the controls are aU well above 
the minimum standard level of excretion 
(their average hemg 26 mg per day), 
76 per cent of the active cases are below 
standard (their average is only 11 6 
day) “ Healed ” cases are normal 
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ACTIVE HALF-HEALED HEALED 

4 —^Decreased excretion ol vitamin C In ostoomToIltls 


CONTROLS 


the columns represent the d^jj^cretlons of'^tgmfn C on controUe'd 


The hetshts c 

- - —-, - ---- --i?oDtroUed die 

by 17 active cases of osteoma olitis 17 half healed * cases 10 ‘heiUed ' 
cases and 10 contTols The broken hotUontal Hno represents the inlnlrDiiii 
standard lovol of excretion 13 mg per day 


mgi pei^ 
m them 


range of excretions, 
mtermediate 


and “ half healed ” are 


Simdar conclnsions are to he drawn from the 
effects of test doses (administered at the standard 
level of 700 mg per 10 st of body weight) While' 
the controls and the “ healed ” cases reacted well on 
the first day, the “ active ” cases did not react'until 
the second or third day (Fig 5) 

A further study of the more detailed protocols 
(not shown) makes it clear that, withm each group 
of cases, the degree of suhnormahty m the 
Yitamm C titre goes roughly parallel with the 
seventy of the infection, and, correspondmgly, 
the better healed cases show a more adequate 
output of vitamm C than those in the earher stages 
of heahng 

OoncIiisiOTis—We may conclude from these results 
that osteomyehtis, hke the other infective conditions 
we have examined, causes a marked dmunution m the 
vitamm C “ reserves ” or “ degree of saturation ” 
The patient when healed returns to normal m his 
usage of vitamm C, and there is no evidence of a 
condition of latent infection as seen for example m 
acute rheumatism (Abbnsy, Gray HiU, and Hams 1036) 


A fuller disonssiou of the significance of the 
lowered excretion of vitamm C m mfeotion la 
deferred to a later review, but m the meantime 
some further allusion to the matter is made in 
the paper that follows (Abbasy, Hams, and Ellman 
1937) 


SmiMABY 


In common with other mfeotive conditions, osteo 
myehtiB causes a diminished rate of excretion of 
vitamm C m the nnne and a lowered response to 
test dose, indicative of an apparently increased usage 
of the vitamm during the infective process “ Half 
healed ” oases were mtermediate, and “ healed ” 
cases were normal (m contrast with cases of con 
valesoent acute rheumatism which remamed sub 
normal, so giving evidence of a latent infective 
process) 


We are indebted to Sir Frederick Slenzies and 
to Dr (jordon Pugh, late medical supermtendent 
at Queen Mary’s Hospital for Children, for kmdl) 
giving us access to the clinical material, to the 
medical staS for their cooperation, to Miss Mary Allen 
for olencal assistance, to Messrs Roche Products for 
supplying the ascorbic acid and to the Egjptian 
Government for generous financial support tor one of us 
(M A A ) 
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FIG 5 —Diminished ro<>ronsc to test doses of C in C cases of active osteomyelitis oa 

^ - V. . 'Xci ‘ 


compared Tsith C healed cnees or C controls Half healed caiaea are Intermediate lest doses 
w ere Riven on three consecutive days at the points indicated by the arrows and the dark 
columns show the sires of the responses 
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VITAillN C AND INFECTION 
EXCRETION OF VITAMIN C IN 
PULMONARY TUBERCULOSIS AND IN^ 
RHEUMATOID ARTHRITIS 

Bt IL A Abdast U.B 

AND 

Liaui J SAitBia Sc-D D So. 

or TiiE xtyrnmoJAi. iA.vDoiUTOBr OAKnaiooK xxd 
p mrrT» ELL3IAV iLP Lauwmtie, U,ECP Iiond, 

I’lTTHtClAK TO TH'- 5T JOIW OTJXIO XXt) WBTITUTB OF raTBlQAl. 
M^tCIKE COSSCLTUrr to ItAKT'S BAXATOOITJU iLKO TO 
THc nnEOHATK Hxrr at «t biwiie-t a nosrtTAt., 
lo’^ooT coir<TT couwcni 


lA coatmnation of oarher reeulta dealing mth the 
eicTohon of vitnmm C and the reaponao to teat 
doM« ui ooriain Infective diaeoaea—including juvenflo 
rheumatiani turgisai tu^bercnloals and oateomyolitU 
(Abhasy, Harrvs Hay and Mormok 1935 Abbaay 
Gray and Hama 1036 Abbasy Uarna and 

Gray Hfll 1937 }—further testa have been mode of 
paUente anflcrinj: from (1} pulmonary 
lubercnloaia and (2) rhcnmatold artlmtia. 

The techm^o of the urine anolyaiB was 
as described in ibe preceding paper to 
■which reference bbould bo made alao for 
a laUcr blbUogrAphy SioM the pubUoa- 
tlon of our earlier results and Trhue the 
pre«nt work iva« ^tUl In prog^ 1^1 
bneb (1030) and Heiw and llartin (1030) 

"havn aleo i«orded lo-w TtBuea 1« ’rita.mln C 

tioretwa in tubermloalA _ 

The caaee of ilieumatoicL aruintia were 
aiamlned In tbe rheumntlo nnit at St 
Stephen a HoapPnl “i of pnlmonniy 
tubercnloata both at Hart • SaMtonnm 
IVoodford C leou i.«« and St Stephen a 
Hospital 

VrrUiONABT TinJEB0ULO8ta 
Dietary conditions were first standardised 


to a basis of 10 st. body weight) The qnteeoent cases 
are all woU above the standard minimum value and 
thd active cases all markedly below (with the exoep 
tion of one case near the miilimum level) The 
moderate cases fall Into on intermediate position. 
The ooatrola Ishown separately in Pig. 3) ore all 
above the mimmum standard. i 

Oorrglaihn tgtih ggdtmeniaHoi^Tnte ^—^These results 
indicate that tbe deficit in the nnnary eiorotion in 
pulmonary tuborculoslR gboe parallel with the degree 
of fioventy of the tubercmlous infection. A furSier 
indication of this oorrelation is famished by tbe 
fi^arcs for blood sedimentation rates (Pig 1): it 
wiU he noticed that on the whole, os the sedimenta 
tion rate falls towards normal the urinary oicretloa 
rises • 

Effect of ie*t doses —Purther oonfimpitory evidence 
of the low state of saturation of the patients with 
pulmonary tuberculosis is olTorded by the roeolts of 
eipenmento with tost doses (Pig 2) While the 
active 0 A«?« showed little reeponse oven on tho 
third day, the quiescent coses showed a good 
teaponse on the day The ** moderate cases 
were intermediate giving a good response on the 
third day 



no excwUDn ot t 1 tain la 0 br 19 ai*c* of setfTs polmeosrr 

Ujbcr^rtrt;. njBOderi^ «i*ta Md 0 cnti«*c«)t cM«s. cam 

AW «bwo to* itaadai^ and aettte wall below ttandanl nWlc 
modwtate coaea aw IntemadUte, For ccotroji ace Tiz 8. 


lUicuJtAtOlB AUTIIElTia 

by Polkrwiag the pro<»dnro lor tubercnlosM, all 


placing oB subjects lor upwards of four weeks before patient* were first kept for lour weeks or mote on a 
the test on a diet which wns supplemented with the diet enpplemented with tho Juice uu»d ' oranco 
inlee of one orange <l<tUy (tWs supplomont eoatalns daBy (-about 3S mg. of ascorlu to say Ic^ was 
about 35 mg of ascorbic acid) As previous tests fonjid^te bo a r—esaary precmo for n^ pvcrfittt a 


have shown,^thla smount is suifident to bnag normal r A' 

subieoU to a level of excretion somewhat above the 
mrolmmn standard level of 13 mg. per day (Abboey / ^ 

Ham^ Kav nud Jlarruck 1B35). and tho penod ^ v 


V .O'’’ T of ft overfiowB into tho urine' 
ted patients appear to bo in 
^ A ^ ^ aSt usaturation with respect 
'jP aO ^ ■s.oli, toiental results an.l 


four week, is ^ taental results and iSS 

being attained (see Abbasy Bams and Gray Gray mil, and 

1037) , nUl 1037 

sp' ^ o^oflior In infections 
^ ^ ^'toimu from 


toffethcr with a group of 8 coiitroU (mostly 
fnwturee partly or nearly fully h«^ed) 
controU were shaT<Hi in common ^th tho ccep. 
on rheumatoid artUntis (ace below)) The classifii 
into active uioderato or quiescent was 
given by ouo of u* (F I* ) ^ physician in chaxgl 
tho caaee. 


■ z' ■V\^ At 


•yi ^ Vitamin c 

^^>0 estimated 


Tho daily excretion of viUmtnC by thiV ^ 

itlonts (average of three ^ys eirtlmations) nrfjreP Jh Jifonnatmn 

"f'Bt* of tio 
to be that. r.f 


patlcntfl (averogp ol tnrcc ttays vatlmationB) ^ ^ 

arrayed in Fig 1 It will bo lo«n that tho Hotiroi^^ 

<autcs exorote no more tlmn 6-13 tng; per day (averago ^ 

70) M compared with 18-28 mg. per (lay (avcrajro 23) 
excreted by tho qiuescent caaea {all values aro reda(»d ^ 


^ ^ that of 

\ •"■'J™* 
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Diets —^In all mfitances the gmnea jpigs in the 
“ infected ” tind the “ control V groups had received 
an identical basal diet honsisting of— 

parte bj- welcht 


Bran 
Oats 
Dried egg yolk 
Salts 

Cod liver oil 


80 
720 
40 
84 

I per cent 


supplemented with the same daily dose of vitamin C— 
VIZ, 4 mL of orange jmee per day—^for at least a 


mention that “ individual cases vaned from approsi 
mately three tunes higher than the average down to 
less tian 0 1 the average values ” They consider 
that some of the subjects exammed must have been 
on diets deficient m vatamm C, and they add, without 
citmg any actual data, that “ geueral^ed infections 
were more common among those havmg a Iowj 
vitamin C content m their tissues ”) Under these 
cncuinstances a number of systematic surveys have 
been undertaken on 
experimental animals, 
and. m the present 
paper some of the 
re^ts are presented. 

It has been recorded 
(Horde and Benjamin 
1936) that diphtheria 
toxm which, as is well 

known, causes extensive FIG 1.—EfToct of various Inlectlons in dlmlnlsliliic the vnamln 0 content of the suprarenals oti 
inin>w In fliB Riinra pIrs The white columns represent Infected ammals and the stippled columns controls A 
, j 1 - ti column Indicates that the amount was lees than that shoivn 
renal glands at the 

hnngs 
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AERTRYCKE _ 


m. 


irohcn 




same time 

about a diminution m tlieir vitamm C content (although 
Torrance (1937) considers that the first effect m an mcreased 
concentration m the organ) Apart from these investiga 
tions httle methodical work on the influence of various 
pathogemc micro-organisms or of other toxins on the 
vitamm C content of the bodv tissues seems to have been 
hitherto attempted 

Gumea pigs have been used throughout the present 
work, and we have studied the effect of acute infections 
with the followmg organisms Bacterium aertrycle, 
PaeteureUa ^eeudoiuberculosts, and of injections of 
diphtheria toxm, as well as of a more ebromo mfectioa 
with Mycobacterium tuberculosis For the expen 
ments on tuhercnlosis the mooulations were earned 
out by W P at Papworth , and for the remamder 
by E P at the Department of Pathology, 
Cambndge 

Estimations were made of the amount of vitamm C 
m the BupraienaJs and liver The former organ wiw 
chosen because of the high conoeutration of vitamm C 
which it contains, and the latter because, although the 
concentration is less, the large bnlk of the organ makes 
the total amount present of significance 

EXPEEXMENTAL DETAILS 

gumea pigs mth an mitial weight of 


week before the experiment Hence conditions were 
stnctly comparable In tbe more acute mfeetions, 
and with diphthena toxm, the animals were given 
double doses of vitamm for two days before mocula 
tion as the survival period was short (not more 
than three days) it was not considered necessary to 
contume the supplements during the actual conise of 
the illness In the more chrome tuberculous infection 
the gumea pigs were allowed to have a normal mixed 
diet for the first 120 days after mooalation, and then 
both infected and control ammals were restnefed 
to tbe above basal diet witb the same daily dose 
(4 ml) of orange jmoe for a final 30 days before they 
were kdled. ^ 

INPECTIYE agents USED 

(1) Fasteur^a pseudolvbtrcviosis —The organism 
had been recently isolated from a stock guinea p^ 
One miUihtre of a 24 hour broth culture mjected mtr^ 
pentoneally was found to loll gumea pigs regularly 
m 4r-5 days This dose was used for the expen- 
ments and the animals were killed by carbon monoade 
All mfected animals had swoflen 
adhesive pentomtis, and marked 
of the hver In two animals 


after 2J days 
Buprarenals, an 
fatty degeneration 


Jmmature 
260-300 g were used. 


exaimned, the 
heart’s blood 


organisms were 


recovered from the 
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(2) Diphtliena toxin — 
preparation was used of 
which 0ff04 ml killed 
gumea pigs weighing 260- 
300 g regularly withm four 
days Id Experiment 3, 
0-004 mL was given mtra- 

peritoneaUy andthe animals 
lolled with carbon mon 
oxide 41 hours later(one was 
already dead) In Experi 
ment 4, 0 006 ml of tonn 
was given BubcutaneousI} 
and 'the animals tilled 
48 hours later All mjected 
animals had typical mul 
tiple hcomorrhages m the 
Buprarenals 

(3) Bacterium acrtrycle — 
An old laboratory cnlluro 
was used and 0 7 ml of 
a 1 m 10 dilution of a 24- 
hour broth culture was 
given intrapentoneally to 
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no 


flvD animals Twenty four 

iconxs later two wero dead 
and at 40 hours ono more had 
died and the roraaining two 
were killed with carbon 
monoxide All those animals 
had on eiteneiro pentonitia 
■With marked cougeation. of 
the ahdommal -riscera fatty 
liver* and free fluid in the 
peritoneum The supraronals 
were soft and (cd matous 
(4) Jft/coiiodcrt tn tuhrreu 
lo8i $—In the gr up of 12 
^ infected gmnea pig* 

chronic tuberculos * was pro 
duced hy insompl te vaccina 
tion •with heat-kdled bacilli 
previous to viruleiit Infection 
so that instead i ^ full pro 
tectlon a protra ted course 
of the disease wt ohtamed 
Vncclnation waa ►erformed by five Intrapcrltoneal 
injections—at ■weel ly mtervals—of 1 ml ft a vaccine 
containing 0 5 mg heat-kiUed tubercle baeflU the 
animals ■were Infecied instantaneously ■with 0*001 mg 
of £ho virulent spat am strain Rule of the human 
type. the gnlncar-pig* -were killed on on 

average five months after infection, the spleen wo* 
cnlar^ and cover d with nodnlos The number of 
nodnlee In the hver and lung* varied considerably 
among the differeDt animals. 

dtialjrticdlpnweriatv—^The titration* of the organs 
lor vitMiln C were carried out by the microdiemlcal 
method of Birch Homs and Ray (1933) 

BMULTS AKD DIBCUMlOir 

Table I gives the total omonnU of rltomm C found 
in the suprarenal i,land* and hvers, A Large pro 

Table I 

Total QuantUy qf Fttamin C tn mj tn Or^tau oflj^ectid 
Qyurua and OoniroU 


SUPRAftCNAUS 

COHCEWTWCUOHS TOTAL WEIGHTS 
</ mta^ mH la er|cM 


UVEH3 

CONCDmwnpKS total weights 
tf escaik tod cfearticttii in er)w 



Xfi CDHTROL 


CtWTBOL 

-Meet of tobcrcolone Inf ection , tm the TlUmln^ content of rromronal* and of 
Urer* of ynlnon pift (nncontiolled diot with lan^ Intake of Tltamln 0) 

portion of the Infected animals ‘wore found to have 
such greatly diminished amounts of vitamin C in 
tholr Buprarcnals that it could not ho accurately 
estimated Henoe ■we are unable to record exact 
avtragb values for each group When the results ore 

, T a b u , n 

OompoHjon o/ Wdfj* of tJi* Ltm qf TvbtrrtOmu and 
Jvormal (hi{n4a'piff$ 

TTiborcnlOM (it) 


28 I 

18-e 
isv 
2 (rT 
2ft-» 
26 7 
*61 
97 4 


99-8 

50*9 

ilT 


»r 83*9 


Control fB V 

14 3 
180 
288 
18 4 
•1 4 

AT IT 4 


d 

1 

lafftoUcm 

^ Bapraxcoals. 

^ Urer 

W 

Control ) 

Infected. 

Control ' 

Infected. 


1 

P««loa*6*rru2oiU.l 
Ixpt 1 1 

0-04S 

0*048 

O-OM 

0*063 

<0*030 
<0*030 
' <0*050 . 

1 0*043 

0 63 ' 

0*69 

0*89 

0 73 

0-06 

0-TT 

0*88 

1 43 

f 

P noewfo- ( 

‘•rooretotf* i 

RrpLS 1 

0*053 

0*046 

0*060 

0*061 

1 <0*031 
<0 031 
<0*031 
0-041 

0 49 

0 60 

0 63 

0 77 

0 65 

0 69 
0*64 

0 TO 

3 

Diphtheria i 
toxin EipL 1 

0*030 

0-046 

0-046 

0-063 

-O-OIB 
<0*039 
0*030 ' 
0-040 ' 

0 69 1 

0-66 
0*81 
0-74 

o*ct 

0 68 
0*79 
1*00 

4 

, Dlphlhcris 1 

toxin, EipL % 1 

0-031 
0-067 
0VT4 1 
0*084 1 

<0-059 1 

<n-050 

0*094 ' 
0*066 1 

0 46 

0 40 
0*08 

0 04 

0*67 

1 0 70 
' 0*81 

1 0 93 

6 

Boficritua f 

aertJVcJt*. ^ 

0*061 

0*006 

0*073 

0*078 

<0*017 

<DV17 

<0-087 

<0-037 

0-06T 

0 59 

0 68 

0 71 
1*33 

GST 

1 0 68 

0 60 

1 0*64 
i 0*07 

0 

V|(ro6fWfrfttm 

(MbcrrtdiMl* 

0*035 
0*070 
0-070 
0*0 S5 

0 100 

0*093 
0-038 
0-040 
0^46 
0-048 
0*048 
0*064 
0*000 
0-060 1 
O-ORO 1 
0*060 
0-060 

0*717 

0*913 

0*830 

0 S81 

1160 

i 0 438 
' 0 336 
O-TOO 

1 0 ho 

0 704 

0 817 
0*934 
Of 3 
0f64 
1-07 
1*318 
l-'TO 


fjapU^y armyed. however fPlg, 1 and 2) 
the between the infected and control 

ynlm;^ U wen Been Out o( the 21 anlmale with the 
Mute Inle^ne, aU hat two had lee» than 
0 044 me ol TiUmm C in their two ghindB while 
out of the 20 control* aU bnt two haa^more than 

this amonnt (Pig. 1 ) In the tuherenlous infection ol 

longer standing where the animals had been dosed for a 
grater period of Ume and the infection was lees acute 
«>®«what hl^er bnt here 
again a diffuence is apparent hetwwn the Infected 
an^ the controh, (Pig. 2) Ah the 12 Scct^ 
^ols had Iwi t^ 0-070 mg. ol yitamln in their 

'tZ^a ““ '“'1 

Owing to the frequent prosenoe of mdoma m the 
suprare^ of the hifcctod anlmolfl the actual con 

tebSLor^‘^nnro'fCothe“r 

to the infected gronp (The total amo^u prS 

l(^f^ eLa&BM l*n«l dcflnlto hHto- 

Aolm^ ■» th. o,J°tr.,‘?S,1 o^S. 
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m the livers are not significantly different, an apparent 
anomaly irhicli is due to the considerahle enlarge 
ment of the hvers of the tuberculous ammals 
Table 11 ) It seems probable therefore that in the 
more long standing or “ chronic ” infection the 
vitamm reserves may eventually be depleted from the 
liver as ivell as from the suprarenal glands 

experiments wrm tuberculous inteotion on normal 
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EARLIER DIAGNOSI!^ OF PULMONARY 
TUBERCULOSIS WITH REFERENCE 
TO SYMPTOMS 


By James :^LvxwELL, M D , P R C P Lond 


ruiaiciAA TO THE nOEAL CnE3T HOSPITAL. lONDOV 
ASSIST VNT PIIYSIOLVN TO ST BARTHOLOMEW B UOSPITAT/, 
LONDON AND CONSULTTSO PHTSICIAS TO THF 
ROYAL NATIONAL SANATORIUM, BOURNEMOUTH 


A companson of the a itamm C reserves of infected and 
control guinea pigs has also been made m a further senes 
of tests m which the animals were allowed a normal, 
unrestncted diet, containing large amoimts of vitaimn C 
an place of the bmited dailvdose given m the experiments 
described above The diet consisted of sugar beet pulp, 
poUard, bran, and cabbage 

Although m theso eNpenmenta the daily intake of 
vitamm C was not controlled, a marked dimmutioa m 
the reserves of the infected animals as compared with 
the control animals was again apparent (Fig 3) As was 
to be expected the reserves, both of the mfected and the 
control groups, were at much higher lev els than when the 
mtake of vitamm C was lower (cl Fig 2) It seems 
worthy of note that the absolute amount of vitamm C 
destroyed under the influence of the infection mcreases 
as the reserves increase—that is tlie infection causes the 
disappearance always of a considerable proportion of the 
reserves, whether these bo high or low, and not merely 
of a fix^ anthmelical difference 

, SUMMARY ' 

Gumea pigs sufiermg from an acute infection ■with 
Bacterium aerirycke or PasieureTla pseitdotuberculogis, 
or from the effects of diphthena toxm showed a 
considerable diminution in the amount of ■vitamm C 
present m their suprarenal glands as compared ■with 
controls which had received the same dietary mtake 
of vitamm C The ■vitamm C m the hver was not 
significantly affected. In a more chrome tuber 
culoufl infection m gumea^pigs there was a dimmution 
m the amount of ■vitamm C in the-suprarenal and 
also some fall m the concentration of the -vitanun m 
the hver 

"We are grateful to Dr IVI A Abbasy who kindly 
lielped with several of the titrations, and to ilr A Ward 
for export teohmeal assistance 
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Closing of the Hoxton JIursery School.— 
For four years the nursery schools committee of the 
Save the Children Fund has nm a nursery school at 
Hoxton m a bmJding let for this purpose by the vocar 
and^'churchwardens of the Holv Trimtv Church at a very 
low figure The building is so old and unsmtable that it 
could never be recognised for a grant b\ the Board of 
Education and the school costs the committee£500 a year 
to run For tins sum with the liolp of a grant from the 
board two schools of the same sire could he supported in 
the Special Areas other site at a smtablo rent is 

available m Hoxton, and the comraitloe has therefore 
reluctantly decided to close the school 


The treatment oi pulmonary tuberculosis has 
advanced very rapidly of recent years , and it is 
still advancmg, although the rate of progress is 
likely to become a^iprcciably slower m the future 
unless some new pndciplo of treatment can he applied 
It IS jirohahle that we have reached a pomt beyond 
which we shall not make much progress, at any rate 
while workmg along our present Imes, and any further 
improvement m our results vnll of necessity depend 
upon the mitiation of treatment at an earlier stage 
of the disease Of course it is verv satisfactory to 
reabse that the proportion of deaths from this disease 
has fallen •> considerably durmg the present century, 
but it must he reahsed that far too many people stdl 
die from pulmonary tuberculosis The purpose of 
the present paper is to consider whether diagnosis is 
achieved as early as it could he, for if this should bo 
found to he the case it would follow that we cannot 
hope for any dramatic improvement in our results 
m the near future 

The early recogmtion of active pulmonary tuber 
culosis 18 dependent firstly upon the patient, who 
should consult his doctor at the earliest possible 
moment, and secondly upon the doctor, who must re cog 
nise the sigmfloance of the symptoms that are presented 
for hiB consideration Early diagnosis will thus always 
depend upon recogmsmg the significance of the early 
symptoms by both patient and doctor In a report 
on 8766 cases treated at the Brompton Hospital 
Sanatorium Fnmley, durmg the years 1906-31, 
Hartley, Wmgfield, and Burrows (1036) have pre¬ 
sented a ■Very full analysis, with speoinl reference to 
the expectation of survival after the diagnosis has 
been made Some of the conclnSions ate of great 
importance, as, for instance, that the mortahty 
eipenenced by patients Buffenng from pulmonaiy 
tuberculosis depends almost entirely uxion the classi 
fled stage of the disease on entry—on other words, 
that early diagnosis is of supreme importance in 
determinmg successful treatment A statement is 
appended however which appears to suggest that 
the diagnosis is at present made at the earliest 
possible stage m a lugh proportion of cases It is 
desurahle to quote this lu full 

" Therefore if the results have not unproved and leave 
much to be desired, it follows that the majority of patients 
BtiU do not present themselves for treatment untd the 
disease is so extensive that they cannot fall mto the 
selected category amenable to modem therapy For this 
there can be but one reason—that pulmonarv tuberculosis 
durmg a considerable period of its course is in the mam a 
symptomlese disease tor, although isolated instances to 
the contrary mav bo met with it is unreasonable to sup 
pose that the average indivndual will ignore such sj-mptoros 
as progressive loss of weight malaise, cough sputum, 
biemoptvBis or djspncea, for long periods without seeking 
advuce A careful examination of tlio histones of patients 
commg to Fnmley shows it is true, some instances in 
which medical advice has been sought and such symptoms 
liave been misinterpreted but these instances are rare 
and certainly dunng the last ten veara m the averngo 
case diagnosis has been estabhshed and treatment com 
menced with reasonable promptitude after medical advice 
had been obtamed ’ 
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Thifl concloglon- u so luncTamentally important that 
it seems deslra'ble that aorao Btatislicnl ovidonco 
shonld be sought lu, ortlor to dotemnno ■whether the 
disease itsoU is to hlanio or whether either the patient 
or the doctor should ho held responsible for ffuinro 
to recognise the eorher stages 

DtmvnON OF STMPTOltB 

Accordingly the rcconls of tho patiouts aftcudme 
my out patient clinic at tho Royal Chest Uospital 
from 1028 to 1030 have bceu examined -with a view to 
determining the d iration of tlie symptoms before a 
dinguosU of puhnonary tuberculosis was first definitely 
made The ne-w cases m which there hod boon pro 
■vious sanatorium treatment or a past history of known 
puhonnnry tuberculosis have been excludea and only 
the freshly diagnofcd casps have been selected In 
this group there wrre 340 patients of whom 173 were 
male and 107 were female The nvemge duration of 
the chief syraptoms before diagnosis ttoj mode is 
set out in the Tobl 


Table ilicicing DurtiUon of ^ymptorM before Diagno$i» 
of Pulmonary I'u 6 ercitlo 3 it tco# watfe 


1 

3 -nionth* i 
■Till tender 

moaChc { 

Ortr 15 1 
tuontbf 1 

1 

1 TotoL 

KO OfCMM j 


lit j 

i 86 

310 

Ocraati ] 


jSl 1 

83 

334 

Sputum 1 

OT 

111 1 

7i 

♦81 

n»moptr«u 

10 

37 1 

I 1 

130 

PlTPBf?* 

40 ' 

a ' 

1 63 ' 

161 

dgbt lOM 

1 s 

01 1 

1 ^ 1 

1 

batB 

1 no 

37 


130 

X)riix>ai«1a 

1 

Id 

1 8 

38 

PjTTllft 

SI 

63 

' 44 

161 

Nlcht vKcotB 

il 

51 

i « 

1 T 

Fattgrao 

' 3S 

31 

1 « 

J3 

ATcruffe duistJoa »jTnptomp 

1*08 rccr* 



A consideration of tiiis Table shows that sigui 
fieaut symptoms bad been present for nmro than 
three months in no less than 219 out of 340 cases 
In fact the average duration of syroptoras on tho 
whole series was almost exactly a year and thero is 
no reason to eupposo that this series represents any 
thing but a fair sample of the population The 
symptoms which wore taken are those that are 
Universally recognised as being common and Impor 
tout It seems tbproforo that tlvcre is still eon 
sidernble scope for improvement in the recogmtion 
of pulmonary tuberculosis ond the thesis that pul 
mouary tuberculosis Is a s'vinptomless condition in 
its earlier stages is not supported so far os the majoritj 
of patients ore comenicd 

In addition to the s\rnptoms of ■which the patient 
complained additional help was given in roanv of 
tbeso cases There was a past history of plenrisy in 
85 cases exactly n quarter of the total, of pnenmonln 
In 43 cases and of spontaneous pneumothorax in 
only 2 

OONOLUSIONfl 

If case* of pulmonary tuberculotls could be accii 
mtely dlflgnoftcd as o routine •within throe months 
ot the onset of the disease there could bo no question 
that the results of treatment would show appreciable 
improvomcul yot these figures can only mean that 


for some reason, tho diagnosis Is only mode in about 
ft third of tho cases at this stage 

Tlie llgnrw do not support the contention that 
pnlmonary tnhercnlosis Is a syraptomless disease 
and they thoroforo throw the onus of earlier diagnosis 
back on the patient and on the general prncti&iner 
Tho hospital recorda do not indicate ho'w long the 
patients had been under medical treatment before 
special diagnostic measures were taken so that it is 
impossible to apportion the responsibility for the loss 
of tune -which 'wtis allowed to occur It is certain ^ 
that patients still do not seek advice early enough 
but it is also highly probable that some who do so 
are not as fully mvestigateil as they should be 

There is consequently an mdication for imppDv© 
ment along each of two lines In the first place the 
pnhlio must bo taught that tho symptoms already 
enumemted may possibly indicate early pnlraqnary 
tnbercuiosis and they should be enconrag^ to seek 
ad'nco as early as possible It should also ho pointed 
out that with early diagnosis ond efficient treatment 
tho results are very good and thus the snboonscious 
four -which leads many patients to prooraatinato 
may bo overcome So far as the medical profession 
is concerned there is shll room for improvement and 
the hues along which this is to bn achieved arc "voTy 
simple It has been constantly repeated that patients 
who have cough, -with or -without other suggestive 
symptoms should always have the sputum examined 
as ft routine and il neccasory more than once If 
this -were faithfully carried out and if a routme X ray 
examination wore mad© m all eases -whore symptoms 
fail to respond favourably to routiuo measures there 
would bo a conslderoble Increase m the proportion”' 
of early cases submitted to those lines of treatment 
which are known to bo oSootive in early pulmonary 
tuberculosis 

I sm much indebted to Dr 8 A. H Lqmkit who very 
kindly abstracted tl»e figures from the out>pstients notes 
for m© 

tnnafleia ll,a anaDomnr. 
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MEDULLARY NECROSIS OP THE KIDNEYS 

Bt II L SiiEciiAit JLD II 8«. llanch 
ninrcTott or BracAHCn, rsrr onAroorr moTAx. 
WATnOOTT irowTiTAt 


iUssivE necrosis of most of tho medullary papllho 
in the kidney* li a recogni*«l hut not very common 
pathological condition Cn*o report* and a review 
of tho earlier wotk are given bv SchBmer (1931). 
Ponton and Bumicr (193<) Gnrnhan (19341 and 
PntKjhar (1034) In mo*t of the*e caec* tho nccro*i* 
wn* n*«ocintcd either with pyoUtl* or »optlcffimia and 
dwth occurred in an catlv stage ot tho iMlon The 
clinical aspect* receive little altcution 

CASE UEFOtCC 

Tho fohow^g COS© is of interest hecaiu© the patient 
■was under clinical observation throughout tho whole 
roureo of tho dlsoaso and abo because she survivtMl 
long enough for the necrosis to reach such an advanced 
•toRo that separation and heahnR had occurred 
Hio palml wo, o primiporo oged 18 .1 k> hod hod no 

l^aouo mnoow! ol nolo cicept diphtheno when ,ho 

rtw do^oj^ ocrao poin in tho rtaht loin ond Ireqncn^ 

1 ‘he P»hi ofteSed tho 

loft oido oUo ond .ho hod o ngor SIhI^ odmltred ’to 
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Prof S J Cameron’s umt m the hospital on the same 
day. Kith tenderness m both lumbar regions and flioo 
foss®, the nnne contamed much albumm, numerous 
leucoc^es and Bacillus coh, but no casts or red cells 
The temperature Kaa 100° P , the blood pressure 100/70 
mm Hg, and there kbs no oedema The nest day her con 
dition contmued unchanged imtilishe Kent mto labour 
m the late evening At 2 aju , as she appeared exhausted 
and toxic, slie kbs deMered bv easy Iok forceps under 
gas oxygen-other anaesthesia Tlie child Kas a macerated 
mature female Keighing OJ lb The placenta Kas expressed 
easily Kithout hffimorrhage At this tune 10 c cm of red 
urme Kas obtamed by catheter, it contamed numerous 
red blood corpuscles, and a feK leucocytes and B coh 
Progress and treatment —After dehvery she developed an 
acute renal insuSiciency Khich contmued till death 19 days 
later The mam features of her condition are shoKn in the 

Table shmctng Progress after Delivery 


Days 

post 

part 


Temp 


1 

2 

3 

4 
6 
6 

7 

8 
9 

10 

11 

12 

13 

14 

15 
18 

17 

18 
10 


08 

09 

90 

100 

no 

98 
97 
97 

100 

101 

101 

101 

99 
100 
100 

09 

100 

100 

101 


Blood 
pressure 
mm He 


118/00 

115/75 

160/00 

140/86 

145/90 

140/95 

136/90 

160/100 

145/100 

168/106 


132/76 

< 

120/00 


TJrlno 

Blood 

Amount 
c om 
per day 

Albn 

•min 
pts per 
1000 

XJrcft 

per 

cent 

Urea 

me 

per 

100 

0 cm 

70 

25-0 


147 

280 

20-0 


245 

140 

1 3 


200 

810 

1 5 


301 

840 

1 6 


420 

1040 

1-0 



650 

1 0 


607 

960 

0 6 

1 14 

501 

1800 

1 3 

0 82 

474 

doo 

1 5 

0 GO 

436 

700 

1-0 


405 

1240 

1-0 


409 

1490 

1 0 



1480 

0 5 

0 61 

370 

540 



330 

840 


0 00 

430 

960 

1 0 


425 

1680 



403 

680 



495 



FIG 1-—Naked eye appear 
once ot Iddnoy natural 
Btie tho necrosed papilla 
is becomine aoparated 
Its base 


at 


In vieK of the chguria, she Kas given tKO mtra 
miections of 60 c cm of 60 per cent glucose on the 

-XT..* On the 


'Table 

venous mjections ot bu c cm oi ou wr cem. bx“x 
third^toy post partum Kithout obvious effect 


U4I14.U. --- 

fourth day she Kas given 260 o cm of the same solution m 
one mjection, and tins started amoderate fioK of urme Khich 



contmued for the rest of the illness As hoKever the unne 
Kas relatively dilute (the urea concentration factor net or 
reaching 2) and as tho blood urea kbs rismg steadily, on 
attempt Kas made to force a sufficient diuresis On tho 
8th and 9th days she Kas given a contmuons mtravenoua 
infusion of 6 per cent 
glucose m salme, 3 6 htres 
being given each day The 
urme shoKed some moreaso 
but part of the fall of blood 
urea kbs probably a ddu 
tion effect On the 8th day 
the urme contamed nnmer 
ousB cofi and staphylococci 
but no cells or casts From 
the 10th to 13th days there 
Kas a httle vomitmg A 
further attempt Kas then 
made to produce a diuresis , 

3 6 htres of tho 6 per cent 
glucose sahne Kere given 
mtravenously each day on 
tho 13th and 14th days, but 
tlie response kbs agam 
unsatisfactory xill tins tune 
she sboKOd httle more 
general disturbance than 
Konld be accounted for by 
the tomperaturo and Kas 
montaUy normal No rocog 
nisable perspiration could 
hoKever be produced at any 
tune despite vigorous and 
contmued treatment Kith 
liot paohs On the 17th day she became drop sj, the next 
day she had some further vomitmg and became comatose, 
and she died on the 19th day 

Patholomt —At autopsy there Kas cedema of the loKer 
lobes of both lungs and oi the pin arachnoid 
Kas mvolntmg normaUy Tlie left pm 

but the right ureter kbs moderately dilated Ino pen 
neplino fat on both sides kos tough and _ 

The ladneys shoKed identical appearance ^h^ k^ 
very pale and large, Keighmg 300 g Mch ^ 
the^rtex and medulla Kere Imth 

cortex contamed a feK smaU abscessca about 1 to 2 ^ 
m diameter, these Kere ecatt®>'®'i ,^,0 
not grouped like ordmary pyelonephntic 
essential lesion, hoKever, kbs a n^sia (j 

the apices of the medullary Pyrandds. usually cutting 

the entire papilla (Fig 1) One kidney 
and half ot the other one were dis 
seoted to study the frequency Md 
extent of the lesions Most of the 
papiUiB showed necroses simlar to 
ttiat illustrated, a few showed necrosis 
of only half of the pnpiUa, and m 
three no obvious lesion could bo 
Tlie necrosis was judged 
some Btandmg, probably 2 or 3 weelffl 
The necrosed ports were only lo^b 
attached and could usuaUy bo picked 
off, leavmg a smooth surface boneatn 
Commencmg separation of the neoo^ 
tissue oanTbe seen m Fig 1 at the 
point opposite the tip of the pap 
No active pyeUtis could be found 
Jhoroscopically the papilto show 
OTtJss ischfBuiic necrosis in an advance 
^ge In the necrosed area no nuclei 
can be stamed, the ghosts ot the 
ordinary medullary tubules are easi y 
recogmsahle but there is no s^ of any 
mfiaramation old or recent (Fig > 
At the hue of demarcation, the ed^ ol 
the necrosed tissue shows i^tration 
ivith polymorphs and some dismtc^ 
tion In places separation is rtiil 
ooeurnng. tlie roediffia ntoi e hM 
some granulation tissue at its surface 
and epithehum is sproadmg in frera 
the pelvis to eo\er this (Fig x!B/ 
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At mmt of tlw lino of dcranrctition seporotion is eomplote 
a cxtntlnnouB of lovr columnar opltl«Iitun with 

voong flhrouB timio beneath oorera tli« now turfaeo of 
tl>6m«lulia(Fig 2 c) Tho inoduliarv Vnbnlea end blindly 
abov'e tlvc fibron* ti«ue layer nono of tliem pnwttato 
the flbroua tiasuo and epltlidliu/n to reach tho ronalpelde. 
Tlio Iddnej tlasiio Bbo\*o allow* marked diatensiDn of all 
coOeotlng tubule* and second convoluted tobulwi by 
cotta” consisting of necroting coUa wlncii mo probablv 
polyroOTplrt, Tbo first convolutfxi tubulw are oU dflatod 
and have a low colmnnar epitlKihum a few of them con 
tain soma albuminous debnt In tholr Inman. Tlie gloroa* 
rtdi ore normai and tbelr capsnloB ore not diUted In 
placet in the cortex there U somo intorttltlal codemo and 
alto verj occasional small abscesses of apparently only 
a few dtyt standing "No evidence can be found of any 
pj^oTvopUritlc lewont wldch can be contldared to have 
antedated tl»e papillary necroaia Ivo thrombi can be 
found In any vtotelt. Sections acraw the toIvu and upper 
ureter thow quite healthy epithelium witli no Inflamma 
fhja in the wallt 

DISC0SSIOV 

The pathological appearance la very ohoracterUtio 
even on oureory naked-eye inspection It la clearly 
dlfttinguithable from the foci of aupparatlon in the 
medulla in cniOfl of pyelonephritit Tho necroal* U 
iftchiemic in type it affects the papiIhD of nearly 
all the medullary pyramids and U sharply looaliaed 
to that site 

Several possible explonatlona of the intemtption 
of the blood-supply iu these specific areas may be 
mentioned, (a) Capillary tUrombosu (SebSmer 1031) 
lb) spasm or acute degeueratten of tbe walla of the 
medullary vesBOla comparable to tbo similar process 
in cortical necrosit of the kidney (o) pressure on 
vewels bv acute Inllammatloa in the medulla (<I) 
pyelovenon* pumient urine (Toulon and 

Bo»er 1954) (<) tone, as m the experimental 

papillary necrosis produced by vinylamin and certain 
of iU denvatlvea (LovadiU 1001) by tetrabyOro 
qumoleine and certain of iU derivatives {Rehns 1001) 
and by brometbylammbromhydrate (Oka 1013) com 
parable to cortical necrosis of tho human kidney in 
dloian poisoning if) *pa»m of the sphmeter musoles 
in tho paplllm or In the pelvis around them 
In the present case there is no histotogical evidence 
of a cause The condition is rather far advanced and 
any slight original cause may have healed. But no 
lesion can be found m the kidney which cannot be 
oiplamed as secondary to tbe necrosis or to the 
obstruction. The cortical abscesses and polymorph 
easts in the tubnlee appear to be due to sepds follow 
ing tbe obstruction. Clinically there is a fairly 
definite history of bilateral pyeUtls of pregnancy 
for a few days before delivery '^e actual time of 
onset of tho necrosis was probably at about the 
time ot delivery ns the hicmatoria and very heavy 
aHraminnria -mthont hyperteiufan occurred ot that 
time and the acute renal failure bejmn then The 
dinrctic treatment cannot be coneldered a reepoii 
eihlc factor it i» a etondard treatment for po«t~ 
partum anurlM and hae never been observed to 
damage the kidneys 

The necrosis cuts across oil the mam coUecting 
tubules from tho whole related segment of Iddncv 
and thus produces a complete obstroctlon to the 
dramage from that segment Most of tbo urine 
excreted comes preeumaMy from the few parts of 
the kidney with mtact medulb Tho excretion of a 
moderate amount of urine with a very low ureti 
concentration relative to that In the bkx^ Is typical 
of any condition where only a very small portion of 
hcalthv kidney Is able to function ; It is seen for 
lustanco in cases ot cortical necrosis that have a (ew 
of the deeper nephrons Intact 


The rapidity of tho Initml rise of'blood uron is k 
feature of nil post-partum amirios and oligunas and 
depends on the motabolio changes mvolv^ in par 
tnritlon and involution. The temporary fall m this 
case at about 14 days may possibly be related to a leak 
ageof urine from tho affected parts of the kidney post 
the sopamting necrosed papfllfo, and the eulisequent 
vise to a cloeuro of this avenno of escape by scamng 
and epitheliolisation at tho line of demarcation 
The hyportenaion that developed during the Dlnca* 
cannot be explained satisfactorily it occur* in some 
post-partum anurias or oUgurios due to cortical 
necro^ or tabolfir obstruction by casts but is com 
pifitely absent in other cases of similar causation 


suimahy 

A case la described of post-partum oliguria with 
very high blood urea At death 10 days later tho 
cause of tho renal insnfBciency was found to be 
necrosis of nearly all tho medullary papfllm m both 
kidneys 
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Cluucal and Laboratory Notes 

AN mCOMMON INFECTION OF THE 
tTRINARY TRACT WITH TERMINAL 
SEPTIC/EMIA 1 

Bv E EiiTDAi. Hwll, MJ 3 Bolt D J> M 

J Emuke IIowiu, iLD Uverp D J> M 
assiFTairr larDiau, omocna at tub coUKTr usktal 
HOaPTTAI,, EAECHUXs LTVEIWOOI. AKT) 

H Bban 

tulBORATOttT TTCmaoiAK AT THE HOCPITAIi 


Tm pathogonicity ol orMuUma of tbe jubtais or 
antbinooblM group U comidcred doubtful and rotor 
ence* to eiamplia of patb^nic nobvitr on tbe part 
of tbese bacilli are fevr Topley and Wilson (1M6) 
note that tbie group seems to Include speeiee rangblg 
from virulent variants of Boedlus suirflUs to avirulent 
varianta of Bodllat anthmm and montmn that 
Aienfeld (1008) lists B ruhiUit as a cause of severe 
eye leelons Sweeny and Pinner (1926) state that 
B mbtIUs may mvndo tho blood stroam of patients 
■whose powers of reslstauco are lowered by some fatal 
diseaso wbUo Songo (1013) and Wilamo'irslu (lOIS) 
tacludo psoudo-unthrai badUl ns the possible causa 
tivo ngenU of menbigltU and pnenmonin 






Nonul nospltel HawSl on Nov 12th 1020 Apart 
from the tact that be had been a pnaoner of war for four 
yeooi tliero ■waa notlung ajmlflcant ta bis Iilatorv Xlio 
blo^vtoa tert waa negative on admlasion, Tbo <bajr 
'™* ‘*?™'™Ua pnecox ot tbo panmSf 
type He became much enfeebled In nitnd, nAd for a 
roMidorablo period had boon auUen, morowi and hostile 

At ’T"” °i ""1 dcatniollve«M 

At tho tlnro of 1^ mneas be Iiad refused soUd food for 
lO^ja but had taken adequate amounta of egg-aod 


»8 



190 THE lAlTOBT] , 


OUNIOAI, AND IiABOBATOBY NOTES 


rJTOT 24, 1937 


On Nov 22nd, 1036, lie was found to have a distended 
bladder, he angrily resented catheterisation and, m view 
of his resistiveness, rectal OTammation was not imrne* 
diately performed Catheterisation was contmued twice 
daily and on Nov 24th laboratory examination disclosed 
the presence m the unne of a bacillus showing oham forma 
tion, at first suspected to be a contamination, but a similar 
organism was found in suoeesaive specimens obtained under 
strict aseptic conditions, and cultures were made In 



FIG 1 —Specimenshowlnglntarctedkidneys ureters thickened 
bladder and prostate The glass rod Is In the orifice of the 
urethra 


addition to masses of these baoUh (some showmg spore 
formation), the unne contamed a large amount of alb umin 
and the centrifuged deposit showed pus cells and an occa 
Bional renal tube cast (epitheUal and leucocytic) Six 
dai-s Inter, when the catheter was passed, it became evident 
that its lumen was blocked by thick pus A serum syringe 
was attached and approximately an ounce of this pus 
was aspirated this was followed by a free flow of unne 
containing ropy streaks of blood-stamed pus On rectal 
examination a pecuhar mass was palpated m the position 
of the prostate, in parts of firm corunstenoy, m other 
parts defimtely softened, and the diagnosis of prostotio 
abscess was thus confirmed 

Tlie temperature, previously normal, rose to 103“ F 
and an irregular pyrexia followed For 24 hours there 
was incontinence of nnne, but on Deo 2nd retention 
roourred, and on the next day the bladder was much 
distended, atony was pronounced, tenderness was present 
on pressure over the left kidney, and a purpuric rash 
developed on the abdomen and right thigh The general 
condition rapidly deteriorated , there was shght vomiting 
on Deo 4th, but death occurred early the next morning 
without anv obvious evidence of meningisra 

Post moTiem find%ngs —External appearance the body 
was that of a muscular man m a fair state of nutofaon, 
the lower abdomen was distended and defimtely d^ 
coloured Heart musculature soft and toxio, weigh 
287 grammes Lungs showed terminal congestion only 



Intestinal tract stomach and intestines normal, hver 
large, soft and toxic, weiglung 1903 grammes TJnnary 
tract kidnej'B, ureters, bladder, and prostate fixed m situ 
(Fig 1), both kidneys extremely swollen, capsules 
thickened and fatty, kidneys showed a number of large 
mfarcts (well seen in Fig 1), ‘sorapmgs from the kidneys 
showed large masses of bacilh, seen also m section of 
kidney Dreters were dilated, thickened, and contamed 
thick pus m considerable amount Bladder wab distended 
contamed unne under pressure, pus was present, bladder 
walls were thickened and granvilomatoua Prostate was 
greatly enlarged and cavernous pus was easily exprebted 
from Its smuses, masses of bacilli seen on section 

Spleen and ductless glands showed no macroscopic 
ahnormahty Bram on reflecting the dura, the 
encephalon was seen to be coated with a layer of thick 
pus of varying depth, more promment on the vertex, 
scrapings from the memnges showed the same organism 
(Fig 2), hram was soft and cedemotous, weight 1386 
grammes, no macroscopic ahnormahty of cerebral hemi 
spheres, cerebellum, or bram stem was found 

Bactenology —^The pus from the catheter and subse 
quent speoimenfl showed much necrotic matenal Tho 
infecting organism in direct films showed oval spores, 
situated subtennmally, somewhat irregular stainmg 
by Gram, and a strong tendency to oham formation 
Culturally the organism showed the characteristics of 
B tubtUis according to Topley and 'Wilson’s classification 
The growth on agar was membranous, in broth it showed 
some turbidity with a surface membrane, gelatm and 
blood-serum were hquefied, htmus milk was clotted, 
peptomsed, and decolorised, methylene blue was reduced, 
and glucose, maltose, and saccharose wore fermented, 
showing acid , indole was not produced 

Our thanks are due to Dr E F Eeeve, the medical 
superintendent, for permission to publish the ease 


GOUT SECONDARY TO A RENAL LESION 
Bx W S C COPEMAN, M D Camb , P E CJ Load. 

PHTBICIAN TO THE HOSPTTAE OP B3 JOHN AND EUZABETH 
LONDON AND 

E Samuel, M B Lond , MLB C S Eng 

HOUSE PHTBIOIAX Xf THE HOSPITAX. 


(Jarrod’s statement in 1863 that gout is directly 
due 'to renal inadequacy is generally held to have been 
disproved. In the following case, however, the 
disease seems to have been caused by failnre of 
excretion of nno acid resultmg from an nnrolated 
lesion of the kidney 'IVe have been unable to find 
a report of any similar case 
The patient, a man of 60, was first admitted to the 
Hospital of SS John and Elizabeth m December, 1936 
He had had pam and swelling m the right knee for tiurfoM 
weeks and m the elbows, wrists, and fingers for one week. 
There was no relevant family history but he had had an 
operation at which the left kidney was found to be tuber 
culous In view of the condition of tho other kidn^, 
nephrectomy had not been done On examination the 
Tight index finger was swollen with limitation of move 
ment, there was a bursitis over the right olecranon, 
and m the left hand the first mterphalangoal jomt of the 
index finger was swollen and red Badiograms of *110 
joints allowed nothing abnormal. The legs were normal, 
and there were no signs of disease m chest and cardie 
vascular system , the blood pressure was 138/70 In the 
abdomen both kidneys were palpable and there was 
tenderness m right loin Badiography showed calcifiM 
tion of the right kidney and parti^ collocation of the left 
Tho unne contamed pus and fresh blood but no casta 
or tnherde baciUi The blood uno acid was 3 6 mg per 
100 o cm , the blood urea 40 mg , and a urea clearance 
test gai e 44 per cent of average normal m the first bo®" 
The blood sedrmentatioo rate was 42 ram at the end of 
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one honr and 74 mm In two boor* A blood oount ihowod 
4 GOO 000 red coll* (I'^moglobln GO per cent) The Man 
toux r^ctkm was nron^y potitlvo the "Wasiormaim 
reaction negatlra and ft complrnnont-fixEtion te*t for 
gotK>cocci nefifttive 

TJ» pattent was readmitted on April 7tb 1037 ofl;oln 
With oomldcrobl© pftin in right knoe foot and liftad* 
ThU had begxm flftean weeks previontly in the kneo and 
was accompanied hv reddening 
and aweUInff of the joint TItoeo 
tymptoms lasted two or tliree 
weelU ftnd after a week of freedom 
from pain Bimtlar symptoms had 
appeal in the right hand TopM 
were now found to bo pre sen t on 
both ears (see ITguro) and on the 
terminal jointi of the index fingers 
of both hands, and there went 
spindle shaped swoUingi with 
antero-poaterior flattening of tho 
first and second Interphalam^l 
joints of tlte index finger of right 
hand The blood prossuro was 
140/70 the urine contained blood 
clot, but no oasts and no bacteria 
The blood cholesterol wu ISO mg 
per 100 0 cm the blood tuio acid 
0*0 mg and tlte blood urea 43 mg 
A QToa-cdeftmnce test gave 36 per 
cont, of average normal tn the 
first liour and 49 per cent In the secomi, The spedfio 
gmvity of tho tmno was 1033 after twelve hour* fasting 
lUdJography craw riiowcd changes in all the phalange*] 
Joints, and narrowing of joint space with some ecorfon 
wound the bead of the nroxliDal p ha la nx of the ring 
AnSer llhere was a weU'Oefined area of gouty erosfoo fn 
*hiut of tibia above jemt space Tophi from ear and finger 
a poeitlve reaction for uno acid 
liewcUyn states that the prodispoalboii to gout 
i4 always inherited, but that the actual onset of the 
disease may be determined by on extraneous factor 
or disease 

In the present case however there is no evidence 
of an inherited diathesis no symptoms arose ontil 
the pdbeDt was 48 years of age and the onset was 
rolated to a definite failure of excretion of orio add 
due to tuberculous enldfioation of both kidneya. 

Our thanks are doe to Dr G Lou^borough for the 
X ray reports. Dr F Kellett for tbo biochmnicid Invertt 
gatkjn* and I>r L Watt for the photograph. 
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A- R, (18531 The Nature and Treatment of Oont. 
hl«’»«Urn L. J (IWT) Aspects of abemnatUm and Ooat 
himdOTL. 


S^snd^Gordon, B O (lOSO) Ottronfo Rheamatio 
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Modified goffey s operation for 

TRANSPLANTING THE URETERS 
Bt E H It Altountan JtC IIJ) Camb 
isnrraKT eoaoro'* w> tub ALTOumraM uoerTTAn, 

llXmOi STRIA 


r am anxious that this small modification of 
Coffey's technlquo for trans plaotiDg the ureters 
should he tested by other surgeons with, moro material 
tlian I have at mv command. It is based on one 
«K«n*ful case { many yeft« might elapse before I 
wuld quote jt doxon and I consider it to bo—what 
«vor the final venlirt—an essentially safe procedure. 

Tho solitary cose on which these notes aro based 
wa* that of a young woman whose tmterior bladder wall 
*md urethra had been entirely destroyed by post 
portiiTu gangrene aud the efforts of surgeons. Her 


recovery was unovontful and there was a nollcoable 
absence of kidney pain and fever One fistula 61ovsd 
about two week* before the other I performed the 
operation in two stages but I ^tend to operate at 
one *itting in the future 

The prop 08 (id stops are as follows •— 

A Inrge-calibre urotcml catheter is passed up to each 
kidney If tbo ureters ore difQcult to Identify indigo 
carmine given Intramuscularly i« a groat help Througli 
a musole^pliltlng indslou at tho Im-ol of the Iliac crest 
th6peritoneumi*oxpo#edouddls*oo»ed inward* Wlththo 
fing^ passed Inward behind tbo peritoneum tlio ureteral 
catheter can bo at onoe Identified hud the uret^ hooked 
up Into the wound. Tho ureter Is opmied by a transverse 
tncUiou ai high up towards tbo kidney a* poaalblo Tho 
catheter U partially withdrawn and a moisui^ length 
of tubing (about 12 cm ) of a eko to fit snu^ into the 
ureter 1* pasood xro The other end left long i* brought 
out throu^ tho Incirion and fixed to tlie wlrin ^th a 
stiteh. 

The same procedure i* followed on tbo oppwite side 
Tho »tro*m of urino ha* now boon diverted from the 
lower end* of tho ureters 

The abdomen ia then opened by a midlino Indslon 
and both ureter* are trun*planted u»ing Cofley • 
valve technique The uretera are now functlonleffl 
strand* of muscle ti**uo they ere easily identified 
by the OAtheter* which are withdrawn oomplotely as »oon 
a* each ureter Is picked up The *nug embedding of the 
ureteca In the eigttioidwalli* remdered much easmr bv tho 
abeenco of indwelling oatlwter*, and i* now so safe that 
I think one oan dl»en*o with an intraperitouetU drain, 
I erttupod the posterior pentoneal x^all direct to tho sic 
mold and oomnletely restored tbs uretera to their original 
retroperitODeol posttioii. Should any leakago oocurit 
iwnid find Its way up to the temporary fistuhe and out 
throng the iateral wounds 

A week after the operation both ureUtal tube* are 
^thdrewn for tbo exact length of their Intxa ureteral 
Insertion and left In the wound to drain until more urino 
is passed by the rectum than by the lateral wound flstabe 
The tube* may then be grodoafiy shortened until the 
fistubo have healed 


Mun r.M XU 


Adranlage* —^Ther© ia no nxinaiy ataaia in the 
Hdney pelvee or nrotara. H CoH^ a nithetnr 
teohniqno ia naod it -KtU bo noticed that -when the 
lOTw end ol the ureter is doaed tightly round the 
abort mboer tubing that Burmnnda the catheter 
u^e immediately ocoumnlatca in the ureter amnnd 
^e inatrument. Thia urme mil preaumably have 
to find Ita miy hack to tho ladney pelvla before 
It ^ bo alowiy dlaeharged through the email nud 
Jnndeqnato chnnuol of tho catheter U one tneo to 
Inaert a tube mto the ureter that completdy fiUa 
tie lumen the embedding of the ureter ulna tube 
. 1 *^® aigmoid wait becomce a preoarioua and 
M^tiafoctnry buaineaa. T have no cctpericnoe of 
Ctoffey'i loat modification (by atitoh fiabd^ but it 
ohTfonaly throne a great atmln on the Udney and 
only bo done one aide nt a tune. Secondly tho 
abdomen ia opraed only once and no drain ahould 
^ requlr^ Fin^y the tranaplantation can be 
done ranoh more ^ply and offcctively when the 
^tem aro not made ^d and bnlky by IndudlC 
cathetOT “d tote coUara. -n'lth a atitoh throuS 
the OTt end of the ureter paaaed into the lumen 
tho bo^ and a amaU nfck made in the nm^ 
throngh vrhich, with tho help of tho atltch ^ 

ortb^o™'^ ^ tint thia pSt 

^ operation can be done as ascpticallv nf in 
Coffey'a atitoh fUtola technique “"Tticauy aa In 

, inciaiona But if 

a catheter can drat be introduced into each urcto it 

(Ooal.nurd at foal of next pajt) 
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BRITISH MEDICAL ASSOCIATION 
MEETING IN BELFAST 
PROCEEDINGS OF THE REPRESENTATIVE BODY 


a motion proposing the inclusion of a general practi 

tioners’ section amon^ the scientiiic sections_Sir 

Ewen Maclean explained that general practitioners 
■were widely distnhuted among the other sechons, 
and the motion ivas lost - 


The representative meeting opened in Belfast on 
Jnly 16th, under the presidency of Mr H S Souttar. 
He 18 chairman for the last time and Dr H G Daih 
18 to succeed him next year The president. Prof 
E. J Johnstone, representing the medical profes¬ 
sion, m Northern Ireland, -welcomed the delegates to 
Belfast During the first session a cmc reception 
“was given to the conference hy the Lord Mayor, Sir 
Cra-wpord M’Chllagh, Bt, in the Assembly HaU 
Sir KayeLe Fl'eming (chairman of council), in moving 
the adoption of the annual reports, said it had heen 
k good year for the British Medical Association, -which 
had never stood higher than it,did now 

Dr Colin D Lindsay (Plymouth) was elected 
president for 1938-39, and Dr E G Gordon (Bath) 
depnty chairman of the Eepresentative Body 

The Special Needs of General Practice 

Much discussion followed the proposal of Manchester 
(Dr E Boyd) to set np a “ general practitioners’ 
committee,” -to consist of members predominantly 
engaged in general practice whose duty it would he 
to consider matters specially affecting them Other 
committees, he said, had done well for special branches 
of the profession, sometimes they acted in ways 
contrary to the welfare of the practitioner, who was 
inarticulate because his hours of work gave him no 
leisure -to express his gnevances —Dr J W Bone 
(chairman of the medico pohtioal committee) pomted 
out that there were already committees attending -to 
the interests of general practitioners, e g, in regard 
to national health insurance, public health, part 
time appointments and the fees for them —^Dr J C 
>Latthews said the welfare of general practitioners 
“was in the hands of all the committees of the associa¬ 
tion The setting np for them of a special committee 
would probably res^t in reducmg their representa 
taon on the others —Dr J Melvin (Wandsworth) 
beheved there was a real need for such a committee , 
Dr Henry Kobinson felt certam there would he 
o-verlapping and interference, and Dr Dale wanted 
■to know what -the -work of the special committee 
would he Nobody had made it clear what part of 
the general practitioner’s work was not hemg looked 
after—Dr S Wand (Birmingham) thought the real 
trouble was that central pohoy had never been 
implemented at the periphery because doctors had 
not taken the -trouble to work it out m their o-wn 
districts 

The motion was lost hy a large majority 

The claims of the general practitioner were again 
brought forward hy Dr Ernest Ward (Torquay) m 


(Oonitnued from previous page) 

18 surpnsmg how easily and through how small an 
incision the ureters can be identified and picked 
np There is also the fear of permanent fistuhn Aiy 
expenence mth the removal of ureteral stones gave 
me no reason to suppose that these flstulte would not 
hell equally promptly Even -should a fisti^ occur 
it 18 hy no means hopeless, pro-nded there has 
no accidental constriction doivn below S^mdUus 
happen the surgeon has always the opportanity ot 
makmg a second retroperitoneal transplantation 
into the ascending or descending colon higher up 


Anti-gas Measures 

Sir E-wen Maclean (chairman of the science com 
mittee) said -that m accordance -withjts instructions 
last year the conned had handed on to vanous 
national medical orgamsations its con-viotion that 
the use of poison gas in warfare was inhuman m its 
results and degrading to civdisation, and had advo 
cated the cooperation of the medical profession in 
aU countries to prohibit its use The B M A. council, 
he said, had heen requested by the Medical Peace 
Campaign to mqnue into the value of anti chemical 
warfare measures, and was m touch -with the Home 
Office, from whom an important letter had heen 
received" In this letter it was stated that the Govern¬ 
ment were satisfied that the arrangements made were 
sound and satisfactory if earned out under ^ood 
conditions They had never claimed the possibihty 
of 100 per cent safety Merely to shut the doois and 
■wmdoivs pronded a modicum of protection,-and the 
gas proof room was the first hne of defence, respirators 
conung second The ci-vihan type of gas mask, 
tested hy the same method as the mihtary type, had 
proved equally successful over a shorter penod 
The B M.A council, said Sir Ewen, had placed the 
local machinery of the association at the disposal 
of the Home OfSce for the mstruction in anti gas 
measures of medical vetermary, and dental practi¬ 
tioners Sixteen whole time instrnotors had been 
appomted, and up to date over 0000 medical practi 
tioners had heen tramed 

Dr Elijabeth Croskery (Tnnbndge Wells) 
remarked -that eight mfihon people would be unable 
to provide gas proof rooms She deprecated mdnemg ' 
a sense of false security and encouraging among the 
young the idea that war was inevitable 

Further action was left to the council 

Aneesthetlcs in Dental Practice 

Dr J W Bone spoke of the dental benefit regula 
tions in connexion with the administration of antes 
thetics The existing pohey of the association was 
that for a simple admmistration of mtrous oxide or 
Similar aneesthetic a fee of lOs 6(? should be charged, 
reduced to 7s Od if more than one case was treated 
at a session , the fee for other aniesthetics was one 
gumea The Dental Benefit Council had recently set 
up a scale of their own, two items of which were 
below the association’s mmimum—the charge of 6s 
for extraction of -teeth up to the number of four, 
and 7s Od for from five to eight teeth. This was an 
mjury to the medical profession, they should not 
he asked to give aniesthetics for less than 10s 6d a 
time An offer -to negotiate on a basis of 10s Oa 
for 1 to 8 teeth, 12s 6d for 9 to 12, 17s 6d for 
13 to 16, and £1 Is for 17 or more teeth, had 
met -with nothmg but a formal acknowledgment 
from the Dental Benefit Council Dr Bone he 
heved that any attempt to stiffen the present 
pohoy would lead to the transfer of aniesthetic work 
to dentists That would not matter provided the 
dentists who undertook the admimstration of anrcs 
thetics had been specially trained for the task He 
appealed to the meetmg not to ask for better terms 
hut to uphold the present jrohey , 

An amendment hy ‘Southport, Lanarkshire, and 
Newcastle upon Tyne disapproved of the adoption 
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of a alidmg Male for dental nnicttlicsia—Dr E "W 
lii^s (Southport) wild it iTnA nearly as expenBlv© 
and equally re«pon*iblo a task to induce anf^hesia 
for remoTal of one or two teetb ob for Beveral, and 
tho numheT of cxtraotions waB IrrelovTint^Dr 
Eowib Woot> (We of Wight) agreed that the first 
stage was the one likely to give trouble and Dr 
H il Bmn (West Suffolk) said that this was often 
a difficult type of antestheBia tho patient being in a 
Dcrmufl condition from pain and wakeful nightB — 
Dr J C Aitmim (Cuteahead) had found that patients 
were quite wiUing to pay a gmncn for their dental 
aruesthotic renliBrn^ that it was frequently in the 
nature of a luxury and not essentiaL—Dr StenviK 
initancod the case of an insured patient with 17 teeth 
to he extracted and Buffering from pyorrhoea or 
BUspected htcmolytn streptococcua BuppoBlng ho 
went on to develop endocarditis it would have 
been much better lo pull out the teeth in small 
number* at a fee of 10» (Wi a time He thought the 
scale a* *et out an admirable one —Dr A- H EUcklin 
(Dundee) said some of the dental extractions for 
which he had given nmesthotlca could only be described 
by tho French word armehm^i Haste was the 
cause of gum absceweB and other condition* which 
left the victlinB unable to take a decent meal unlee* 
they removed their denturea The anfosthetiat 
should give an anfcsthetio which would allow tbo 
dental Burgeon time to do the work properly and a 
guinea was not too much for this servicck 

Dr Bone reminded the meeting that the amend 
meat before them disapproved of the ihdlDg 8 cale 
and adhered to the policy of chargiug lOt 6 d for a 
simple anicsthetic and a guinea for a prolonged one 
A thing scale he felt was desirable if it was a proper 
one and many dentists were working under such 

tchemes_Dr Lz^ agreed with several ■peofcers 

that the risk was practiciily the same however many 
teeth were to bo drawn —^The amendment wo* 
carried by a large majority 

Industrial Medical Practice 

A question wa* raised by Dr A D Phazbh {hfot- 
tingham) in connexion with the ethical rules relating 
to industrial meic^ nffleera When a jiatlent came 
to the industrial medical officer for some condition 
conuected with job the rule was that the patlont^s 
own doctor must be consulted consultation 
being interpreted as a letter or telephone message 
where this was the convenient method The rules 
stated that in the absence of a reply within a reoson 
able time the industrial medical officer shall be at 
liberty to assume the other doctors agreement” 
This, Dr PTaier said was not in the intereet of the 
patient treatment might be delayed for three or 
four day*. He mstonc^ the case of a man with a 
septic finger It had been dressed by his own doctor 
on a Friday and was very dirty when seen the follow 
big Monday Ho could not wait to consult anybody 
before attending to the patient He moved a deletion 
ef tho words insisting upon consultation,—Dr Bone 
upheld tho ncecssitv for coSperation between InduatriM 
toedical officer and panel doctor but was ■willing to 
accept this amendnient il it w ould make for simplicity 
and It wa* carried 

Dr J 8 "Masson (Warrington) questioned tho 
mlo prohibiting an industrial medical officer from 
holding the jmst of icrtilying factory surgeon in the 
area where the factorv is situated It was tho view 
of tho Trade* Union t ouncil that these office* should 
be separated berauie tho industrial medical officer 
was responsible to bis employer and the factory 


soigron to tho Government. Labour moraber* had 
trie<l to force this mto the Factoric* BUI but it hod 
been resisted on the ground that the certifying factory 
surgeon might be the most efficient person avaflable 
for tho other post Why should £he assoaation lay 
down this rule which was not Government policy t— 
Dr Bone said the ethical rules were not binding 
there were no penalties if in any area they were not 
adhered to It was important that members should 
assent to the -viow that these two post* were incom 
patible a proviso allowing for exceptional oases 
had been introduced into the BlU —Dr SIanson 
objected tbat there were many »maU towns in which 
the two post* were held by the same officer—Hi* 
motion was lost by 70 votes to 60 

Hearing Aids 

East Kent (Dr A, AC. Watts) proposed a motion 
dealing with bearing aids and tho moaner Of supplying 
them to deaf persons There had he said been a 
widespread exploitation of deaf persons by firms 
selling hearing aids at a charge out of aU proportion 
to the cost of production and to the lUielthood of 
their value The nsefulnes* of an aid depended upon 
the cause and degree of deafness it could not be of 
equal value to alJ Any person thinking of buying 
an Old for doafnew should be examined by a doctor 
and be advised by him whether the deafness -was 
likely (o be helped by such an apphance He •houid 
further be advised only to buy tho appliance oii 
condition it would be Uken hack and his money 
refunded if it proved unsatUlactory —Dr E II T 
Nabh (Hounslow) spoke of the nnhappinaw of deaf 
people gnd quoted oases in which he bad been able 
to change homes from something like despair to 
heppfness by the introduction of successful aids for 
deaf people —air Kate Le Fzeiono said the Tjosi 
tlon had been greatly altered by the action of certain 
reputable firms in London, These firms sent out on 
request a list of question* as to the type of deafnes* 
concerned they then sent, without charge one or 
two different instruments receiving back any that 
proved unsuitable and only charging if tho appliance 
was satisfactory —Dr Bone anggested that the a*so 
ciatton should investigate tho cost of production of 
various aids for deafness and try to get oontrol by 
legislation of the pnee charged to the public. The 
National Institute for tho Deaf issued a list of firms 
which charged only 6 per cent on any instrument 
returneL—Dr ff H TnoupsoN (Crovdon) thought 
the connoU might be in»trncted to deal with the 
matter by pnbhcity to the medical profession 

Birching 

Dr W N 3 Upm (Brighton) moved that Jndioinl 
hirchuig ofJnvenUe dohnquont. I« highly nndeoir 
able, harmful in its offeetB and neelew a, a dotorrent 
”i?‘^ »^nM no longer Ijo statutory” 
PsychologlBU he Mid, irere nnnnlmons Jn condemning 
it n Board of Mnontion inquiry had ohown that 
over 80 per oMt of iavenlloB ro treated -ivero reohargod 
““fi. Sweden nnd >, 9 ,^ 

®'>™P«n countries which 
fo Norway wns now trying 

Sweden had not used it for s^ral 

Dr G F OnM (London), spoahmg as a mamstrato 
and srtiwl medical offleor saida great deal ^non 
s^ had b«n wntten on the subject There wore 
teStmoo't'^^'n »"'"'"“ble to no ofLr 
f« the blreh ‘’'‘nrernt to other candidate, 

for tho birch -Dr Nasii thought tlwre was some 
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misconception about tbe punishment He had had 
the vanouB types of castigation tried upon himself, 
and had come to the conclusion that the Scottish 
tairee—a mde strap mth the end cut mto five or 
SIX tongues—-Tvas a -weapon of torture which led to 
no ill effects The birch was a nasty implement 
Many of those subjected to it were problem children 
not possessmg the normal amount of grey matter — 
Dr E R. C Walkee (Aberdeen) thought doctors 
and xpsychologists were more likely to be experts 
about children than -were magistrates —Dr R G 
Gordon (Bath) said he would support any magis 
trate who ordered the punishment to bo inflicted on 
the parents There was all the difference between 
home or school puhishment and judicial birchmg , 
in the latter se-reral days often elapsed between the 
sentence and its execution —Dr J Nunan (Sheffield) 
said that as governor of a prison it had been his duty 
to be present at the birohmg of children , he con- 
adered it revoltmg, degrading, and inhuman —No 
vote was -takem ~ 

Doctors and Mid-wives 

Prof BMP PiOKEN (chairman of the public 
health committee) said that the system of full -time 
salaried mid-wives workmg in every area mlroduced 
by the Ministry of Health was now begmnmg to he 
operative Local authorities were obliged to consult 
the local medical profession, and the majority of 
authorities had done so The association’s grievance 
was that maternity service was bemg dealt -with 
piecemeal instead of as m Scotland where a compre¬ 
hensive scheme secured care for women from the 
beginning of pregnancy to the end of parturition 
One of the recommendations m the Ministry’s report 
was to the effect that, m cases where mid-wives require 
to call m a doctor, the local authority “should be 
empowered to take steps to ensure that the best 
local obstetric skill is made available ’’ If this meant 
that the local authority was to select those whom 
-they considered most smtable the association would 
have no thin g to do with it, but if it meant that 
practitioners -would be asked, “ Do you or do you not 
-wish to go^on the panel ? ’’, and some decided not to 
be mcluded, there -would be no objection In any case 
this pro-rision could not be implemented -without 
amendmg the rules of the Central Mid-wives Board 

Dr Ho-wte Wood said the report imphed that 
large numbers of practitioners were incapable of 
dealing vnth obstetno emergencies It was proposed 
that many of them should be excluded, county conn 
cds being given power -to decide whether or no they 
Were capable of carrying out their duties —Dame 
LotnSE McIisot thought there was a lack of enthu¬ 
siasm on the part of general practitioners, and the 
idea -was prevalent that domioihary mid-wifery was 
sbppmg out of -their hands mto hospitals and attend¬ 
ance by mid-wives If the family doctor was ehm- 
mated from mid-wifery the contmuity of treatment 
would be lost No consultant could follow up post¬ 
natal -work as the family doctor could Ample pro- 
-nsiott was made for care of pregnancy, confinement, 
and the postnatal period, but supposmg a patient 
had hiemorrhage dunng pregnancy there was no 
fund to pro-nde treatment ou-tside hospital It was 
out of date to talk of callmg m the general practi- 
■tioner only for emergencies, 'there were many 
conditions which he must deal -with, and the only 
way to deal -with them was prevention Every 
pregnant woman should be seen at least three tames 
by a medical practitioner, and this would, she beheved, 
really help -to reduce maternal mortality Without 
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cntioiBing the work of midwives, was it likely, she 
asked, that after one year’s traming they were more 
expert than general practitioners J She appealed lor 
cooperation between local authorities and the Ministry 
to retam domicfliary mid-wifery'm the hands of 
general practitioners —Dr J C Artudb (Gateshead) 
had fqund that lower wage-earners, after paying the 
fees of mumcipal mid-wives, could not afford the 
services of a doctor As a result they were bemg 
deprived both of the rehef of anaesthesia and the 
proper repair of minor mjunes The object of the 
new Act, he feared, was not to help the patient but 
the mid-wife —^Dr H W Pooler (Chesterfield) felt 
it hard that, ha-vmg practised mid-witery for 48 years, 
he sbonld now he asked to submit bis credentials to 
a lay body—Dr C M Ste-venson (Cambridge) 
thought that practitioners should take more part m 
antenatal, postnatal, and child welfare ohmcs as 
well as in domicfliary work. Antenatal work shoTved 
the practitioner what the patient’s home was hke 
and postnatal work enabled him to go mto tbe home 
before the patient was up ' 

Prof PiOKEN rephed that there -was no objection 
to a selected panel of practitioners -to answer mid 
-wi-ves’ calls pro-nded the selection was earned out 
by an approved medical body The divisions should 
signify to local authonties tbeir willingness to codperate 
so long as this prmciple was not sacrificed. A begin 
nmg of coopern-tion between the medical profession 
and local authonties was all to the good 
Dr T Craig (Newcastle upon T^e), in proposmg 
a motion deplonng the passmg of mid-Wery practice 
and antenatal work out of tbe hands of general praoti 
tioners, said that every practitioner desinng to do 
antenatal work should be on a rota, taking his turn 
at tbe chmes and bemg paid for that work Pnendly 
codperation between medical officers of health, 
general practitioners, and mid-wives would ptoonro a 
real matermty service —Dr J A Bboivn (Birming¬ 
ham) spoke of the tendency of local authonties -to 
increase the number of matermty beds and persuade 
women to occupy them, thus depn-vmg the general 
practitioner of his cases Then they said that, as 
he was domg so httle mid-wifery, he must ha-ve for¬ 
gotten all he ever knew There -ivas mass suggestion 
that he was unfit to practise midinfery, that cluld- 
beanng was a dangerous occupation, and the proper 
people to have charge of it were the officers of the 
antenatal chmes Gieneral practitioners should staff 
those clmics, and if they were really mterested m 
mid-wifery the women would not want to go mto 
institutionB except, on their o-wn doctor’s advice, m 
oases of abnormality There should be a slogan, 

“ Have your babies at home ’’—^Dr C E S Fleit 
SUNG (Bradford-on-Avon) said that antenatal work 
might be done by midmves, hut they were not 
capable of assessmg -the findings at tbe antenatal 
cluuc —^Dr Wand said it -was the opimon of the 
association that a woman was safer ip. her o-wn home 
than m an institution.—Sir Ewen Maclean, spoakmg 
as president of the British College of Ohstetncians 
and Gymecologists, did not agree -with the 
expressed that consultants were m favour of a mid 
wifery service which excluded the general practi 
tioner Normal cases ran a greater risk m a hospital 
not carefnlly conducted than m their own homes 
ProntoBil pro-nded a means of secuimg safety up to 
a pomt —Sir Kate Le FLEsimG said the real roo^t 
of trouble was pohtical Pobtioians had talked until 
e-very one was scared, and the Go-vemment had been 
driven to -take action A committee of mquiry was 
sot up, on which the association had -very small 
representation, and the report was presented to tlie 
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Jlimfftry 'without hring rcfomd to the aftsodaUoiu 
The Minister had promised Parliament to do some 
thing and so he tc«k one of tho committee s recom 
mendfttions—the prorision of a midMifo for eTery 
confinement—a picn^meal action slmplv to aatlsty 
r&rhament It absurd lor the medical profe* 
Sion not to have proper accew to the local health 
authority Tho proper ■way to tacklo tho maternal 
mortahty jirohlem "was through the medical 
profctslon » 

The New Scottish Maternity Service 

Dr J B 'Mrr.Tjm (chairman of the Scottish Coro 
mltteej said that under the ScottLih proposals every 
parturient ■woman "wag to be provided with a complete 
service Each local authority framed its own scheme 
after finding the views of the practitioners in tho 
area It hS now h^n agreed that the doctor on the 
matomity panel should undertake to make five 
eiamlnariouB vii three antenatal one ■within twelve 
hours and another within four -weeks of delivery 
hut only to assist at the actual labour if he thought 
it desirable—on present eipenence tho midwife would 
f-sU him m about ouf^ In four times—for which tho 
molutivo fee -would be 30# or for insured women 26# 

, Should tho •woman pnter hospital before labour set 


in a fco of 16f was proposed These terms, he said 
were a great odvance on anything they had got at 

f resent and -were subject to revision after two yean 
t was a big opportunity for the general praotilionor 
to keep on his domlclliery activity 
Dr A B MUBRA.T (Banff) said there "would ho die 
appointment In his area where tho normal confine 
ment fee was £2 2*, not including antenatal work 
—^Dr EEC 'WAXJam (Aberdeen) feared the 
proposal was penalising the conscientious acoouchour 
who -wished to be present himself at a lar^ proportion 
of confinements —Dr J C Authctii said that in an 
area like Gateshead the Sottish proposals would put 
Into the practitioners hands pro^hly twice the 
number of confinements he -was no-w asked to attend; 
CO per cent now -went to the munidpol clinics 
—Dr A TT Wedsteb (Aberdeen) thought the scheme 
would undoubtedljr give the doctor more to do but 
he would welcome it. 

In reply Dr Miller said that the proposals would 
not aflect -well to-do practices ; they ordy roferrod to 
women who applied for maternity benefit The two 
years probationary period would show whether there 
was a «neral dedre on the part of practitioners in 
Scotland to retain their midwifery -work 
{To be wniJrtttcd) 
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Health and a Day 

‘Addresses by Lord UoRDER. London J M Dent 
-and Sons 1037 Pp 213 7« Od, 

The dosen addresses here collected -were given by 
Lord Border to varied audiences t Ids peers In tho 
House of Lords a women s club i lutenen attuned 
to a series of broadcasts on national health Pilgrims 
at lunch in New York laymen with a sdentlflo bias 
attending the section of physiology of tho British 
Association or a Friday evening discourso at the 
Eoyal Institution and groups of students in Edin 
burgh and in London Only three were actually 
delivered to doctors (though all will interest them) i 
of these the estimate of John Hunter might be classed 
as a stimulant the plea for direct action m medicine 
as on alterative and tho essay on tbe chmcian's 
function as a purR® Lord IIortlcT demands 

an elimination of irrelevant and expensive 
aids to diagnosia, o return to simplicity -with a 
dash of courage ond mdependcnco to that bedrock 
of clinical medicine which should never have been 
abandoned Those -who -n atched -with him tho birth 
and early growth of clinical pathology will en^oy his 
picture of tho incursion of this virile adolescent mto 
the slokroom brusque and truculent like a cuckoo 
ousting his more timid and gentle colleague from 
the latter s le^timate sphere ’ Was medicine really 
taped at last t By no means some clinicians at 
least kept their heads and showed that the capacity 
to neglect is as Important as the capacity to take 
notice It Is not only in the rejection of nnessontial 
methods of investigation that a proper sense of values 
becomes manifest Tlio ability safely to omit 
which Lord Border regards os a sign of npe clinkal 
ocunien is also the marK of tho expert in other fields 
botably In oratory and no rednndant phrase or 
flourish mars the proto informal without being 
colloquial as befits the spoken word -which makes 
these expositions of his ideas a plcosuro to read and 
read again 


Treatment in Psychiatry 
By OsxAnDEBTimui MJ> Professor Psychiatry 
Cornell University Medical College New York Now 
York J The Macmillan Company Pp 470 171 

SODEB descriptions of psychiatric treatment tut as 
rare as sober notions of wliat it can arddeve Genuine 
psyuhlatrio treatment and peyehotherapy are held 
by some to bo synonymous tarma to others the 
former means custody and drugs, and the latter 
means claptrap and still another partisan group 
insists on somatotherapy as tho only active and 
honest means of treating the mentally ill Bharp 
dlsiinotious are also drawn by protagonists of -various 
schools of thought—e g neurosis must be treated 
causailv and ps^ologifsally psychoses m ooutrost 
must be treated expectantly or irlth palllativee 
Advocates of this or that procedure seldom rehaln 
from viiifying other methods while making excessive 
claims for their own A balanced account of what 
can be done to help the patient -with p^cholorical 
troubles U seldom -written and when it does got 
•written it often makes dull and sluggish reading ; the 
wise m a xim s (though constantly ignored in pnictke) 
read like platitudinous copybook stuff the qualified 
statements seem to argue p^mlsmnnd uncertainty 
tho avoidance of Jargon, speculation over eoal and 
other particularist faults makes the thesis humdrum 
PtoL DIethalm s book iUaitrate* alike the merits 
and the difflcnlHet that attend a -workmau-lfko 
attempt to sot down the treatment given no-wadavs 
in well-ordered psychiatric clinics, Aithonirh the 
originality for his book 
. that it Is haa^ on tho teaching and methods 
of trcatraent of Adolf ifoyer raider whom he worked 
for ton it would be misleading to regard it oa 

di^cterislio of any one school or point of -view its 
Tte Olinptor headU,™ 
In tie general part Indicate thh etndy of penonalltr 
»n« 5 e»tion and hypnoM 
nnalytlo procednre various paychoUierapcutle 
procednw (methods of Adler Jung Burrow Eankand 
Btekcl Dnbota Kronleld) and^tributive aMlyaia 
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■and syntheais Hydrotherapy, diet, drags, occapa 
tion, social care, exercises, and recreation likewise 
receive attention, particularly in the more specialised 
chapters dealing with Individnal reactions, such as 
schizophrenia, excitements and depressions, orgamc 
psychoses, psychonenroses, sexual / diflloultiea, and 
drug addiction The matter is set forth clearly, if 
repetitively, with a sufllcient attention to deted 
The hibhography is unsatisfactory , the case records 
are interesting, though they do not alwa 3 ^ convmce 
ns of the success of the treatment Although there 
are wammgs against lU-hased hopes and promises, 
the prohlems of actual management are at tunes 
slurred over Such faults as these, however, are 
trivial in comparison with the value of the work as 
a sensible statement of what good psychiatrists do 
for their patients, in hospital or m private 


Source Book of Orthopedics 

By Edgah M. Bick, !M_A,, hLD , Adjunct Ortho 

pedio Surgeon, Hospital for Jomt Diseases, New 

york, Baltimore The WfUiams and WiUons 

Co , London BaiUifere, Tmdall and Cox 1937 

Pp 376 18s 

What exactly is a “ source book ” t In this case 
we are told that it is “ History, but not dead history 
Valuable as a brief concise story of the evolution 
of orthopedic surgery from earliest tunes to date 
Alore valuable stiU as primarily a tune saving guide 
to the onginal sources of information ” At this 
pomt it IB temptmg to discuss the difference, if any, 
between history (presumably livmg) and merely 
“ dead history ” If there is a difference, it is m the 
way the subject is handled by the histonan. Most 
of us were brought up on 1066 and all that, a list 
of kmgs, scores of battles, maps of Westem Europe, 
and then as we became more semor—of the whole 
world. An mterminable string of facts—dead history, 
stone dead. Smce those days G M Trevelyan’s 
“ History of England ” has appeared, together with 
his other great works, no better examples could be 
given of Uvtng history The kmgs and the dates are 
still there, but submerged m the splendidly flowmg 
narrative which explains how our nation grew and 
why at certam stages the people and their rulers did 
thmgs that are unthinkable to day, and assigns 
to outstandmg mdividuals their true place m 
the great story Such a book reads hke a 
romance 

Dr Bick’s work, unfortunately, is very like the 
old fashioned history book. He has been at great 
pains to collect an astonishmg amount of information, 
and to arrange it m an orderly fashion But he gives 
us facts almost from first to last and fails to trace 
clearly the many phases of the evolution of ortho 
ptedic surgery The chapters are arranged accordmg 
to periods of time primitive man, middle ages, 
renaissance, and so on. The modem penod is 
subdivided mto physiology, pathology, and methods 
of practice The result is that the complete history 
of any particular condition or group of conditions 
has to be sought m several chapters Although there 
are people who object to callmg an mjury or disease 
an entity, yet there is no denymg that a fracture 
suetamed m the Ark durmg the storm must have been 
very bke one occurrmg durmg an Atlantic crossmg 
to day, and it would have been better, perhaps, to 
have given us a senes of short self contamed histones, 
each centred on a particular condition, and showmg 
the gradual development of knowledge about its 
pathology and proper treatment 


The author’s preoccupation with detail makes the 
nook difiioult to read All the same we cannot hnt 
recommend it, for it is a storehouse of information, 
hkely to be of great value to the mtelligent student 
Dr Bick has done orthopmdics a great service in 
producing this hook but he has not done fuK justice 
either to the subject or to lumsolf, and wo hope 
that, if a second edition is called for, the hook will 
he rearranged m a more digestible and more tmlv 
histoncal form 


Sick Children Diagnosis and Treatment 

A Manual for Students and Practitioners Second 
edition, revised By Donald Paterson, BA 
Manitoba, M D Edm , P E C P Lend , Physician, 
The Hospital for Sick Chddren, Great Ormond 
street, Physician for Diseases of Children, ^yest 
min ster HospitaL London Cassell and Co 1037 
Pp 600 12s 6d 

The oaU for a second edition of this useful 
manual has been made the opportumty for a fall 
revision of the section dealing with the anmmias and 
for amphcatiou of that concerned with the diseases 
of the new horn The problem of allocation of space 
IB always a difficult one m a manual of this type, and 
has now been partly met by the use of small type for 
the less common conditions A number of tables and 
a particularly semceahle hst of normal biochemical 
and other data, compiled by Dr W W Payne, have 
been added The fact that Dr Paterson’s approach 
to the subject is essentially chmonl wiU he appreciated 
by students domg their clerkmg and by busy praoti 
tioners Others may perhaps feel that therapeutics 
are dealt with a tnfle uncritically, and that the 
references to the hterature, prondeii m footnotes, 
hardly give sufficient prommence to pathology The 
hook 18 , however, well proportioned, and for its size 
and price contains a great deal of rehable information 
For the most part this is clearly presented, and the 
many lUustrations suitably selected and reproduced 
Some sixty pages are devoted to the index 


Gabell’s Prosthetic Dentistry 

Second edition, revised and largely rewritten bv 
Arthur G Allen, L D S B C S Eng , Dental 
Surgeon to the London Hospital, and Assistant 
Director of Dental Studies and Lecturer m Dental 
Prosthesis at the London Hospital Dental School 
London Humphrey Milford, Oxford Hmversity 
Press Pp 239 12s Od 

There is perhaps no branch of dentistry wluch 
can confer so much satisfaction or dissatisfac 
tion on mankmd as the construction and fitting 
of dentures Pew of us who attam middle age escape 
these aids A sound knowledge of prosthetics is thus 
essential to the successful dentist He must know 
a certam amount of anatomy and physiology, he 
should be a hit of an engmeer and somethmg of a 
physicist and chemist, and above all a craftsman 
Because it is so practical a subject there is a tendency 
to decry text-books on prosthetics But without a 
sound knowledge of the underlying prmciples no 
amount of digital dexterity will brmg a dentist 
success m this difficult branch of his art When this 
book first appeared, in 1921, it was at once acclaimed 
as a most ongmal contribution to dental prosthetics 
Douglas Gahell was known as a stimulatmg teacher on 
a subject to which he had given a lifetime of study, 
and this hook showed that os a writer ho was eqnallv 
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m{tcd. Ills nntiratly death was a great loss to ’ 
dentutry and no d« uht ficcounted for tlio lapse of 
15 Tears hetween the first and present editions In 
t^t time many changes and Improvements have hecn 
effected in dental prosthceia yet the foundations 
laid hy Gahell hn^'e remained practically unchanged 
Stndents and oven practitioners could consult the 
on^innl edition to-dny with profit and the akfll with 
wmeh Sfr Alien has accompUshed his task of revision 
jostifleB hia claim that the book atlU remains 
GahoU despite the extensive rewriting and 
remodelling The value of the hook is that it is not 
only practical but al-m sots out and explains in detail 
tho Tcasons for the v inona stages in maVing dentures 
It 18 indeed one cf ihe best hoots of moderate siro 
on tho subject which we have seen It should be 
assured of a wide welcome with many farther 
eilitlons to keep green tho memory of a great 
teacher _ 

Diseases of the Nose and Throat 
Fourth edition By Sir BtClaib, Tuomvdn MJ> 
FRCP FRCS Emeritus Professor of Loj^ 
gology in King's College Hoyntal t and V E 
Seobs iL8 F B C 8 Surgeon for Dlseoees of 
the Throat and Ear K ang s College HospltaL 
Xondon Casaell and Co 1037 Pp 076^ 46s 
We welcome a new edition of this outstanding 
text-hook. In the ten years which have ©lapsed since 
ita predecessor appear^ laryngology has developed 
m voriona directions but the sise of the book Ima 
been increased by only 33 pages a result obtained 
by ngid revision and by reducing the space formerly 
giyen to describing the technique of examination. 
In the production of this edition Sir StClair Thomson 
has bad the collaboration of 3Ir ^ E Negus and« 
as would he expected endoscopic methods are now 
folly treated In a separate chapter The clinical 
features and diagnosis of laryngeal disease ore fully 
exphdncd and the sections on tuberculosis and 
cancer are outstanding The very varied methods 
of trcatinc cancer of the larynx are thoroughly dis 
cussed the technique of tho wtndow method of 
applying radium is described but the names of 
Uarmer and Pinsi the pioneers ui this work or© not 
mentioned, A feature of tho book is its references to 
almost every known method of treatment but ono 
wnhes that Sir Stdaw had used the great weight of 
his authority more often to indicate which method 
he himself prefers. Very many motliods ore thus 
Riven for the treotment of hay fever without 
indication of the authors preference numerous 
opinions on tho efBracy or otherwise of active 
immunisation with pollen vaccine are quoted but 
tho different methods of administration leisurely 
and rush ” treatments are not mentioned In the 
'^^oction on hmmorrhftRe after tonsilloctoniy tho 
tuthors lay uisuCBcient stress on tho gravity of thU 
complication they say that some observers 
Incllno to the view thot active local measures (spoug 
log packing stitching the pillars) ore difficult and 
alarming and may even encourage bleeding without 
stating whether they agree with this opinion which 
many hold to bo a dangerous ono Suture of tho 
pfllata, accordlnR to the authors should bo done over 
a tightly rolled pad of Iodoform game; actually 
tills Ts uncomfortable and soon becomes foul whereas 
simple enturo is very efTlcaclous, The book covers 
the mound very completely Thom is scarcely any 
condition symptom or method of treatment that is 
not mentioned therein, and tho work will retain Its 
place ns a elassical British text book. 


Physiolo^ In Health and Disease 
Second edition By CAhL J Wiggehs >LD 
Frofesktr of Physiology in the Behool of Jledicino 
of Western Beservo University Olevoland Ohio 
London Henry Khnpton 1037 Pp 1124 42s 

The authors statement that he has been eon 
tmnously engaged in tho task of revision since the 
appearance of the first edition la home out bj^the 
ixmarkablo Improvements effected A work of this 
siso can only aohiove perfection by degrees; th6 
detects In tho first text have been resolutely tackled. 
Much of tho book has been romonhled, and every 
where it has been brought up to date A largo pro- 
porbon of the references to original literature mth 
which the text abounds, bear the date 1030 and 
these are not merely addenda tho work to which 
they refer has been digested and apx>ears as part 
of the tissue of the book The vigour of the revision 
OB well 08 the decisive manner of tho writing give a. 
singular air of vitality to tho book j indeed tho 
English reader may find it at times a little over 
iwwering It carries, as it were an overload of fuel 
m the shape of recent work, and is kept afloat by the 
sheer strength of Its driving force and the skill of its 
pilot The reader would be well advised to pause 
occasionally and read at least some of the mono 
graphs and reviews which are geiierously quoted. 
In this wav ho will appremte the full a^nJficanee 
of many of the paragraphs and avoid an overdose 
of tacts with hut a anperflcial grasp of the principles 
involved Bend in tlus way the book will be wvalh 
able to teachers and advanced students as a key 
to pb^iologieal literature while those engaged in 
chuicai work will find tho sections on applied physio 
logy much to the point and easy to follow Every 
text-book has a bias and the experienced, seeker 
after knowledge arranges his reading accordingly 
Tbe bios In this case is biophysical, and tho principles 
of electrooardiompby and other blo-electrio pheno 
menu, which often puxrie the beginner ore clearly 
expounded Much of Prof Wiggers s personal work 
has had to do with the olrculnhon of tho blood 
particularly hs phvsical aspects, and the chapters 
dealing with this subject are outstanding The book 
as a whole makes a definite contribution to tho under 
standing of physiologv Probably its most Important 
ohoraoteristlc Is that it not only teaches but provides 
the me^ of learning and yields more the more it is 
studied 


The Ckintrol of Bovine Tuberculosis In Man 

^ MRCJ late 
iJnttah Jtember of tlio IntemationBl ComnUttee 
Bami6te Tmaalland 

(Jox. 1037 Pp. 128 fU 

Tins abort monograph is bawd npon Dr RaVii 

TO y«OT. bo itate* in tho preface compriBcj 

tho core and tr<atmMt of over 7000 ca*. of pnlmoniS 
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to this gtrain Dr Ea-w aclinowledgea, however, that 
lie has had no opportmuty of proving his theory, 
though he quotes some evidence m support of it 
Moreover ho is quite satisfied that the Jiumafa, 
ho vine, and avian strains when sub cultured con 
tmnously for many years do not change their onltnral 
characteidstios llie immumsmg vacome which he 
advocates is prepared from human stram cultures 
attenuated by subculture for 32 years without any 
intermission until now they are avirulent and non 
pathogemo, unlike BCG they^ are killed by heht 
before use as a vacome This vaceme together with 
the control of milk by pasteurisation are the prmoipal 
weapons m the ^author’s armamentarium for eradicat 


' mg bovme tuberculosis m man. Unfortunately the 
book 18 rather scrappy and there is much repetition, 
not always with accuracy The story of Kooh at the 
International Conference at Washington is mterest- 
mg, as indeed must bo all personal details of Koch 
to the present generation, m,ost of whom did not 
know him, but it is a pity to tell the story three 
times m different parts of the book, Agam, Dr haw 
appears to believe (vide p 1) that all tuberculosiB of 
glands, bones, and jomts and lupus is of bovme 
ongm, which is surely a fallacy The book is not 
free from such maccuraoies, but it is mterestmg as 
the expression of the pomt of view of an expenencod 
worker m tuberculosis 


EXAMINING BOARDS IN MEDICAL 
SPECIALTIES 

(fboji a cokoespondent in the united states) 


To ensure that those physicians who claim to he 
specialists shall in fact be qualified to do so the 
council on medical education and hospitals of the 
American Medical Association has been authorised 
'to express approval of certam examining boards m 
medical specialties The essentials for approved 
examining boards have been defined and include the 
requisites that the hoards should be composed of 
representatives of national organisations of the 
specialty, should be mcorporated, should detemune 
whether candidates have received adequate prepara¬ 
tion, should provide comprehensive tests of their 
ability and fitness, and should certify the competence 
of those who satisfy the requirements Twelve 
branches of mediome have been recognised as suitable 
fields for the certification of specialists mtemal 
inedicme, surgery, pjediatncs, obstetrics and gynieco- 
logy, opbtbaSmology, otolaryngology, dermatology 
and sypbilology, neurology and psychiatry, urology 
ortbopiedio surgery, radiology, and pathology Each 
applicant for admi^on to the examination is required 
to present evidence that he has met standards m the 
way of general qualrflcations, professional education, 
and special trammg 


DEHMATOLOGT AND STPHILOLOOT 
The first board to be accepted by the council was 
the American Board of Dermatology and Sypbilology 
The purposes of this body have been defined as 
primarily to detemune the competence of physicians 
who specialise m dermatology and syphilology, 
secondly, to publish lists of physicians who have been 
cerfetfled by the board, for the information of hospiMs, 
medical schools, other physicians, and the lay pubhc , 
and thirdly, to improve the standards of practice of 
dermatology and syphilology by mvestig^ion of 
medical school cnmcnlums and by investigation and 
encouragement of adequate facihties ‘for graduate 
instruction m this specialty Two classes of appucants 
are recognised, the first consistmg of pbysimaM who 
have limited tbeu practice mainly to dermatology 
or sypbilology for ten or more y^rs mduding a 
period of trammg satisfactory to the board, while the 
Mcond comprises those who have practised demato 
logv and sypbilology, at least five years, molutog 
their penod of tranSng The latter group must have 
bad at least two full years of special trammg devoted 
exclusively to this specialty, mcludmg at least one 
year in a well recognised cbmc or as an asswtant m 
the private practice of a weU known speciabst m tms 
field Applicunts classed in the second group are 


reqmred to pass a written exanuuation on cluneal 
and laboratory subjects, mcludmg ontaneous patho 
logy, which are held simnltaneonsly at Stated lutervals 
m different ports of the countiy approximately two 
months before the oral examination Appbeants 
m both groups are required to pass an oral, a cbnical, 
and a laboratory examination which are conducted 
m a chmo or hoqntal ward where mdividual cases 
are disoussed with each candidate Under certain 
cuenmstanees the certificate may be revoked by the 
board 

Similar requirements hare been formulated for 
the other boards so far organised, though some 
specialties allow a wider latitude in qualifications 
and exammatiou than others Boards have been 
oiganised m all of the specialties mentioned as smtahle 
by the council on medical education, ten have been 
already accepted by the council, and the other two 
probably will be as soon as they have met certain 
speoiflo reqmrementB 

cnmoiSMS of boards 

These boards have not been organised, however, 
without some objectaons by quahfled men Thus 
Dr Buoy, who is secretary of the section on neurology, 
tiBH made the criticism that then requirements tend 
to cast medical practice and medical research mto 
too rigid moulds He feels also that the certification, 
as so far developed, lays fax too bttle emphasis on 
the appheant’s possible research and too much on 
his factual knowledge These cnticisms have been 
answered by Dr Heyd, the rebrmg president of the 
American Medical ABsociation, and by Dr "Ltus, 
who 18 secretary of the Advisory Board of the Medical 
Specialists and secretary of the Board on Obstetrics 
and Gynecology Titns holds that the pubbo hM 
suffered too long from too many self-s ^Ie d speciahsts 
and said that the boards are merely trying to 
available the facts regardmg those who olnim to be 
qualified for speciahsed practice Eurthermore, be 
states that certam boards do not require a 
limitation of work to their specialty, mmtiple 
certification may be occasionally granted, and tbe 
Board of Internal Mediome, for example, 
several routes by which appbeants can be considered 
qualified for certification Dr Boggs, m the prMi 
denhal address read before the Association of ArneniSan 
Physicians, also challenged the undorlymg phdosopby 
of such certification and stated that since the traini^ 
of the quahfled mternist may be obtained in a ■vvnety 
of ways it IS desuable, and in the public mterest, toa 
mdividuahty should he encouraged rather than 
reduced to one speoiflo character ^ 

It seems probable, m spite of these cntioisms, tMt 
the organisation and functioning of tbe special boa^ 
■vnll contmue. But there may be some modification 
of tbeir administration * 
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ANOMALIES OF HEALTH INSURANCE 
From tlio report eummonfied on p 222 it is 
clear that after twenty five years’ work under 
varying conditions of peace war and economic 
depression our national system of health msuronce 
IS still in a strong financial position The report 
also however lays bare some of the defects of 
the system when regarded as a means of imprc^vmg 
the health of the people—the object for which it 
was created The aggregate surplus of funds is 
largo hut it is by no means uniformly spread among 
the 7000 financial units (approved societies a^ 
branches) that administer the cash benefits There 
are wide vanations indeed even among the main 
groups in which the societies are classified Thus in 
the societies insuring men onlj the avorogo surplus 
per member vanes from £4 06 in the employers 
provident fonds and £3 92 m the trade umons 
to £1 90 m the industrial assurance and ooUcctmg 
societies Moreover 620 societies and branebea 
showed no surplus at all 292 of these had a defi 
ciency which in 81 cases was on average no less 
than £1 39 per member The variations between 
the societies become more apparent when attention 
is directed to the part of the surplus certified hy 
the valuer os disposable—ne available for the 
provision of additional benefits The amount so 
certified was £20 105 083 or 64 per cent of the 
total surplus the remomder being oamod forward 
But there were 678 societies with s surplus no part 
of which could be certifled as disposable and 
when the members of these societies ore added to 
those with no surplus at all the number of insured 
persons who are membera of societies that ore 
unable to give additional benefits is found to be 
2^10 626 oompiismg 22 per cent of the insured 
men and 26 per cent of the insured women These 
-persons are at a serious disadvantage compared 
with members of the societies that give additional 
benefits for the benefits are substantial 
The failure of so many eocleties to show a dis 
X)Osable surplus has various causes the moat 
prominent of which are shortage of contnbutfons 
and heavy claims for sickness and disablement 
benefits To some extent these causes reflect 
differences m the occupations of insured persons 
Contribution mcome ifl dopendemt on tmcmploy 
mont and unemployment ■n-ith consequent 
shortage of contributions has been more pro 
valent m some occupations than in others Again, 
some occupations are more unhealthy than others 
and the differences ore reflected In heavier claims 
for siokness and disablement benefits The insured 
persons therefore who are least likely to recedvo 
additional benefits ore those belonging to societies 
whoso memborB are largely omplovcd In occupations 


with a high incidence of aioknees and of unemploy 
nmnt It may well be asked whetlier there is any 
justification for oontmum^ an administrative 
system that produces such inequalities There is 
no corresponding variation of contribution the 
contribution vanes with scr but not othorwlfle 
Insured persons have free choice of society, and 
it is said that they should be more careful to choose 
soomties that give handsome additional benefits 
But most insured persons enter into insurance at 
16 years of ago and it is not easy to see how they 
are to obtam the information necessary to assess 
the relative advantage of the approv^ societies 
open to them (How many doctors make a careful 
oompanson of insurance office prospectuses before 
taki^ out a whole life or endowment policy ?) 
It has been contended that cquah^ of benefit 
should follow equality of contribution, and that 
to secore this advantage, among others the 
approved society system should mve place to the 
dii^t administration of the cash benefit side of 
health insurance bv the State, which alreadj 
administers ponsions insnranoe, with which health 
maurance is closely connected. It has also been 
oontonded that the* treatment additional benefits 
of which dental and ophthalmic benefits are the 
most imwDrtimt are so closely oU^ to medical 
benefit that they should be administered the ^ 
body administering that benerflt and as part of a 
unified system of medioal and anoniarv torvices 
To-day tiie approved society is very far from 
being what was intendod In the ori^al draft 
of the health insurance scheme it figured as a 
new local health organisation administering like 
the German Krankenkaasen, the medioal wrvjco 
of the Insured as well as the cash benefits 
and destined to apply an effective stimulus to 
backward public health authontlea and to provide 
a new example of democratic self-government 
But the draft scheme had scarcely emerged Into 
the light of day when at the insistenoe of the 
British Medical Association the admimstration 
of medical benefit was transferred from the approved 
society to a new body the insurance committee 
created for the purpoee and tho societies have 
done nothing to stimulate public health progress 
or to provide an object-lesson in democracy 
There are indeed few systems of government lees 
democratic none more exclusively bureaucratic 
than ^at of a Is™ approved society It ig true 
that the Hoyal Commission on National Health 
Insane© reporting in 1926 recommended tho 
wntinuanco of approved society administration 
but tbot was eleven yearn ago and thinga have 
since happened that have had an l^xirtant 
manonce npon tho whole position of tho health 
insnm^ system ss one of tho coimfiy s defences 
diK^ and premature death. There has 
been a qnhfen^ of pnbUo intorest in heallli 
jnogross^ wUoh has fphnd expression m the Local 
^vo^ent Act of 1920 and in a gromng ooncom 

mortality 

mo re*^ of ^ch was tho SUdwive. Act of last 
1 ^^ dcrclopments ore hringme about a 
rapid incr^ in the medical and an^rv rvorh 
earned out bv the local health anthonties and It 
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becomes more and more difficult to justify the 
continuance in the same local area of two entirely 
distmct and uncoordinated medical services, one 
under the health authority and the other under 
the insurance committee There is a stronger case 
now than there was eleven years ago for the Royal 
Commission’s recommendation that the insurance 
committees should be abolished and then functions 
transferred to the local health authorities 

Withm the insurance system developments are 
on foot Medical benefit is to be extended to boys 
and gnls between sohool-leavmg age and 16 years, 
and there is talk of extensions of medical benefit 
to the dependants of the insured There are those, 
however, who hold that before the quantity of 
work required from the insurance medical service 
18 mcreased its quahty should be improved—^for 
instance, by supplementmg the work of general 
practitioners with that of colleagues possessing 
special skdl and experience, as recommended eleven 
years ago by the Royal Commission We are 
spending large sums on our insurance system, and 
it 18 doubtful whether we are getting all the value 
we could for our money A thorough overhaul is 
needed, and a scrapping of maohmery found 
unsmted to modem requirements 

EARLY TUBERCULOSIS 

EiiSbwhebe in this issue Dr James Maxwell 
records the nature and duration of the sjjnmptoms 
of pulmonary tuberculosis, before a diagnosis was 
made, m 340 patients attending his ohmo at the 
Royal Chest Hospital At the same tune he asks 
whether the opinion, which he quotes, that pid 
monary tuberculosis dunng ai considerable period of 
its course is a symptomless disease can be accepted 
as a vahd reason for the failure to recognise 
it m its earhest stages In other words, is the 
disease itself to blame or is the doctor or the patient 
himself responsible for the fadure 7 


patients—before the patient reaches the speoiahst 
climo Due allowance must of course be made 
for the patient’s being wise after the event and 
remenibenng vague symptoms whose significance 
altered immediately he took the serious step 
of going to hospital, but when a generous margin 
IS allowed for the vagaries of memory—and the 
hospital class of patient is really extraordinary m 
this respect, even with such important happenings 
as hffimoptysis—^the penod durmg which the 
symptoms of the disease remam unattended to 
18 ^altogether far too long The fault cannot be 
laid at any one door On the' doctor’s side he who 
waits for stethoscopio signs waits too long, but 
the opportumties for radiological and other 
apeoiahsed means of exammation are still made- 
quate, even m the tuberculosis dispensanes, m 
some of the rural distncte of this country These 
and other cognate problems were emphasised at 
the recent conference of the Hational Association 
for the Prevention of Tuberculosis held at Bristol 
and reported m our columns last week 

On the patient’s side, next to lack of money, 
the psychological difficulties are perhaps the 
greatest The over-anxious person attends hos¬ 
pital or dispensary readily and his fears are often 
groundless, but the healthy mmded young adult 
whose Me is full of mtereste and new duties is 
naturally prone to neglect tnvia] ailments and to 
take a qmet pnde m mamtaimng a fearless attitude 
to Me It would be a tragedy for this country 
were it otherwise The best way out at the moment 
seems to be that of the group survey m which 
X ray exammation forms an mtegral part This 
method was dealt with at some len^ by Dr 
D’Aeot Habt m his Milroy lectures this year' 
When all the members of a small commumty 
working or hvmg m daily contact are exammed 
as a routme there is no undue proramence for the 
mdividual and the exammation becomes jiart of 
the common Me and experience of all 
It 18 possible that, put m this way, these three>,^^^ 
questions bear upon difierent phases of the disease NEW REIMEDY FOR DIABETIC KETOSIS 

Prof Szeiit-Gyobgvi s record as an mvestigator 


The body’s reaction to the tubercle bacillus is not 
an event of dramatio swiftness like the reaction 
to Streptococcus‘pyogemes It ib usually gradual— 
the result of daily mfections with small doses of 
tubercle bacdh m an mfective environment for a 
longish time There is presumably a preliminary 
silent period, therefore, during which—^to use the 
phraseology of the modem allergy school—^the 
patient is passing from the phase of negative to 
positive Mantoux reaction, as m the ease of the 
hospital nurses exposed to infection recorded by 
Helmbeok and others Perhaps it is beggmg the 
question to call this prodromal period altogether 
silent and symptomless, but for the moment it 
appears to be so, and it is common knowledge that 
healed tuberculosis may be encountered m persons 
who have no history of illness Further mvesti- 
gation of this prodromal stage is needed After it 
comes a period of early symptoms , and it is evident 
from Dr Maxwell’s classified Table that this 
state of affairs is allowed by patient or doctor to 
go on unrecognised for a considerable tune—more 
than three months m 219 out 340 of Dr Maxwell’s 


ensures immediate attention for his latest and 
most excitmg observations These were described 
by our Budapest corresjKmdent last week and a' 
full account of them has appeared m Glermany * 
In brief, an idea springing from bis studies of tissue 
metabolism led him to try the effect of succuuc 
acid as a remedy for the ketosis of diabetes Only 
five patients have so far been treated, but m one of 
these it was found that as httle as 1 0 gramme daily 
by mouth would remove ketosis, the acetone bodies 
disappearing completely from the urme and the 
alkah reserve ris ing Tn one of these cases the 
patient had suffered from diabetes for several 
years and had been kept free from ketonuna and 
glycosuria by a carefully controlled diet and 
70 uni te of msuhn daily But even this treatment 
had failed m the long run, and just before her 
treatment with succimc acid her symptoms were 
severe, with a blood sugar of 352 mg per 100 c cm, 
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and an alkali reserve of 25 voU per cent KoEiim 
and SiHHT Gt6eoyi discontiiued tto irauUn 
injections, and gave instead 10 g of sucomlo acid 
per day orally By the fonrth daj, tliongli tho 
conoentration of snmr in the urine ■vnia unoJtorcd 
acetone bodies had disappeared from the urine and 
later the alkali reserve "was found to have nsen 
sharply Thattliisromarkableresult-wasnotmerely 
fort^touB •was shoun on two occasions by return of 
ketosis when use of the acid was stopped for a few 
days rinally it proved possible to reduce the 
dose of Buccimo acid to 1*0 g per day and at the 
same tune the unno could be kept eurar free by 
the aimultanoous administration of 10 umte of 
insulin daily—m contrast to the 70 units previously 
riven Though this was the most striking of the 
ttvo caaea the others also yielded evidence of the 
antiketogonio effect of the acid In announcing 
these results at in eaiiy stage KouiKTi and Ssest 
QyOeoti wish the possibUities of their method to 
be explored by others From their hnef eiperi 
epoe they BUggt'St that the treatment of a new 
patient shouS begin with a daily dose of 10 g of 
suooinlo acid that this dosara should be nialn 
tained until 1-2 days after disappearance of the 
I ocotonnna and that it should then be gradually 
reduced- The s^ld la given after meals as a 2 per 
cent solution in tap water the total dose bdng 
divided throughout the day Unfortunately it is 
apt to produce severe nausea, and causes distress 
esperiolly to patlente with hyperacidity so that 
oxpenmente ore now bemg made with its odmims 
tration m capsules or as the caloiam aalt in powder 
fomu 

Smrr GtOeoyi provides an explanation of 
these findings m terms of tissue metabolism 
During the last few years he has developed a 
theory that the respiration of tissues la catalysed 
by certain O^-dica^xj lie acids, of which sue 
Mmo acid Is one He now claims that m particular 
the oxidation of pyruvio acid on intermediary 
Bubetnnee m the metabolism of carbohydrates 
la catalysed by these acids He further states 
that if for any reason this catalysis foils the 
pyruvio arid Is not oxidised but is instead con 
verted mto acetone bodies (That such a oon 
vorsiou can occur has indeed been known for 
many years) Ho therefore suggests that the 
ketosis of diabetes is duo to failure of the C. acids 
to catalyse the oxidation of pyruvio odd, this 
failuro probably being duo to- a shortage of C^-di 
carboiyllo aoids in diabetes either because ^elr 
formation is inhibited or because their destruofaon 
is acooleratod 4dniinistration of small amounts 
of a Of-acid such as succinic acid might thus 
it Is argued restore catalysis of the pvruvio arid 
oxidation and so stop the formation of ooetono 
bodies Whothpr this ailment wili prove accopt- 
ahlo cannot be derided before publication of the 
evidence on which It rests From the olmical 
irtaudpolnt however it is clear that If others have 
the same cxpcneocos os Koniim and Sxekt 
GySuoti a substantial advance will have been 
made in improving the lot of the diabetic Sue 
cinio acid la cheap and the advantage of Its bemg 
given by mouth needs no emphasis If the dose 


of insulin can be reduood when eucclnic acid is 
given at the some time a great aaving will bo 
ellectod , and the uso of one of the new combina¬ 
tions of insnlin with a prolonged action might mean 
that the dosage oould be kept at a very low level 
Indeed n 


REFLECTIONS ON THE MARRIACIE BILL^ 
Ik parhamentary debate the moat diverse Idcaa 
of Individuals, and the dollborate conolusiona of 
OUT oourto of justice and Royal Commissions, arc 
brought to a focus, without prearrangemont, upon 
topics of the day An exeunt instenoo of this 
is to be found m the last few weeks deliberations 
on the Marriage Bill, which show the interplay of 
the forces—^both of reason and prejudice—that 
mould the structure of our social lire The mental 


oisoipune ana tne experience ot the throe great 
professiona of the Law, the Clhurch, and Medicine 
are seen in the closest comparison- The first con 
cem of the judges la that the new law shall 
disturb existing law as httio os possible (or the 
courts will bo choked with bewildered litigants)^ 
the first concern of the Church is that it shall not 
d^turb the ideals on which old custom is in certam 
measure based the aim of the doctors ably put 
forward in Lord Dawsok s speeches, is to make 
it reflect current soientifio knowledge. No subject 
reveals such tendencies so cleariy as that of sex, 
and no question of sex so clearly aa that of mar 
nogo Here one might say the lawyer has to pro 
vide for people m their moat egoiatlo and aggpeasrvo 
moments the Church tees to keep them to their 
most hopeful momenta while the doctor has to 
relieve them of the consequenoes—on the one hand 
of their anxieties and due to egoism and 
aggression, and on the other hand of tholr dis 
appomtment due to the failure of their hopes 
Legislation for the sexual impulse is not easy 
In no field of human activity are our most expori 
©need counsellors so III informed and m no other 
do men who pade thomaelves on being practical 
fall back so quioklv on theory' In the Bill now 
under discussion the most important aspect of 
sex^ hfa—namely msmage—is to be the subject 
of further legislation But there are othri- aspects 
of the sexual hfe both normal and abnormal and 
It is not scientifically sound that any aspect should 
be debated, and regarded as an isolated pTicno- 
menon. The causes of sexual roaladjustmont are 
numerous Even the condition of sexual maturity 
IS complex, and if the mental as well as the physioi 
or© taken into consideration it is found to 
be of slow development Not afew suffering mortals 
partially or temporarily achieve a semblance 
of nmtnrity and somo of these, mode bold by 
nope launch Into a mamnge for whloh ther are 
not fitted. The raedjcaf opinion put fonrard by 
Lord Diwsoy m the Upper House that in the 
case of those scith abnonnalitv of soiual develop 
menl the grounds for divorce should bo oitendod, 
rejected bv learned men who havonodav to- 
’"ttvo for deabng 
InlegisJatho 

dobatc it se^ to bo assumed too that tho sexual 
lilo is fully known and fnll> conscious, and that ita 
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inaTuIestations can be defined as clearly as tbe 
clauses of a contract, and, further, that the easiest 
and clearest of all contracts is the promise to love, 
honour, and obej The sanctity of mamage, how¬ 
ever, depends not on a promise hut on the main¬ 
tenance of an attitude of nlind Psychopatho¬ 
logists tell us that even when a mamage is unhappy 
there is hj’^ no means always, as one might expect, 
an immediate impulse to run to divorce The 
bonds that tie the man and woman together he 
deeper in the mmd than those of conscious affection 
or conscious antagomsm, and the wish to make the 
association a working arrangement exists mde- 
pcndently of the forces of social convention or 
religious sanction it is a part of the sexual 
impulse They tell us that deep m his mmd man 
IS more moral than he himself reahses, and that 
the strongest restrictions upon’'sexual desues anse 
withm and act unseen 


To day our legislators are m the diffioultj that 
they have to satisfy the reasonable requirements 
of those who wish to keep people to their contracts 
and the understandable wishes of those nho dread 
any change in the idealised status of mamage 
The former are represented m the Law, the latter 
in the Church The medical profession, as a pro 
fession, IS not mvolved in this controversi It is 
the expert witness , it should supply the scientific 
knpwMge We are m fact in a pnvileged position 
m respect to social legislation We aie'not called 
on to adjust humamty, as are the other two 
branches of leammg, to legislative expediency or 
to any particular mterpretation of God Our 
task is to discover and disclose the laws of man’s 
inner nature, confident that when these are known 
he will have a sure gmde, and happj m the thought 
that as they become better known he is discovering 
that there is less to fear 


ANNOTATIONS 


ERGOMETRINE OR ERGONOVINE? 

In taking it upon themselves to rename the recently 
discovered alkaloid from ergot, the council of 
pharmacy and chemistry of the American Jledical 
Astociation have set, it would appear, a dangerous 
precedent It emerges from correspondence now 
pubbshed ^ that as a correspondmg member of the 
council Six Henry Dale, FES, received regularly, 
for Ins confidential information, the typewritten 
huUetm of their discussions and decisions In one 
of these, dated Feh 20th, 1936, he observed that 
notice had been given of the question of whether the 
council should adopt a non proprietary name for the 
new ergot alkaloid Su Henry at once wrote protest 
mg against the addition of yet another name to the 
four (ergometnne, ergotocm, ergohasine, and ergo- 
Btetnne) which had already been adopted by vanous 
claimants of the right to name what all admit is the 
same alkaloid He urged that these claimants should 
he consulted before a decision was made , hut later he 
learned that the action he had deprecated m advance 
had actually been taken long before his letter could 
have reached the council Further correspondence 
passed between the council and Su Henry, who, 
owing to his strong disapproval of then interpretation 
of then authority, has resigned from the position 
of correspondmg member 

It has always been considered the rightful pre 
rogative of the discoverer to give a newly discovered 
animal, plant, preparation, or apparatus its scientiflo 
name This is more than a mere pomt of just 
reward, f6r it has been found from century-old 
experience to he the best way of avoidmg endless 
controversy and confusion In systems of scientific 
nomenclature there have necessarily been rigid 
conventions , but these, like the prmciples of common 
law, have been such that not only interested parties hut 
also the scientific public accept them, without 
question, ns consonant with reason and justice It 
IS a different matter when a body hke the council on 
pharmacy and chemistry, who though highly 
influential are hardly to he considered a “scientific 
body” m the strict sense, undertake^to rename a 
drug without reference to the various workers who ore 
claimants of the discovery Had the council 
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presented convmcmg reasons for their choice 
their solution would probably have been accepted 
without demur But to substitute the new name 
Ergonovme for Ergometnne on what appear to 
he the sole groimds that the latter offends against 
them regulataons by being “ therapeutically sug 
gestive ” 18 to get ludicrously tied up lu their 
own red tape 

The council were undoubtedly guilty of a 
breach of courtesy to Sir Henry Dale Sir Henry 
was one of theix correspondmg members He was 
presumably coopted to that ofOce to assist, among 
other things m avoidmg mternational muddling 
He 18 unnvaUed in his luiowledge of the pharmaco 
logy of ergot and has contributed more to the question 
of the alkaloids of ergot than any other Iivmg pharmd- 
cologiat He was moreover m particularly close 
relationship with the British workers Dudley and 
jMou, who had given the new alkaloid its name 
Ergometrme If ever the council were gomg to seek 
the advice of there correspondmg member they might 
have been expected to do so on this occasion We are 
now however faced with a “fait accompli” and it 
seems inevitable, smee the council have given no good 
reasons to the contrary, that in England, and probably 
extensively m other parts of the world, the new drug 
will continue to be called Ergometnne The duphea 
tion of names m the Enghsh speaking world is regret¬ 
table, but the incident may have good consequences 
if it 18 made the occasion for a better understanding 
in the future The ideal of scientific nomenclature 
IS that it should be mternational and world wde 
currency In the present unhappy state of vorld 
affairs this may seem an impossible ideal, but it has 
already worked in other branches of science, Jess 
affected, it is true, by commercialism than pharma 
cology The ’League of Nations might provide a 
mechamsm for dealmg with such thmgs and, m solving 
successfully nuch small scale problems, do something 
to compensate for its temporary mertness m larger 
matters Or, if it is impracticable for the League to 
undertake such coOrdmation, surely it should at 
least he possible to obtain Anglo American agreement 
It will bo nbthing less than farcical if, m addition 
to the mevitable crop of trade names which will 
spnng up around a new alkaloid, England, the Umted 
States, and! perhaps other countries enter the 
hsts with different scientific names 
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AUSTRALIAN LEPTOSPIROSES 
A>Jt infonimtion that liclps to ©lucidato tlio 
nudlltcTcntiated phort-i>enod levcre 1# ^Icouic and 
it is u«©lu) to kllO^\ that Clayton and Derrick^ in 
Sontli Qncenaltnd hare iwlated n leptoipira -witli 
definite Borolopic il chanicteriBticJi from n tiaae of 
it<3Vtn*daT fever—an iUnooe fairly common in the 
locality Suljcliv('>ion of tho genus leptoppim by 
wrologicnl char ictenstic* Ims wnictimea been 
criticis^ ndvcrfel\ but In this particular instance n 
iborongb understanding of the Krologv of the 
organism is osmntial for the diagnosis The vrork of 
■William rtetchir m tho ilalay States and of Brorm 
and Taylor and iToyle on epidemic jaundice in tho 
Andaman Islands is sufficient ondence of the volne 
of this serological typing for although Fletcher 
obsert^ overlapping of the vnrions antigens he 
states that a scrum for L icierohfCDioTThaglai ^uld 
have been of nse onlv in a ramontv of coses Clayton 
BTitl Berriclc shnv that the leptospim they Isolated 
from a case of sovi dmIoj fever U serologically distmct 
from tho types iw Inted by Lumloy m North Queens 
land "bnt is closc'v related to two Sumatra types 
Lnmley* has furl her added to our knowledge by 
isolating two serological tyrws which he designates 
Anstrahs A and \n8tTaIU B the former he finds 
unrelated to anv leptoapira foreign to Anstralia 
whereas the latter Is distantlv related to L fetrro- 
hanorrhagias and to L coaicofrt Be jnstly remarks 
that the probleius associated with the ooouirenco 
o! loptospira infections in man are very complex and 
numerous 


THE HOSPITAL PATIENT AT HOME 


Ih the TJuited 'states organised social serviee is 
more and more regarded as a necessary part of hospital 
work The movement bewn thirty years ago at 
the Massachusetts uenernl Hospital Boston on the 
imflaUve of Dr Richard C Cabot, and many of the 
Ur^ American hospitals now have very octive 
soaal service departments. In the Presbyterian 
Hospital New York for example there is a rtaS of 
thirty workers most of whom aro graduates of schools 
of social service and after twelve years as their 
director Miss Thornton Is able to give an Instructtve 
account of the work bemg done * It may bo asked 
whether from a purely medical point of view there 
I* a real need for hospital social service and whether 
the cost of a special department can bo justified by 
the probable results These questions Miss Thornton 
answers conclusively m the affirmative Based on a 
detailed analysis of 100 cases, her book illustrates 
the variety of social factors that may scnously 
hinder recovery from fllness and tho methods employed 
bv the social workers In collaboration with tho 
medical staff to remove or mitigate them As might 
be expected tbo recurrent and obronic case* are tho 
one* m which the social factors ore relatively more 
important and in which the social service depart¬ 
ment can achieve its most •triking successes and 
to those unacquainted with this development of 
hospital activities tho book will come as a rcvelotion 
of what can bo done by experts to help the doctor 
to restore his patients to health and working capacity 
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The meaBure* used in dealing with tho eocial factors 
are described under two beadfj those designed to 
change and control the patients physical and social 
environment and those designed to influence his 
conduct hut in practice there is no clear distinction 
botrreen the two groups Tho remarkable vanctv 
of the measnrefl in each,gronp that can be cmployod 
in treatment is brought out by detailed histories of 
caeca treated It has been said that hospital iiroctice 
tends to lead students to regard a patient as a mere 
carrier of more or less interesting pathological pheno 
mena and not ns n follow being who has to live and 
work under particular conditions ; and tho hospital 
doctor has not tho advantages cujoyeil by the general 
practitioner of seeing somctliing of tho patient s 
home life and the stresses under which ho came* 
it on Miss Thornton s useful and important Ixiok 
may therefore prove corrective os well as informative 


OHEMIOAL PROPHYLAXIS FOR POLIOMYELITIS 

The causal agent of poUomyehtto is a filtrablo 
nrns It is highly nourotropic and experiments on 
monkeys have shown that it gams access to the central 
nervous system throngh the olfactory area of the 
nose either through the olfactory coils which lie 
quite superficially In tho mucosa or by way of the 
pennenrol spaces of the olfactory nerves This 
probably explains the disappointing results of using 
imrauno serum to prevent infection for the vinis 
does not have to come in contact with the serum In 
its passage to the bram 

In loss three groups of worker* in tho Umtetl 
State* began to experiment with the application of 
chemicals to tho olfactorv mucosa in the hope of 
dinilnisbing its pomeability to the vii^ Armstrong 
and Harrison 1 used alum and later picric acid 
Babin Ohtal^ and Oox* tned tannic acid while 
SchulU and Qerhardt * have ©xpemnented with some 
40 cliemicals and concluded that imo sulphate is 
especially^ deserving of a trial m mam A description 
of the latter s work has lately appeared * and is 
accompanied by a useful account of the technique 
by Feet, Ediols and Eichter ‘ SchnItz and Gebhardt 
find that all or nearly all, of a large number of 
monkeys treated by spraying the nose with a 1 per 
cent, solution of rinc sulphate on two or three sno- 
cesslv© days were protected against tho admmistm 
twn intronssally a month later of a virus which 
infected 00 per cent of controls and many-of their 
treated animals have anryived repeated iustillntions 
of virus for two and even three months after the 
sprang Thus a *mc sulphate solution appeare to 
be effective for a oonsideTabie time and is certoinlr 
less likely cause damage to the nasal mucous 
membr^e t^ some other ohemioals which have 
been tri^ indeed a 2 per cent solution is commonlv 
used m the ionisation treatment of hay fever without 
according to many authorities cansmg anv ner 
manent damnp technique of its apphcatlon 

it, howevir of great importance Peet and his col 
lifPT ordinary spraying of the nose 

the rolution doe* not reach above tho middle tnrbinal 
to tbe olfactorv region which is more difficult of 
access In men than in monkeys It must be applied 
by means of a fine long nosxlo passed under inspection 
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Ijetw^en the middle turhmal and the septum When 
it does reach the olfactory area, the solntion causes 
pam, coryza, and usually severe headache, the 
sense of smell is also lost, hut is said always to return 
to normal m a few weeks A solution is therefore 
recommended of 1 per cent zinc sulphate, 0 6 per 
cent sodium chloride, and 1 per cent of a proprietary 
local auresthetic, called Pontocaine, which is nearly 
isotomc, and does not cause pam If the nasal pas¬ 
sage 18 found to' be occluded, the mucosa should first 
he shrunken by the application of ephednne or 
Benzednne Inhalant One cubic centimetre of the 
solution 18 dehvered mto each nostnl on three con¬ 
secutive days, and the apphcation is repeated once 
a fortmght as long as the nsk of infectiou is great 
The method has been proved to afford a high degree 
of protection m monkeys, and there is deflmte hope 
that it can similarly protect human beings, but this 
can only be determmed by extensive teal m the 
presence of an epidemic In the present state of our 
knowledge it seems to offer a child the best chance 
of protection against infantile paralysis 

NOTIFICATION OF THE VENEREAL DISEASES 

The war that the Umted States Pubhc Health 
Service, supiiorted by many drstmguished medical 
authorities, is waging against venereal infections wiU 
be watched with the greatest mterest m this country 
Our own problem seems to be less acute but is serious 
enough to warrant the closest attention to ah the 
erpenments m control that are proceedmg elsewhere 
On Peb 20th we referred to tiie Conference on 
Venereal Diseases Control held m Waslungton, D C , 
last December The fnU report ^ of its proceedmgs 
has now been pnhhshed and contains much mterestmg 
matenak The notification of cases of syphihs was said 
to he incomplete and unsatisfactory m aU sections of 
the country, and the opimon was expressed that this 
lack of cooperation on the part of physiciana was 
partly due to a fear that records might not he handled 
confidentially Notwithstanding this attitude, the 
advantage of reportmg the names and addresses 
of the patients instead of nsmg imtials or identifying 
numbers was urged, hut a number of speakers made 
strenuous prot^t, and finahy it was agreed that 
physicians who raised objections to the use of their 
patients’ names and addresses could usefully report 
their oases by givmg imtials, dates of birth, or some 
symbols whereby one case could he distinguished 
from another It was agreed that mfectious venerea] 
disease patients who lapsed from treatment should 
he reported by names and addresses 

In a leadmg article on Jan find we drew attention 
to the view of some impartial observers that the 
greater success m the control of syphihs achieved m 
the Scandmavian countries, as compared with Great 
Bntam, might be dne to the absence here of legislation 
compellmg notification and givmg power to enforce 
treatment In a subsequent issue,* however, it was 
suggested that some of the information coUeoted by 
these observers had been erroneonsly mterpreted, 
and it seems clear that there is no rehable bams of 
companson between the avadahle figures of the 
incidence m this country and the incidence in countries 
where notification is compulsory and is generally and 
consoientioiisly performed The case for notification 
of the venereal diseases is by no means so clear-out 
as the case for notification of other tr an s m issible 
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diseases But a system of notification that was 
faithfuUy supported by the medical profession would 
provide valuable information about general and 
local moidence and make it possible to give an 
accurate estimate of general and local needs If to 
this information were added power to compel the 
recalcitrant and to enforce temporary segregation, 
the public health authontaes would be provided with 
powerful weapons for the protection of the com 
mumty Wisely used, these should m no way modify 
the spirit of codperation shown by most infected 
patients, hut it cannot he domed that notification 
and compnleion might in certain circumstances 
endanger the traditional confidential relationship 
between patient and physician The fear is, too, 
that a proportion of the infected might he impelled 
to conceal their condition and refram from seeking 
medical aid. 

The decision of the Mimeter of Health to send 
medical and administrative representatives to study 
the situation m the Scandmavian conntnea is there 
fore of particular importance The group, which has 
already set out, consists of Colonel L W Hamson, 
Mr D C L Ward, and Mrs Margaret Borke, who 
will he jomed later by Dr Thomas Fergnson of the 
Scottish Health Department, and their report wiU, he 
awaited with interest If these observers form the 
same impressions as the commission from New York 
City and State, the case for notification, and 
compulsion where necessary, will receive additional 
support m this country If, m time, it should be 
considered desirable to adopt some method of notifies 
tion whereby mdividual patients could be distmguished 
but not identified, it seems probable that the large 
majonty of practitioners would willmgly cofiperate, 
smoe the question of abandoning sooreoy would 
anso only in the event of default by an mfectious 
patient 

POPULARISING THE HEALTH SERVICES 

“ I have come to the conclusion,” said Six Kmgsley 
Wood m the House of Commons on June 8th, ” that, 
although we have perhaps the finest social services 
m the world, they are by no means fully utilised ” 
Only half of the expectant mothers, he said, had 
been brought withm the scope of the antenatal 
semoe, there were still areas where the majonty 
of parents did not take advantage of the matermty 
and child welfare centres, and, with regard to tuber 
culosis, there was still a large proportion of patients 
who only came under the purview of the service 
when the disease was too advanced to make recovery 
possible Such is the state of aSoirs which Sir 
Kmgsley hopes to remedy by a six month " Use 
your Health Services ” campaign this winter If 
it 18 to be successful, his propaganda wiU have to over 
come not only ignorance of the available services but 
a fairly widespread prejudice against them Many 
have still but the vaguest knowledge of what services 
are provided for them, or they think that olmics are 
only for the very poor and not quite respectable, or 
they feel that the services cannot be really free, and 
that some payment will ultimately he demanded 
Preventive medicme is too new a conception to ho 
instmotively and iimversally accepted. 3Iany still 
adhere to the Bibhcal “ They that are whole have 
no need of a physician,” and consider that tak^ a 
healthy child to a clmic is mere fussiness With 
others there is still confusion with the services under 
the old Poor Daw which were looked upon with 
extreme disfavour Some fear the impersonal and 
rather inhuman atmosphere of a climo and feel that 
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nothinc that i» free can bo really efficient Even tlio 
Bcnenu medical practitioner does not always take an 
unprejudiced view of clinics be tends to believe 
that people attend free clinics 'when they would 
otbcrwdae como > to him for treatment that a 
patient referred to a dime is often Lis patient no 
longer that the diagnoses returned by tuberculosis 
dispeasariG* are almost invariably positive and that 
a remark dropped by a hurried medical officer at a 
clinic is aptto be accepted, •whereas bisown considered 
advice is ignored He Is mostly—but not always— 
wrong in these beliefs, 

Stmding with an inaugural speecb by Itr Koville 
Cbamberlam in October tbe lUnlster announced 
in bis opening address to the Health Congress of the 
Eoyal SamtoiT, Institute lost week his Intention to 
use all the avail ible branches of modem propaganda 
to help him in bis campaign Hla aim will be to 
interest tbe pul Uo in the campaign itself so that 
people wfU looK nut for the posters, films, and so on 
in their area and so that the b^tb services will 
become a new m <1 topical subject In. the press there 
are to be no p,ii<l advertisemonts but every attempt 
is to be made tc induce editors to Include the worldugs 
of the campaign in their news oolnmns Adequate 
press advertising according to Hr P S Ram^e 
the secretary < f the Control Connofl for Health 
Education, whn h has been associated with the 
innlstry of Health in arranging the details of the 
compai^ wonl<^ cost £83 000 a year; and in his 
•view oipresseil at the recent conference of the 
Kational Assocution for the Prevention of Tuher 
ooloeis, its results would very probably be unsatis¬ 
factory Advertiwinents are connected in tho public 
mind with attempts to sell something and the 
remarks made in the advcrtiBemeat columns do not 
carry the same weight as do news items approved by 
tho editor It le felt that more con be attained by 
the contribution of authoritative articlos to natlomi 
and local papers by the giving of interviews to the 

r <8 and by cflieful ropUee to criticiams appearing 
tbe correspoDiUnce columns 
A largo numlw'T of films dealing with health subjects 
Is already available to film proprietors but they 
have been obarj up to tho present of imposing what 
they feel may unwelcome propaganda upon thoir 
patrons, Tho officially prepared flhn The Health 
of the Nation \n hewever to bo shown m nearly 
a thousand cmenius this summer and It Is hoped that 
special programmes of health films will bo arranged 
at suitable honra for chEdren mothers, and tbe general 
public. In addition an attempt is to bo made by 
ffirns and addrewies, to roach what advertisers call 
“ ortstlng audiences at Women s Institutes 
meetings of the British Legion church and (ffiapel 
organisations and bo forth which together include 
some/ 10,000 000 people Tbe BBC who con 
spare but httle tune for any campaign however 
deserving will broadcast talks and local meetings 
vrlU be arranged for colleotlvo hstening preceded by 
suitable publieitv Uoalth exhibitions, which roaS 
a public which avoids lectures and film displays will 
be arranged in connexion -with local “ Health Weeks 
with special sermons addresses at factories and clubs, 

ond henlthtolks in schools Finally printed matter_ 

posters, leaflets, display cards and notices on buses— 
will act as a constant reminder to tho man in tbo- 
street of the romarks which ho hoard on his wireless 
or at the cinema or saw In his daily paper 

Such Is the po-wer of weU planned propaganda 
that the initial success of this campaign may bo 
untidpatod with confidence. Such snecess will 
moan more patients in tho doctor s surgery for be U tho 


universal clearing house and forthetime belngatauy 
rate less time to mvo to each patient at tho clinics 
Tho JUnUlor and his colleagues will have no illusion 
that a successful popular appeal ^Hll suffice to bring the 
desired results of reduced maternal and tuberculosis 
mortality or Improvomont In the health of ohUdron 
and adults If these results are to bo attained 
effort must bo concentrated also on making the 
service* themselves os nearly perfect as modem 
medical smenoo and organisation can make them 
There is liappdy no reason to think that this aspect 
of tho question will escape attention 

ERGOTAMINE IN TACHYCARDIA 

Eeoot and Its preporatlonB have been used m • 
disorders that ore accompanied by a disturbance of the 
vegetative nervous system and lately one of them 
e^tamine tartrate has been found jmrticularly 
effective in some of these conditions It was at 
thought to be a sympathetio depressant but 
^mmel and his co workers * bcheve its action in 
e!ow^ a rapid heart to be directly on tbe muscle of 
the blood vessels After producing tachycardia in 
rabbits by injecting tbyieiine EHt^nn or folIIcnUn 
they were able to reduce the heart-rate with an 
injection of orrotamine tartrate by as much as 60 per 
cent and within fifteen minutes This effect wtvs 
temporary and the dose used was relatively vorr 
lat^ in comparison with those given chnlcoHy The 
authors a^t that the preparations they used product 
taohyoartia by increaamg sympathetic tone hut 
beueve tho effect of orgotomlne can b© inter 
prated better as an action on the vascular musoulatur© 
than by a par^a of tie aympathetio a tjott irhioh 
“I*”'!® eipenmental evidence If 

thwieticnjly againet tie nae of ergotnmino in toxic 
goitre and in eortam payoiological oondltioD* with 

antonomio 

nemuB ayatom and dowly reeembllng thoao of toiio 

gOilixO I 

QAS-ATTACKS ON WEEVILS 

nS “P“Il°*t’»Bir«*eineforatobUising 
the corn market the Ftonoh Government decided to 

’V’"’ Instructed the 

^tory aut^ritica to porchase half a mOhon tons 
^er from deJm or directly from the prodao^ 
^ the anthorMes proceeded to do bnt they 
1^ to face ooi^derable dlfflcnlties in the storing of 
toiB vast quantity It iraa flnnliy demded to nse 
60 sepMte storo-houses in different ports of the 

S^f 'SS^v T *™P*Pnrtedto\heso ^ 

neeu of nmway trucks barges ond lorri« 
cautions had then to be taken againrt depreciation duo 

mtelv'to th whiertho last 

^senons Damp was dealt 
vrith ^ giving lr« ventilation and bv bntttoo too 

^££,£5 s«„'nrSr,s 

to Ilm,7 th^ fPfflcl'nt 

season and since eaoh™^ 3^1 m 

hes-de rrhieh, infesLThe^°i: 4 

JM™', A, snO noiKlil»„ i, ^ 
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and to t)e further damaged Vanous methods of 
asphyxiatiiig or otherwise dealing with these insects 
were considered by ,a commission of the iMimstry of 
Agriculture, and it was finally decided to use a war 
time lacrymatory gas, chloropicrme or nitrochloro- 
form, which had since been found to he a flrst-rate 
insecticide tThe necessary matenals were aupplmd 
by the Mimstry of War, together with expert gas 
squads to carry out the work 
The method, as described by Prof Gabnel Bertrand,* 
its ongmator, os a xery simple one once the storage 
warehouse has been made thoroughly airtight 
Shallow wooden troughs are arranged above-the level 
of the sacks, with a calculated quantity of bquid 
chloropicrme m a petrol can Tieside each trough At 
a given signal the gas squad open and mvert the cans 
and retreat in haste, seahng the door after them 
The chloropicrme evaporates slowly and, being heavy, 
percolates downwards through the sacks Twelve 
days are allowed for the gas to take effect, after which 
the doors and wmdows are unsealed and thrown 
open, and the gas escapes m sufficient dilution to do 
no harm to people m the neighhourhood The results 
are said to have been excellent Not only have all 
insects been exterminated, hut this has been done 
without in any way affecting the bread making 
qnahties of the wheat Breads made from treated and 
untreated gram were, m fact, found to he mdis 
tinguishable, even the flavour of dead weevils and 
rodents apparently disappearmg in the processes of 
grinding and hakmg 


A NEW SCHEME OF POST-GRADUATE STUDY 
FOR INSURANCE PRACTITIONERS 

At the concluding session of the B MA. repre 
sentative meetmg held at Belfast on ^ 

telegram was received from the Ministry of He^h 
confirming a generous scheme of post graduate study 
for insurance practitioners Under this scheme the 
yiinistiy agrees to hear the whole cost—£6 6s f^, 
subsistence and travellmg allowances—of a fortmght s 
refresher course every five years for any practitioner 
m England, Beales, or Scotland who has a certain 
number of insured persons under his care A sum oi 
somethmg hke £60,000 wiU he avadable for the 
purpose and an experimental schema m the coming 
autumn wiU pave the way for a more general scheme 
next year 


THE STATE VETERINARY SERVICE 

TJxdeb the new Agnculture Bdl now before P^hn 
nient, all whole time vetermary officers of locto 
authorities will he mvitod to accept appouwmente 
m a State Vetermary Service controlled the 
yimistry of Agnculture The Government also 
intends to utilise the services of part tune officers, 
but these wdl not become civd servante in the Mine 
sense as their whole time colleagues T^ 
meat of a centrahsed vetermary service for the whole 
of Great Bntam fulfils the recommendations of the 
National Vetermary Medical Association of 
Bntam and Ireland, as recently set out m a pamphlet 
obtamable from them at 36, Gordon sqna^. I^nd^. 
IV C 1 But the Association insists that the scheme 
will lose much of its value unless the P™cip^ 
letenmry officer of the lllmistry, hemg recognised as 
head of the new service, is directlv TMponsiblo to 
the Munster himself This would give 
vctennarv officer the status enjoyed by the chief 
medical officer of the Mimst ry of Health, who has 
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direct access to the Mmister and is thus responsible 
for his own department But questions to Mr W S 
Momson dunng debates in the House of Commons 
have not yet drawn any clear assurance that the 
vetermary service is really gomg to receive tins 
recognition of professional status There is no doubt 
that such recogmtion, and the Icnowledge that their 
service is m fact directed by one of themselves, would 
do much to wm the goodwill of vetermary surgeons 
for the new scheme We hope they will receive it 

A COLLEGE IN MANCHURIA 

‘ It you are planting for ten years plant tre^ 

If you aro planting for a hnndred years plant men' 

The Moukden Medical College long ago decided to 
choose the second of these alternatives and, the list 
of 249 graduates at the end of the memoir published 
this year m honour of its senujubdee shows that it has 
already had some return It is all the more dis 
appomtmg,- therefore, that its far-seeing plans for 
the future should to day he threatened with destruc 
tion by the hard compulsions of pohtical change 
The college has lost 17 of its jManchurian staff, 7 of 
whom were heads of departments The work is 
hemg earned on with temporary help at present, but 
it cannot endure unless fonr European doctors can 
be sent ont as additional members of the staff and 
mamtamed there for ten years In that tune it is 
hoped they will be able to tram up a new generation 
of Manchunan doctors accustomed to the new regime 
m Manchukuo To do this £1600 a year will he needed 
of which the college is prepared to find £1200 But 
a further £4000 is needed to momtam the fomrth man 
for ten years In order to find this money it is 
proposed to open a memorial fund to Dr Dugald 
Christie, who founded the college m 1912 A tnbiite 
to his fine work there appeared m our columns on his 
death last year The men are available and wilhng 
and many will feel it a needless extravagance if thw 
venture should he allowed to founder only through 
lack of money Contnbntions to the fund should 
he sent to Sir David Wilbe, 7, Polwarth grove, 
Edmhurgh, 11 __ 

Dr L J Witte, professor of medicme m the 
IJmversity of London and physician to St Bartholo 
mew’s Hospital, and Mr G E Gasb, ementus 
professor of surgery m the University of London, 
have been appomted members of the Medical Research 
Council m succession to Sir Thomas Lewis, P R S , 
and Sir David Wdkie, who retire in rotation on 
Sept 30th, 

The death is announced at Cannes, where he has 
lived for many years, of Dr Laurence Ehot Crea^ 
who was one of the principal propnetors or Ihe 
Lancet between 1910 and 1920 The son, of oir 
Edward Creasy, chief justice of Ceylon, he wM edn 
cated at Brighton College and tJmversity College, 
London, where he qualified kLB C S Eug m 1895 
Dr Creasy practised electrotherapy m the early days 
of this specialty and was also mterested in 
pulative surgery He published a work, entitlea 
Bone settmg and the Treatment of Painful Jomts, 
with kir Prank Romer m 1911 


New Canterbuhy Hospital —This hospital wim 
ojiened on Julj 14th bj tlio Duke of Kent who 
laid its foundation stone a couple of je^ 

The Archbishop of Canterbury dedicated the buU^g, ^ 
and the Duke, who was accompanied bv the Duchess, 
made a tour of the wards theatres, and Tp*™®® 

The deficit on the hospital has been reduced to £20,wU 
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EPIDEMIC STREPTOCOCCAL 
INFECTIONS IN A GENERAL HOSPITAL 

Bt ^ora L Keevh^ MB LonL 

I-\TE nocic rtITfllCU>. AT TIIK CTUXMSFOnD AWD 
EMKX noariTAL akd 

F E CAifPS JLD Lend, 
rATBoUHJiiT TO mr ttowtpal aito coxHULTnfo 
tatholooist to nn: tabvx couKrr cocryon* 


Tim ^pidcnuc that is deacribed below la merely an 
<jxan»ple of -uliat is occurring every year In general 
boapltalj} oU over tlio country oa a reault of tbe 
tntrodnetion cf ^itreptococcua infection into a ward or 
war^ Tlie rmulting mamfeetationa are in come 
caaefi infected ^'.oundB and m otbera core throat* 
no mali need oi f'ur aince the mah in infection* with 
the f^trfjilococcux pyogenes depends upon two factor* 
—the toxigemcity of the orgnmsm and the immunity 
atato of the piticnt. If cases with rashes occur then 
they are caUed scarlet fever and ore nwlated but 
if no rash is present then olthoogh the ajtiology 
is the same they ore allowed to remain in the ward 
and are a sonreo of infection to tho other pationts 
who acquire the disease, are rendered sonoualy IH 
and may m their turn infect the naming atafl and 
dmdrganiso tho hospital It is not the object of this 
paper to discnsf^ hospital admmistratlon or planning 
out merely by taking advantage of the typing of 
rtroptococci to outline the epidemics and disenss 
the appljcations of this outline The hospital conoemed 
in the epidemiL distnbnte* it* oto rhino larynco 
logical cases thronghout the snrgical wards includSig 
the children s >Tard, 

TITE EPlDEinCS 

The series of epidemics began In January 1930 
with the admission to the hospital of two patients 
with cervical ndnutis from both of which 8 pyogenes 


Typo 13 was isolated. During the lost few weeks of 
1006 four cases of Btreptococcus infection had been 
in the hospital two being cases of tonaililtis (one 
dovolopod before and one after admission to the 
chihlrens ward) and two In the male surgical ward, 
one of whom a patient who died of eepticasmia 
and the other the nurse lookmg after him who con 
tracted sore throat. Cases continued to occur until 
tho end of May Tlie ward* chiefly Infected being 
the Children s Ward and D Word the female medical 
ward having an annexe for six niatomity cases 
across tho passage. The lay-out of the two words is 
shown in Figs 1-3 Owing to the fact that there had 
been streptococcal Infections during the previous year 
arrangements had been made to oxanuue booteno 
logically all cases of pungent inflammation all sorC' 
throat* colds and nasal discharges among patients 
and numes and to identify the serological type of the 
streptococcuB concerned. Tho four cases above men 
tinned as the starting point of the epidemic were 
found to be due to Ty]^ 13 in the first two and Type C 
in the other two As tho epidemic progressed it was 
found to consist In reality of six snpenm\>oscd 
epidemic wave* case* of infection wi& the six 
different types, 2 G 5 0 11 and 13 bemg fonnd 
during the same period. 

Tho incidence from week to week of S pyogenet 
infection is indicated in the case of the CuBilrous 
lA ard in Table I it shows the arrival and ponustence 
of different type*. In addition Figs land 2 show tho 
distribatlon of tho case* in the ward on three different 
date* Fig 3 shows tho some in D Wa:^ It can 
be seen bow widespread the infection became and it 
Is also apparent that there wore three mam epidemic* 
dne to 8 pyogtntt of T^rpes 6 13 and G Tlie 
latter is a strain which was pcndsUntly granular and 
imposaiblo to typo but from recent exandnations it is 
probably Type 4 There were also lesser epidemic* due 
to Types 2 6 and 0 

fipxdrmie I Type 13 —ThU nppoftr* to have prighaated 
with Coses I and 2 who wot® sdmltUd with corv leal odenitls 
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It reached its manmum during the week following 
Slaroh 7th and had a high rate of comphcntions, luolading 
one death from synpnenmomo empyema One case had 
a rash 

^ptdemto II Type 6—Thisvhogan either with the 
nurse mentioned before. Nurse P , who had contracted 
tonstUitis whilst nursmg a case of streptococcal septiommia 


and who wok workmg m the children’s ward during the 
second week in January, being later found to have a 
positive throat, or from Case 4 who was admitted in 
January and later readmitted m February with a positive 
throat on each occasion He was stdl positive when the 
main epidemic occurred which -reached ite peak m the 
week foliowmg March 2lBt One death occurred from 
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{Incidence of Types (in weehs) 
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pnemnotlift and no coaea had rnahcB 
There wm hoTrevcr a high inddcnco of 
otltb media and maBtmditta. 

Epidtnxclll Type (7 —TLIb began 
■witliacaaoofiniOTperaiaopalB CeaotS 
end from tho rontino tmib* from tl« 
throatB of confacte eho epporently 
acquired tho infection from r«ur»o Q 
who hod ohronicallj Infected tonsils 
The pTohohio typo number of thfi 
strain Typo 4 has already been men 
tioned dinknUy tho epidemic 
although spreading rapidly tluougli 
tho wfljd was rather mild and tboro 
were no complications, Tho oistor in 
the ward horo^er was infected and 
abo in her turn gov© it to the matron of 
tho bo^ltal As soon os the initial 
(yuo of puerperal sepsis occurred tho 
ward was of oourso closed for mid 
wifery cases. One case of rash occurred. 

E^tmle 17 Typ* 2.—This was 
tho typo that had been prervalont In 
tho dis^ot for tho preoedlng tliroo 
Tnnrtf>M End wblch had been tlto cause 
of a largo rnDh borne epidemic (Gamps 
and ‘Wood 1930) Tho inddonco of 
croos-lnloction during this outbreak 
(milk boma) was small bat aa time 
passed It beoaino more frequent and 
complioatod casei were admitted *7^^ . , , . , . 

dlcahy daring the year (1035) Clinically H bad a fairly 
high complication rate and caused a severe type of 
disease slmoet invariably ft<ig T u t ls , , 

B^emio V Tpp« 5—The source of tho origmal 
hifoction of Ga»« 4 » obecore bat U was probably intro- 
ducod from outside This patient wsa Ill for only about 
24 Tionri and was allowed to got up, Tba dan^ of 
ambulatory coovalwsenUla waH shown by tho Inf ectlaa 
of Oases 3 7 12 and 15 which rapidly occurred. 

Zpidtmit 71 Typ* 9 —1^ was Wisod in D -Ward 
and consistod of two sporadic manifest eases with one 
death both in astbmatlca 

II£CHAK 10 K or gPRCAT) 

From these obaervatdons it appears that the mode 
of spread took place in tho foOoTang directions. 

(o) Pofienf to nuree.—IlIuBtcatlans of this are providod 
by io following cases t In Epldamlo II the ristor of tho 

Table II 

/nctdtncs of Voruni* Typu o/ S pyoganoo in 
PaHeriis and Hvnm 
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Some of the aorse# acunired. a cUaicaUy Infected throat 
after a poslUve non-dlntcal throat 

ward contracted Tvpo 6 tonsQUtU as also dkJ ono of the 
nurse# whloli In J>er case was complicated by acuta 
mastokiitli In Epidemic IH a ri mlT a r thing occurred. 


no 3 —D ward (female medical ward, with annexe—j; ward—for ilx materaltr 
case#) thowlxiff progress of Bpldemio HI 


It is also niastrated in Tabla U which shows tba Inddenca 
of swab positlva nurses compared with cases in tho words 
in which they worked. 

a Afttrs# to pof Isni,—Thi* is lUustratod in Bpidemlo HI 
loh the sudden spread can only be attributed to the 
nujSM. In addition In the male vurgioal w^rd tbs Infection 
of a nurse with Type 18 laryngitis, whkh she acquired 
from another nurse Irlend, was rapidly iollnwad by two 
oases of Type 18 tonsQlitis in the ward. 

(e) Pa4l*nt to pctff*nt,—This is well mnstrated In 
Epnoamio V with the ambulant case of Type 6 tbntfflitis 
already mentionecL 

^ iftffs# to fWTse.—That this occurred is ehown in 
Table It and also by the presence of Infectinna in the other 
wards in the hospatal 

The most impoartant method by which streptococcal 
infection waa spread from person to person was of 
course the inhalation of droplets from infected 
Tcepiratory tructa. A second group was no doubt 
direct contact with infected surface* or mdireot 
contact through Instruments table-ware, toys, and 
othox aitielee summed up desoriptively os fomitc*. ’ 
No actual baoteriologicnl te^ were made to aas«* 
tho relative importance of theae A third poaalblo 
eouroe of infection however was infected dost, and 
observationB by eipoeing culture platee in the wards 
showed that Types 2 4 6 e and 13 could rcadfly 
be picked up on such plates (both by day and at 
Allison and Brown (1037) have pointed out 
heavy infection of the olr of a scarlatinal tvard, hut 
it is obvious that a general hospital ward in which 
or© case* of streptococcal infection may be similariy 
gorged with tho streptococcal types of the cas« 
that ore in present in it. 

TIIB NTjESma STAFF 

ii ? sboT^ tho incidence of positive swabs from 
£? threate of the nursing stefl. 'fiiese were obtained 
both cUmcal and non-clmical throats, in the 
fonncT from OM lontJoo swabbing of tbs entire staff 
c^ed OTt bstw^ siareb 21st and 2i;th and In the 

tokm 1^ It shows that 25 throat swabs were positive 
nnd of theM 11 were clinical caaes. Tho total number 

nota”tw "“ii Jl' ^ Interest ta 

note that all the typre fonnd in these throats wore 
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already present in cases of infection among the 
patients 

PEEVENXrVE IIEASUBES 

The immediate method,of deahng "with the epidemic 
"was to attempt to prevent the spread by the routes 
already mentioned All nurses ivere made to ivear 
masks and gloves for dressmgs, all crockeiy was 
-Bterihsed after nsOj^ and the sisters ivere instructed 
to report all cases lif sore throat or colds among the 
nurses and patients All pus evacuated and all sore 
throats and colds -were svrahhed and esammed 
hactenoIo^caUy for S pyogenes Convalescents rvere 
kept in bed and nurses inth chmcally infected throats 
■were kept off duty imtil chmcally negative Complete 
barrier nursmg ivas not possible omng to the shortage 
of nurses Pmally, all positive cases vrere segregated 
from negative caSes, but isolation for type segregation 
rvas not possible All further admissions irere of 
course stopped In spite of this, cases contmued to 
occur and a further method vas sought It rvas 
desirable that all cases that were positive should 
be regarded as infectious and removed from hoqntal 
bnt most of them Tvere too ill to be moved to their 
own homes where nursmg facihties would not be 
available, and at the same time they were not entitled 
to admission to the fever hospital as they were 
not “ scarlet fever ” With the active coSperation, 
however, of Dr J C Sleigh, the medical officer 
of health, arrangements were made for all cases from 
whom S pyogenes could be isolated to be treated as 
scarlet fever (which of course m essence they ore) 
and be transferred to the fever hospital. By this 
means the wards containing the cases were emptied 
and cleaned, and the hospital could he opened once 
agam The problem then arose as to how to prevent 
further outbreaks and, after conference with Dr 
Sleigh, arrangements were made so that any case of 
known streptococcal infection could he admitted direct 
to the fever hospital whether a rash was present 
or not, so long as 8 pyogenes had heen isolated 
hactenologically If the patient was not very lU,' 
he would be swabbed at his own home and, if positive 
the next day, would he sent to the fever hospi^ or, if 
negative, to the general hospital If, however, he was 
too ill to await the result of the swab, then he would 
he admitted to the general hospital and hamer- 
nureed untd the result was known, and then the same 
procedure as before adopted As a result of this 
practically all cases of acute mastoiditis have been sent 
to the isolation hospital during the last year and the 
incidence of streptococcal mfection has heen reduced 
to 24 cases dunng the last twelve months, this 
mduding cases which would have been labelled as 
colds and tonsiUitis occnmng among the nurses 

CONCLUSIONS 

The epidemic is of mterest m showmg one of the 
possibdities of usmg serologcal identification of 
types as a method of obtaining a true es'timate of the 
extent of an epidemio of streptococcal mfection m a 
commimity It lUustrntes the danger of cross infection 
in the wards as has heen shown by Allison and Brown 
(1037) m connexion with fever hospitals It also 
shows that the observations of Elbott and Okell, 
mdicahng that the chief sources of mfection are 
mflammations of the ear, nose, and throat, are 
easily confirmed, and it demonstrates an alternative 
method of preventmg such infections As has been 
observed, one of the chief factors m preventing 
mfection is adequate spacmg of beds, but to obtam 
such spacmg would mean sacrificing a great many 
valuable beds Hence it would appear better to 


delude such potentially infectious cases altogether 
Finally the wearing of properly constructed masks 
cannot be too much stressed 

SUltUAET 

1 An epidemic or senes of epidemics of mfection 
with S pyogenes m a general hospital has been 
deaenbed 

2 The sources of mfection have been mvestigated 
and traced by means of the serological typing of the 
streptococci. 

3 Preventive methods have been desenbed against 
spread of such mfection 

Our thanhs are due to Dr P Griffith of thfe llluustry 
of Health Laboratorj, who kmdly provided tlie serum 
with wluch the typing was carried out and without whose 
help the mvestigation would never have taken place, 
also to his ooUeaguea Dr W M Scott and Dr V D 
Allison for them assistance and adnoe, and finally to 
Mr C F Attoe, techmeal assistant to one of us (F E C ), 
for hiB active ooSperation 
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THE RELIABILITY OF CONTRACEPTION 


In recent years there has been inolnded m the 
penny and halfpenny mail, which members of the 
medical profession have found on their breakfast 
table, an mcreasmg number of ouonlars extolling 
the ments of piopnetarv contraceptive preparations, 
and an mcreasmg space is devot^ to them m the 
advertisement columns of medical journals These 
announcements raise three simple questions about 
the method concerned to which the doctor would 
like straight answers is it safe , is it practicable, 
18 it rebable f By the method of animal experiments, 
the first of these questions is fauly easily answered 
for chemical preparations which are supposed to he 
used alone, the second is also fauly easv to answer, 
for most chemical preparations, though the matter 
of cost for poor people is an important consideration , 
but that the problem of reliabdity is by no means 
easy to solve qmckly and accurately, when mechamcnl 
methods are m question, is cleat from a recent scrutiny 
of the statistical findings of a birth control dime ^ 
Dr Moses’ report covers a period of five years 
dunng which the Bureau for Contraceptive Advice 
in BoJtimore earned out a special and as far as we 
know a umqne mquiry The mqniry, we are told by 
Prof. Raymond Pearl m a foreword, was not merely 
a by product of the philanthropic activity which is 
usually responsible for the foundation of birth control 
olmicB, the bureau was established with the sole 
intention of collecting for subsequent study and 
analysis records of one thousand women referred to 
it for medical reasons 


The mam findings are as follows — 

Of 1162 patients refened bj phVsiciflns on medical 
grounds to the bureau 1069 were given contracepti\ o 
Bd\ace Of the patients treated, 867, or 81 per cent, 
were white and 202 or 19 per cent , were negroes Tlie 
intelligence of the group of referred patients was estimated 
es low m 61 per cent medium in 36 per cent , and lugh 
in 4 per cent Approximatelj 20 per cent more negro 
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patients tban "wliito wen? of tow intellfgonco Rnuglily 
88 per cent of tlto white women and 60 per cent of tlw 
negro women hod used somo inothod of contracoptton 
otther rognlarlc r intemnttontK before tlvetr flrat vtait 
to the bureau Of tl>o*o only 16 per cent had used 
contmeepthe* with succeaa No leas than 1008 abortiom 
wore reported ns having been procured by tiro women In 
tlve group 27 v ore therapeutic and 081 apontnueoue or 
induood and of tbeee 081 approxfmatolv 37 per cent 
wet© acknowledged a« having boon either criminally or 
ftelf induced Tlie average number of abortion* per 
patient wu* i 1 that ib the 031 abortions were £n 
468 patients In almost 95 per cent of tl>e treated cases 
the use of a vaginal occlusive diaphragm plu* a spermicidal 
jelly and douche was advised Tlio method la not regarded 
08 complicated ood patients of very low mentality oonld 
learn it Alx)ut 45 per cent of tiro total mnnber of treated 
oases attended tl f oUmc and used the method auccesafuUy 
for period* of six months to six years only 27 4 per cent 
of the tofol number of treated wonron howeier were 
active patients at the time t!»e follow up was completed 
Nearly 65 per cent of these active patients were of low 
IntelligtTico 

Undesired pregnancies were experienced by 234 of the 
total treated group of 1080 women Of theae 169 had not 
need the method adiueod 36 had used the method but 
with defectU’e matenal* or faulty toohnlquo j and only 
29 claimed to 1 ave followed the cllnioa instruction* 
Tim* only 2 7 per cent of the total treated eases can b* 
regarded a* haiung experienced iinooccrantahle faflurea of 
th^ merthCa In the group that became pregnant rouglily 
71 per cant of the potienU were of low Intelligence— 
tliat la 10 per cent more were of low intelligence tlion In 
the group a* a wliole IVlth 204 of the treated patlenta» 
or 19 8 per cent the clinio lost touch during the period of 
three montlx* before the termination of the inquiry or for 
a longer period before that date XlMoe patient* are 
described in tlte reirort u Inactive They bad used the 
inetbod for perioJ* of from tlx month* to four years. 
Apart from these 243 womeo, or 22 per cent of tlie 
total mode no first retom visit or one return visit only 
and could not be traced Jfany patient* were referred to 
physician* or hospital* for roedicm or surgical care during 
tb^ attendance at tiro Bureau Bimanual and spooulum 
oxamination* were made on patienU at yearly interval* 
and in no ca*© was there not^ any Injurloo* effect of the 
contraceptive method 

Ph>**ical and mental improvoraont attributed to respite 
from childbearing and relief from fear of pregnancy was 
observed In • number of the women 

From thi* summary it will be seen how difficult 
to appraise is the reliability of the pecaary method. 
A proportaon of treated patient*, hero nearly a 
quarter of the total arc not seen by the cUnio after 
their first or second visit ; with another considerable 
proportion the cUnlo Io*cs touch after a yarjing length 
of time and it is impossible to know how they have 
fared another group of women cease to nse the 
method becanso of such factors as death {of them 
selvee or their husbands) the menopause stenllea 
tion or separation There is left a proportion—hero 
a little over a quarter—who nso the method advised 
and ore kept under obsormtion from the moment 
they first attend the clinic to the titno when the 
report is written But the date on which the olinio 
was first attended vanes during, the period comprised 
in the Inquiry thus the women in this group had 
boon kept under observation for different Icnrth* of 
time In Dr Hoses report the time vaned from 
six months to six years Somo o! these tromen 
experienced unwanted pregnancies, but mostly the 
fallnro* are accountable by wrong technique 
oml^ons of part of the technique or defects in the 
material After nllowancea have been made for these 
there remains a small group of nnaocountahlo 
failure* ranging m the investigation* hllhorto pub 
lished from 1 to 3 per cent, of the women who hare 
micil the method advised. 


Prom none of tho figures yet published can we 
deduce accurately what are tho chances, at each act 
of coitus of the occurrence of an unncconntablo 
failure “With the pessary technique hero described 
tho chance would appear to ho about 1 in 4000 In 
caloolating this figure It has been assumeil that in 
tho group obaorveU cdltus takes place once a week 
that the method is used for on average duration of 
two yisars that the unaccountable failnre rdte is 
2 per cent and that there are no unplanned prog 
nancies or separations. AUowofioo is made for tho 
raenstrual periods which are assumed to take up ten 
days in every fifty It is to Ixj not^ however that 
while it may be true to say that Uic chances of an 
unwanted pregnancy at each act of contmeopted 
coitus are 1 In 4000 it by no mean* foIlowB that 
contraception is actually Instrumental In preventing 
pregnancy In 3000 CAses of coitus out of 4000.- In 
fin unknown number of cases the women or the men 
may be physiologically sterile so that contraception 
{* unnecessary j and m a much larger number con 
tracepted coitus may take place at a period in the 
meostmal cycle when the potontinlly fertile woman 
Is sterile 


VIENNA 

{raoir oim owk cosnEfipo'SDEi.T) 


TJIC "NTW ULW ox ASTtnCIAL JOiOBTIOK 


Tux Aultmn Federal Legislatim Council has just 
pTomulgnted a senes of regulation* dealing with the 
burning question of artifici^ abortion. Hitherto the 
praotice ha* been allowed only when advi^ for 
medical reason* and under the foriDBr Govenmicni 
there were many vam attempts to legalise a ** social 
indication A medical indlcadon however was 
not verr difficult to find espeeiolJy m tho wealthier 
patient* so that the proportion of medically Indi 
cated fibortiona in pnvate hospital* was becoming 
alarming apart from the unknown number of cases 
nrivately induced It 1* the ap 2 )alling drop In the 
birth rate and the disappearance of the excess of 
birth* over death* in this country that has caused 
the law to attack this problem because It is 
believed that abortion induced without anfll 
dent indication* 1* the chief factor in the decHulng 
birthrate The figures given by the representa 
tive of tho medical profession in the logi*lariv© 
oonndl In the discussion on the new Act serve as 
an flinetrotion He said that m Vienna there -vrere 
in 1030 over UOOO more deaths than births and In 
the entire Rcpnblio there was a defldt of 4 birth* ner 
1000 death* ^ 


The new Act of budding life (os it is called) has two 
main parts the first of which regnlntcs the procedoK 
to be observed whenever a doctor consider* an artl 
flcial abortion necessary The govenimg principle ii 
that only a qualified medical man may perfonu the 
operation and only in a registere*! public or private 
hospitiU Every case must be notified beforehand— 
unless there Is p^icttlatn in mora —to a *i)ecial com 
mitteo of three medical men consisting of the local 
chief pnbhe health officer a surgeon or gyniccolomst 
and a physloinn if required any other specialist 
raav bo asked to cofiporatc IVhenever the practi 
lloner Is convinced that a contlnoatfon of pregnancr 
fa dangeron* to the life of the mother ho mnst und^ 
the now Act o*k tho opinion of this body whether 
they insider precaution* to save the fcotus have 
been taken and ho must give in writing-all the details 
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of tie case But the Troman herself cannot he com¬ 
pelled to euhmit to an examination or to appear 
before the committee The committee give no 
advice, and give no order to the doctor, hut Bimply 
statesita opimon (1) that thervoman needsohserva 
tion in a public hospital, (2) that there is no proof 
that the continuation of pregnancy rvill endanger 
her life, or (3) that all other alternatives to save the 
lives of the foetus and the mother have been exhausted 
These statements are recorded in -writing and mnst 
he signed hy all its memherd A case deemed 
nnsmtahlemayhe hronghtagam before the committee 
after a lapse of tune if the doctor heheves it to 
he necessary, or if the verdict of the committee 
has done nothing to improve the -woman’s condition 
Therapentic abortion elsewhere -than m a puhho or 
private hospital is allo-wed only when the condition 
of the patient precludes her transport to the hospital 
Every case of abortion must be notified in "writmg 
-withm 24 hours "to the examining committee which 
18 formed in every district office of puhho health 
Private hospitals -violatmg the Act may he atroot 
from the register of licensed hospitals 

The second part of the new Act deals -with the penal 
provisionB An unqualified person attempting to 
induce abortion, even if the pregnant woman consents, 

15 liable to a sentence of sir months’ hard labour 
If the attempt is Buccesafnl the -term is 1-6 years, or 
10 Tears’ penal servitude for repetition of the crime 
In every case the pregnant woman herself is regarded 
as the chief oSender, unless the operation took place 
■without her consent or knowledge A medical man -who 
induces abortion -without actmg in accordance -with 
the ne-wregnla-tions may he fined 2000 Austrian shdlmgs 
or have 3 months’ imprisonment, while for repeated 
violation he may he struck off the Medical Begister 
for 3-12 months or permanently There ib no penalty, 
however, if he performs the operation on a woman, 
whose life cannot otherwise he saved, without her 
consent, but he must at once notify the committee 
of the fact Any person assisting or persuading a 
pregnant woman to mduce abortion, or assisting a 
me&cdl man in such an act, knowing it to he illegal, 
"Will he regarded as abettmg, and may incur a sentence 
of 1-6 years’ penal semtnde 

Many regard this new Act as unsatisfactory A 
“ social mdication ” is considered a real necessity, 
,nnd in any case the new obstacles to a convenient 
interruption of pregnancy -will no doubt be over¬ 
come m some way, as, for example, by a temporary 
stay in a neighbouring country where the operation 

16 legal They hold that hurth control is a more 
important factor responsible for the low huth-rate, 
and a-ttnbute its growing practice to the prevaibng 
bad economic conditions 

GOiTKE rtf AXrsuxs axp sun 

At a recent meetmg of the Vienna Veterinary 
Society Prof IV Hansmann from the Slimstry of 
Pubhc Health reported on the investigations into 
the mcidence of goitre m human beings and in animals 
It was hoped -that thiB might give valuable information 
about the connexion between the two types Erom 
the mvestigation, which has been going on for a 
few -vcars, it appears that similar factors are respon¬ 
sible A questionnaire reveals that in animals also 
the condition is partly endemic, partly sporadic 
Apart from anv extrmsic cause it seems that there 
may he a hereditary factor, for example, 70 per cent of 
the offspring of one goitre free he-goat had Hie disease, 
and also it is not uncommon for some breeds of house 
hold animals to have a remarkably high mcidence 
The proof of this is naturally -very difficult, smce 


careful breeding and an absolutely goitre free environ 
meut are essential Prof Wagner Jauregg, who took 
part m the discussion, said that m man sporadic goitres 
oednt in many generations of the same fai^y, 
generally in the females, whilst the surronndings are 
aho-re suspicion In endemic goitre, on the other 
hand, heredity is not important , InvestigationB 
' in the Tyrolese and Italian Alps have shown that 
80 per cent of the hoys and 92 per cent of the girls 
m the sohools are affected, while m other distncts 
even 98 per cent of the school children had goitre 
After mtrodneing iodised salt for everyday use— 
1 mg potassium iodide to every 1000 grammes of salt— 
as advised hy Wagner Jauregg, the goitrous state of 
■the population was greatly improved 


SCOTLAND 

(rnoii ouB OWN cokeespondent) 


MEMOAL women’s INTEBNATIONAI. ASSOCIATION 

Bt the unammoug -wish of the court, senatus, 
and medical faculty of the Umversity of Edinburgh 
Sir Thomas Holland, its -sice chancellor, attended the 
mangural meeting of the congress of the Medical 
Women’s International Association in Edmburgh last 
week, and extended a welcome to the 300 delegate ond 
members representmg more than twenty conntnes 
He called special attention to the unanimity and 
cordiality of the welcome to emphasise the change 
in the attitude to medical women smce, sixty nine 
years ago, Sophia Jex-Blake tned to gam admission 
to Edmburgh University to study medicme As the 
Umversity decided that it was not advisable to alter 
its regtdations “ m the mterests of one lady,” Miss 
Jex-Blake returned the next year with some other 
ardent spints They were admitted to some classes 
hut not to others, and failed to get the formal recog 
mtaon necessary to qualify Pour years later, m the 
Court of Appeal, a bench of -twelve judges decided by 
a majority of seven against five that Edmburgh 
Umversity had exceeded its powers m frammg regula¬ 
tions for the admismon of women medical under¬ 
graduates Nevertheless, Sur Thomas said, the small 
band had earned credit not only within the examina¬ 
tion halls -to which they were admitted bnt for the 
conduct for them fight for recognition They had to 
yield to the jndiciM decision as far as Scotland was 
concerned, so they retreated sonthivards and prospered 
there It was twenty years later that Edmburgh 
Umversity framed regiilations for the admission of 
women to graduation Por a further period of twenty 
years the University continved to exclude women 
from its mtramural dasaes, and acted only as an 
exanumng body for those women students who 
received their trammg outside its walls Smce 1016, 
when women medical students were first admitted to 
umversity classes, 600 have qualified at Edmburgh 
The annual recruitment is now limited, for only 200 
students of both sexes can be admitted each year, and 
these are selected from double that number of 
appheants 

Dr Alma Sundquist of Sweden, president of the 
association, spoke of tbe mtemational friendship 
founded on common work for common ideals Sir 
Norman Walker recalled his long eipenence of asso- 
oiation with women students and doctors, beg i n nin g 
46 years ago m Alexander Bruce’s laboratory 'The 
presidents of the national associations of medicml 
women who were present m the room, notably those 



mrr. UlWCET] 


pAHIS^MKDICiyE AM) THE 


[jciT 24 1037 213 


faon. the TJmted 

and Englend prolw 

eaid tiey .-.inm^n tlreeg Tjt 1*^* referoDCO to 

audience mostly in acfld plumes ’ -with 

the ‘eoTS<»«r»“P'y “i^n a>e^ ^Wch ho 
ttMoIi he 'wofl wef hnclitr hrotherly * 

Bucee^ed in flSed for thla lonnnl 

““ 

to a highly iraeceMiul congreaa. 

PARIS 

(FBOU onn ows oonnESPonDEJCT) 

ran unniOAi. oonmoi, or nioE«a«) nBOm^ 

n n irho i« the oontrdlenr teoh^qno 
Pr E6vy Binj, for parlfl and the Seine 

Banltaiie Bo la goolth and the 

has presents the Mi^ rtport that controaU In 
Prelect »« the praetloe of the 

■rivld dlenhuion „'?5^o^rothela^ The Minieter 

medicaHnepoctton ot ^ report waa hit 

ol lelt K.me hotltation 

attertion that 11 ho a ol regnlation 

l>olor« ahandon^ tte eSp'otoly dtappeared 

this heritatton totally IneHeotlTO auoh 

on hit 'oh^Bng ho-«_ ^ ^f ol 

medical IhfT^?? T^neetie director ol hygiene at 
n? Police hot alto pnhholy admitted 

“^rSsli'S'eSK "i-isi'" 

{r«»/"»yjs:t.s rssirh: 

week by a dticto pro,titutb Tvho Wi« to 

filed b^oreb^d ^ ^ any given occasion 

avoid medical d ^ oatings so that they 

has ther^ore "Sfhongh p^phy 

synchronise TTith to be prominently dls 

lactic notices and tnbes of prophy 

played tn every TOO . , n ^ jn its official equipment 

Iftctio ointment ar^ inspection to be con 

these Bccesso^ proprleton evidently 

splonouB by their their clients ■with sn3h 

^ oT oST^teS evil. At lor the 

mde rohiindert ol ^ 

actnal medl^ ^^fJ^Xeenlnm-whose itinerary from one 
ol one and the t^ Py no ritual ol 

eutpeot to h™*®® py immertion into one and 
1 dlitoiection hotireon each cate Thete 

the tame Jar ol maTldng the hlatnt hetneon 

ore only a lew WUlty ol the Ki-called 

Stton 

medicine and the law 
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■wo might even have ^ happens to 

pence for his future ^erv motor-car has 

he a motdritt (and ^n, ^3 There waq 

'^"'addld ^ That the hoepital tra* 

no donbt, added tno j g nf«urd to regard 

enUtled to tomettog 1 hospital tno 

ffio“JnXeonrt holo^I 

concMsion and ^ internal injuries 

As he WM detainea in -anderwent two 

Goneml Hospital fOT ^8 ostimato of tie 

operations, Mr Justice verv cenerdns 

these ^d iS thorn dispose of it as 

— 

B«>h 1838 while the mtoum 
to the Hospitals i oo i, £3 3t and there it i 

®“lX'SfficmltT ol the hospitals in the trMtmertrel, 

o2L"«rh?e ;”i 

w tteX oi treatment ifl dhconragmg 

Ba^“hi. “ n„Xl Note. ” (Au-h^ hy 

Connon ol the Order ol St. J“hn and t^ 
Britteh Bed Cro^atyl^er^tatre the^tetn^ 

12» Bd lor the emergenoy treatment rendered to 
patient immediaSi' ^fr the inij^ W 

nitaf cannot claim this leo E a ?““™®B doctOT hM 
alreadv treated or examined the patimt heloro 
admlAn Secondly there it the right oi the hoiplW 
(AJ^BecHon 86 (2) oi the 1930 Act a. 

By the 1933 Act) to claim Irom the Imnranoo »mptmy 
wLre the company has made a imyment to 
patient. The hotpitols claim it Umted *<> « 

tor out-patient treatment or £60 lor in patient 
Seatment Within this limit ol the hopritJ 

oan claim the cost ol the daily m^tonance ol the 
In patient calculated according to the average for all 
inpatients. Here no additional charge 
for an operation or for any special form of treatment 
In the opinion of ilr Baynes the does not allow 
a hospital to pay its medical staff sp^al fees for 
nttcnding motor-accident cases and then to ndil 
these fees to the costa of treatment to ^ rcwvcreU 
from on insuiancc company But. he adds, there is 
nothing to prevent a hospital from making such pav 
ments as it chooies to its medical staff In resp^t of 
road accident coses and including such fees in its 
total maintenance expenditure in respect of all 
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in patients This would increase the average daily 
cost of maintenance , hut, as road traffic cases 
represent only a small proportion of all in patients, 
the increase will not be very great Lastly there 
18 the remedy of recovermg the cost of treatment by 
a claim at common law—^i e, not under the Road 
'Traffic Acte This remedy is not open to a hospital 
which IS prevented by its constitution from makmg 
charges for patients’ treatment or maintenance It 
18 available only where the hospital has a vahd legal 
claim against the individual patient personally for 
the costs of his treatment When pursumg the 
common-law remedy, the hospital obtains the 
patient’s consent that its cost of mamtammg and 
treatmg him shall be mcluded m the claim which his 
solicitors make against the defendant motorist 
The hospital sends the plaintiff’s solicitors its account 
for the full cost of mamtenance and treatment 
(includmg doctors’ fees, X ray examinations, and 
special treatments) and the patient is asked to sign 
an undertakmg that when he is compensated by the 
defendant motorist or by the insurance company, he 
will pay the hospital its reasonable proportion of the 
sum which he recovers By this method the hospital 
IS not prevented from recovermg the full cost The 
£60 himt under the Road Traffic Act does not apply 
If the Kidderminster Hospital was seeking to avail 
itself of this common law method m the recent 
case before Mr Justice Swift, the judge, in saymg 
that the hospital would do well enough if it received 
£50, cannot haye been thinking of the Road Traffic 
Act hmit of £60 since no such limit exists at common 
law The coincidence of the figure is confusing 

Removal of Officials under the Lunacy Act 

In givmg the result of the appeal of Dr McManus 
last month (The Lancet, June 19th, p 1481) we stated 
that the Court of Appeal was nnammonsly of opmion 
that the visiting committee had power under the 
Lunacy Act to remove one of its servants at wdl 
The appellant’s sohcitor pomts out that this was an 
inaccurate statement Lord Justice Greer, who 
presided, expressed the contrary view Section 276(3) 
of the Lunacy Act, he said, provided that the com 
mittee might remove any person appointed under the 
Section, Mr Croom-Johnson, K C , had contended 
that “ remove ” meant remove at its pleasure as and 
when the visitmg committee m its discretion might 
thmk fit “ I think,” said the Lord Justice, “ that 
it means nothing of the sort The word is ‘ remove ’ 
and there are not any words which make it necessary 
to put upon it the mteipretation of ‘ remove at will ’ 
or ‘ remove at pleasure ’ ” The two other members 
of 'the court however, took the opposite view 

Thus, as a matter of historical fact on a point of 
great interest to officers appointed under the Lunacy 
Act, the Court of Appeal was not unammons on the 
qnestion of removal at pleasuie But it was nnam 
mons in holding that the claims had not been brought 
within the statutory time-hmit of six months This 
was fatal to the appellant 

A Dentist’s Fees 

In Evans v Tomaschepolsky the Lord Chief 
Justice reduced an item of £619 for dentist s fees to 
£360 The plaintiff was a mamed woman who 
claimed damages for injuries due to aUeged negligence 
on the part of a motorist Four of her front teeth 
were displaced and she had received special dental 
treatment over a long period The defendant’s 
counsel described the claim of £619 as “ positively 
shattcnng ” The dentist, giving evidence in support 


of his charges, said he had paid eleven visits to Mrs 
Evans in Sussex His treatment was to restore the 
teeth to their ongmal position The patient, he said, 
was a preposaessmg young woman, removal of the 
teeth would have made her look fifty years old. At 
one stage oLthe proceedmgs Lord HewaA mqnired 
if the qnestion was not this—how much would a 
reasonable person consider that a beautiful woman 
should spend on savmg four front teeth T 'llTien the 
Lord Chief Justice eventnally awarded £360 for the 
dentist’s fees, he described that sum as a fair one 
“ for supplying treatment that was jastffied ” The 
court does not seem to have doubted the value of the 
dentist’s services or to have disputed the propriety of 
the charges, but rather to have come to the conclnsiou 
that the treatment went beyond what was reasonably 
necessary for repamng the injuries for which the 
negbgent motorist must he made to pay The total 
of £610 may have sounded extravagant, mdeage 
fees on eleven 60 mile journeys would make a hy no 
means neghgible sum. 


PHYSIOLOGY OF DWELLINGS 


At the end of last month the honsing commission 
of the League of Nations Health Organisation met 
at Geneva A subcommittee had been deputed 
to consider environmental conditions m dwelhng 
houses and it presented a report This pomts out 
that it has been found impossible to establish 
a uniform standard for the optimum environmental 
conditions governing bodily heat exchanges Standards 
or zones of comfort have been indicated by the 
hygienists of vanous countnes on the basis of the 
various indices that have been suggested, but these 
standards are valid only for the region, type of 
occupation, indoor conditions, heating methods, 
clothmg, age, race, season, and ehmate for which 
they were estabhshed What is more, other things 
hemg equal, the sensation of comfort vanes m 
different mdividuals Hence the zones of comfort 
mdicated hy the vanous methods represent a “ mean ” 
comfort—Le, the sensation of comfort as felt by the 
majonty of persons exammed. 

Owmg to differences of ehmate and national custom, 
hygienists hold different views about the best 
standards for temperature movement and moisture 
of the air Thus Bntish anthonties are in favour of 
a lower range of temperature for home or similar 
conditions than their Amencan colleagues, although 
their views on minim um air movement are the 
same Whereas Anglo Amencan hygienists prefer 
very shght avr movement, m France the aim is to 
prevent any air movement at aU m the immediate 
vicinity of human bemgs The standards applied in 
different countnes for the floor space or cubic content 
of famdy dwelhngs also vary to some extent because 
of the differences of national customs and standards 
of hvmg On the whole the committee assumes, 
however, that on hygiemc grounds o livmg room 
used m the daytime or a sleepmg room at night should 
each provide at least 16 cubic metres per person, 
and if sleepmg and living rooms are separate, a 
total of at least 25 cubic metres per person for a 
total dwelhng is essential 

The English representative on the snbcommittee 
IS Dr G P Crowden and the expert advisers mduded 
m T Bedford, Ph D . and Mr A P Dufton A 
report was also submitted hv the snbcommittee on 
noise, whose chairman is Mr G W C Kaye, D Sc 
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Fitness for Physical Training 
A VALUABLE TCfH^rd of Innctlonal tc*ts of ntltntion 
in ichool-children appears In the annual report of 
Dr E H JfnrcoB Muifgnn school medical officer for 
Qloseop The testa he uaod vrere tvro of those 
suggested hy Dr E H "Magee of the Minlstrv of 
Ilealth a couple of years ago (see Lnncei 1936 
1 268), Strength ttus measur^ by the pull of the 
■whole body on u special dynamometer giving a 
pull/wejght ratio—i e the total pull divided by the 
subjects -wejght^-and endurance was shown by 
the time that thp subject could hang from a hori 
xontal bar With h^thy ohildron Dr IfUllgan 
found, the pull/neight ratio was usually about 2-0 
and rarely below 1 7 'while for endurance about 
130 seconds was normal and leas than 100 seconds 
uncommon It was noteworthy that cMidren 
whose strength and endurance figures were con 
slderably below normal showed steady Improvement 
when conditions -werB Improved and they were given 
meals at school thus the puU/woight ratio increased 
m one cose ■within a year from 1 74 to 1 00 with a 
similnr rise in the endurance time. This advance in 
physical efficient y tras In general harmony vrith the 
improvement in nntntion coefficients and thongh the 
th^ standards did not coincide in every individual— 
or there may he heavy -weight with little strength, 
or strength hi]^ with poor endurance and nee versa— 
the general trend of all the figures strongly indicates 
real and general improvement 
A more no-vel and important nse of these tests is to 
gauge the fitness of ol^dren for physical exercises 
The greatest care as Dr Milligan says should be 
ta)teu to see that underfed malnourished or diseased 
children are not allo-wed to cany out severe physical 
cxcftdses It theiefore behoves education authorities 
more than ever to pay attention to children of tWs 
hind andif necessary they should give more nourishing 
food to those children, who ore in receipt of school 
meals I cannot imagine he goes on, onythmg 
more cruel or thoughtless than making children who 
are 'weak or feeble go through the formal and exhaust¬ 
ing exercises of the gymnasiam •which physically 
cause them -weariness or pain and which they try to 
endure rather than entey Interest and enjoyment 
must he the soul of this physical training business 
and where they are absent schemes to inaugurate 
them are futile and money spent on them Is -wasted * 
To devise standards of physical fitness which would 
regulate participation in -various types of physical 
training must be one of the first things to be done 
and Sice these standards should Include strength 
and endurance and since many of the exercises have 
a relation to these and to body w^ht he suggests 
the dynamometer and the banging hat testa to 
estimate these qualities From experience of these 
teste I think that any boy under 14 years mth a 
strength of less than 1 7 lb per lb of body weight 
and an endurance less than 60 seconds on the bar 
should not be allowed any gymnastics It is in 
relation to fitness for gymnastic exercises that the 
individual discrepancies between height strength, 
and enduninco are particularly sigmfleont for 
example the hig stout bov may not be ns s^ng as 
he looks and the strong boy may have poor endurance 
Ileturnlng to tin more generol consideration of 
nutrition Dr Milbpon states in conclusion that good 
nntritlon is a complex made up of adequate growth 
freedom from disease strength and endurance and 
perhaps other factors In other -words there are 


t)ireo main criteria of good nutrition growth oa 
measured by the ratio of freight to height' or its 
modifications or better by the charting of increments 
ns Is now done in London functional tests of physical 
effleienoy j and thirdly clinical estimates by expert 
obeerm-s Resistance to infection is nn linjKutanl 
feature hut one that is almost impossible to estimate 
All the methods in use are -valnahle particularly 
when combined 


T\vo Posters for Welfare Centres 

The Association of Maternity and Child Welfare 
Centres has published two additions to its senes 
of posters* The first of these bo 11 of the 
series is a striking design in green and black Intended 
to encourage the nse of water as a Leverage The 
word/ng fs as follows How many glasses of -water 
do yon dnnk 1 Water gets rid of -waste matter from 
the system Water hSps to prevent constipation 
Water is necessary for parents and children. As no 
one has a serious financial mterest in the claims of 
water other fluids have ousted it from our hoardings 
and at the present time an appreciable proportion of 
poor people drink no water at all as such while the 
total fluid intake of a larger number is probably 
insufficient Publicity on the hues of this poster 
might do much to remedy this dietetic defcfCt 

The second poster No 12 is headed Compare the 
cost of cuts of beef, below which is an outhne 
diagram of a buJJoct showing the various Joints into 
which the carcass is usually cut On each jomt are 
printed Its name its price if English or chilled and 
iti calone value per pound premmably in the 
uncooked state The prices are useful for comparison 
but would need constant revision if thev were to ho 
kept up to date The calorie value thoughinterestmg 
tends to mislead unless its meanmg is careful^’ 
©:TOlained to the reader It depends in the ease of 
o joint of meat upon the amount of hone sldh and 
other -waste matter present but even more upon 
the proportion of fat to lean in the joint so that the 
fattier joints show a higher value than the leaner 
thongh they may contain more waste TTins the 
rump which has little fat and almost no waste tign n 
^orie -valne of only 796 per pound, whereas the 
brisket more than a third of which, according to 
Mrs, Beeton is either -waste or is lost In the 
cooking has a -naue of 1130 calonei More helpful 
formation would be conveyed to the average house 
wife by stating on each Jomt the weight of actual 
eatable matter which each pound will produce when 
cook^ Any necessity for explolnmg the mystery Pf 
calories would thus he avoided ^ 


Obstetrical Appointments to D C G Hospitals 

At tbo end of latt year an experimental appoint 
ment rres made of two part-hmo obatetrloiar,rana 
£^loei»t. nt fonr of the London Connty Council 
Dulmoh and St James 
HoepitiUi and the otherat LeniJbam and St GHee’e 
Th^ ore r^nioblo for the whole of the olatetrio 
and ern^logieol work .object to the admlnl.tro 
“"d supervinon of the medical .uper 
Wht required to Ti.it each ho«pllal 

whenoTcr necaMry The experiment ha. 

»rTice« eommlttee In their rep ort to the Council 
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Tocommend that the scheme should be extended to 
certain other hospitals ivith large and grorving 
maternity and gymecological units The work and 
responsibdity in the umt at St James’ Hospital, 
for example, warrant the employment of a part-time 
officer for that liospital alone, and it was suggested 
that Dulwich Hospital should he pawed mSi St 
Giles’s Hospital, and Lewisham Hospital with St 
Alfege’s Hoqiital, for similar services They con¬ 
sidered that the scheme should also be extended to 
■St Mary’s Hospital, Islington, and the Archway 
and Highgate Hospitals At these latter hospitals 
and at St James’ they recommend, without grvmg 
a reason for the lower salaiy, that £600 a year 
be offered, while those bolding the posts already 
created should continue to receive £800 a year, the 
appointments are to be permanent 
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32 , pMumoma (pmnaxy or influenzal), 532, pner- 
peral ffiver, 36, puerperal pyrexia, 141, cerebro¬ 
spinal fever, 28 , acute pohomyehtis, 0 , acute polio 
encephalitis, 1, encophaUtiB lethargies, 8 , dysonteiT 
18 , ophthalmia neonatorum, 105 No case of choletal 
plague, or typhus fever was notified dnrmg the week. 


Tha nnmbcr o£ caaoa la the InteotloaB HospttalBof the London 
gomtrqpxmoncnJvlyietbwaBSOBS which Inolndcd Scarlet 
diphtheria, 786 , mcflBles 173 whooplag-conjth. 

,P“orporal fever, 18 mothers (pins 8 babies) cnc^b 
^Itls letha^ca, 284 , pollomreUUs, 2 At St. Mnrenret's 
Hospital there were 25 babies (pins 12 mothers) with 
ophthalmia neonatonim 


Deaths —In 124 great towns, mcluding London, 
there was no death from small pox or enteric fever, 
16 (0) from measles, 3 (2) from scarlet fever, 14 (3) 
&om whooping-cough, 28 (3) from diphtheria, 44 (14) 
from diarrhoea and enteritis under two years, and 
7 (1) from influenza The figures in parentheses are 
those for London itself 


INFECTIOUS DISEASE 

IN ENGLAND AND WALES DITEINa THE WEEK ENDED 

ODLY 10th, 1937 

Noilficaixons —^The following cases of infectious 
disease were notified durmg the week Small pox, 0 , 
scarlet Lever, 1687 , dlphthena, 927 , enteno fever. 


Measles was fatal la 6 cases at Soaderlond, 2 at Blrmlnghani 
The deaths from diphtheria wore scattered over 22 preot tevra* 
none reporting more than 2 Leeds had fonr deaths from 
dlarrhcea, Braolord 3, no other great town more than 2 

The number of stillbirths notified durmg the week 
was 269 (correspondmg to a rate of 38 per iOOO total 
births), includmg 47 m London 


GRAINS AND SCRUPLES 


Tinder this heading appear weelc by week the unfettered thoughts of doetors in 
various oooupattons Baoh contributor is responsible for ihe section for a month, 
hts name can be seen later tn the half-yearly index 


FROM A READER 

rv 

If yon come suddenly upon a strange baby and 
ticklo it, it IB hkely to cry or whme with disgust 
But if you take the trouble to ingratiate yourself 
with it first, 'by makmg attractive dhoo ohoo noises 
and by letfang the infant get used to your touch, 
you will probably get a laugh for your tioklo An 
oxpenment m a Yale laboratory showed that mothers 
could tickjo their own babies into laughter fifteen 
times as often as a stranger could The most sue 
cessfol )oke with these babies—they were all under 
twelve months—^was to swmg 'them as though to 
thtow them into their mother’s arms and then rapidly 
withdraw them, it always worked if the babies were 
in a playful mood. The first pomt about these obser 
vafaons is that what is actuaRy an unpleasant stunulns, 
hke tickling, or a disappomtment like faihng to land 
m a mother’s arms, ‘becomes a matter for laughter 
if it IB taken playfully The second pomt is that 
babies laugh at tnoks that are jokes, although primitive 
ones Upon these observations and others of his 
own, Mr Max Eastman has made an emmontly satis 
factory analysis of the “Enjoyment of Laughter’’ 
(London, 1937) In bnef, his hypothesis is “Things 
can he funny only when we arc m fun IVhen 
we ore m fun, a peculiar shift of values takes place 
Pleasant thmgs are still pleasant, but disagreeable 
thmgs, so long as they are not disagreeable enc-ugh 
to spoil the fun, tend to acquire a pleasant emotjonal 
flavour and provoke a laugh ’’ jJ 

* • • jf 

This may sound tnte, but it is a long way 
from many of the current hypotheses about laughter 
put forward by emmeut psychologistB Thepnthors 
of these alternative hypotheses are readdy &videa 
mto two schools On the one hand, BergsiP 
pounded, and Ludovici upheld, the notiol 
laughter is at bottom an expression of hosripty 
dension, and that we laugh ourselves mto a pPsition 


of Bupenonty On the other, Prend elaborated the 
idea of laughter as a release of dammed up psychic 
energy, inhibitions of vanons kmds prondmg the 
dam, a large amount of humour deals with tabooed 
Bubjects, and for Proud a smutty story is funny 
because m it we enjoy the otherwise unmentionable 
Both Bergson and Prend have one pecohanty m 
common, Prend denies wit and humour to children, 
and Bergson, in mamtammg (somewhat surpnsmgly) 
that laughter is mteUectnal and incompatible with 
emotion, excludes the Yale babies from having any 
Tight whateoever to laugh If wo accept the reality 
of babies’ laughter, we shall have some difficulty m 
finding either the object of them Bergsonlan dension, 
or the Preudian inhibitions that are furtively released 
when they chuckle at their failure to land m their 
mother’s arms ^ * ' * 

■When adult laughter is considered, the animus, or 
hostihty, idea becomes very plausible Most jokes, 
actually or by imphcation, are social, and as such 
place the audience m an exclusive and withdrawn 
position which can quite easily he rationalised as a 
BupenoT one , and from a suponor position it is easy 
to deduce an amused scorn for the object of laughter 
To take the time-honoured situation of the gontlomon 
sllppmg on a banana skm The street urchin may 
conceivably he infused with gladness because the 
toff, vaguely representative of the moked capitalist, 
has come a cropper that temporarily brmgs him 
below the level of the proletariat But it is easier 
to hoheve with Sir Eastman that he laughs because, 
nnconscionsly expecting gents in top hats to walk m 
an orderly manner and to progress almost mmoticed 
across his consciousness, he finds this expectation 
suddenly frustrated. Obviously there is such a thmg 
as derisive laughter, but it is difficult to acc^t 
dension as fundamental Similarly, release of mhi 
bitions plays a huge part at any rate m our enjoy 
ment of nsqmS jokes, and if one is prepared to 
postulate a large number of subtle and perhaps 
mhented taboos, with their consequent inhibitions, 
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oTcn a ‘bab^a Uugb can be iDtorproted aa rcleaao j 
but releaae i* nofe obvious m a large number of tilings 
vro laugh at Sex taboos have been very much feebler 
than they are to day and there is plenty of evidence 
that about sn and excretion 'Kcr© immoderately 
enjoyed even in the times ■when open reference to 
such matters vrni common The victim of a practical 
joke docs not fail to laugh because he hesitate* to 
deride himself or because big inhlbitious are not 
released. The Joke U usually played too suddenly 
for him to get into the playful mood that allows Mm 
to find the funny in the not-too unpleasant. At sco- 
side fun fairs there are booths fuU of contraptions 
that play pra-cUcal jokes upon those who walk 
through them. The unwary find themselves walking 
on a wobbling stairway or with their skirts blown 
round their ears by o. blast of air from a grating 
The onlookers find the predicamonta of the victim 
very funny and the victim who has paid for the 
fan of having tncks played on him« is in the right 
t mood and laughs m much as anyone, 

Kant got nearer to the street nrchm when he 
defined the laughable aa an expectation that cornea 
to nothing and \jistotle to the Tale babies when 
he called it something ugly or distorted but not 
unpleasant. , * • 

The frustration taken playfully is Mr Eastman s 
atom of humour It may be combined with 
other things to make the complex molecule that 
constitutea the full joke, Aa a plain atom he quotes 
Qroucho Marx* threat, I would horsewhip yon, 
if I had a horse The mind Is led to expect ‘ whip 
at the end of the remaik, and gets horse,^ which 
apart from its uneypeotednesa is a slightly humorous 
thing it itsell But in Dante the famous Yolo 
book end we have not only the collapse of the 
expectation raised by the word Dante but a satis¬ 
faction flr^K^Tig out of the wreckage, a restoration of 
ourselvoi In uie neat crock at Yale, at undergraduate 
fumiihiiigs, and at those for whom Dante Is a serious 
intellectual preoccupation. And the following absurd 
dialogue from an American comedy Ulustrates that 
neatness and Inevitobillty contribute aa much to the 
Joke as the fruHtration of logical expectation A man 
has lost his memory and is going around trying to 
find out who he is. He meets a sympathetio girl 
who says 

“ I doa t know who I am either 1 was lolt on a door 
step 

" Meybe you re e bottle of mOk. 

"Wit for Mr Eastman is a practical Joke played on 
the mind Wo laugh at the trick in the witty state- 
ment, not at anything funny m the thing stated. 
Consider Mr Wells s remark about tourists in conti 
nentol casinos. They come to scoff and remained a 
prey ; and thii^ comment on an actor Ho played 
the King os though ho wore in constant fear that 
somebody else was going to play the ace Neither 
remark as such is funny nor does it ca l l to mind a 
funny situation. But the pun illuininos the whole 
sentence in a and gives as much satfstactioii 
in Its Tightness as it does laughable shook in Its 
distortion 

* • • 

It is impossible m a short paxograpb to do Justice 
to Mr Eastman on irony ana sarcasm and the idle 
of these two types of understatement in deflating the 
exaggerated I find his views on nonscuse doubly 
aoceptablo They make sense and they give me a 
reason for a life long indifference to the nonsense 
verse of Edward Lear I once thought his Umorlckg 


wore to blame for my dislike for I come to them after 
savouring the rich varietr of ^ imitators. The 
lack of invention was depressing particularly in 
those which starting let us say with ' There was a 
young man of Blank Blank,' end with inept and 

S >lntTo«s repetition That silly young man of 
lank Blank ” 

Good nonsense must be plausible, and I now realise 
that this is where Lear failed. He Is often too fanciful, 
and creates a picture or situation so nonsensical that 
it never cornea down to earth. Having no relation 
to the common sense world, its nonsense rai^ no 
expectation of sense, and produces no pleasing fms 
trotion. Lewis Carroll suoceeds superblv because he 
is always Just oflenng sense, and never qnJte giving it 
X Bomatlmes dig for buttered rolls 
Or set limed twig* for crab# t 
I sometiraea sea:^ the grassy knolls 
For wheels of Hansom cabs ' 

That is not the be*t Carroll but it has a first-class 
plausibility 


Ihe argument from ohildien s reactions beg one 
serious flaw Whatever mechanism is rosi^nsible 
for laughter in infancy it may be notivat^ in an 
entirely different way when adult life is reached so 
that the very basis of the comic is changed. It is 
true that the Infant mechanism appears to work 
with adults, but deductions from adult Joke* are 
vitiated by an inability to separate the essentially 
funny aspects of the Joke from the accidental meaning 
Of the material used In it We cannot really teU 
whether we find the drunkard s question Is th is 
Piccadilly or is this Thursday 1 funny because it s 
nonsense, or because we ore enjoying the sober rnan g 
contempt for the drunkard. The essence of a joke, 
whether verbal or visual Is obscured by the meaning^ 
of the situation it embodies. We might find adult 
Jokes free from inessential associiataons m something 
wordless like mtisio for inarticulate sounds have 
little intellectual content, Dnfortnnately mnsic is 
olmoet entirely unfunny unles* the hstenei* baa some 
programme at the bock of hi* mind or unless it 
is suggesting other noises, like the all too human 
wafls of stepped saxophones, or the imitation of a 
feeding baby In Strauss Binfonia Domcstico. Apart 
from these I can think of only two purely mnsicol 
Jokes. Haydn mode one In his Surprise Symphony 
by suddenly interrupting a quiet and modest little 
tune in the slow movement with a crashing chord / 
ror the full orchestra. I have always enjoyed thU 
wmple Jest, and my enjoyment is greater If the oon 
ductOT is unobtrusive Many oonouctors lessen the 
by tensing themselves for a terrific sweep 
o^he baton a fraction of a second before the ora^ 
ttctu^y occurs But this example Is not too con 
T^cmg for It has a hdndred year-old tradition of 
fun behind ft. The joke in hard Berner s fugue for 
orche^ is more so I heard It played at a pro 
monade concert to an audience unfamiliar with it. 

It ^ an exhilarating pieoo in o minor and although 
quite prop^ fngal the orchwtratlon had a bfte 
Md kick that banished the solemnity that fugues 
often induce. In the penultimate bar trombones, 
^d wood wind went titupplng up the chord 
w C leading to an obnouH fiul close In that 

iMdod with staggering unexpected 
^ and a <^h of cymbals, on E imturaL Thera 
an immedkto burst of laughter from tho audience. 

^ shocking bat not shocking 
®^h to displease. We took the shock humorousl| 
becanao the fugue was lively and coming from a 
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composer ire kn6\r to be a bit of. an enfant teroble, 
it bad put us m tbe ngbt playful mood The further 
history of the joke is dlummatm^f Two years later 
the fugue tras played again, and the programme 
annotator unwisely printed the story of the key 
change that had produced “ spontaneous laughter ” 
from the first audieiice The joke was so simple that 
nearly all its pomt was gone when everyone knew 
what was commg, and at the end one heard only a 
few conscientious chuckles This is an adult joke 
thai approxunates very closely to the simple jokes 
of a baby, and m all its aspects bears out Mr 
Eastman’s hypothesis 

Arnold Bennett once said that no real anthology 
of limencks could ever be pubhshed, for the best 
were unpnntable If I have quamed mainly among 
Mr Eastman’s jokes, it is because they can be pnnted. 


The best I can thmk of could not, either for reasons tb 
play straight into Freud’s hands or because I cann 
convey m pnnt the mflections and nuances th 
make them funny But of my final lUustratu 
ebough survives the translation mto pnnt to gi 
Mr Eastman pnonty over his fellow analysts 
raises an expectation, frustrates it, and yet gives 
measure of senous satisfaction. To my mmd it ns 
supenor to Mr Eastman’s contention that to analy 
a joke, even beforehand, is to kill it dead. 

About a dozen men walked mto the booking hi 
of a small Lancashire station. They were dressed 
black smts and black bowler hate, a few carn( 
wreaths of white flowers They were led by a larj 
man with a red face and drooping moustache, wl 
shepherded them m silence on to the platform, ai 
then walked to the ticket office and said, “ Ah Wai 
twelve cheeap returns to Bury, please—^Pleasu 
Party” 


CORRESPONDENCE 


THE REVISED MEDICAL CURRICULUM 
To the Editor of The Laucet 

iliR,—The rephes to my letter of June 26th m your 
columns have been mostly from deans of medical 
schools, viewmg the revised cnmoulura with essential 
complacency, an attitude founded upon their agree¬ 
ment which may be assumed, with their first spokes 
man, Prof Clark, who declares roundly that “it is 
much better that medical schools should lead instead 
of having to he driven by, the G 51 C ” and be goes 
on to saj, “ it 18 perhaps unfortunate that the G M C 
has found it necessary to attempt the direction of 
medical education by over detailed instructions ” as 
to courses of study 

/ On this interpretation of the complete independence 
of the medical schools the revision of the cumculum 
by any outside authority, whether it be tbe G M C 
or the nxiirersitiea ot the hcensmg bodies, is clearly 
supererogatory This lowly estimate of the educa¬ 
tional functions of the G M C seems to conflict with 
Action 20 of the Medical Act ot 1S58, and I submit 
does not agree with the public conviction that the 
G 51 C 18 charged by Parhament precisely with the 
duty which Prof Clark questions—namely, the direc 
tion of medical education—a duty which the title The 
General Council of Medical Education, Ac , would 
seem to implj An important extension of this duty 
was made by the hledical Act of 1880, which required 
tbe Council to inspect exammations and to report to 
the Prirv Council any deficiency noted Tbe view 
apparently entertamed by Prof Clark and others that 
the " resolutions ” of the G 51 C are merely pious 
aspirations which the medical schools may follow or 
lenore as they see fit, should not I submit receive 
any sanction from the G 51C , and if accepted by it, 
would he a clear betrayal of the responsibility 
entrusted to it by a senes of Acts of Parliament 

My statement regarding the restriction of oppor 
tumty for medical study to the relati^ly weU to do 
denied hr Prof Clark is confirmed by the evidence of 
figures contributed by tbe Univem^ Gr^ts ^in 
mittee quoted m your issue of 
Loathes seems to think it is a sufficient answer to me 
to say that because in the London medicM schools 
(as he alleges on insufficient evidence) it has been 
customary for 60 years for students to pursue them 
cbmcal studies throughout the long ■racation 
difference is created by the resolution which imposes 
that continuous study on af? tbo medical echoo s 


withm the jurisdiction of the ^ M C The Londo 
schools are more and more restricting their entry I 
university students , m the last report of the Umve 
sity Grants Committee the percentage of studou 
readmg for university degrees vaned from 03 per cen 
to SO, the general average in the schools being 7( 
My letter dealt with the minimal qnahfication, an 
that description does not apply to university fiegree 
Prof Leathes is of course quite correct m lus coi 
tention that five academic years of study cannot I 
taken in less than 67 months, the difference wluo 
follows from the new resolutions hesmthe newobhgi 
tion, rendered necessary by the growth of the cui 
ncnlnm, to spend the vacationB of the chniool peno 
in “'contmuous study,” and the impossibility c 
getting the subjects of the prechmcal period mto tw 
academic years will inevitably result m tbe tram 
formation ot these years also into calendar yeai 
by the appropriation of their long vacations 

Prof Leathes justifies the present enlargement o 
the curncnlum by askmg whether it is not c^ntia 
for the huddmg practitioner to know somethmg o 
the new subjects I citeti That is precisely tn 
attitude which I deprecated, the new cumculur 
mtonsifies the evil of overloadmg, and the breakinj 
pomt, I submit, must come soon, if it has not alreaa 
come" I nni, Sir, yours faithfully, 

' E Gbahaii Little 

House of CoinmoDS JoJy 

ORGHIDEGTOMY IN 
P SEUDO -HERMAPHRODITISM 
To the Editor of The Lascet 

Sir—I n your issue of July 3rd Dr E L Holden 
Elhs reports a case of pseudo hermaphroditism mu 
discusses the treatment of this mterestmg condition 
The patient was a child of 7, externaUy aPPavenUy 
a female but possessed of two ventahle testes and 
euididymides, discovered accidentally during 
exploration ot a supposed hilateTal 
As almost always happens m such cases, the operating 
surgeon could not resist the temptation offered oy 
the offending organs He removed them 
menting on this. Dr Holden Elhs writes ^ 

“ It might be considered that the bilateral orcmdcc 

tomy was nnwarran-ted and too radical “ 

but it IS m accordance with tbe teaching of HlairLfeu 

(1035) that when the external genitalia and 

sex characteristics are femmme, and the cliUd nas 
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correct pmctico Great « ,imor*i{Ui }6 roaUv 
authority quoted I must 5 ^ thinking It two 

S" W orZo “^l.conccpLn^r« 

ri'i: J 

gs '.j nr:*«. . 

in^toUy ni^or of the kind dworlbed In 

S«a“Hrs!i7S ii 

« r^U bU'-STn T 

instanco of Uen^^ Unfortunately the 

to he a good ririnoiple# odrocatod by I 

eSI -d td Sa i-tb t«ttd« d 

SE'jSdS S «■»«"■ 1— “ -- <»•“ j 

reidjusted I ^^4 ,ngg«t that J 

For this il b“ °*‘‘* the corroot treatment , 

immediate ° j„cnbed m Dr Holden Ellis s , 

lor the t^ oI „„lene« sdU never 

article In Lnada the patient s metn 

zr,5: 

!rr:jr.rHn=.5-r- 

^ ® ^ KBNTorni Walkfju 

natlef *11:004 July 

pastoral psychotherapy 
T o lie Edder 0 / Tire LiAHOBt 
„ T* Or miflord Allen and those irho loel ivlth 
, ,®’^nr^r- to the problem o£ the Guild of Psycho 
him will nnomotional. soiontiflo pomt 

therapy that detoc qualified physician, 

of idew wl^h ho underlying his letter can be 

the "SmcultT When I first heard of 

cleared np 'l rondo Just this snmo ohiection i 

the proposed ,4 not adopt snob a dotoohed 

that the clergy ""‘“oKr contact with tho Guild e 
point of YifWl hot 

promoters has wn n^^^ jg do so I can 

tho cloiw J\jnt no person who Is unnhlo to 

take “tbS pomt of view will bo eligible for memborslnp 

51'"''^ of the whole misnndorstanding is tho 
Bu the oruv of th^ wu^^^^ ^ tin, 

meaning which Is t .,1 ndthout much considem 
therapy I 4 *^ tho Greet for a cure 

; tiou of tho .^th a number of medical 

of son!. .object of the GuUd has 

f men and womon two distinct 

1 ^gTi" orp^^Shorapist- and that neither group 


fiiUv nnderstands the work end outlook of tto othm 

ffie^^^nrso many with n foot m both oam^ 

chnney phinses psychotherapy (medical) and 

sfe: ,r: i a*;. 

quotation from a pereonal letter royontly stmt 

mo J al—l,. 

' In tho Croat majority of case, to mo « 

_. {f n cfiroful ln\’e8tiOTtion Ji mado, it will bo 

- ■.■anws.T.S'SS 

tlS'm'Si“lv t^tod they can often dosl with the psycho 
Ic^cal complications tliomsolvo* 


It would ohvionsly bo highly ^proper 

or any other lay person, to encroach on d 

^nliTn'lThUrf a, ^TdJ" 

that sphero certainly is not ’—hero 

Th^othor land of psychotherapy is Yc^differont ^ 
It may he fflustrated by a quotation from C G 
Jnng 8 rocont book 

DuihJg tho post thirty yean pooplo from ^ tho 
olvaisS^untritSTof 

r..swssrtrK-5»s«,^ 

Ufcv* riven to their foUowt?r* and none of them bas oocn 
l!Sdly lioaled who did not regain his religions ontlook 

Ofsadh 'psychotherapy many 
(medical) know nothing whatever As Sh mitM 
Longdon Brown said recently tho spWtual ^no 
of Jong’s philosophy is still hnt <ihn'y 
bended (01 course I do not Imply that 
therapy (spiritual) is limited to Jungi™ 
Vnrm'eii. the' cose It U to treatment M thU 
kind that pastoral psychotherapy H 

anyone can su^st another t^ for it I beheTO tte 
GuUd would gladly adopt the suggestion to my 
opinion, however psyohothcropy is P™rr'y 
‘ appUed to tills psyohothexapy (splritiml) ^d the 
taSn psyohlatry should bo used for I*^ 

’ therapy (medical) Psyohothempy (spiritual) iMy 
■ be defined ns on attempt to facilltato tho normal 
I development of tho human sonh 
, The practitioners of psychotherapy (spWtnnH 
1 do not deal with the bodies of their patients they 
s seek the old of general prnctlUoncr or spccInUst In 
f eoSporatlon, Just M nn ocuUst or gyniecologist ndgbt 
n ^n though they have tho bnckgronnd of medical 
o qnnltficntlo^n and general praotico they 

D babltuolly aend to psychothorapiats (medical) (or 
psychiattiata) caaw which reqnuo psychotherapy 
10 (medical) and arc unauited to tbcir 
5 They do imt however subacrib© to the r^itriio ad 
a abturdum which I have actuaUy ‘^“^uator^ of 
r© saying that every perwu who has a apiritual ^ffl^ty 
al should b© treated & a mental hospital or^ycl^triat a 
la consulting room I To such n point of view I would 

ct apply a paraphrase of Dr Allen • remark and ^y 
op 1 am not hoatUo to modicme in iU proper sphere 
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but that sphere is not the confessional, the vestry, or 
the minister’s study ” Although some such cases 
now go for help to the consulting room of the psycho 
therapist (spiritual), many more still go to the vestry, 
and will contmue to do so No amount of medical 
objection will prevent the mmister from trymg to 
help them , it is his immemorial duty 

Cannot the partisans m this matter admit that the 
type of case which each of them sees and treats is 
not the only typo of case 1 Both kmds of treatment 
are indispensable The object of the Guild is to define 
very clearly the borderlme between psychotherapy 
(m^cal) and psychotherapy (spmtnal), and to make 
sure that the clergy who become its members keep 
well on their own side of that Ime I can assure 
Dr Allen that the medical men and women who 
support the Gndd (most of them to my personal 
knowledge, and probably m fact all of them) do so 
after careful consideration, and are actmg from 
profound conviction that the cause is a nght one 
If Dr Allen were to found a gudd for the collection 
and destruction of used tram tibkets and cigarette 
cartons, he would probably feel a httle sore if he 
were vigorously attacked for enoouragmg fitter in^ 
the streets That, I imagme, is what the Gudd must' 
feel when accused of “ encouraging an incursion of 
the unqualified mto the realm of medical practice ” 
Members of the Gudd will give a solemn undertakmg 
to refer the shghtest physical symptom to a doctor, 
and not to undertake a prolonged course of mtemews 
unless there has been a “ aU clear " on the physical 
side as a result of thorough medical overhaul 
With the future of the Gudd I am not greatly con- 
cemed If it is (as I beheve at present) a good thmg, it 
can afiord to ignore a “ boycott ” by the medical 
profession My real concern is the possibdity that 
the medical profession will once agam lay itself open 
to a charge of acting like the dog m the manger 
trymg to prevent others from domg important work 
which most doctors are, hy temperament and tram- 
mg, quite unfitted to do themselves 

I am. Sir, yours faithfully, 

Kathleen Kitchik 

Wlmpole^treot, W , July 19tb 

To the Editor of The Lae get 
Sir, —Dr AJIen’s letter serves as a timely reminder 
and warning of the fast growmg danger of lav 
encroachment in psychological mecficme When it is 
remembered that, accordmg to a recent calculation, 
between 30 and 40 per cent of all -sickness is con 
sidered to be attributable to psychogemc causes the 
extent of the danger may bo appreciated At the 
same time it must be admitted that justification of a 
soft does exist for this departure, for is it not the 
expressed opuuoii of a certam number of medical 
psychologists that scientific psychotherapy m mental 
maladies is not feasible or at least, is not the only 
(or possibly best) method that can or should bo 
applied 1 

It 18 a situation unique, I imagme m modern 
medicine and ought to impress ns all with the need 
carefully to distmgmsb the scientific from the empirical 
or non scientific methods of treatment m this depart 
nient of medicine In an article which appeared in 
The Lakcet some months ago I endeavoured to 
emphasise the importance of this pomt and Dr 
Allen’s letter makes it verv evident tfiat firm adberrace 
to scientific principles was never more necessary than 
it is m psychotherapy to day 

I am. Sir, yours faithfully, 

Frederick Dilloe 

Wimpolo-strcct H , July 19tli 


GASTRIC DISORDERS IN TRANSPORT 
WORKERS 

CLINICAL EVIDENCB AND STATISTICAL PROOF 

To the Editor of The Lancet 

Sib,— ^Tho mquiry that Dr Bradford Hill has made 
for the Industrial Health Research Board (revieired 
in yonr issue of July 10 tb, p 97) shows that omnibus 
drivers and conductors (m spite of a low “ all causes ” 
morbidity experience) snSered from an excessive 
amount of “ serious ” gastno disorder dunng the 
penod under survey (1933-36) I do not propose to 
enter into a discussion of the sociological and indus 
trial efieote which may he expected to follow this 
flndmg, What appears to me the most important 
conclusion—from a purely medical pomt of view— 
18 that the rejiort demonstrates the rehahdity of 
clmical observation and the vahdity of clinical 
inference Whenever an “ mference ” is supported 
either by a general consensus of chmcal opmion or 
IB widely held amongst “ specialists,” it ought to he 
accepted unless it can he disproved At the present 
time accuiaulated chmcal expenonce is accounted of 
little value unless it can be supported up -to the hilt 
by objective research , whereas the onus of the die 
proof of clinical mtmtion ought rather to he upon 
those who deny the conclusions of chmcal expenence 
If more facihties were to be provided for research 
this matter might be of less senoiis social importance, 
but in the present case, for example, Dr HiU’s report 
comes years after physicians, surgeons, and general 
practitioners became satisfied that road transport 
workers were sufiermg with undue frequency and 
seventy from gastnc disorders To reject acoumn 
lated clmical expenence, even if statisticians 
can pick boles in the signifioanoe and oomparabiTity 
of the material that can he objectively presented, is 
not necessanty scientific If an mcreasmg number of 
transport workers are admitted to a number of, 
hospitals Biiffenng from a particular disease, and, if 
expenenced physicians can find no other relevant 
cause for that increase, the presumption is that the 
disease has an important industnal factor m its 
{etiology It 18 not always reahsed that it is as bard 
to prove the connexion between disease and occupa 
tiou as it mav be to “ disprove ” it, wherever a 
presumption can be shown to exist, surely the onus 
to “ disprove ” that presumption should he upon those 
who assert that the occupation question is “ healthy ” 

In the present instance after great trouble and 
some delay, it was decided that the sickness expenonce 
of tramway workers m London could fairly be com 
pared with that of the ommbus workers Anyone 
who has had patients amongst tramway workers or 
has watched them taking hnmed snacks on the 
road will realise that such a companson was unlikely 
to reveal the whole of the truth about gastno dis 
orders amongst omnibus workers Tramway itorkers 
also most probably have a high gastnc disorder 
expenence 

As a result of a painstaking and bnlhant analysis. 
Dr JTill reached certam general conclusions winch 
demonstrate beyond reasonable question the vahdity 
of clinical observation and inference as applied to 
this particular problem, and I hope that his report 
■wiU be studied by the profession ns a whole It now 
remnms to discuss what are the important factors 
which together produce this important group of 
mdustnally caused illnesses ' 

I am Sir, yours faithfully, 

Howard E Colller. 

Dopt ol Industrial Hvjrlcno aud Modldno 
BirmlDfi’bnni Jolj 15t2j 
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THE OVER TREATMENT OF QONORRHCEA 
To ihe JSdilor of Tied Lancet 

Sm,—^Altlioagh it is a montli sinco tho letters from 
Dr Hansclicll aiid Sir King appeared in your jouniaj 
I ninst beg space even after tliis interval to answer 
tbcm 3klj eicuso for the delay Is that I ■vraa still 
hoping to hoar putillcatlon for tho raolhods of treat 
ment In vogue rnthor than for the personnel which 
uses them 

I emoyed Dr Hanschell s staccato wit, hut feel that 
he ana I must road things dlfTcnrcntly lly original 
letter was largely concerned with general principles 
iUustratod—tnkguidcdly I now find—hy one or two 
particular examples to bring it down to cirth. 
Were these os he implies, the gist of my letter it 
would indeed have been piffling There is more 
of personalitice than of particulars m Dr Ilanschell s 
letter but there la a sentence in his first paragraph 
which shows tho gulf between ns and I cannot leave 
it nnchallenged. He says A cbnlc medical officer 
is rightly concerned rather about the iinrfrr 
treatment of gone rrheea, Ac Ac This reveals an 
attitude of nmd which affects the management of 
many diseases besides gonorrhoea It implies that It 
is only by scdnloui activity that the diswise can bo 
cured. There is always a danger that this attitude of 
mind should pervade our pr^esslon (since patients 
demand omnipotence) to the detriment of clear 
thinking Too often oblivious of pathology it is 
responslblo for wholesale panaceas for crramplo blood 
transfusion and is a menace to the proper scieniUlo 
training at siaidente. Those of us who are responsible 
lor thfiir education have little or no control over tho 
teaching of students in venereal departments and 
tho present instruction in this disease should make us 
uneasy both on genertd and partioular grounds 
3klay I restate my opinion which neither Dr 
HoDBchell 8 nor Mr Kang's letters seriouslr opposed 
that the present methods of treating gonotThma in the 
male are fundamentally wrong and quite unlike any 
other established surgical procedure t 

I am Sir yours faithfully 
QiWfln Anne-*tpeet Julx *l’t P NlCUOIXS 
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From a review of Inflammaiion niid Perforattve 
UleertUion of ihe 0<ecuvi and of the Appendix 
Vermiforviie 0<rci By John 3TJnNE MJ) 

London j Longman and Co 1837 

Dr Borne has published eight coses which 
although they may be valuable confirmations of the 
views of the French pathologist (Dupuytren), afford 
no ground for ranking the author of the work before 
us os an original ipeeulator instead of an honest 
chronicler On the subject of his cases he thus 

wntee •— 

Tho Inflammation of which I om obout to speak has 
in every case been symptomatic of soma mechanical 
exciting caufto as the lodgment of xmdigasted food of 
fndt-stonoe, or of concretions which tiie strooturB of tlio 
oBcum and appendix fa\our Tho peoiiUanties of this 
Inflammation axe tho marked and fixi^ local signs the 
invasion of tliem wit loot any obvious causo while tho 
patient was in licalti their gradual development; thrir 
obstinacy { tho late supervention of the fobxilo morement. 

If Uio bo prolonged tbero may be discovered abont 
the tenth mij a circurnscribod ompliysematous tumour 
preaonting anteriorly or postoriorlv in tho right inguinn! 
region which will provo to bo a fsxnl abecoss maki^ its 


way to tho surfaco of Iho body tTlccrafivo yiorforatioti 
of tho cfccum will have takon place: if In tlw anterior 
port adltesivo Infiamraation will have brought tbo obeoees 
to tho surface without Invasion of the peritoneal bagj if 
m tlio poatorior part wltrro uncovorwl by tho poritonoum 
tho abacess will tend upwtirds {md baokwartia to tlio 
outer edge of tho quadratns loraborum, tlie least restating 
port of tiio lumber ponetes This abecees may dlacliargo 
(teeU and tho patient do well or nature may BLnlt under 
tiH) effort 

The diagnosis of these ctocum cases (tho reviewer 
oommonts) is determined with precision by the seat 
tho tenderness tho tension and tho course and 
character of the symptoms Any prachtlonor who 
can distinguish a boil from an erysipelas or a door 
nail from a church steeple cannot mistake a local 
phlegmon of the ciecum iu any stage for a general 
enteritis or peritonitis 


THE SER^^CES 


ROYAL NAVAL MEDICAL SERVICE 
Snro Comdrs A. W Gunn M V O to Vtdory tor 
RM Infirmary Portsmouth P J A Tl)e O Rourke to 
Preeidtnt and A do B Joyce to Erttilent 

8nrg Lt Comdr J J Koevil to be Burg Comdr 
Surg Lt Comdrm G A Miller to Prendent T A 
Cochrane to Drake for R N B Dovonport and G Romoit 
to Vtciory for R N.B Portsmouth 
Surg Lt Comdr (D) G Baker to Pcmf>roIe for RJf B 
Sorg Lts C J" Mullen to Coventry j L G londollto 
Pembrolr tor Hoap Cbatljsm G 0 J^cany to 

Ternon and R Kirkwood to Yidory for B,N 
Hosp Htislar 

Surg Lt (D) H- P L RImxIbs to Seecivtion 

WAVAi, voiitrjnmm besebtb 
P C Borkla entered as Proby Burg Lt and attaclied 
to List 1 of East Soottish Division 


ROYAL ARJfi MEDICAL CORPS 
To be Bt Lt Cols MaJ E B Marsh M 0 and Msl 
E C Linton (Substituted for notice in The Lancex of 
July lOtb ) 

TEBBITOEIAJU AHMT 


U U Roberts Q A 


r nouoway and w A. 


Bellamy to be Cants 

N N Portorfleld (late Lt Now Zealand Mih Forces! 
to be Lt ' 

Sopernuina^ for 8er\-ice vrlth O T 0 —Capt W L 
Lamb from BjV M C Gen list to be Cant for sorv 
with Edinburgh Unlv Contgt Ban. Di\ ^ 


RUXAij AIR FORCE 

Flight Lts V H. Tompkins to Pnnoess Mary s R,AJf 
Horn Halton L MaoKay tft Medical Traminff DoAflt 

Bohool HuUavin^on ° 

< ^ and P a. WmaMon 

to Medical Training Dep&t Halton 

n CMM. to bo oecondod lo 

tho Dorbyihljo Roj'al Infirmarj 


INDIAU STEDIGAL SERVICE 



Npw l^TnHKmr ITojie at'W oimiiiTo—^Tlw Uuto 

w matonuty liomo at (ho 

Wortldng Ho.p,tol ot »Idob ta i, prealdont Tta 
bund^ Tritb cqulpmont lio. coat £14 000 o[ *ldcl, £10 000 
JT” . p™'’’''™ P> tlT lownapcoplo and £4000 In tho 

"■<< <'“> "ortldno tenra 
fl'Ttobonaodbylho^n^ 
ond five to be u«d as pn\ate beds 
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PANEL AND CONTRACT PRACTICE 


THE FOURTH VALUATION 

I TitE late Government Actuary, Sir Alfred Watson, 
died m 1030 when the Fourtb. Valuation of the assets 
and liabilities of the approved societies, winch ho 
had supervised throughout, was neanng completion 
Those concerned with our system of National Health 
Insurance will not need to bo remmded how much it 
owes to his services during the lost quarter of a century 
The establishment and maintenance on a sound 
financial basis of this integral branch of the social 
services rest lai^oly upon liis nctivitiea and foresight 
A tribute to his work in this field—“work which 
perhaps he had nearest to his heart ”—^is paid to 
him by Mr G S W Epps, Ins successor ns Govern 
ment Actuary, m a conclusion to his report on the 
Fourth Valuation which has just been published ^ 


AN INOKEASED SURPLUS 

A good deal of this report is techmcnl and rather 
difficult of comprehension by those who are, nctuanolly 
speakmg, more laymen But it roaches conclusions j 
that are clearly set out and are of much interest to 
those who approach National Health Insurance from 
other viewpoints The outstanding feature of the 
Fourth Valuation is the fact that the aggregate not 
surplus now disclosed is slightly larger than that 
found on the lost occasion *—namely, £30,700,000 as 
against £36,800,000 This is a remarkable result 
in view of the heavy stram due to unemployment 
during the years under review (In carrying out the 
valuation of some 7000 approved societies and 
branches it is essential in the mteresta of economy 
and adminiAtrative convenionca that the "work Bkonld 
bo continuous , the valuation dates therefore range 
over the years 1931 to >1934, the groat majority 
of the membership bemg dealt with m 1932 and 
1933 ) The mom sources of surplus during the mtor 
valuation period have been the favourable experience 
in respect of sickness and matermty benefits and the 
amount of excess interest earmngs On the other 
hand there has been n heavy loss of contribution 
income due to unemployment and a strain due to the 
cost of disablement benefit having exceeded the 
provision made for it 

The total number of mombers covered by this 
valuation was close on 17 milhons The figures 
show an mcrease of 4 1 per cent in the number of 
insured men and 2 3 per cent in the number of 
insured women since the Third Valuation, due in part 
to the general mcrease m the population at ages 
ljj-06 and in part to the increased popularity of 
voluntary msurnneo The latter has led a substantial 
number of persons in excepted employment to become 
voluntary contributors under the Contributor 
Pension Act of 1929, and has also resulted in the 
retention in insurance of many employed pemons 
who would otherwise have ceased to bo insured on 
ronohing the remuneration limit 

Of the 17 mdhon insured persons no less thmi 87 per 
cent are m societies which as a result of the valua¬ 
tion aro able to provide additional ^ 00 ^ 118—10 , 
over and above the basic beneflte~out of disposable 
surpluses Also, as on previous occasions, a conger- 
able part of the surplus has been canned forwnm 
to strengthen the reserves of the societies concemea 

statlonerr 


In total, Burplnscs wore found m 0436 societies and 
hranohes, comprismg 16,473,180 uiombors with an 
average surplus of £2 42 per mciuhor, in 228 oas6s, 
with a membership of 812,208, the assets and liabilities 
wore equal, in 202, with a momhorship of 007,762 
deficiencies wore recorded, vith an average doficioucj 
of £111 per member In other words, sociohes 
insuring 01 3 per cent of the msured jKipulatioii are 
in the poBscsBion of surplus (compared with 92 9 at the 
previous valuation), 3 9 per cent have a deficiency, and 
4 8 per cent have equal assdts and hahdiUcs 
Consideration of the results for the soparato countries, 
however, shows that whereas in England the pro 
portion of insured jiersons in societies with surpluses 
18 94 per cent and m Scotland 80 per cent, the 
proportions in "Wales and in Northern Ireland aro 
only 40 and 50 per cent Of those holongmg to 
Welsh societies 41 per cent aro m sooioties with 
deficiencies, and oven those societies with a surplus 
have on the average an amount much holou that 
of the other countnes These unfavourable results 
aro to bo attributed m groat measure to occupational 
conditions ) 

APDITIOllAU BENEFITS 

In a relatively small number of instances it bns been 
found necessary to reserve the groator part, some 
times tbo whole, of the surplus, accumulated under 
favourable conditions in the past, in order to protect 
tho funds against a probable excess of claims in the 
future In most oases it has been possible to roloaao 
for distribution a substantial part of the surplus 
In fact, a disposable surplus has hcon certified in 
6867 Bociotios, or branches, inth 14,733, 621 momhers , 
tho aggregate surplus Bas £37,001,806 of which 
£20,106,033, or 64 per cent, was declared disposahlo 
and tho romamdor earned forward In 678 units 
with surpluses totnlluig £482,821 tho ciroiiinstancos 
were such that no part of tho surplus could ho 
certified as disposahlo In all 2,219,625 momhers, 
or roughly 1 m 8, must bo without ijdditional bonofits 
In other words tho proportions of msured persons 
entitled to additional bonofits are 88 per cent for 
insured men and 86 per ciont for msured women 
It sooros that these persons could ho provided with 
additions to the statutory benefits amounting on too 
average to an mcroaso of a'bout 20 per cent in too 
normal rates of siokncss and disablement bonefits, 
and a somewhat smaller percentage addition to 
matermty honolit, for tho five years which is too 
normal period of additional honolit schemes, togotlior 
with treatment benefits costing, on too average, 
about 4g per member per annum For nearly nmo 
tontliB of the insured population tbero bas, therefore, 
been little change on the whole in tho prospect of aiiui 
tional benefits or 111 tho financial position gonornlly as 
mcisured by the average disposable surplus per 
member 


the SICnCNESS AND DlSABEEjrENT EXTERIFNCES 

Dunng tho period between the last and tho present 
valuations too actual oxpondiluro of tho societies 
on sickness and disablement benefits mnj bo 
pared with toe amounts provided for on too basis 
tho valuation presonbed For men tbo “ 
rates arc estimated to bo in close accordance """ito i 
rates of sickness shown bv too Mnnebestor Unity 
Expcnencc of 1893-97, and this involves no cbnngo 
from tbo rates employed m tbo Third Valuatio 
For women the actuarial basis was rovisott 1 
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connpiloii with the Aot of 1032 tbo new Lnsls boiapf 
approximntelr the ciperjcuce in 1058-30 'Witlr 
slckncefl the actnal cost is 10 i>or cent helots the 
expected payments for men 2 per cent below for 
women With dlRabloment on the other hand the 
acUml cost la above the expected payments by 
8 per cent for men run! 0 per cent for women The 
Government Acbmrv conclndce that considering 
the experience of the inter valuation period os n whole 
the claims of men appear to he not nueatlsfoctory 
if the eieoCT of 8 per cent ui the cost of disablement 
benefits bo set ofl against the margin of 10 per cent 
on rictnew benefit For women the position is less 
satisfactory in spite of the changed basis consequent 
upon the unsound financial position revealed at the 
Third Yflloation N * profits can bo regarded as 
accruing in respect of sickness benefit whilst the 
clamiB for disahlenunt benefit ore os stated above 
0 per cent m ex ess of the new and higher 
staudanl 

Analysis of the annual cost of benefits shows 
a Iws satisfactory ixwition In 1020 the payments 
were nnifonnly in excess of the expected amounts 
duo no doubt in pirt to the widespread influenza 
cpidoraio of that ypor In the following year the 
payments for sickne-^ periods fell appreciably below 
the expected amounis for men and a little h^ow for 
women. Since then they have remained below the 
expected values though showing a slight annual nso 
With disahlcmont lienefit, however although the 
fell slightly in the middle of the inter valnation 
period 1931 owing mainlv it is presum ed to 
admmistnitlTO action following on a survey of a 
sample of benefit claims by the medical staffs of the 
responsible DeportmenU in 1930 they showed a 
definite rise in the later years By 1083 the disable 
ment benefit claims of both sexes had reached a 
figure 18 per cent m excess of the provision This the 
Government Actuary regards as a disquieting ton 
denoy whi^ to judge from such LOformation as is 
avoUable on the disablement benefit expenditure 
of later years has oontmuod since the valuation date 
It cannot be regarded os satisfactorily offset by the 
continuance of a favourable expenence In the 
claims for sickness benefit 


■ n i-R rtny v.TiVirF.^ tT ACTUABT S OOVCLUSTOKB 

It IS concluded that to maintain the financial 
soundness of the system constant c^ U ^nUal 
by those responsible for the certification and super 
vkon of claims The attention of the National 
Health Insurance Joint Committee was drawn to tms 
matter some time ago and they have undertaken o 
compreLeiuiVB invMtigstion into cansce of the 
rising cost of diBahleroent benefit 

A. rognrio the position of mimcn wUch ^to 
eanM for gram annety five yeara ago tto aitnntion 
haa been fondamentally altiirea hj- tte me^rea 
taken in the Aot of 1032 to reatoro oonivnlenco ^tween 
benefit* and oontribntiona Bnt it i« important to 
remember that the new ecalea of btmeflt ^ only ^ 
enpported by tbo eiieting contributiona U the rate 
of aSmcee ii maintame.! at a level 10 per cent lower 
on average than that of the years 1028-30 Tlo 
improvonicnt in womens clal^more especlnUy 
among' married women—is definitely oneonreging 
tbongb here ngnm the Government Actuaiy draws 
attention to ^o upward trend of the dlwibloment 
eiperienco Ho coiirlnde* that it is too early ynt 
to form a definite Jndgraent as to the adequacy of ho 
wrtwid sickness standard in eolation to the llahilltlei 
for benefits at the rates os now nxeu 


Finally in considering the prospeofa of the societiea 
regard iniiEft be had to the financial effect of tlio amend 
ingActof 1036 That Aot is estimated, to have restored 
medical beueflt to about 200 000 iwreons who having- 
fioflert-d from prolonged unemployment had ceased to 
bo entitled to any h^th benefits and it also provided 
for the retention of a similar date of persons dn the 
foturo Ro long as they remain unable to obtain 
employment The cost of this benefit was provided 
partly by a new State grant and partly by ft lew on 
tho contributions of all societies (so that societies 
whoso members are m regular emploympnt assist 
those whose members are leea fortunate) The 
rights of unemployed persona generally were also 
materially enlarged On the basis of the average 
level of unemployment during the qtiinqnenmum 
coded Mftieh 1034 it is estimated that the rteidual 
dofleionoy due to shortage of contributions would be 
in tbe neighbourhood of £1 600 000 ]>er annum 
Subsequently there has been ft substantial fall in tho 
volnmo of unemployment matenally lightening the 
burden on societies but tbo Government Aotnorj 
gives a word of warning to the effect that the shortage 
of contributions duo to imemployment Is onlv partially 
offset by tbe available provisiom loavicg a residnal 
loss of sufidtantial amount whlii must necessarily 
retard the growth of surpluses generally 


Coordination of Medical Services 

At a recent meeting of the Association of Trade 
Union Approved Societies attention was given to 
the medical treatment of insured persons and it 
was decided to call for the coordination of all medical 
services paid for wholly or partly out of puhhc funds 
and to ask the Government to hold on inquiry into 
the subject. One speaker having press^ for more 
oollftboration between the medioal profession and tbe 
association by which means alone proper treatment 
could be ensured for their worlers went on to suggest 
that every doctor before being allowed to treat 
insured patients should hare some actual workshop 
eipenence Otherwire how could he certify that u 
man or woman was fit for work 7 

A Cheshire Testimonial 

The Cheshire panel committee have accorded their 
hoimrary secretary Dr L J Plcton a gift of £260 
In appreciation of his continued labour on behalf of 
the di^ty and welfare of the medical practitioners 
of the county palatine of Chester 

Chewing gam 

Tho Manchester insurance committee after con 
saltation with the panel committee has recovered 
from a praobtioner the sum of 8d. the cost of chewing 
goal ordered for on insured patient The insurance 
committee took tho view tlmt this substance is a 
sweetmeat which wonid not ordinarily he a drug 
forming part of medical benefit, but as it might have 
been ordered in this particular mstance for n thern 
poutio purpose the matter was one for determination 
b) the panel committee The doctor stated that tbo 
chewing gum was prescribed not as a drug but rather 
as a mechanical device for tho stimulation of pbysi«» 
logical functiou as the patient had an obstruction of 
tho submaxillarv duct ^^th painful distention of 
tho gland, and tho gum stimulated salivation. Tbe 
panel committee decided that though the substance 
was pro^riy prescribed for a thernpeotio purpose 
thov could not consider it to be a drug forming pari 
of medical benefit 
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Sm THOMAS MYLES, C B , M D Dubl , FJl C S 1 

The death of Sir Thomas Myles on July 14th m 
his eighty first year removes one of the best knoirn 
personahties m the medical profession m Ireland 
A native of lamenck and educated at Trmity College, 
Dublin, he obtamed his medical qualifications in 
1881 In the same year he iras appomted resident 
surgeon m Dr Steevens' Hospital, vrhich post he 
held until 1884 It fell to his lot in May, 1882, as 
resident surgeon, to receive the bodies of Lord 
Frederick Cavendish and Mr Burke, the victuns of 
the Bhoenn Park murders, and a year or so later, as 
actmg medical officer to H 5L Prison at Kilmamham, 
he had to attend the executions of some of those tvho 
had committed the murders In 1885 Myles -was 
appomted one of the vwitmg surgeons to Jervis 
street Hospital, from -which five years later he migrated 
to the Richmond Hospital -where the remamder of 
his active professional life tvas spent He retired 
from his hospital -work and from surgical practice 
some seven or eight years ago, hut remained an 
active governor of the hospital In 1889 he had 
taken the degree of MJ3 at Dublm^Umversity, 
■while in 1885 he had heen admitted a feUo-w of the 
Eoyal College of Surgeons m Ireland In 1889 he 
■was appointed professor of pathology m the school 
of the college In 1900 he -was elect^ president, and 
at the conclusion of his term of office he received a 
knighthood In recognition of his distingmsbed 
professional career he -was in 1900 made an honorary 
hurgesa of bis native city of Lmienck In 1910 he 
■was appointed honorary surgeon m Ireland to King 
George V During the late -war he -was consulting 
surgeon to the Forces m Ireland -with the rank of 
colonel For several years at mtervals he has repre 
sented his college on the General Medical Council 

“For the last fifty years," -wntes our Dubhn 
correspondent, “ Myles has been one of the out 
standing figures m Irish suigeiy He -was always a 
general surgeon, not given to the de-velopment of 
any specialty, hut ready for any emergency that 
might come his "way Educated before surgery 
became as fine an art as it is at present, and -when 
speed Tvas regarded as one of the greatest of surgical 
virtues, m his most active days Myles -was said to 
operate mth a stop iratch at hand and to aim at a 
steadyimprovementofhis'records ’ Ho-wevet that may 
he, he -was a surgeon of great nerve and of undoubted 
skill, practical m bis outlook and not unduly con¬ 
cerned "Witb tbeones He was for many years the 
most attractive surgical teacher m Dublm In his 
young days he had been a successful ‘ grinder * and 
his skill never left him Old Dubhn students for a 
generation immediately before tbo Great War vnll 
remember his marvellous BkiU m lUustratmg his 
powfs, choosing, -where be could, quotations from 
the Bible and Shakespeare, bis picturesque but 
life like descnphons, and bis po-wer of witty 
repartee To bis out patient mommgs flocked the 
students from all the Dublm schools and hospitals 
Busv ns was bis professional life Mvles bad many 
outside interests In his younger days a powerful 
football plaver and boxer, be never lost bis interest 
m these sports He was an active yachtsman and 
be followed tins sport up to last season, it is 
onlv three years smce bo -was -wrecked on the coast 
on tbo Islo of Man while saihiig bis oivn yacht 

“ Mvles was—m the davs when dmmg out -was 
still a popular pastime m Dubhn—one of the most 
persistent of diners out, and no more sociable com- 


pamon ever sat at a dinner table He -was an excellent 
con-vorsationahst and the best of raconteurs, and no 
table at -which he sat was dull Of late years ho was 
president of a dmmg club—the Companions of St 
Patrick In his younger days he took more active 
mterest m pohtics than was usual m a professional 

man. He was a warm admirer of Parnell, and through 

out his life was a smcere Nationalist, aqd never 
admitted that there was any opposition between his 
Nationahsm and his equally strong Imperialism 
Speaking at a public meeting durmg the South 
AJfncan war of 37 years ago, though an apt speaker, 
he made a ball xrbioh became famous, ‘ How long/ 
he asked, ‘is Ireland alone among the nations of 
the Empire going to stand idle with her arms folded 
and her hands in her pockets 1' " 

The foUo-wmg tribute comes from a colleague 
“ The countless men who regarded Sir Thomas Mvles 
with a-we and affection when they were medical 
,students retamed those feelings to an even greater 
extent when, full of years and experience, they again 
came under his influence The commandmg appear 
hnce, the ready -wit, the dramatic eloquence, the 
VDtirmg energy —all tended to inspire this hero 
worship All bis expenences of men, all his kno-w 
ledge of the world, were poured out for the benefit 
of the student Those who hstened learned not only 
surgery but the hnmamties, learned not only of 
life but of hteratnre Those who kne-w him best 
recognised an unswerving loyalty to bis friends, to 
their children, and to then- children’s children, an 
utter devotion to his hospital and to the poor patients 
attendmg it, a deep personal mterest in the students 
and them welfare He -was at heme -with the highest, 
as the lowest were at home_-with him ” 
liady Myles, -who survives him, is the daughter of 
the Her Gtieorge Ayres, canon of St Patnok’s, Dubhn 
They were married m 1888 


WILLIAM LANG, F Jt G S Eng 
Mr Lang’s professional life was based on thret 
hospitals—^the London, Moorflelds, and the Middlesex 
He entered the London in 1870, at the age of eighteen, 
and four years later quahfied as M B C S He became 
house physician and house surgeon, and suTisequentlT 
demonstmtor of anatomy and physiology m the 
medical college Inspired by J E Adams, then 
surgeon to the hospital, he took up ophthalmology, 
and after securmg his feno-wship at the Eoyal College 
of Surgeons, he jomed the staff of the Eoyal London 
Ophthalmic Hospital at Moorflelds -when Adams lefi 
it m 1884 Appomtment as ophthalmia surgeon 
to the Middlesex Hospital followed, and m 1800 he 
published a book on “ The Methodical Examinafion 
of the Eye,’’ a work for students which reflected hu 
skill as a teacher He contnbnted much to the 
journals of his specialty and to the Eoyal London 
Ophthalmic Hospital reports, and became presidenl 
of the ophthalmologieal section of the Eoyal,Society 
of Meelicme After 28 years' service he left the 
active staff of Moorflelds in 1912, and of the Middlesci 
durmg the late war For a time, however, he con 
tinued hospital work os ophthalmic surgeon to the 
King George V Hospital, Ilford 
The son of Isaac Lang, Wifham Lang was bom al 
Exeter in 1852 and died at his homo in London or 
July 13th He was twice married, and had a Boi 
and daughter But his son, Basil Laug who foHowee 
hiB father on the staff of Moorflelds, died before him 
m 1928 
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INDUSTRIAL ACCIDENTS AJjD 
DISEASES IN 1936 


A suBSTUsTiAL incrcaBs an the total numler of 
reported anldaili in Jnctorle* nnd nlro iia fatal 
aecidenta during 1030 Is recorded the chief 
inspector in his annual report ^ He attributes the 
increase to the larper number of ■wnrkeiB employed 
the increased speed of production the more -widespread 
mecbanisation of piocesses and tbo re-employmont of 
persons -who because tbov bad boon inactive for long 
periods had lost temporarily some of their skfll and 
nlertnesa. Many trivial accidents became reportable 

_after three days absence from -work—on account of 

the failure of the in)ured persons to seek early flist-aid 
treatment nnd it is regrettable to note that large 
numbers of accidents could ba-ve been avoided by 
ordinary care and foresight 3Ir Maoklln In the 
chapter on Safety remarks that nothing seems 
to overcome the Br tish -worker s dislike of -what be 
considers timidltv or fussiness The old school 
accept industrial riti s os inevitable -while -with boys 
a contempt for dangi r is part of their heritage It la 
clear that much bn to be done to teach employers 
and -workcTs alike the abanrdity of on attitude of 
false heroism but it is atm more important to moke 
all maobmery safe nnd to elinnnato the human 
element as far as possible It -would he a retrogmdo 
step m aeeident prevention to place too mnoh rellonco 
on the comfortable doetrme of accident proneness 
and on the bmate heroism of man In a chapter on 
kentUt Dr J C Bridge eemor medical Inspector 
refers to the dHHcultv in collecting information -which 
would bo useful in assessing the effwt of vtOTing 
conditions and occupations on the health of the 
-workers The physnal and psyohnlogical effects of 
long hours, mgbt work, and Increa^ speed of 
prolnotiou ere snbicts on -which It has not b«n 
possible to obtain enough clinical matonal to jostify 
dogmatic statements eicopt in cases where unduly 
long hours are worked and in processes involving 
eiposuro to toiio substances The oonveyor system 
largely adopted in the mannlaotnro of motorcars and 
-weiring apparel is one -wluob lends itself readily to 
speediiig up Advocates of particular conveyor 
systemTnatnraUy vio with one ano^ In reducing 
to minimum tbo tune aUo-wed for each operation hrt 
Dr Bridge dra-ws attention to the onstence of -well 
defined physiological limits to tbo capacl^of the 
body tof rapid -work The iraestion whettm snob 
ayitoms have any adverse effects on the ^1^ of the 
workers has been referred to tbo Indostriol Health 
Eesearch Board for further Inra^atiom 
Tbo number (103) of ca*ee of Iwd poisoning rojwrtod 
Is the lowest on record moreover their wyority con 
tmues to diminish. In the tile trade a slight increase 
ot lead poisoning has followed ft rotnm to the ns© of 
raw load claxeT^nt the Department ^ tnkmg st^ 
to Bccnro strict application of the relations and tho 
trade itself to eiperlment with loadleM or low toIo 
bWty riaze© One tile glfuef derelopod lead ©ncophalo 
pathy a condition now fortunately rare Poison^ 
uy other metallic substances wore few in norabor 
No cases of mercury poisoning and onlv one ease of 
industrial arsenic poiFoning were reported AUentlon 
was dircotoil during the year to tho possiblo cuects of 
contact with tho varkuis mercury salts contained in 
proprietary preparations used for so<yl {Ire^ng On© 
case of mild mrrcurlaliim was seen and evidence was 
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obtained that the dust from fheso preparntfons con 
cause temporary irritation of tho eyes ol tho upper 
respiratory tracts and of the stln No cos© of 
manr^eso poisoning appears hi the list of the caeca 
notified under Section 73 of t^e Factorv and "Work ^ 
shop Act, 1001 but it Is observed that manganese 
polwmng occurring in a factory or workshop only 
became notlflfthlo on AuCTst 1st 1030 by an Order 
made by tho Secretary of State In 103B four cases 
of manganese poisoning were found in a factory 
■where manganese ore was being ground Seven cfisoe 
of aniline poiwning were reported, and one fatal case 
of aploatlo amcmla occurred from prolonged inhalation 
of the fumes of bensol •used in the manufacture of 
artificial leather 

Thirty cases of an(hmx were seen an increase of ten 
over the number reported in 1936 One was a fatal 
case of septicceniio anthrax which occurred in a 
tannery lahourer who had been engaged in unpacking 
a large conaignmont of salted ealf skins from Lithu 
onia Post-mortem examination rovealed typical 
anthrax lesions in the right lung and bronchi and 
^stro intestinal tract Anthrax bacilli -were found 
m tho spleen lymph glands and cerebroaipinal fluid 
Another case -was of interest in that the primary 
anthrax lesion on the chin was followed four days 
later by a second pustule over the n^bt sterno 
mastoid region although treatment by mjection of 
anti<anthrax serum bad already begun and resulted 
finally in the cure of both lesions Only one case of 
anth^ occurred in Bradford which used to bo a 
dangerous centre from this point of view 

Cases of oecupoftoncl canoer occurred m wurkei* 
exposed to pitch ond tar (93) to pareCfin (8), and to 
mineral oil (46) Beference Is made to the cases of 
cancer of the nose and lun^ which have appeal^ m 
a mckel refining •works 'the causative agent is still 
not defimtely Imo'wn Two fatal cases of cancer of 
the bladder in chemical workers came to the know 
ledge of the Department Both men had been engo^d 
in handling aniline ' intermediates ” such ns benatfine 
and tolnidjno Tb© valno of periodical medical 
examination in workers exposed to pitch and tar i& 
becoming increasingly manifest to employers it Is. 
not stat^ whetheor cotton mule spinners also receive 
penodJeal medical examination Since 1928 there h»s 
been a noticeable reduction in the number of cases of 
cutaneous cancer in mule spinners there is however 
a relative increase of the disease on cutaneous sites 
other than the scrotum. 

A definite increase in the number of cases of 
oarbon monoxide poisoning was noted especially from 
blast furnace gas Twelve oases were caused during 
tho use of coke rivet fixes m confined spaces on 
board ship nnd four cases occurred through leakage 
or percolation of oarbon monoxide through walls the 
source of the fames being a large vertical refining 
furnace next door Other cases of gassing •were 
caused by nitrous fumes bcnxol tricblorethylenc 
phosgene and nicotine Three coBes of metal fume 
fever were seen In men engaged In oiyacetvlen© cut¬ 
ting of galvanised metal and one man was gassed by 
the fumes of a mixture containing ethvlcne dichlonde 
and lanohn Five cases of gassing by sulpburettod 
hydrogen oeoturedL, and Dr Bridges attention 'waa 
drawn to a new process In which sulpbnrotted hydrogen 
is evolved—namely the manufacture of foam slag 
used for building purposes The inouiry into tho 
effect of the fume from electric arc -welding * lias been 
continued and extended during tbo rear In order 
to elucidate tho N rav picture attention has been 
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given to tlie clmical and radiological efCects of the 
luhalabon of certain non-siliceouB dusts, especially 
iron oxide Evidence is Accumulating that the 
presence of dust m the lungs, with or without a 
reactioh on the lung tissue itself, may he shown m 
the X ray film and may simulate a pneumoconiosis, 
although chmcally no disabhng effects may he found 
Sixty four deaths from silicosis and 62 from silicosis 
complicated by iuberciilosts came to ofScial notice 
during the year In many autopsies on men employed 
m tie sdicosis producing trades, including that on a 
man so employed for 60 years, no traces of the 
disease were found It is regretted that sand is 
hemg used agam instead of the non-siliceous abrasives 
for sand blasting Dr Bridge is convmced that only 
in exceptional circumstances is a sihceous abrasive 
necessary The section on industrial dermatitis 
mcludes an account of the effect on the skin of 
chlormated naphthalene waxes and a short note on 
the association of multiple warts with the use of 
bone glue 


AN INTERNATIONAL CONGRESS OF 
MEDICAL WOMEN 


Hedicae women from 23 countries met in Edm 
burgh last week for the fourth congress of the Medical 
Women’s International Association, previous con 
gresses had heen held m Pans, Vienna, and Stock¬ 
holm and an invitation to Budapest has heen accepted 
for the next congress m 1040 The formal inaugural 
meeting at the JIoEwan Hall is descnbed by our 
Scottish correspondent in p 212 

The subjects discussed at the scientific sessions, 
which were well attended, were cancer m women 
and its prevention, maternal mortahty, and abortion 

Cancer in Women 

Dr Elizabeth Hurdou, director of the Mane Cone 
Hospital, London, summarised the replies received 
from workers in eight countries mcludmg the Dmted 
States, Great Bnt-am and some of the Domimons, 
and the conntries of Northern Europe to a question 
naire issued on this subject Dr Simone Laborde, 
director of the Service de CunethAropie de Pans, 
performed the same service for another group of 
countries, consistmg mostlv of the Latm ones The 
first question was the relation, if any, between trauma 
and cervical cancer , though some answers mdicated 
a bebef that trauma is an important factor m 
rotiology there was a conspicuous lack of evidence 
based on personal experience that cancer of the 
cervix IS ever the result of pessanes contraceptives, 
or even of the lacerations of childbirth Dr Catharme 
Macforlane (Philadelplna) stated on the basis 
of an analysis of 3000 hospital patients that cervical 
cancer occurs six times as often m mamed parous 
as m single sterile women, and three tunes as often 
in mamed parous as in mamed nuUipara Her sng 
irestion that the deterinmation of the incidence of 
cervical cancer m a senes of parous women dehvered 
hr Cicsarean section might settle the pomt was also 
made hv Dr Thurlow Macklm (Canada), who pomted 
out onr Ignorance on many relevant questions, 
for example, we do not know m what proportion of 
cases cancer follows lacerations or how often cancer 
develops in a cemx that has never been Incerat^, 
though we do know that this can occur She also 
drew attention to the necessity of takmg age into 
account when comparisons are made between parous 
and non parous women Madame Bonaretti dal 


CoUo (iWan) reported an investigation of gome 
1000 eases of uterine cancer which led to the con 
elusion that lacerations have no direct bearing on 
malignancy hut may predispose to its development 
by exposure of the mucous membrane to urriation 
or inflammation Other chmps in Italy, and some in 
France, the Argentine, Bumama, and Uruguay who 
rephed to tie question attnbuted httle importance 
to cemcal tears in this regard 

The problem of the possible relation between 
hormonic imbalance and utenne cancer was attacked 
mainly from the experimental angle Dr G M 
Bonser (Leeds) called attention to the resemblance 
between certam polyvalent hydrocarbons now proved 
to be carcinogeme, and certain hormones, notably 
cestrone, not only in chermcal constitution, bat in 
biological effects Dr M D Gihnour (London) noted 
thatthe fact that proliferation produced by cestrone can 
give nse to mabgnant growths as well as prohfention 
produced by caremogemo hydrocarbons has given 
a new mterest and diection to sjieciilation concern 
mg cancer causation Dr Bonser spoke also of the 
growmg bebef, among those wbo are dnven 
reluctantly to this conclusion, that heredity plays 
a part even m cancer produced experimentally, in 
mice and other ammals it is easier to ihduce mallg 
nant change m strains ' with a hereditary hisforv 
of snsceptibihty This attitude lends additional 
interest to the comdiumcation sent by Dr Maud 
Slye outlining her theory of cancer inhentance 
derived from the study of five carefully analvsed 
families of mice The theory postulates mahgmmcy 
transmitted as a localised recessive character, eadh 
type of mahgnanoy being a umt character capable 
of suppression by a dommant 

The diversity of opmion among different nabona 
on the value of active propaganda against cancel 
was well brought out m the discussion, and reflected 
the temperaments of the peoples concerned The 
fact that m many countnes there has been an apparent 
mexease rather than a dimmution m the mortahty 
from cancer in the recent period during which the 
education of the pubhc has been pursued, with wgouf 
was mterpreted m vanous ways Prof Bertha van 
Hoosen (Loyola, USA) held that doctors have 
insufficient faith m their own powers, and therefore 
fad to encourage patients to seek early treatment 
She described a meetmg now held annually m ber 
district where the slogan “ Cancer can be cured " is 
reinforced by descnptions of successful cases —5 year 
cures—by the doctors concerned French workers 
appear to agree that extensive hopeful propaganto 
IS highly desirable British medical women seemed 
on the whole more doubtful of the extent to wbieh 
anti-oancer propaganda is bkely to be useful at 
this mcomplete stage of our knowledge Most of 
them hold that lectures should be given only hv 
doctors and under the general direction of the depart 
menb of health m any district, special lectures 
should be incorporated in the trnming of midwives 
and nurses, but not of social workers, it is am 
beheved that talks on cancer should be mcluoea 
m the hygiene classes for women and girls, or that 
regular gymccological examinations are dcsirabk 
To quote from Dr Hurdon’s summary “ The cort 
of these would be prohibitive and the results doubtful, 
while the dangers of encouraging a false sense of 
security and consequently delay in seeking early 
advice is obvious ” 

Among the modem aids to diagnosis desenh^ 
was the radiography of the breast using the soft 
tissue technique at the Strang Slemonal Clinic m 
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Ivcw lork Tills is regarded as a valuable adjunot 
In tbo differentiation of benign from malignant 
tnmoure Dr I M Scbamagcl also gave an account 
of aspiration biopsy in breast oases as earned out at 
tbe same cluui by Dr 1, S L’Esperance trith an 
18 gauge needle 04 per cent of cases of breast 
cancer were said to giwi a positive diagnosis, and 
26 per cent yielded snsploions cells all coses in tbe 
senes rvero I'onflTmed by lustologicnl section or bv 
tbe clinical course of the diecaso 

Dr Ilnnlon and Dr laibordo described the teeb 
nlqnc of radiotbempy and combined radiotherapy 
and surgery useil in the hospitals under their direction 
and gave statistics showing how hopeful are tbo 
results being obtained Dr Hurdon saw In tho 
increasing use of radinm for metrorrhagia an oppor 
tonify of discovering early cancor among those 
presenting themselves for treatment 


Maternal Mortality and Abortion 
I A masterly summary of replies hy nearly 50 medical 
■women from S muntnes to a questionnaire on tho 
subject of maternal mortality and abortion was 
communicated by Prof Borthn van Hooson Tho 
definitions of bofh terras differed widely in the vanona 
countries some of which express the maternal 
mortality rate a« deaths per 1000 live births some 
ns deaths per WOO hve births and stillbirths some— 
notahli New Ti ik—ns deaths per 10 000 total births 
(including stlUbirths) Other countries inclnding 
Denmark and rolorado reck-on maternal mortality 
as the relation between deaths due to gravidity or 
birth to tbe total number of parturients within the 
same period Ohio as the death rate of women 
based upon population of child bearing age while 
Japans deflniUon is the proportion of women who 
diofrom pregnannee and birth to the total cases of 
death. There it an even greater variation in defining 
aliortlon. The uiodiM legal position presents cone 
sponding anomabes for oiample not^caaon of 
pregnancy is compulsory in Virginia alone of aU 
Englishaipeaking countnes who sent answera In 
Norway pregnancy of unmarried women is norifiahle 
and m Denmark tberapenhe nborhons must he 
reported to the NaUonal Health Service jae qoes 
tions on obstetneal core revved ma^r differences 
uerhaps the most remarkable is that between tbe tliiw 
^r resident course of trau^g exacted from the 
proiqHictive midwife m Ho^d and tho low standards 
Ld itntns of the midwife In tbe Dnit^ Stales where 
according to Dr ran Hoosen, she “ is nnrecogn^ 
and on the whole not worthy of ^ogmHon. Pre 
natal and postnatal core tbe medico^ieial Msibon 
and their education in the con 


of prennnnt iromeu 
tributing countries were reviowed. Of the so^ce 
tions made bv indmdunls and countaes for improving 
tbe maternal mortality rate inost ron^rned the 
bettor eilacation of the doctor the midn^c and the 
potential mother Alwrtlon “cept for raediral 
reasons is considered a crime m ncMly all the rapond 
Ing countries, and is punisbablo by law In Norway 
almost alone the attitude of the general pohUe 
apart from religtoos ciielos is said to bo m fsvonr 
of the right to interrupt a pregnancy Dr v^ 
Ilooscn did not state the legal position in that coqntrr 
Tho number of abortions appeore to vary greatly in 
different lands and the mortnUty is difflcalt to assess 
There is no oulformitv among the countries as to 
methods of combating nlmrtion bat rereral suggest 
increased faeilltlw for birth control and the enlighten 
menl of tbe public regarding tho dangers of abortion 
The roDOrt on rophoe concemuiR Tnntcmal mor 
tolity froiu Fninco Italy 


Poland Ciechoalovakia 


and Auatria yrna complied by Dr Paulino Feldmaiin 
(\iorma) who prevented from attendmR tho 
coDgTo«« It provided valuable etatistlca of births 
and mntomai mortality rotes In tho different countries 
for dlfforent years divided mto age groups the deaths 
hemg claaslflod into 14 categories of causation 

Among those who spoke to their contributions was 
Dame Janet LampbcU,who emphasised the dlOloultios 
of comparison duo to different methods of coraj)iling 
statistics and reports Dame Janet said that Great 
Britain had tackled the problem by ouJisting flnanojol 
aid from tho Government for the public health services 
and the social agencies were holpmg the education in 
obstetrics of doctors and midwivee was being 
improved As to abortion it was doubtful whether 
the apparent increase wns a real one It was 
essential to keep a keen watch for abortionists Tho 
departmental committee recently set up had two 
medical women members the results of its study 
would be of great interest Dr Chnriotto Douglas 
(Ldlnburgh) referred to statistical anomalies in classi 
dcatiou and Dr Rhoda Adamson to the poor general 
condition of child bearing women iu tho neighbour 
hood of Leeds whore she worked ) She spoke 
also of tho dctennmatlon of some women to avoid 
motherhood at any cost of tho cunning and skill of 
abortionists m avoiding detection and of the largo 
Incomes made by some of them. Dr E 11 'Wijnborg 
(Amsterdam) said that illegal abortion flounsbed 
there 600 addresses of alx>rtionlsts were known 
Better odneation and ofDclent means of birth oontrol 
wore the best means to combat tho danger Lady Ruth 
Balfour (Balbirnie) as one of the medical mombort 
of tbe departmental committee on abortion pro 
viously mentioned said she was anzions to gain 
information as to tbe after eiTects of abortions eondnoted 
with proper therapeutic precautions. It was nomiimlly 
because of harmful seguoho that the Eussian laws 
permitting abortion were resemded in 193ft, but there 
might have been other reasons It was only in a 
county or State where abortion was not punishable 
that its effect under favourable conditions could be 
estimated Dr Sundquist said that in 1930 an ofHcial 
Inquiry had revealed 10 000 abortions m a i>opuIa- 
tion of 0 million with 80 deaths In Eussia the 
mortality had boon estimated variously at 1 in 23 000 
and at I m 40 000 There seemed to be no evidence 
of sterility as a sequoia. Many other statistics wore 
oflerod by dlfTerent speakers and the general opinion' 
fovoured education about the dangers of abortion as 
ono of the best meaua of preventing it, though some 
contended that man^ women would prepared to 
take any personal nsk to avoid giving birth to an 
ojiwant^ child. 

Jinny speakers joined In tho general discussion which 
aroused so much interest that tho decision wns 
reached to allocate some time to this subject at the 
next congress where the principal subjects to be 
debated are veuerenl disease and nutrition 

Jliss Louisa Jlartindale 1U> (Londoh) was 
elected president of the association for Iho next 
three years 

Demonstm tions 

A number of demonstrations by members of tho 
congress -vras on view in the Hughes^Bcnnott Laborn 
tory of tho physiology department m the univeraitv 
They Included exhibits of experimental and other 
work on tumours pulmonary dis^ise in children and 
nnrosthctic apparatus A senes of sections of Whole 
lungs from cases of pneumonia and tuberculosis m 
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dnldxen, sho-wn Try Dr Agnea Macgregor (Edmburgli), 
gave a remarkable lUimlxation of tbe distribution of 
these lesions Similar vrbole organ sections, supple 
inented by sketches of the operation tissue, form^ a 
mammary tumour demonstration arranged by Dr 
Edith K Dairson (Edmburgh) These large sections, 
thm enough to examme at high magnification, are 
made to enable the pathologist to correlate the gross 
and microscopic pictures of an extensive diseased 
area, and mcidentally the method is useful in demon 
stratingvthe structure of normal tissues An exhibit 
by Dr Joan Boss (London) of tissues, photomicro 
graphs, and sections illustrated the damagmg eSect 


on tissues of the prolonged action of radium in very 
large dosage Dr Georgma Bonser (Leeds) showed a 
senes of sections of mammary tissue from male and 
female mice treated with cestnn, to illustrate the 
proliferative and cancerous changes Another exhibit, 
by Dr Schamagel (New York), showed an extensive 
senes of radiograms of vanous mammary conditions' 
(infection, cysts, tumours, Ac ), with photographs of 
aspiration biopsy tissue smears, to demonstrate new 
methods of differential diagnosis m these lesions 
This exhibition attracted a constant stream of 
mterested visitors, among whom was Prof James 
Ewmg of New York. 


I 


PARLIAMENTARY INTELLIGENCE 


GROUNDS FOR DIVORCE AND NULLITY 

Ix the House of Lords on July 16th the Marriage 
BiU was considered on Report 

BEOUHBENT TSSMTITS AND DIVORCE 

On Clause 2 (grounds of petition of divorce). 
Viscount Dawson or Penn moved an amendment 
' to add to the subsection relating to incurable in s an ity 
the following provision " or whose unsoundness 
of mmd is established to the satisfaction of the court 
to be of tbe recurrent type, provided that no petition 
can be presented until five years have elapsed smce 
the respondent was first declared to be of unsound 
mind ” He moved the amendment because he 
thought the exiatmg paragraph did not folfil the 

S 3 se which the clause was designed to achieve 
purpose was to hold the halance of justice and 
mercy hetween the possessor of the insane mind and 
the other spouse It was for that reason that the five- 
year period of contmuous treatment was instituted. 
For the majority of cases that would hold good, 
because at the end of that five years the large majority 
^Bof insane persons were unlikely to be cured and 
^»therefore the considerations of justice aud mercy 
^ should be transferred from the insane person to the 
other spouse An important group of what he might 
call shuttlecock cases, however, were m and out of 
an asylum all the time, perhaps ten times in twenty 
years, hut not necessarily on any particular occasion 
for' a contmuous period of five years These cyclical 
cases would not come imder the paragraph of tbe 
clause as it stood at present Such cases were often 
peculiarly distressmg, excitation and exaltation bemg 
a prominent feature After a period under care such 
patients were let out—he did not say improperly 
and returned to them homes convalescent, but by no 
means cured In the early days the healthy spouse 
was quite wdlmg to put up with that, hut after five 
vears when, it was clear to the court—which would 
take medical evidence—^that the msamtv was of a 
recurrent tvpe, the petition should he favourably 
considered As tune went on these msamties were 
liable to be incurable, and the majority after live 
j ears showed mental degeneration and often degrada¬ 
tion It was therefore cruel after a lapse of a certam 
number of vears to compel the healthy spouse to 
receive the couvalescent patient mtn perhaps a small 
house, and to accept sexual advances, the refusal of 
which might produce a fresh state of insamty The 
fact that the patients would know that they were 
hnble to be divorced would have no influence at that 
late stage m these recurrent cases, and even if it did 
have an influence there was a justice due to the 
healthv spouse It was true that this cause was not 
mention^ m the Royal Commission’s report, but 
that Commission sat 26 years ago and knowledge had 
adi anced smce that time —^Lord AtkI'n asked what 
Lord Dawson meant hv ‘ first declared to he of 
unsound mind ” Viscount Dawson of Penn said he 
meant certification He would rather have it ” full 
certification ” Lord Gorell said while he had very 
great evmpathv for the type of case with which this 


amendment was desigpied to deal, he hoped their 
Lordships would not accept the amendment Possibly 
too much weight might be attached to the findings of 
the Royal Commission, but at any rate m them they 
had somethmg which was established after very full ' 
enquiry, and if they were to depart from them he 
thought it should not be m a case of such extreme 
difficulty Lord Dawson no doubt had in his mind 
quite clearlv what he meant by the recurrent typ^, 
but he (Lord Gorell) thought it aroused considerable 
difficulty of interpretation to anyone who was not a 
skilled medical man “ Recurrent" was a word of 
general and vague tjje The word “ declared ” also 
Introduced great diluculty As he understood it 
there was no authority to declare anybody of sound 
mmd and on the whole then Lordships would be well 
advised, havmg passed insanity under more strict 
grounds and well defined as a cause for divorce, to 
rest at that and not at this stage to seek to widen 
the actual causes of divorce 

Viscount Dawbon op Penn said he would accept 
an amendment if he might put m the words “ full 
certification ” 

The Ear] of Mansfield said he hoped their Lord 
ships would not agree to this amendment It 
seemed to Introduce, several new dangers mto the 
Bill, particularly with regard to those unfortunate 
people who suffered from mtermlttent msamty, many 
of whom were at present in vanous institutions not 
as certified but as voluntary patients He (Lord 
Mansfield) was chainnan of mrOTtors of one of the 
Royal Asylums of Scotland, and it was their expenence 
that an ever mcreasing number of their patients were 
voluntary patients These conditions, it was true, 
did not os a rule affect the humbler classes, although 
special provisions were made for certam persons in 
that categorj Usually they affected fairly well to-do 
people, bub sometimes also middle class persons of no 
very great means, and the sane spouse often found it 
a matter of considerable difficulty to make the pay¬ 
ments of a few pounds a week or more to keep the 
insane spouse within these institutions If this was 
to he a ground for divorce he was afraid a certam 
numher of unscupulous people would try to get their 
periodically insane partner certified insane, which 
probably had not been the case up to now, so as to 
avoid to a great extent their financial responsibihtj 
if and when they were able to get a divorce for this 
mtenmttent insamty To go further than the pro 
vision now m the BiU would be an unjustifiable 
loosening of the marriage tie, and a distinct degrada¬ 
tion of the wor^ “ in sickness and m health.” 

The Bishop of St Albans asked whether Lord 
Dawson was quite sure that there would be no 
further advance m knowledge Lord Qainfoed said 
he realised from his experience as visitor to mental 
hospitals what a cruel thmg it was for a husband or 
wife to be chamed to an msane spouse The existence 
of lucid mtervals did not seem to him to affect the 
principle There was snrelv a verv strong case for 
givmg relief imder safeguards Lord Mapohasi said 
that Ixird Dawson’s amendment reallv did not fit in 
with thA BiU as it stood Tlie Bill provided that it 
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was only In exceptional coses where tho unfortunato 
person was Incnmbly of unsonnd mind that relief 
was riven. It would be very much easier to divorce 
somoDody BufCering in the way sngg^ted by Lord 
Dawson than it would bo to divorce a person of 
incurably unsound mind who had been under rcatmlnb 
for 13VO continuous voars He (Ijord lilaiigham) 
thought that the certificate of a single medical man 
was a veryunesitisfoctory way of dotermlnlng whether 
A person should be divorced. In certain cases some 
doriore would certify and others would decUno to 
do so 

Viscount Dawsok op Pejtv said that if tlie amend 
mont was op' n to objection because lb did not 
adequately fit his intention ho was quite prepared to 
withdraw it and bring forward a better wording on 
tho third reBodlng Ijord Eltislet said the promoters 
of the Bin would object to tho withdrawal of tho 
amendment with a view to dealing with the matter 
at a later stage Tho amondmonb was negatived. 

jTBW OROtrsT>3 Fon NUixm: 

On Clause 7 (new grounds for nullity) 

The iinrquess of Sausdurv mo\’wd an nmondmont 
•on behalf of Ijord Oecil of CnEmwooD providing that 
if either party to tho marriage should within twelve 
months after tho marriage becorao manifestly of 
unsound mind jr mentally deficient that fact should 
bo prima fad evidence tliafc such party was of 
unsound mind or was mentally deficient at the time 
of the manisga If It was thought that twelve 
months was too long his noble friend would consent 
to a shorter period. Under other clauses of the Bill 
divorce could not happen for five years, and on the 
asaumptlon that the unfortunate spouse was mad at 
the time of marriage that was evidently too long 
Moreover divorce was not quite tho resource that 
everybody would take. Ho would not press the 
amendment unless those in charge of the BUI were 
willing to accept it bat he submitted that It was very 
reasonable 

Viscount Dawson op Penn was afraid that it would 
not be poffltfble to carry out this suggestion Some of 
the most difficult eases of Insanity were the insanities 
of pregnancy and childbirth and the penod of twelve 
months would embrace a large number of cases In 
that group itany of these Insanities wore curable 
being due to temporary causes, and ho thought it 
Tromti inflict an injustice if they jiassed an amend 
ment of this kind. 

Lord Gorell said that the dlUficultles of accepting 
the ameninent were too great The amendment 
was withdrawn 

Viscount Dawson of Penn moved an amendment 
to provide that the word oommunloable should be 
inserted before venereal disease In paragraph (c) of 
the clause Syphilis was not communicable from tho 
one spouse to the other or only very rarely com 
munlcable after the first year from tho time of the 
infection People who had been properly treated 
wore permitted by some authoritiM to marry one 
year afterwards and he thought that tho very most 
that other authoritica rewaired was two years After 
that date although syphilis might damage the person 
originally Infooted, it would not do damage by com 
munlcation Then this further dilllculty arose that 
there was a blood t^est for this disease Suppose that 
one of tho porties to a marriage was infected five 
years before marriage It was certain that the 
diseaso would not be c ommuni c a blo at the time of the 
jnacrlage though the blood test might remain positive 
Lord At ki n asked Lord Dawson how far venereal 
disease could be inherited Could a man suffer from 
ayphlllfl in such a way that ho might hand it on to Ids 
cUlldron and yol not oommonlcate it to his wife P 
That was tho point bocuuso hp ILord Atkin) thought 
that tho test of \oidabmty ought certainly to apply 
to a case whore a man was suffering from vcncroal 
disease which ho was capable of handing down to Ids 
children. That vvas a rairiy just and proper reason 
for nullity Viscount Davvson or Penn said that if 


such a charge were frolng to bo mndo the blood tost 
on the wife would l>o part of the evidence which 
would show that tho wife was poeillve broad 

answer would bo that it would be so rare as not to 
be worth bringing into the Act that a child should ho 
Infooted without the mother being Infected too 
certainly as regards the blood test of each. Lord 
Vtjon said ho was quite satisfied with that answer 
Lord Eltisley said that thoeo in charge of the BUI 
would accept the amendment whicli was agreed to 

On the motion of tho Earl of Drochieda an amend 
ment was agreed to providing that this Act might be 
cited os the Matrimonial Oansea Act, 1037, and should 
be construed as one witli Part lull of the principal 
Act and that tills Act and that Part might be cited 
together os tho Jlatnmonlal Causes Acts 1027 
and 1037 

The Beport stage was concludod. 


NOTES ON CURRENT TOPICS 
Tho New Veterinary Service 
In the House of Commons on July 12th the Com 
mittee stage of tho Agriculture Bill was considered. 

On Clause 18 (Veterinary Inspectors) Jlr Quant 
Fereis moved to subetituto the word * ofilcets for 
Inspector Ho believed that the former would 
object very strongly to being inspected though ho 
might like to see the veterinary surgeon on hb pre- 
miseB.-*-lIr Bambbothait for tho Govenuncnt said 
that in view of the difficulties involved in maldng the 
chan™ and the very Uttlo advantage that the 
veterinary profession would gain he opposed the 
amendment, and It was withdrawn. 

Mr ]^1 ao1iARen moved on amendment providing 
that the Minister should, appoint a chief veferlnarv 
officer who should be responsible directly to Mm for 
the organisation of the centralised veterinary service 
and for supervising the duties to be dlschar^ In 
the veUffin^ officers to be appointed He said that 
when they considered the wort dons by the Ministry 
of Health In presorving as far as posribie good health 
conditions and the enormous expense of maintaining 
a medical service It soemed nothing short of common 
sonso that tho same regard should be h^ to the 
food that the public consumed and a similar arrange¬ 
ment was desirable—^Mr JlAiiHBOTHAJi said ttot 
It would be a now and dangerous prinriple to 
instruct a Ministry how to carry on its work, Tlio 
amendment was quite unnecessary since there was 
and had been for vears, a eWef veterinary officer on 
the staff of the Ministry, and there was no intention 
ofabolIsliingthAtpoet.—ilr W 8 Morrison Minister 
of Agrioifitur© said It was Intended that tho chief 
veterinary officer In charge would be the peiaon who 
oovild advise him about matters that brought In the 
professional status of his officers and he could deal 
with them as a distlngulahod member of tho some 
profession as his officers He had no healtatJoa In 
giving tho nasumnee that for all veterinary duties 
onW properiv qualified men would be appointed 
The amendment was withdrawn. 

On the motion that Clause 22 (eradication areas 
and attested areas) stand part of the BUJ Ifr 
Morrison stated that the idea was that they should 
start with a limited eradication area in which thero 
was a low Incidence of disease gradually reduce the 
disease and then expand tho area to the limit of 
nraoUcal posslbUlty He agreed that them would be 
less confusion In controlling the movement of animals 
when dealing with one local authority instead of 
manv but the main criterion would be the presence 
or absence of diseaso. They would find by their 
clean cattle were before they could 
delimit the slxo of the nroa All catrie broutit into 
an attested area would have to be clean Th^ were 
taring to apiwoach tho question of tuboroulwls In 
quite a new way It had boon consldei^ as a milk 
dlMjw alone and one which affected only the Rmale 
specie^ Ho was confident that It 
affected both sexes, and thev would make what orders 
were necessary to prevent the reinfection of on area 
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by beef cattle coming in He hoped that one reavilt 
of the scheme ■would be that there -would be enough 
areas ultunately for them, to supply themselves to a 
great extent with the stores they required The 
clause was agreed to 

The iactories Bill 

On July 12th the House of Lords went mto Com 
mitt-ee on the Hactones Bill 

Earl He La. Wabr moved the omission of Clause 42, 
which deals -with the provision of washing facdities 
in factones, and tlus^ was agreed to The Earl of 
Munster moved to insert a new clause providmg for 
the mamtenance of suitable and accessible facilities 
for washmg for employed persons, the Secretary 
of State having power to authorise exemptions 
where compbance -with the requirements would 
be unreasonable This section of the Act would 
come mto operation on July let, 1939, “ provided that, 
as respects persons employed m any process m which 
lead, arsemc, or any other poisonous substance is 
used, or any process prescribed by the Secretary of 
State bemg a process liable to cause dermatitis or any 
other infection of the shin, this section shall come 
mto operation at the commencement of this Act *’ 
Lord 4i)Di80N moved an amendment to leave out the 
words “ of the skm ” at the end of the proviso to 
the clause He said that durmg the war a very large 
number of people were infected in the factones with 
T H T poiBomng At first the infection was thought 
to proceed through the skm, but subsequent research 
showed that a considerable percentage of the infection 
was clearly tiaceable to the fact that the people put 
their stamed hands to their mouths, and the iiifectlon 
was m fact through the mouth There u as no pomt 
in ret ainin g the words “ of the skm ” The Earl of 
Munster said the Government would look mto the 
wordmg of this new clause before the Report stage to 
see if they could meet one or two pomts, mcludmg 
that raised by Lord Addison The amendment was 
withdiTcwn and the new clause was agreed to 

On Clause 49 (protection of eyes m certain 
processes), 

The Earl of Munster moved an amendment, 
which ■was agreed to, empowermg the Secretary of 
State to give direction on the use of screens where 
this was found desirable 

On Clause 63 (vmderground rooms), an amendment 
by Lord FaRINGDON was -withdrawn on a promise by 
Earl He La Warr that the Government would look 
mto the matter 

An amendment also by Lord Earinqdon providmg 
that basement bakehouses should not be used after 
the expiration of five years from the passmg of this 
Act was negatived, and also a new clause prohibltmg 
night work m bakehouses 

Amendments pro-vidmg that it should be unla-wful 
for a young person under the age of 15 vears to be 
employed m a factory (the Earl of Listoivel), for a 
40-hour week instead of 48 hours for women and -voung 
persons, and for the reduction of the weekly hours of 
work of -young persons -under 16 from 44 to 40 were 
negatived. 

In the House of Lords on July 19th the Matrimomal 
Causes Bill (formerly called the Marriage Bill) was 
rend the third time by 79 votes to 28, and^ssed, and 
on Julv 20tb the Boval Samaritan Hospital for 
Women, Glasgow, Order Confirmation Bill was read 
the third time, and passed 

QUESTION TIME 

WEDNESDAI, JCrDT 14X5 

Hours of Work of Hospital Nurses 

Jtr KmBX asked the Prime Jlmistor -svliotber be ivas 
aware tliat some hospitals and institutions had difficultv 
in recruitmg nursing staffs and that some of tiio difficulty 
IS duo to the working of long hours , andwhetlier in order 
to moot tlus difficultj facmg local authorities, he would 
consider gi\ mg early facilities for the furtlier stages of the 


Local Authorities (Hours of Employment m connexion 
with Hospitals and Institutions) Bill —Mr Chajiberlaiv 
rephed I fear I can hold out no hope of speoial facilities 
bemg given for the passage of this BiU 

Conditions of Nurses In Army Hospitals 

Mr KiBBy asked the Secretorv of State for War the 
number of hours per week normally worked by the nurSmg 
staffs employed m Army hospitals showing separatelj, 
the hours of sorving-Boldier male nurses and female nurses, 
respectively —5Ir Hore Beliska rephed The uumber of 
hours normally worked by the nursmg staffs emplojed m 
Army hospitals is as follows Female muses—i e members 
of Queeb Alexandra’s Imperial Mfiitary Nursmg Service— 
on day duty, an average of 47 hours a week on night 
duty, an a-verage of 71 hours a week Serving soldier 
male nurses—i e personnel of the Royal Army Medical 
Corps—on day duty, an average of 66 hours a week, on 
night duty, an average of 66 hours a week Night duty 
is not performed by nurses, male or female, for more than 
two months consecutively The total period spent on 
night duty vanes -with tho sire of the staff but averages 
two months a year Tho hours stated are actual hours 
spent on duty after deduction of tune allowed for meals, 
recreation, 4,0 

THURSDAY, JULY 16tH 
Coal-minera and Silicosis 

Mr James Grutiths asked the Home Secretary tho 
number of appbcations received by the Silicosis Medical 
. Board for coal mmers for certificates of disablement under 
the various Industnes (Sfiicosis) Schemes, 1928-34, in tho 
sii months ended June 30th, 1937 ' the number of apphea 
tions received m the same penod for certificates that death 
was caused by Bvhcosis , how raany of the applications -wore 
granWd and how many refused , and separate particulars 
for the antluaoite coalfield of South Wales —Sir Samuel 
Hoabe rephed Appbcations to the Sihcosis Medical Board 
in the sji. months ended June 30th, 1937, for certificates 
under the Vanous Industnes (Sihcosis) Schemes are as 
follow - 


— 

No of 
applica 
tions 
i received 

No 

granted 

No re 
tosed or 
negative 

No 

awaiting 

dcdslcn 

Death 1 

48 

32 

14 

2 

Dlsablemont or 
BUBpenflion j 

327 

130 

102 , 

35 

1 

Separate particulars for anthracite miners for same penod 

Death | 

23 j 

1 14 

1 ^ 

1 3 

Blsableineiit ' 

114 j 

1 50 

I 1 



Drunkenness Charges and Medical Examinations 
Su- John Mellob asked the Home Secretary whether 
all pohee forces had mstruotions that anv prisoner m 
custody on a charge mvolving drunkenness was to ho 
informed of his nght to examination by a doctor selected 
by himself, and whether they were further instructed as 
to the time at wluoh such information should bo given,— 
Sir Samuel Hoabe rephed As my hon fnend mil 
appreciate, cases not infrequently occur in which a 
prisoner m custody on a charge mvolving drunkenness is 
mcapable of expressing any wislies m the matter, and 
some such prisoners are obviously not m a position to pav 
a doctor s fee In such coses it would clearly be super 
fluous to offer to call a doctor of the prisoner's choice, but 
as I have already stated any prisoner who expressed a 
■wish to call m a doctor would bo given all faoihties to 
do 80 

Sir J Mellob B lU my right hon fnend gi\ e instnic 
tions that any prisoners who are capable of taking 
ad\ outage of it should bo informed of their right to call 
an independent doctor and that that information should 
bo given to them at tho earhest possible moment T 

Viscountess Astob Is not that rather a dangerous 
precedent, and does not tho Ibnisfer thmk that some 
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pOT*oitt have pot doctor* and that pot doctor* sro apt to 
6 a\ trhat their jiotiont* want thorn to aay ? 
ho further aniwer wa* gi\*ca. 

Milk for School children 
Hr OoRDOjr ltAci>OKAiiD aaked tlm Parliamentary 
Secretary to the Board of Education tlw total number of 
local education nnthontir* that had decidod to fq^nt froo 
milk to eleinpntar> achool-chlldren dorinff tlio lioliday*, 
giving sejiarate figure* for Lancaahiro and if he woiild 
take all the ateps in the power of hi* departinont to got 
this done in all ca*cB—^Mr Kiunmni Lindbai ropllod 
In tho year which ended on March 3Ut 1037 flftj local 
education authoritie* Including seven autboritie* in Lan 
coihlre provided free milk for selected neeoesitoua ohUdron 
attending pnbhc elcroentarv oohools during all or *omo of 
tlrt •chool bolidnj-* I am unable to say liow many other 
authi^ties have decided to Introduce sach arrangements 
but tho liondon Oount\ Coundl have rocenlly prepared a 
solwmo which bos been approved bv tlie Board of Educa 
tlon, under which milk will bo pronded dunng the coming 
summer holldav* m fise parks and reeroatlou grounds 
Mv right horn fn md would welcome tho extension of such 
arrangements bnt it Is not alwaya oasv to socure the 
attendance of children during tho hoUdays, en'en wlietx the 
milk is gi\on free 

Sir Thomas Mooed asked tho Parliamentary 8 ocrctar 3 
to the Board of 1 ducation whetbor Ids attention had been 
called to tlw difticultlee in various ports of tho coontrv In 
obtaining supplies of milk for sciiool-ohlldjTa at small 
scliools and whether in vdew of tho fact tliat In auch 
oaae« the difRcultiea of suppU left no profit to tho suppliers 
ho would eonai lor whether some amendment of tlie 
sohorao could bo i lade so os to ezwuro fiiat tlie chfldron at 

tbesotohools got adequate supplies of milk—^3tr KEKmarn 

Lotosay rejiUod Sir As I said iti the oja*T* 3 r which 
I gave on June 25tlw difficulty is being experienced In 
obtaining supplies of milk m certain rural oreos bocsose 
tbe supplier* claim that the distributfon allowance under 
tlHj irmtc in school* scheme is lusulHaent -The future of 
this Bcltemo is one of the quoatton* whioli falls for eon 
sldoration m connexion with long term milk policy a 
roattor to which tlie aorommont are giving cloeo Attention 
and in this connexion tho diiBcultj to whioli mj bon 
friend refers wdl not bo overlooked 

'Bathing Place* Pollution at Eton and Windsor 

Lieut Commander FLDTcincR asked tlw Minister of 
Health if he had been mfonned tliat Eton CoUog© bathing 
place* had been closed on aocount of pollution of tho 
Thame* that Windsor swimming bath* had been closed 
for the same reason end tliat ^ Eton TJrhou Council 
had erected notices warning batbors of the dan^ of 
bathing in the Thniuc* on account of pollution j and If he 
had any statement to moke—Sir KmoaLirY Wood 
replied "ies Sir I understand that when the Glougb 
Urban District Council ha>’e oomploted their improveroent* 
to their Kwage disposal works at Domey and Cippenliam 
tlte trouble wSl be remedied In tlie meantime tho oounoa 
ore taking temporary moasures to reduce the pollution as 
far as poesible I am watching tbe situation carefuUv os 
I* tho Thmnce Consorvancj 

Sir R Can tlio Sunister give an oasuranco 

tliat there is no danger im*olv©d to tho water-supply of 
London? ^ ™ 

Sir •R'TT t fflTT.Tc v "W oOD I can **> that tho Tliame* water 
1 * fully treated and a* suppllod to consumer* 1 * of firot 
class quality both chemically and baoteriologically 

Jlr A Sojnmnti** I* the right lioru gentleman aware 
tliat the Tlmmca Consorvanoy Board lias jnst receh^ed a 
report from their offlcnol onalj-st and that the roi»rt i* 
crnlnently satUfactorj T Is lie further aware that tho 
Motrop^tan Water iWrd which is reirponsihle for tho 
watar supply of London I* quite witisfied with tl e con 
dvtion of Tlmmee water 7 . . . , 

Sir KEtasLirY Wood i I am much obliged to (lie lion 
JlembcT for tlio information. 

NoI*c* Made by Motorist* at Night 

Mr ’Maj.deh asked tiio Minister of Transport If luj wa* 
aware of tlrt» incrcoso in unnecossarj noises made at nlglit 


by motorist* starting up end racing thoir engine* and 
moving off In low gear and the groat incomtinionoe 
canseil to invalids and otlier* in the early hour* of tho 
morning through these noise* and wlmt etejifl lie liad 
taken to cause n ocssatfon of these praotloo* —Jlr Bdeotk 
replied It is an oflonoo to uso a motor valiicle on a road 
in such manner a* to cause any oxcosBive noise which could 
have been avoided by the exercise of reasonable core on 
tho part of the driver I Impo tlie hon Momber s question 
wtH *or\o to draw tlie attention of motorists to this 
Important pro\ ision of tbe law 

Government Office* and Fabllc HealUi Act 
Blr Nicholas Graitak Doylb asked tlie First Com 
missioner of Works wliother ho would concede to 
authorised officers of a local autborit> tbe right under 
Section 287 of the Public Health Act 1030 to enter any 
ofllco* under lus Control for t)ie purpose of ascertaining 
the conditions therein —Sir P Sassoov replied i Tlio Act 
provide* that any local aathoTit> to wliioh the Act appllo* 
may agree with tlie appropriate Government Doportmont 
tliat any of the provisions of tlie Act ehall apply to a 
Government property My right hon fnenu will bo 
prepared to consider any repreeentations which, may be 
made bv a local authonty rognrding tlw application of 
Section 287 to office* under his control 

Worker* Contribution* to Hospital* 

Mr RonsBT Qib«oh asked tlie First Lord of tbe 
Admiralty wliat were tlio average numbers of established 
and unostablislted workor*, roapeotively engaged at tbe 
Royal Naval Torpedo Factory Qroenook, during the year 
ended Deo 31*t 1D30 or other suitable date and 

what wa* the total sum coUeoted for hospital purpo*** 
from the eatablishod worker* during that p^od —Colooel 
Lleweluk tepUedj Tl»e aserage number* of oetablished 
and uneetabUshed worker* engaged at tbe Royal ‘Saval 
Torpedo Factory Greenock, daring tho year ended 
Dec. Slat 1036, were 377 and 2638 respectively and the 
total sum coUcMried for hospital nurpases bv deduetion 
from the wage* of ottabhshed worker* during that penod 
was £160 

Nurses Hour*- in Naval Hospitals 
kfr Ktbbt asked tbo First Lord of the Admiralty the 
number of hour* per week norroally worked bv tho nursing 
atalfs male and female in naval hospitals ashore — 2 Ir 
Doit CoorzB replied t The hour* worked bj nursing 
staffs m naval boepltols vary with the work to bo done 
The normal hour* of nursing aiatei* may however be 
taken as 61 per week for day duty and 04 for night duty 
and of clck bertli staff M a week for day duty ai^ for 
night duty These figure* havo bem arrived at after 
d^ufiting time allowed for meals and recreation. Naralng 
sister* are placed on night dutv one month in every six 
and tick bortU rating# one montli in every three Tlio 
normal duration of nigiit dut) is one month 

TUESDAY JDL\ 20th 

Tubercolnsia in the Army 

Mr Dav asked the Becretorj of State for Mar the 
number of parsons who had been granted pensions dimng 
tbe prernoos three year* on account of tuberoulori* 
attributable to tbo eondition* of service and bow tlieee 
figure* compared with thoee for the correspondmg 12 
montii*.—Blr Hom Belisha rophed i Of tlio soldier* 
mvallded from tho Army for tuberculosis during tlie lost 
three vear* the following number* were awarded attri 
butable dlsabihtv pensions 1034 68; 1035 68 aikI 
1030 fiS 

Insanity In Scotland 

Blr Bobebt GmsoK asked tlw Secretary of State for 
Scotland how many male and female por*onji n-wpec- 
tlvoU wore poceh'ed Into mental institution* during each 
of tho j’oars 1030 to 1030 Inclurivei Iww many of tliceo 
persona *o adrmttcd wero under r >0 year* of age 60 and 
under 60 00 ond under 70 and over 70 \Tars of aec* 
rcapootlvoly and iww manN in each class were* In rorwpt 
of widow* pension* and old-age pension* iT«pccti\'cIy at 
the tiino of admission—^Mr Lluot replied Tlie informs 
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j by beef cattle commg in He hoped that one result 
of tbe scheme ivould be that there ivonld be enough 
areas ultimately for them to supply themselves to a 
great extent uuth the stores they required Tbe 
- clause was agreed to 

The Factories BUI 

On July 12th the House of lords went mto Com 
-inittee on the Factories Bill 

Earl Db La Wabb. moved the omission of Clause 42, 
which deals with the provision of washmg facihties 
m f actori es, and this^ was agreed to The Earl of 
A Munster moved to insert a new clause providmg for 
the mamtenance of smtable and accessible facmties 
for washmg for employed persons, the Secret^ 
of State havmg power to authorise exemptions 
where comphance with the requirements would 
be unreasonable This section of the Act would 
come mto operation on July 1st, 1939, “ provided that, 
ns respects persons employed in any process m which 
lead, arsemc, or any other poisonous substance is 
used, or any process prescribed by the Secretary of 
State bemg a process liable to cause dermatitis or any 
other infection of the skm, this section shall come 
mto operation at the commencement of this Act ” 
^ Lord Addison moved an amendment to leave out the 
jAwords of the skm ” at the end of the proviso to 
^^e clause He said that durmg the war a very large 
^Bimber of people were infected in the factories with 
T poisoning At first the infection was thought 
BKo proceed through the skm, but subsequent research 
' showed that a considerable percentage of the infection 
was clearly traceable to the fact that the people put 
their stamed hands to their mouths, and the infection 
has m fact through the mouth There was no pomt 
in retaining the words “ of the skm ” The Earl of 
Munster said the Government would look into the 
wording of this new clause before the Heport stage to 
see if they could meet one or two pomts, mcludmg 
that raised by Lord Addison The amendment was 
withdrawn and the new clause was agreed to 

On Clause 49 (protection of eyes in certom 
processes), 

Tie Earl of Munster moved an amendment, 

' 'which was agreed to, erapowermg the Secretary of 
State to give direction on the use of screens where 
this was found desirable 

> On Clause 63 (undergroimd rooms), an amendment 
ly Lord Earingdon was withdrawn on a promise by 
Earl He La Ware that the Government would look 
mto the matter 

An amendment also by Lord Earingdon providing 
that basement bakehouses should not be used after 
the expiration of five years from the pasamg of this 
Act was negatived, and also a new clause prohibitmg 
mght work m bakehouses 

Amendments providing that it should be unlawful 
for a young person under the age of 16 years to be 
employed in a factory (the Earl of Listowel), for a 
40 hour week instead of 48 hours for women and young 
persons, and for the reduction of the weekly hours of 
work of young persons under 16 from 44 to 40 were 
negatived 

In the House of Lords on July 19th the Matrimomal 
Causes Bill (formerly called the Marriage Bill) was 
read the third tune by 79 votes to 28, andpassed, and 
■on July 20th the Boyal Samaritan Hospital for 
Women, Glasgow, Order Condrmation Bill was rend 
tile third time, and passed 

QUESTION TIME 
wbdnesdav, jdia 14th 
Hours of Work of Hospital Nurses 

Mr Kihbt asked tlio Frune lilinifiter wliether he was 
a-wnre that somo hospitals and institutions had difficulty 
m recruiting nursing staffs and that Bomo of t)ie diffloiuty 
is due to t}ie working of long liours , and whether, in order 
to meet this difficulty facing local authontios, lie would 
consider giving early facilities for the further stages of the 


Employmout m connexion 
with Hospitals and Institutions) Bill —3lr Chajuierlain- 
rephed I fear I can hold out no hope of spocial facilities 
bemg given for tbe passage of tins Bdl 

Conditions of Nurses in Army Hospitals 

Mr Kirbv asked the Secretarj of State for War the 
number of hours per week normaUj worked by tlie nuiAng 
Btafis employed m Army hospitals showing soparateh 
the hours of servmg-soldier mole nurses and female nurses’ 
respectively —Jlr Kobe Belisha replied The number of 
liours normally worked by the nursmg staffs employed in 
Army hospitals is as follows Female nurses—i e , members 
of Queen Aexandra’s Imperial Militarv Nursmg Somco— 
on day duty, an average of 47 liours a week on niglit 
duty, an average of 71 hours a week Serving soldier 
male nurses—i e , personnel of the Royal Armv Medical 
Corps—on day duty, an average of 66 hours a week, on 
mght duty, an average of 66 hours a week Night duti 
IS not performed by nurses, male or female, for more than 
two months conseoutiveU The total penod spent on 
mght duty varies with the sire of the staff but averages 
two months a yoor The hours stated are actual hours 
spent on duty after deduction of time allowed for meals, 
recreation, &c 

THUBSDAA, JUIV 16lH 
Coal-miners and Silicosis 
Mr James Gbifftths asked the Home Secretarv tbo 
number of apphoations received by the Silicosis Medical 
,, Board for coal miners for certificates of disablement under 
the various Industries (Sibcosis) Schemes, 1928-34, m the 
BIX months ended June 30tb, 1037, the number of appben 
tions received m the same period for certificates that death 
was caused by sihcosis how many of the applications were 
granted and bow many refused , and separate particulars 
for tbe anthracite coalfield of South W^es —Sir SAMtJEL 
Hoabb rephed Apphcations to the Silicosis Mescal Board 
in the BIX months ended June SOtli, 1937, for certificates 
under the Various Industnea (Sihcosis) Scliomes are as 
follow — 


— 

No of 
appUoa 
tions 
received 

No 

granted 

bo re 
Insed or 
negative 

No 

awaiting 

dedslon 

Death 

1 48 

32 

14 

O 

DlBablomont or 

BUBpenBlOQ 

327 

130 

1C2 

1 

35 

Separate particulars for anthracite mmers for same penod 

Oestb 

23 

14 

1 7 

o 

Disablement 

114 

60 

46 

13 


Drunkenness Charges and Medical Examinations 

Sir John JIbulob asked the Home Secretary wliether 
all poUce forces had instructions that anv prisoner m 
oustodv on a charge mvolvmg drunkenness was to be 
informed of his nght to examination bj a doctor selected 
by himself, and whether they were further instructed as 
to the tune at which such information should be given.-- 
Sir SAiitTEH. Hovke rephed As my hon fnend will 
appreciate, cases not infrequently occur m which a 
prisoner m oustodv on a charge mvolvmg drunkenness is 
incapable of expressmg any wishes in the matter, and 
somo such prisoners are obviously not in n position to pav 
a doctor’s foe In such coses it would clearly be super 
fluoUB to offer to call a doctor of the prisoner’s dioico, bnf 
as I have already stated any prisoner who expressed a 
wish to call m a doctor woiild be given all facihtics to 
do so 

Sir J Meleob Will my right hon fnend give instruo 
tions that any prisoners who ore capable of takuig 
advantage of it should be informed of their nght to can 
an mdopendent doctor, and that that information should 
bo given to them at the earbest possible moment ! 

Viscoimtess Astob Is not that rather a dangerous 
precedent, and does not the Minister tlimk that some 
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ptwms lm\T* pet dextom and th&t pot doctor* aro opt to 
Boy whftt their patkots 'want them to saj 1 
No further onsn-rr was gU’en 

Milk for School children 
lilr Goedon JlAroo'HALD nokod tlto Porhanienfary 
bccrotoTT to the Board of l^dueotlon tlio total number of 
local education autlioritie* that had deddod to grant froo 
milk to olcmeiifar> arliool-ehildrcn during tlio holiday* 
givnng •epnmte Cgurc* for Lancashire and if 1» would 
take all tlw steps m the power of hU department to got 
tins demo in all —Mr KK^trcrn liwusAT replied 
In tho year which ended on 3Inrch 3Ist J037 fi/tj local 
educotion anthonties uicludmg •c^'en autlvorities m Ijin 
caihire provided free milk for selected nocoMltous ohfldron 
attending pnbUc elemcntar) schools during all or some of 
tho acbool l>olida}-s I am nnablo to aay how many otlier 
authorities have Iccided to introduce tuoh arrangemonte, 
bat tiMJ London (rnntv Council havo rocentlj prepared a 
•chcano which has bcfn approved In tho Board of Educa 
tlon, under which milk will be provided during the coming 
summer holidays m fi\-e parks and rocrootion grounds 
right lion fncnid would wol ome tho extonalon of aueh 
srrangonients but it is not alway* eas\ to aecuro tlto 
nttondance of children during tlie hohdaya, oven when tl»o 
milk is gi\en free 

Sir TnoMAfl Moonc asked the Parliamentary Secretary 
to tlio Board of Education whether his attention had been 
called to the difBcuJties In various parts of tbo countn in 
obtaining supplies of milk for sohool^luldren at small 
schools and whether In \'icw of tho fact that in such 
coses tlvo difncultrea of snpplj loft no profit to tlie supplier* 
ho would consider whctlrcr somo amendment of tlio 
scheme could be mode so as to ensure tluvt the ohad ron at 

tlieaeacliools got adequate supplies of mUk.~ltr Kkotth 

LuajSAT ropUed Nee Sir Aa I wld in the answ'or which 
I gave on Jane 28th difficulty is being exponenced in 
ob^lning supplies of mUk in certain roml artos becaw 
til© fimpilera olairD that tho distnbutaon anowance under 
tbo i^k ln-#chools sclicme it Insuffiaont Tlio fatmo of 
tlds Mlwme la one of tlie questions whidi fcUls for oon 
•IderaUon in ccmnexion with longtero mOk policy a 
matter to wldcli tl» ao\'eruroent aro giving cl<» atlontlon 
and in thU oonnwaori tho difficulty to which my lion 
friend refers wOl not be overlooked 

iBflthini Places Pollution at Eton and Windsor 

Limit Commander Fuaccffci oaW tl^ of 

Health If he had been informed that Eton 
place* had been cloaod on account of I^Uut^of tho 
Tha^; that Itlndsor swiramiag b^h« h^b^ closed 
(or the same reason and 

had erected notices warning batl^ „ « i 

hatlunff m the Thames on account of poUotion ho 

had any statement to make —Sir Kikosu^ 
reolled ^10® Sir I tmdeietand that when tho Blough 
TOen District Council lMi%'e ^pl^ thmr improve^ts 
to t\^r sawairo disposal worka at Domey and Cippenlinm 
the trouble will bo remedied In tli^eonUmo tlie counefl 
are taking temporary measure, to the poUutlcm as 

far aspo^le I »» watching the situation carefoUi as 

^ ^ Ministor give an aMuronce 

tlirthero U^inger involved to the waterwupply of 

Wooo I c&n sa\ tliat tho Thome* water 
and a. «ipphed to con^imer. U of first, 
class mialltv both ehofnicalJj and boctcriologioallj 

r. the nght horn gentleman awi^ 

tlmt the TUmea Consorvsnoy * 

wlti^rd wh.oJi Is rosponslbla lor tlu, 
1. nnlt. ..tiSTsrith tbo con 

'l nm much obUgod to the bon 
Iteinbcr for tlw Information. 

Noise. Mod' >>/ Motori.t. at Nltht 
Mr aAcd t'*" Wnuler of ^nsport jl 1» rro, 

nsmro of tia, IncrooK m nniawaarrv nof«, nrado nt nfgbt 


by motorists starting up and racing their engine* and 
moving off fn low gear and tho great Inconvenience 
caused to invalids and others in tho early hour* of tlie 
morning through theoo noises and wliat stona lio hod 
token to cause a cessation of these practices —Hr BtmoiN 
replied i It is an offence to uso a motor veliJole on a road 
in such manner os to cause any excessive noise which could 
liavo boon avoided bv tlio exercise of reasonable enro on 
tbo port of the dnvor I hope tho bon Homber s question 
will serve to dmw tho ottention of motonsts to this 
Important proWsion of tin law 

Govamment Offlcas and Public Health Act 
Sir Nicnouia GasriAK Dotle asked the First Com 
mlasioner of Work* whotlicr in would rconcedo to 
autliorlsed officers of a local autlu^ntv the right under 
Section 287 of tho Pnblio Health Act 1030 to ontor anv 
offices under Ids control for tjie purpose of aacortalnlng 
tbo oonditiona therein —Sir P Babsoos ropliod Tin Act 
provides tint any local nutlwritj to -vrlilcU tho Act applies 
niay ogreo with tin appropriate Go\*ernment Deporrmont 
that ony of tin provisions of the Act shall applj to a 
Go\ommeiit projnrty Hy right hon fnena will be 
prepared to consider any representations which may be 
modo b\ a local authority regarding the application of 
Section 287 to offloea under Ids control 

Worker* Contributions to Hospitals 
Mr Robbet Qibsok asked the First Lord of tbo 
Admiralty wliat were tbo average numbers of estabUshod 
and unestabhslnd workers respectively engaged at tho 
Royal 'Soval Torpedo Factory ureonock during tho vear 
endod I>eo. 31st 1036 or other suitable date and 
what was the total sum collected for liospital purpooes 
from tho eatabllshod worker* during that period —^tolonel 
liixwxixiK replied The av'erage numbers of established 
and uneatabhslied workers engaged at tlie Royal Kaval 
Torpedo Factory Greenock, during tlio year ended 
Doo Slat 1930 'were 277 and 2038 respectively and tlM* 
total tom coUeotod for liospital purpooea bv deduotjon 
from tlw wage* of established worken dunng that ponod 
was £150 

Nurses Hour* in Naval Hospital* 

Mr Kmsr asked the First Lord of the Admiralty tho 
number of hours per week normally worked by the nuraing 
tta& male and female in naval Itospitals ashore '-*Mr 
Dorr Coovna replied The hours workod by nursing 
sta& m naval hospitals vary with the 'work to bo done 
Tbo normal hours of nuramg sister* may however be 
takeox as 51 por week for day duty and 64 for night duty 
and of sick berth staff 54 a week for day duty and 78J for 
night duty These figure* hn\*o been arrived at after 
deducting time eilowed for rooals and recreation hurting 
sbters ore pisood on night duty one month in every six 
sjid siok borth rating one month in every three Tho 
normal duration of night duty is one month 

TUE*PA\ /T7n\ 2(riK 

TuberculoBla In the Army 

Mr Dx'v. asked tlie Socretarv of State for IVar the 
number of persons-who had been granted pensions during 
tbo provioua three year* on account of tuberouloais 
attributable to tlie conditions of serN’ic© and how these 
figure* compered with thooo for the corrotponding 12 
montfa. —ilr HoRn Beusha replied Of tno eoidior* 
Invalided from tho Army for tuboroulools during tlw last 
tlireo years tho following namber* were awardi^ atfcn 
butahle dlsabihty pensions 1034 5S 1036 58 end 
1036 83 

Insanity in Scotland 

Mr RonoiT Gmsow asked the Socretarv of Stale for 
Scotland bow many mole and female persons respec 
tivoh were recenTd Info mental mstitufions during each 
of tlie years 1030 to 1030 inclusive i how manv of thoeo 
potsons BO admitted were imder BO -vear* of ogc 60 and 
under 60 00 and under ""O and o\’or "0 vcors of age 
re.pcoth'elj and how mans In each class were In receipt 
of widows pensions and old>apo iKmslous respcctiwlj at 
tl»e time of admission —ilr Lmor replied Tlio informs 
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tion desired on tlie first and second parts of tlie question 
will bo communicated to the hon Member as soon as 
returns have been received from all the mental institutions 
regardmg the age groups of persons admitted The 
mformation desired in the last part of the question could 
only be obtained by bxamination of the records of the 
Department of Health, and this would mi olve an expendi 
ture of time and trouble which does not seem justifiable 

Schools on the Black List 

Viscountess Astob asked the Parhamentary Secrotaiy 
to the Board of Education how many sohools in England 
and Wales remamed on the black list, and what progress 
was being made in the reduction of the number—^Mr 
K. XiKDSAT rephed There are still ODD schools on the 
Board’s hst of sohools witli defective premises Plans for 
the reconstruction, improvement, or replacement of 12f) 
bf these have been approved by the Board I have no 
doubt that as reorganisation proceeds and deflmte con 
elusions are reached as to the future of the romaimng 
scliools, further progress will be accelerated 

Silicosis 

5Ir Gbentell asked the Secretary for limes whether 
he would authorise the collection of the fullest possible 
mformation at mmes where more than three cases of 
sihcosis had been certified, showmg the names and 
addresses of men who, m the last 20 jeara, had been 
engaged m boring with the use of machmes either m 
hard headings or m ripping, with the type of machmes 
used and the yardage of hard heading driven, and 
whether he would extend an mintation to the workmen’s 
representatives at these mmes to collaborate m supplying 
Jnrther information regardmg the eSect of such employ 
^ont upon the persona so employed m order that o com 
^ilote record of tho extent of disability ensumg upon this 


class of work should be ascertamed—Captam Ceook 
SHANK rephed I am m full sympathy with the general i 
object m view, but I do not tlimk an mvestigation on tlio 
lines proposed could prove sufficient or satisfacton 
Tliere are, for example, a good many oases of aihcosie 
among coal mmers who hai o never used machme drills 
and, moreover, tho nature and extent of disabihty m a 
particular case could not be rehably determined without 
medical exanunation 1 

hlr Kirby asked the Home hecretary if he could gi\o 
particulars of the prevalence of sihcosis m Lancashire , in 
what trades and callings it was partioularlv preiolent, 
and what stops, if anv, were bemg taken on preventne 
and remedial hnes to combat the same —^Mr Geotfekv 
Lloyh, Under Secretarv, Homo Office, rephed I regret 
that separate information as to the mcidenee of sihcosis 
m Lancaslure is not available The mdnstnes and pro 
cesses m winch this disease occurs are mdicatcd m n 
Home Office memorandumi Preientire measures vary 
accordmg to the nature of the mdustry, but the moat 
important are mentioned in the memorandum In addi 
tion to the general requirements of tho Faotorv Acts for 
the protection of health, regulations speciallj directed 
against risks from silica and other dusts have been made 
for certam mdustnes Precautionary measures m mines 
and quarries are e matter for tho Mines Department 

Infant Mortality in Barbados 
Mr David Adams asked the Secretary of State for the 
Colomes whether he could giie any figures showmg how 
far the mortahtv among infants and cluldren m Barbados 
had improved since the West Indian Sugar Commission of 
1030 reported on the starvation of infants prevailing m 
that colony —Mr Obmsby Gobe rephed I regret that 
the infant mortahty rate m Barbados, which was 261 per 
1000 in fi930, showed only a slight improvement m 1036 
when it was 220 per 1000 


MEDICAL NEWS 


University of London ^ 

At recent oxammations the ioUowxng candidates were 
successful 

Eleanor K Abbott I A Abon Slima, Pranatharthlhara 
Aronacbalnm C S Obatterlea Phyllis M Fraser M I Qbattas, 
H H Navld D W Smlthers and ROW Stolev 

University of Manchester 
Dr John Yule has been appomted olmical lecturer m 
infectious diseases Dr E L Patterson, assistant lecturer 
in anatomy, and Dr Margaret I Williams, assistant 
lecturer m applied plivsiology The following demon 
strators in anatomy have also been appomted Dr D D 
Cronna, Dr D A Biclimond, and Dr F W Smith 
Mr Edgar Houghton has been appomted semor cluucal 
lecturer lu dental surgery, and Mr Harold Benmson, Mr 
Balph Cocker, Jlr P B Lewis, and Mr F H Parsonage, 
obmeal leoturers m dental surgery Mr J K. Holt has 
been appomted lecturer m operative teohmque, but wiU 
not take up his duties until September, 1938 Dormg 
the session 1937-38, ilr J W Smith wiU take bis place 
The followmg have been appomted honorary dental 
surgeons to the Dental Hospital 5Ir H B P Collett, 
Mr J W Gibbons, Dr James Kershaw Mr Felix 
Bawstliome, Dr Harold Simms, and Mr C H Trans 
Dr J C Bromwell, Jlr E E Hughes and Dr Stanley 
Hodgson have been olcoted members of tho boards of 
faculties for medicme 

Joint Tuberculosis Council 

Post-gmduato courses m artificial pneumothorax work 
at tho Brompton Hospital have been arranged by this 
council Each course will consist of fourteen sessions 
extending over a fortmght, and will he limited to four 
members Further information mav be had from Dr 
Wilhnm Brand, lion secretary for post-graduate courses 
for the council, 8 Clinst Church place, Epsom, Surrey 


British Empire Cancer Campaign 

A studentship is offered by this body to a ymung graduate ^ 
m medicine or science who wants experience in the expen 
mental studv of mahgnant growths from the biological 
and particularly from the vims aspect, with a view to 
undertaking mdependent work later m this field Furtlier 
information will be found m onr advertisement columns 

London Hospital 

A post-graduate course for former students of tlus 
hospital wiU be held from Oct 20th to 23rd The annual 
dumer will take place at the Trocadero Bestaurant, 
Shaftesbury avenue, W , on Oct 2lBt, at 7 30 P M , and 
the hon secretaries are Mr G E Neligon and Dr A 0 
Maitland Jones, who may be addressed at the hospital 

international Anthropological Congress 

The second Congrte International des Sciences Anthro 
pologiquea et Ethnologiques will bo held at Copenlingcn 
from August Ist to 6th, 1938 The secretarv is Dr Kaj 
Birket-Srmth, Nationalmuseet, 10, Ky Vestergado, 
Copenhagen K 

Archlv ffir Kreislaufforschung 

Under this title a new journal is appearing as a supple 
ment to the Ztiitthnft fur KreislaufforstJiung which is 
mtended to provide a smtnblo place for comprehensive 
monographs on experimental, chmcol, or statistical 
done on diseases of the circulation There will also be 
critical reviews It is hoped that tlus will allow tho parent 
journal to find more space for shorter articles and for 
epitomes of current htemtnre The editors of the n^ 
journal are Prof Eb Koch (Bad Kaulieim) and Prof Ed 
Stadler (Plauen i V ) 

Hinckley Hospital 

Ladv Edge recently opened the new women’s ward 
veranda at this hospital This is tho first part of an 
eHension scheme wluch will cost £20,000 


THE Lorcrr} 


ircniOAi. VEW8 


[jirLT 2+ 1037 233 


North Western Tubcmilotls Sodetj 

Dr George Jcewl lui8 boon elected president oC this 
Bodet)-’ and Dr Aloe Flenung (U 'Woodvnlo road 
Knataford Cltealiiro) liaa been appointed to aucceed 
Dr Je*5el aa bon* aocrotary 

Poit ftradoate Course In Neurology 

Courses of lactxirea and demoustratlons on nenrologj 
will bo (firm at the hatlonnl Hospital Qucon>Bqoare 
X<ondon ^V t from Oct lltli to D^ lOtb and again 
from Jan 3Jst to April lit Furtbor Information may bo 
bad from the secretary of tlio hospital 

Heglstrar General for Scotland 

Mr James Hmv Kyd baa boon appointed re^trar 
general for 6c< tland in iuccesaion to ilr A* Frouao, ttIio 
has retired Mr Kyd is a prinapal aotnory In the 
Go\'emment» Actuary s Department Slnco 1032 ho 
baa also acted as •ecrotary to tbo department 
PaptNorth Milage Settlement 

At tbe annual meeting of tlve settlement it was announced 
that more than 400 beds ore avallablo for pationta and 
more tl^an a ihonsand people arc bonefltlng from the 
Bcberne Tbo necessary £70,000 was collected by Pop 
wortli In order to claim LoM N^ufllolds gift of £26 OOu 
and this £10d lias been ipcnl on new cottages work 
ahop ionatonum accommodation a \'illage store and 
iMchlncrv T1 e homo for tuberculoua nursea to which 
Hr E 'Sleyer.tein has contributed £20 000 la nearlj 
flnisbed Ol the ex patients working at Popworth C6 
ba\‘e bwn working there eontinuouily for ten yearn, 

hledlcal Congrestet In Bndapeat 

Tl>e Central Committeo for Poai-gradaalo Work nt 
Budapest will 1 old a poat-graduate course in balneology 
itnd rheumatism under tbo ansmcee of the central oom 
mirieao of tlie Bu Japast Tlierroal riatlts and Health Besorta 
frein Oct 9tb to 12th Tbe lecturers will include t I 
X^pfcno (Lyons) F Bosan;on(Parii) W Oopoman (London) 

I Ouniburg (Bnas o ls) G Kaldmeter (Stockbohn) F 
Klmge (Monster) H A- Salwesen (Oslo) Ceeare Frogonl 
(Home) and Louis Pap da BQko rfinngary) A balneo 
lo^cal congreis will also be held in Bodapieat from Oot 7th 
to*14th from O^t 0th to 8th tits Budapest Royal Soaety 
of Medicine will olobrate its centenary Tbe offic e of t ho 
post graduate fommlttee Is tfUdl ut 20 Budapest VUL 

I^ondou County CouncU 

At a meeting f the Council h^d on July 20th a eebeme 
for tlw pro\'ision of a new ward block for maternity 
■cases at 8t Paiicras Hospital was eubralttod by tlie 
hospitals nicdioal sorv*ioos oommlttoe Tbe solteme 
will inoreiise tb<* fixed bed accommodation at 8t Panoraa 
Hospital bv 04 beds and tho maternity unit of hew End 
Ho^tal Hampetead where tbo committee considers the 
accoiruiKKUtion w inadequate wDl be transfotred there 
The new block wiU cost ovt^r £70 OOO 

The bousing and public lieelth committee submitted 
schemes for tho election of oi'cr 400 flats proridmg socom 
inodatlon for more than 2000 people In v-anous parts of 
south and east London which will cost over a Quarter 
mflbon pounds and of three blocks of flats in Islington 
occommodoting 870 people at a cost of £100 000 An 
tsthnate for £71 000 was also submitted for the develop 
roent of a bousing area in Stepnoy The parks committee 
recommended t! e Council to contribute £81 ‘MO towanls 
the cost of acquiring Enfield Chase under tlie Green Bolt 
scheme TUs is an area of over 2000 acres on tho north 
side of Trent Park wlUcU is about 12 miles from Chnnng 
Cross 

D>o total oxpombtore of tho aupplies department of 
the Council during last vear was nearly £4 400 000 and 
a hoepltal population of over 113,000 and a eoliool popula 
tion of o\Tr SOO 000 was son*od, Tlio cost of fo^ wss 
nearly £1430 000 which included over 1400 000 lb of 
butter 0 *00 000 eggs 14 million lb of bacon 4 400 0001b 
of sugar and 204 million pints of milk and cream Tim 
purchase oCbuDc quantities of fittings for now bouses has 
also pro\*ed economical Tbo spceifloatlons and designs 
of medical and surgical equipment have been re\iowe<l 
and Mirious now t>'pe8 ndopt^ Ton new ambulances of 
improved tj’po supplied durmg tlie j-ear 


International Congress on Hepatic Insufflcloncy 
TIkj oloaing date (or appbeations for membership ot tlte 
liitomntional Congress on Hcpatlo InaulUcicinoy ifl August 
Ist Tlie oongrasa is being bold at VicJij from Sept lOtJi 
to 18tl] Tho secretariat ol the congnsas should be oadrescod 
at 24 Boule\nrd dea Capudnee raris 

Refresher Courees for Health Visitors 

Tbe Department of Hemlth for Scotland announces tliat 
rofreshor couraoa for health visitors are again to bo Imld 
each autmmi in one of tlie principal Scottish cities Tbe 
first for 40 visltots will take place in Glasgow from 
Oct 4th to 0th and applications should ho sent to tho 
mcxiloal officer of health before August Slot 

Nurses Horae at Keighley Hospital 
Sir Donald Horsfall has openod the new nurses homo at 
this hospital which has l^n built at a cost of some 
£20 000 

New Albert Dock Hospital 
On July 13th Lord BUchIo of Dundeo laid the fonnda 
tlon-atono of this hospital which is to be erected on a raft 
of concroto built upon pile* Owing to Increased building 
coats if the hoepital is to be opened free of debt ainrthor 
£20 000 additional to the orlgmal appeal for £76 000 wUl 
be needed 

New Dental Hospital for Shefneld 
It is stated that tenders will soon bo issued for tho 
construction of a new dental hospital m Sheffield. At 
present tbe dental toeohanics laboratory Is at SliefDeld 
university and dental surgery b taught at tl» Ro\Td 
Hospital but it b propoaed to transfer tbe wliole to the 
new dental InaHtntlon. 

Royal Notional Hospital for Consurainlon, Vontnor 
Tlib hospital reports s Urge inoraase in surgical trcat> 
ment Cme hundred opomtions were perionDed there 
last year as compared with eleven in 1981 The number 
of patbnta b incroaaing 

Princess Elisabeth of York Hospital for Children 
Shodwell 

Tlie Lord Mavor presided at a Mansion House dinner 
on July 15th in aid of thb hospital when tlie Arolibiahop 
of Canterbury appealed for £130 000 whicli b attU nerded 
to complete the now buildings at Benstead 'VS ood. About 
£70 000 it in liand and donations at the dinner amounted 
to £5701 

Hospital Service in Slouch 
Tlie committee appointed to inquire Into tbe need of a 
liospital semce at Slough has Issued a report In whlcli 
they sdvbe egalnat tho creation of another indepeudemt 
hospital within a few miles of King Edword YH Hdspital 
Windsor which thej recommend should bo renamed so 
that Slough may be identified with It Tho hospital needs 
of the district can they consider beat be met on a vohin 
tary baab by a combination of county and district oonnolls, 
manofaeturers an d private persons determined to liave in 
King Edward VII Hospital one large and efficient Institu 
tion. It b snggeeted that a hospital building 1» erected 
at Slough compnaing an out patient department casualty 
and dressing atatlons theatre and v raj department, 
and one or two small wards 
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IV CJZ Subscribeni who have not already indicated 
thoir desire to receive Indexes regularly os pubhahod 
should do so now 
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and at the annual meeting of the society as a ■whole 
at Harrogate on dnl^ 5-9th two wa'ys of usmg fruit 
were discussed 

In recent years the canning industry has been 
much developed m this country and home canned 
fiTiit IS usually of a high quality The effect of the 
acid juices of frmts on the tm surface of the cans is, 
hdwever, from time to tune a matter of anxiety to 
both consumers and their medical adtosers Tm 
ns a hea'vy metal, is naturally suspect as a possible 
but not very serious poison, and probably many 
mmor illnesses that have occurred after the eatmg 
of turned fruit have been attributed to tm poisonmg 
V paper by W B Adam and G Homer of the 
Chippmg Campden resear chstationsurveyed the present 
position Although it is the tm that goes into solution 
rather than the iron that is coated -with it, the danger 
of poisonmg is so small as to be neghgible, for the 
element appears to be present under normal conditions 
in the human h'ody The amount dissolved by the 
juice of frmt stored in plam imlacquered cans is not 
‘great, after storage for two years it only amounted 
to 60-100 mg per kg, -while m double-lacquered 
cans the content was only 10—40 mg Vegetables, 
and especially asparagus, may take up more than this, 
but smce experiments on hunself by Sdiryver show 
that 130 mg per day can be taken without ill effect 
and -without accummation m the organs, the nsk 
of chronic tm poisonmg seems to be extremely 
1 emote The present recognised hunt for tin m 
canned foods is 286 mg per kg , and it appears 
probable that new processes of lacqpermg may 
reduce the aotnal content to less than 10 mg 
per kg 

“ Soft drinks ” made from frmt juices up to the 
present have been prepared almost entirely from 
imported fruits, although home-grown fruit is -used 
to some extent for producmg aerated juices Mr 
Vernon Charley of the Long Ashton research station 
deplored the -widespread use of synthetic flavourmgs 
that bear little or no resemblance to those of the r^ 
frmt The American mdustry is said to use very 
little natural flavourmg and tins is probably why real 
fruit drmks, such as wme and cider, are preferred 
by persons of taste to any commercial soft drink, 
although they find the jmce of lemons, limes, and 
oranges agreeable Serious attempts to make use of 
jmce from English fruit—notably apples—are now 
hemg made on the lines developed m Germany, 
Vustna, and Switzerland, usmg the Seitz-Boehi 
process, -with an enzyme specific m its action on the 
pectmous compounds that mterfere ivith filtration 

Two other papers, by A Beavell and T N Moms, 
dealt -with methods of concentration designed to 
i etam the whole flavour of the fruit m its concentrated 
juice The former described evaporation by heat, 
the vapour coming off first—which may contam the 
more subtle flavourmg constituents—being condensed 
and returned to the concentrated jmce, after the 
bulk of the water had been evaporated to waste 
The other method is equally ingemous and mterest- 
ing The jmce is frozen slowly so that crvstals of 
lelatively pure ice separate, lea-vmg a mother liquor 
of concentrated juice that has not been heated at aU 
The development of methods such as these should 
jiroduce concentrated juices that retam constituents 
of the frmt that are both testhetically and dietetically 
desirable These should be useful as refreshing 
drmks for the sick-room, the nursery, and even the 
bar parlour 


The Fissan PonmEn-SpBAV—^An apparatus has 
been produced bv Genatosan Ltd (Loughborough 
Leics ) which the makers beheve -will prove usefhl 
lu the drv treatment of vagmal and cei-vical infections 
and of various s kin conditions that are benefited by 
dustmg V ith medicated powders It consists of a 
cl Imdrical contamer, to either side of which mav be 
attached a guarded nozzle and a rubber bulb A 
light sprai or a heaw deposit of powder may be 


oh tamed simply bj reversmg the position of these 
All the metal parts are chromium-plated and can be 
easily sterilised The makers have also prepared 
three Pissan powders—one absorbent, another tnedi 
cated with icthyol, and the third ivith astrmgent and 
absorbent qiroperties—supphed m cartridges fitting 
convemently into the contamer and holdmg enough 
for about ten insufflations 

New Insulatinq Ma-eebiad. —Aupak Ltd (21, 
Cockspur street, London, S W1) have put on the 
market a new insulatmg material called Tropal, 
which they picturesquely describe as “ sewn air ” 
It has a low coefficient of refrigeration—estimated at 
0 23 B Th unit by the National Physical Labora 
tory—and its density is 3 Ib to the cubic foot Its 
use 18 suggested for bandages in cases of rheumatism 
and sciatica, and as a Immg for body belts or jackets 
Bemg made from kapok, se-wn mto a contmnous 
piece of even thickness, it may he worked into quilts 
and piUows for asthmatics sensitive to feathers or 
wool 

We have received samples of Borwiok’s C!old 
Water Lemon Baulby Powder It is made from 
barley, lemons, and white sugar, and a pubhc 
analyst’s report confirms the manufacturer’s state 
ment that it contains no other ingredients The 
advantages of the powder are that the beverage is 
prepared m a few seconds by adding cold water, and 
that it IS a convenient means of supplying sugar to 
children As a summer drink it is refreshing and 
palatable The makers are Gfeorge Berwick and Sons 
Ltd , 1, Bunhill-row, London, B C I 


Pbincbss Maboarht Bose Hospital, Edinburgh — 
The Scottish Women’s Rural Institutes’ Coronation gift 
of £700 to the Queen is nt her command to bedoioted 
to tluB hospital 
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BIRTHS 

Gutttser.—O n July 14th, at Esh^r to Mavis H B Gunther 
M B Oamb (n^ Oarr) ■wife ol Eustaoe RoUe Qunthet—u 
son 

PAitEOTT—On July 11th at Margate the-wlteofH W Parrott, 
M D Lond or a daughtor 

MABBIAGES 

Dbvkstbk —SoOTT—On July 16th In London BverardDevenlsh 
M S Lend F R O S Kug , to Marie Loulso Scott. 

Ha-Tkes— Moore —On July 17th, In London, WiUlom Secrctan 
Haynes, B Ohir Oamb ,OJa: 8 to Settle Mary only daughter 
ol Comor E B3 Moor© R.N and Mrs Moor© ot Oheom 

GOLDEN* WEDDING 

Cassidi—DUNOA.N 80 N—On July 20tb 1887 at St alary’s 
Church Dublin Francis iWchard Cas^di MA MB 
D H T C D to hlarlon Elbiabeth Duncanson, younger 
daughter ol John Duncanson MJ? , of Alloa 

DEATHS 

Creabt—O n Jnly 18th at ' Villa Ohanteolalr Caim«, 
Laurence Eliot Creney M R C S Eng L R O .Boca 
dear husband of Maud Creasy, and fifth son of the late Sir 
Edward 8 CreuBy Chief Justice of Ceylon 

Lano —On July 13th William Lang, F R.OB Eng , of Caren 
diflh-flunar© W 1 aged 84 

Longford —On July 12th John Manning Longford L R 

ot W^ton near Leicester youngest son of tho lat© C OB 
Longford, of BlackrocK Co Dublin 

Mixes —On July 14th at Dublin Sir Thomas Myles 

M D Dubl F R C S I Hon Surgeon in Ireland to their 
late Majesties Edward VII and George V 

SPR.vwsoif —On July 11th, at Hayling Island, Hants Franep 
Edgar Sprawson M It O.S Eng LDS late of 'icovh, 
aged 53 

N B —A fee of Qd is charged for the inseriion of Noileee of 
Births Morrises and Dtaiha 
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ADDRESSES AND ORIGINAL ARTICLES 


THE ARTERIAL PULSE IN HEALTH 
AND DISEASE* 

Bt CraoiuoK ^f.A. Camb ITJ) Manch, 

P U CJP Loud. 

rHTFicuv ra the MAircHisraat norAi, cmituiAr 


^ I—^The False 

It 'vrtis exactly half a centnry ago that Sir William 
Broadbent debrerod the cioonian lectares In 
Mb choice of subject—^The Pulae—I imagmo that ho 
must have been influenced by the trend of thought 
at the time. Morey** (1881) classical “work * Lo 
tiroulation du sang h 1 ^tat physiologlquo ©t dans les 
maladies’ hod just been published and the sphrgmo 
mapha of Morey and Dudgeon had rcamitkened 
mterest in the study of the pubo. 

Dudgeon (lSfi2) with his delightful senso of humonr 
refers to the subject in the following -words •— 

Tho ph-Trician of old made his diagnosis chiefly by 
ohaorvotlon. of tho pnlso and tongue But as the tongue 
could bo rapidly uupooled and anvooo could lodge of its 
foulneea or oleonnesa ca well m bimsolf he ooucontrated hfa 
attention mainly on the pulse m the feeling of which 
there was always tcofw for afleoting the pua ae Mi o n of 
peculiarakflj and inaaght To tho nninftloted who rt^arded 
doctor as the depositary of oocult knowledge and who 
received his dlotai as thou^ they were oraoloe there 
was eoxoething -very impoeing in his method of pulse 
palpation. The Angers of the right band daintily grafting 
the patient s -wrist -wiiUe the doctor a eyM were riveted 
on the loud tickmg gold chrunometer lie held in his left 
hand, his head grovely nodding the wbfle aynchronoualy 
with the arterial pulaations—all this formed a picture 
calculated to inspire beholder* with reference and awe 

Although i>alpation of the pulw Is no longer so 
Bpeotaoular as of old, the Information to be derived 
therefrom is none the leas valuable. 

It is remarkable how the Invention of a new 
instrument may determine tho particular sector of 
the hatile front of knowiedge selected for attack. 
In no department of medicine is this more 
evident than in cardiology Loenneo’s in-ventioo 
of tho Btctho*cope» in 1810 focused attention 
on auscultation -with the result that during tho 
remainder of the nineteenth century cardiac 
murmurs and -valvular lesions occupied a position of 
great prommonoe m cardiology—m fact, they took 
precedence over other roanifestationi of heart disease 
whioh tO’day we consider to be of more fundamental 
signiflcance. 

Tho ephygmograph "waa popularised for cli m cal use 
by Morey in 1800 TM® instrument paved tho way 
for an offensive on another sector of -the front. It 
opened up new possibilities of investigating the 
cardiac mechanism, and thereby diverted tbo attention 
of clinicians from morbid anatomy to morbid physio 
lojiy The pathology of the circulation begun to bo 
studied in the -ward ns -well as in the pcst^moTtem 


It was in tho tranaition period between these two 
epochs that Broadbent (1890) delivered lus Croonlan 
lectures on tho puUo. The monograph in which ho 
nmplifled those leoturca is a -valuable record of the 
state of knowledge at that time and, before ottempt- 


I*by»lclflLn* oo March Ptb and 11th 
appear In a robseqaent U»ao 


Ing to survey the present position it Is interesting 
to look back and to see what progrees has been made 
in the last fifty years. Where was tho front line in 
Broadbfmt g time and in -what directions has it been 
advanced 1 

During this period progress has been mode oMefly 
in two directions. Bj^ tiie use of instrumental 
methods -wo have leomt much about irregular heart 
aotiou and about blood presBure, With tho aphygmo 
graph it -was only possible -to reconnoitre the strong 
hold of the cardiac arrhythmias and no great ad-vonco 
■was made in that sector until the introduction of 
Maokenzie s polygraph in 1002 In fact it was not 
nntii Elnthovcn invented Btnng galvanometer 
that the position was finally conaoUdat^ 

Graphio records of the blood pressure -were first 
obtained by Carl Lud-wigm 1847 more than a century 
having elapsed since the pioneer experiments of 
Stephen Halos This method -was first oppHed "to 
man, lu I8S0 by -von Baseh, whoso sphygmomano 
met^ "was improved by Rlva Eocci in 1897 Lastly 
the auscultatory m ^thod of estimating the diastolic 
presaure-was descril dby Korotkowm 1906 

OscOlDmetno d ithods (Brlanger 1004 GoUa 
•vardln 1020 Paob n 1000) for the estimation of 
blood pressure have been extensively used on the 
Continent and in America but have never found 
much favour in thh country In clinical medidn^ 
instrumental methods have an uphill fight to win 
their spurs Writing in 1002 five years after tho 
mtroduction of Elva Roceis sphygmomanometer 
ovea Mackenzie says t The tinln^ finger is as 
yet the best guide -we ha-ve in judging -the pressure 
within an artery 

To-day one might summarise the climoal data 
derived from pulse palpation under the foAowing 
headings (1) frequency (2) rhythm (3) tension 
and charoctM j (4) condition of the arterial -walL 

Let us now consider these four aspects of the subject 


Puls© Frequency 


To those types of tachycardia and bradycardia 
which are du© to an abnormal heart rhythm I shall 
refer presently For the moment I wUl confine my 
attention to -vanations in pnlse froqnonoy due to 
speeding up or slowing down 
of the rat© of Impuls© pro 
dnetion in the normal pace 
maker (the slno aurlonlar 
node) These may be either 
physiological or pathological 
and It is not always easy to 
define with certainty the thin 
and wavenng line which 
separates siokneBB from 
heidth. 



PULSE RATE 

fig. I.—Kormaj Creqatoor 
rorr*. Tlw t*Jo« aro 
pttfeti- hrpothetioal «od 
u-D Dot ba«0(l ODStatij 
tlCQl RanlU. 


In all physical attributes no matter whether -we are 
oonsldoring the pulse rate the body build the 
number of oorpusclea in the blood tho basal metabolic 
level, or the hk>od nreo, there is a wide range of 
variation amoncst normal healthy Individuals For 
any one of these attributes -we can plot what 
stotisticians (Feldman 1023) call a normal frequency 
curvo (Fig 1) The pulse-rate In the majority of 
healthy adults is in tho neighbourhood of 70 per minute 
a few people have pulse rates under 60 or over 80 
-whiM occasionally ono meet* -with an Individual whose 
resting pulse-rate is under 60 or over 00 and 
novertholoss appears to be in perfect health 


i 


\ 


- f' 




240 THi: LAJ.'OET] DB CBIGHTO’V BB K^IWELL THE ARTBBXAX. PUJLSB 


rv HEALTH AND DISEASE [JDLI 31, 1037 


BEADTCAEDIA , 

A Blow heart rate is an advantage, for brady¬ 
cardia maLes it possible to double or even to treble 
tbe cardiac output, -without an excessive increase in 
heart-rate Athletes who indulge m those forms 
, of sport involving severe and prolonged physical 
exertion usually have bradycardia In a group of 
28 Marathon runners, whom we (Bramwell and Elhs) 
examined at the Olympic Glames in Amsterdam in 
1928, the average heart rate was 68, whereas, m 
a corresponding group of sprmters, it was 66 Of the 
28 Marathon runners 4 had heart rates under 60, 
while only 9 had heart rates over 60 
The same is true of the animal kingdom (Clark 
1927) Consider for example the hare and the rahhit 
,The hare is an exceedmgly athletic animal, and 
has a pulse rate of about 70 Its cousm the rabbit, 
a sedentary creature, has a pulse rate of over 200 
The difference in rate m this case is due to the influence 
of the vagus After section of this nerve, the rabbit’s 
heart rate was found to rise to 321 and that of the 
hare to 264 To compensate for the difference in 
pulse-rate, relative to its body weight, the hare’s 
heart is three times as large as the rabbit’s 

Dr C M Bdhngton (1937), who has had medical 
charge of, the Cambridge crew during the past four 
years and had previously collaborated in tins work 



FIG 2, —Relation of pulse rate to age In 2521 normal sntilects 
Base line 70 bents 

With Dr C H S Taylor, informs me that he finds 
that, in the case of the hea-yy weights m the hoat, 
the pulse rate slows about 12 heats per minute m the 
course of trauung This is more than one would have 
expected, considermg that even at the hegmmng 
of traimng the men are fairly fit 

Pathologically, smus bradycardia may he associated 
with hepatic disorders, with raised mtracramal 
pressure, and with vanous other conditions Tt is 
a common aftermath of febrile infections such as 
infiueuza 

TACirrCARDIA 

The causes of tachycardia with normal 
rhythm are more numerous There are the 
diseases of the heart itself, such as acute 
rheumatic carditis, pulmonary diseases 
such ns pneumonia and pulmonary tuber 
ouloBis, certain other infections, both dur 
mg the acute stage and dunng conva 
lesccncD, focal sepsis and other conditions 
which give nse to nemocirculatory asthenia, 
the anxiety neuroses, and thyrotoxicosis 
In addition to these and other pathological 
conditions, smus tachycardia due to reflex 
nervous and emotional causes is common 
lu normal healthy mdinduals 

In the febrile diseases the mcreased 
heart rate is proportional to the increased 



PIG 3.—The pulae response test In oandlCatcs classiaed as at 
and unlit iot serrlco as pilots In F , the lowest curve 
being-the average In 2413 fit pilots , 

metabolism There are, however, certain notable 
exceptions, as for example diseases of the entono 
gronp 

AGE 

Throughout childhood and adolescence the pulse 
ra-te steadily faUs, while dunng the later penod of 
Me it tends to nse shghtly Pig 2, which is taken 
from figures puhhshed hy Tigeistedt (^quoted by 
Mackenzie 1902), fllustrates the relation of heart 
rate to age m a senes of 2621 normal healthy 
mdividnals When I plotted this curve I was 
surprised to find that the tr ansi tion from slowmg to 
qmckemng does not occur until the twenty fifth 
year One was famihar with the fact that young 
men are less capable than their semors of enduring 
severe and prolonged physical exertion At the 
Olympic Games in 1928 only one man under 26 
years of age distmgniflhed himself m the Marathon. 
The same is true of other feats demanding great 
endurance, as for example Arctic explormg In 
Nansen’s expedition to -the North Pole (Nansen 1897) 
the average age of his twelve compamons was 33 , and 
all were over 26 I had always imagmed that this 
defect m yonnger men was due to lack of nervons 
rather -than physical stanima, hut the figures 
which I have put before you suggest that the cardlo 
vascular mechanism does not attam its greatest 
efficiency until about the twenty fifth year 

gIZB 

Small ammals have a higher heart rate than large 
animals In fact, if one excludes the a-thletio species. 






FIG 4 


■'SphTennogroinB from a enso of anrlculflr flbrlUatlou 
boforo lower ftfter troatniont. 


tapper 


(Fics 4-8, 11 12 IC nnd 27 ore reproduced from tbe booU 

'Heart Dlaeaee, publiahcd liy Edward Arnold and Co ) 
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the heart-rate Turiea inveraely with body weight 
Tliig 18 Blio\m in Table I 


Table I 

Heart ro/e ilammalt (Claris 1927) 

_ 1 1 B<x 

Ho»rt rate {m 


JIoTue 

lUt 

Horw 

Ox 

Bopbont 


Bodr "aelgtit 

{^niine«) 
26 
200 
2 OOO 
6^00 
SO 000 
4.&0 OOO 

a6o 000 
3 000 000 


than 12 or at the meet 24 heat» per minnt^ hM 
^Te.1 in the Eoyal Air “ '™'““ 

indication of canhovosoolar emcienoy 

Rhythm of the Pulse 

TIio prohlom of the cardiac arahythmias 1^ 
iJSced so much ^ 

yeaiB that I need onV refer to it very hnofly 


■c- ,,^11 notice that the heart-rato of the elephant 

tl^that of the 01 . There appears to ^ 

heart B-ould never beat at all I _ 

mjrONSI^ TO EXBHCflSE I 

-S^ri2SS»SS I 

“itf dS the ^ L'd'^or 

w^grSr signifleance than 

variations in heart „Ulo recognising 

In referenm ^foeionoy tests BlUlngton 
the Tulne P^/ ^Enly way of forecasting the 
(1036) insisU 

ability of the imU hU past racing achieve 

hoat-raceMurselsto Mnno^^^^y^^ 

“'a” a ^her“I^eticM mc& ^ finding a factor 
and by other Am rowed for 

tntril^e drng^'^^ 1 «‘ S'-™ 

Barton (1932) likewise found itot 

'“?£^EKSTi;v': 7 r““ ' 

^'^^^"thelr a.««“-‘ 

“ortrts of taking ( 1 ) the 

of the oreot po^ .iES^^armi ^porition, (3) the 
the efQclency of pulBO-rato Immodintely 

stosdy rtsndlw ^ 4 hioJi consistod of plooiog ^ 

after a rtsad^ H 5 In fs .oconds 

foot on a ohsir and rii^ return to the Bloody 

(5) tho time req^ ^‘^iSd I think, bo lmprov«l by 

iS?of the candidate 1 ™ of 

*,.,0 corvcB in Pig. 3 show tho typo of 
"T^hSJuS^ candidates classified as fit and 
losponM “pOots in the Boyal Air Force 

unfit for service ?,o« the average figures in a 
The fia*-™, ^^,,U„t 8 submitted to this test. In 
gronp of ,0 j tanOlngpulso-ratowasnottaken 

K-ay 

of tho diagram. subject blows 

The JO aidiimctr* In a U tube monomotar to o 

op a co'ama ^ ^^oldi it there os long tw powdblo 
Er*rarc of 40 n ^ ,aco„l periods t)H> steady 

Etmr^^ the commencement of tho test 

Wng taLne. the baud figure 

_ , r-ntor is the behaviour of tho pulse 

The •'S'fiftrant fncl^rt^t ^ 

rather than 1 A 0 pn^mm at 40 mm 

L^o^cr M sT A pulse that doc not nso by more 




f^p'c^«r5?u-?Strjr^s;;soi,. 

ATJRICnJLAB FIBRILLATIOK 

In 1900 Lewis put the fiahfae_^“ahes to 
Mnckonsie s fundamental work -yn- 

Aolmum cordis " in tho human subject was notmng 
^than the armoniar fihriMtIon long 
famiUnr in animal eiporiments. In Brondbents 
tlmo it was generally Mevod ^^at thU r«nto 
^gnlarity of Spulse of h^rt 

ilackonxle « observatioiu Bhowod that it is tlie otner 
vroT nhont It is not the heart failuro which to 

fibrillation hut the tranmtion from nminn^h^hm 
to fibrillation whioh is often the determining factor 
in nrccipltating tho onset of heart failure 
‘ To fte dhmSl researchc of Ean^a 
knowiodge of the rational use of dlglt^ m tho treat 
mint of arfcnlar flhrillatlou (Fig 4) Tl^ 
of tho greatest therapeutic achievements in cnrdiolow 
m X^t fifty voar. The ura «' “ 

restoring normal rhythm though of less pm^cal 
importnnee affords a viry remarkable example ^ 
a Irug producing a radical change m the mechanism 

“'we u°^rSrBely indebted to Ritchie (1014) for the 
elucidation of tbe allied condition anricular flutter 

I3TEJL8TSTOLES 

With regard to eitrasystoles tho position is 
I Nxliafactory TMiorcns occasional Interrai.'wioas ol 
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the pulse due to e^ trasystoles appear to he of no 
pathological Bignilicaace, the problem of higemmal 
heart action m rvhich every normal heat is followed 
hy an extrasystole (Fig 6) remnina unsolTed From 
current text-hooks one would gather the impression 
that this disorder occurs most commonly m patients 



PIG 6.—A paroiTBDi ol tachycardia loUoived by a period of 
normal rhythm and preceded by normal beats mlnEled with 
extra systolea 


With auricular fifanllafion who are sirffermg from 
digitalis intoxication, hut, on analysmg a senes of 
42 consecutive cases of higemmal action, seen recently 
m consultmg practioe, I was surprised to find that 
the majonty were not dhnllatore but had normal 
rhythm Bigeminal heart action is a sure sign of 
myocardial damage, hut, from the aspect of both 
prognosis and treatment, this disorder calls for 
farther mvestigation 

Extrasystolea may anse m the ventnde, m the 
aunole, or m the junctional tissues Supraventncular 
extrasystoles are a not infrequent precursor of 
auncnlar fibrillation and of paroxysmal tachycardia 
For that reason they are generally of more signifi¬ 
cance than the ventncular type The two varieties 
can only he distmguished with certainty hy an 
electrocardiogram 

Closely related to the extrasystole is paroxysmal 
tachycardia This condition is illustrated hy the 
sphygmogmm reproduced m Pig 0, m which a short 
paroxysm of nodal tachycardia is followed hy a 
spell of normal rhythm and preceded hy extrasystoles, 
occurrmg sometimes smgly, sometimes m groups 
of two or more Fig 7 was taken from the same 
patient as Fig 6 That the impulses which give 
nse to the heats constitutmg the paroxysm develop 
in response to stimuh ansmg from the same focus 
as those which produce the extrasystolea is shown 
hy the sunilanty m form of the electocardiograms 

FTo satisfactory hypothesis has yet been formulated 
to account for the moidenco of attacks of paroxysmal 
tachycardia, though sometimes they appear to he 
associated with flatulent dyspepsia The only drug 
which IS of any value m the treatment of this 
disorder is qumidme 

heabt block 

Gaskell produced heart-block expenmentally m 
the tortoise m 1883, the chmeal condition having 
been clearly desenhed hy Galabm m 1876 
Electrocardiography has done much to elucidate the 
mechanism of this disorder It shows very clearly 
(Pig 8) the lengthenmg of the conduction tune m 
oydes precedmg a ventricular lapse 


Acquired complete heart-block usually manifests 
itself hy pronounced bradycardia, hut cases of 
congemtal ongm often escape recognition, smee in 
them the ventncular rate may he m the neighbourhood 
of 70 per mmute Without the aid of graphic records 
it la not possible to distmguish heWeen aunoulo 
ventncular and smo auncnlar block. 

suras ABRHTTHMIA , 

This disorder is heheved to he due to rhythmic 
variations m vagal tone Maokensie emphasised the 
fact that, m young persons, this type of arrhythmia 
IB of no pathological significance It may however 
occur as one of the manifestations of over dosage 
with digitalis, and is, therefore, not always a hemgn 
condition We still have much to learn regardmg its 
clinical significance 

I have been impressed hy the fact that patients 
who have consulted me on account of simple famtmg 
attacks often exhibit pronounced smus arrhythmia. 
We had a stnkmg example of this assocmtion when 
examinmg athletes at the Olympic Games m 
Amsterdam (Bramwell and EUis 1931) There our 
routine procedure was to hegm hy palpatmg the pulse. 
In the case of one athlete, a weight-hfter, I called 
the attention of my coUeagne, Dr Elba, to the unusual 
degree of smus arrhythmia exhibited. Later, when 
we ca m e to take this man’s blood pressure, on lufiatmg 
the armlet of the sphygmomanometer, he famted. 
Doubtless the explanation of the association between 
simple famtmg attacks and smus arrhythmuv is 
that both are manifestations of an over active vagal 
mechanism 

BtJLSUa ALTEENANS 

There is one other common type of cardiao 
arrhythmia to which I must refer—namely," pulsus 
altemans This condition caimot he recognised 
hy palpation of the pulse, hut is clearly shown in 
sphygmographio traemgs Chmoally it is easily 
recognised durmg the estimation of blood pressure 
When the pressure m the armlet is high, only the 
stronger heats get through , hut, as the compressing 
pressure falls from the systohe to the diastolic level, 
the weaker beats penetrate the armlet and the pulse- 
rate suddenly doubles 

Pulsus alternans is an important sign of left 
ventncular failure, but, apart from this condition, 
it may occur m any type of regular tachycardia such 
as paroxysmal tachycardia or auncnlar flutter 
Alternation is seen m the last few beats of the 
paroxysm filustrated m Pig 6 

In the time at my disposal I have only been able 
to refer very bnefly to the subject of the cardiac 
arrhythmias I have merely attempted to mdicate 
that, although durmg the past flf^ years a con 
Biderahle advance has been made m this sector, the 
final objective has not yet been reached 

Condition of Arterial Wall 

I will deier for the moment consideration of the 
question of pulse tension and pulse form, and pass 
on to OUT fourth problem—^the condition of the artenal 
waU. 

ABTEBIO SCLEEOSIS 

Thickenmg of the superficial artenes may he 
detected hy palpation, and thiokenmg of the retmal 
artenes with the ophthalmoscope Arteno sderosis 
IB the ohm cal manifestation of three distmct patho 
logical conditions These may o^cur either separately 
or together They axe nthero'sclerosis, hypermyo 
trophy, and Monckeberg s degeneration 
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Ath^ro sdentts Btorts « a fatty dcgenorntioa of 
tio intima and later •preada to tlio media The 
other two lesion* nro confined to the muscular coat. 
SyptrmyotTop'hy is a particularly interesting oondl 
taon sinoe n lepreeente the phyeiologicnl responso 
to high blood preesure. The hspertro^hy of the 
muscular elements m the orteniu "wall is not only 
analogous, but proportional, to the 
hypertrophy of the left ventricle. 

Timibnll (1014) state* that from 
microscopic examination of the 
artenes in this condition it is pos 
Bible to estimate the increase in the 
weight of the heart 2iond.tbtT^t 
deyenerahon consifata of a calcareous 
change in the media •which in 
advanced cases may convert the 
artorios into rigid tubes and render 
them OMqno to X rays 

It IS important to remember that 
arterio-sclorotio lesions are not uni 
fonnly distributed throughout the 
body, and that thickening of the radial arteries is 
not necesaardy associated 'with Bimilar changes in tho 
aorta. Wo must distmguishbetwoen focal and general 
orterioMMilerosis. When tho arteno sclerotic process 
involTta vessels supplying a vital organ such as the 
brain or heart, it may lead to cerebral or coronary 
thrombosis Tho clinical picture Is then oleariy 
defined. When however the more silent areas of 
tho body are affected tho diagnosis rests on evidence 
which is less direct, 

HEcnaincs ot the rDUSE-wjLYB 

Artencs may he classified in two main groups 
(Porier 1002) the elastic ‘^pe, wich os the aorta 
subclavian, and carotid and the mnscular type, 
such as the radial and Ungual iledium-siied ■veweis 
such as the axillary and common iliac are transitional 
in itructnre bctvrecn these two type*. The muscular 
arterle* regulate the distribution of blood to the 
dillerent organs of the body m accordance with thrfr 
varying requirements while the aorta and its main 


branches constitute a groat olastio reservoir tho 
purpose of -which la to listen tho work of the heart 
and to convert tho intermittent cardiac output into 
a continuous capillary flow 
When tho heart contracts the bfood ejected by the 
loft ventrido has to be aefcommodatod in tho aorta. 
This Is made possible partly hy displacement of 
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Tb« dMt (ind Itebt fodlcnto normaJ bo»u and extra 

T*tolrtt re«r,«iU»elr The bottom record •how* part of a 
par oxjtm of tAcbyaxdia. 


FIG 8 —Sphjirmoffram and eleetrocardloirmm from & cue of partial heftrt blDok. 
The blame fiuea & tbe latter Indloate thelenatb of tbe P~Il Intormllntbe different 
ojeW, 

blood to the periphery and partly by expansion 
of tbe aorta itael£ 'V^th each contraction of the 
heart a wave of inorensed pressure paasee along the 
arterie*. This tre call 'the pulse It is important 
to distinguish between the tran»mwicn of pru$ttre 
•within the arteries and -the movement of the blood 
ttgfif 

An analogy ‘wlH help to make this clear 1|Vhen 
a railway engine starts to shunt a row of tiuoks 
standing m a sidmg one track bumps ogidust the 
next and a Jolt is •transmitted all along the line 
but -whereas it takes a very short tune for the shook 
to reach the guard s you at the for end of the train 
it takes tho train, as a whole, a considerable -time 
to travel this distance Tho slowly moving train 
ooireeponds to the blood flow while -ihe jolt 
transmitted from truck to trude cerrespouda to the 
pulsO'-wave 

Tho poIse-Tvare is like a ripple travelling on the 
surface of moving -water Its tDO’voment is relative 
to the movement of the fluid in which it occurs. The 
rate at which tho pulsc-'wave tra-vels towards tho 
periphery is equal to tho velocity of the pulse -wave 
relative to the blood stream plus tho velodty of -the 
blood stream itself or in the case of the -wn-ves 
reflected from the periphery the difTereuc© between 
■the -two since they are travelling in oppoilte 
directions 

What I have said regarding the elasticity of the 
aorta applies in 'varying, dwree -to all arteries of the 
body Each segment of the arterial tree helps to 
reduce the work of the segment proximal to it (and 
so ultimately of the heart) by providmg in response 
to a relativdy small nse in pressure accommo^tlon 
lor a consiuerablo volume of blood Tho more 
elastic the arteries the smallor -will be the nso in 
pressure required to produce a given increase in their 
volume. Itegarded from this aspect, the efficiency 
of •thB artenes deixnidB soldy on their elastidtv 

rUXSE WA-VE VELOOTT AiTB ATtTT^RIAI. ELA STI Q l Tr 

In tho hving 8ah]ect it Is not possible to measure 
arterial elasticity directly j but slnoo tho velocity 
■With which the pulse-wave is trensmittod along tho 
arteries depends on the extensibility of the veescl 
walls the latter may be calculated if tho former be 
known, 

A formula reUtiug pulse-wave velocity to arterial 
elnstteity was frat forward by lloeos in 1878 
This however was not of much practical value since 
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it contained three luiknoivn factors, none of -winch 
•was easily measurable In 1022 A V Hdl and I 
put forward a very much simpler formula— 


Velocity (in metres ■■ 3 67 
per second) 


/Vi 


porccntajfo Increase In 
volume per mm Hg 
Increase of presaoro 


From this formula, a threct observation of the 
velocity of the pulse wave, in any segment of au 
artenal trunk, enables one to calculate, m absolute 
umts, the mean oxtensibihty of the vessels composmg 
that segment 

In a senes of 74 normal healthy mdi\udualB of ages 
ranging from 4 up to 84 years, -wo found that tlio pulso 
wave velocity increased progressively with ago (Bramwcll, 
Hill, and McSwiney 1023) The -values recorded ranged 
from 4 7 to 8 6m perseo and amongst j oung mdividuals, 
at any rate, tho de-viation from the mean value is less than 
±1 m per sec 

Table II 


Age (in years) 

6 

10 j 15 j 20 i 30 1 

; ' 1 

40 1 

50 j 00 

1 1 

1 70 1 

80 

Mean velocity 

6 2 1 

5 55j6 0 0 2 jo 76 

7 2 

7 0 jS 0 

83 i 

8 55 

Jleon elasticity 

0 47 

0 4l'o 3C 0 330 28 

1 > 1 1 

|0-24 

0*220*20 

1 ' 

|0 is; 

0 17 


Eoy m 1880 studied the relation hetn ecu volume and 
pressure m hlood vessels of cats, dogs, and rahhits 
Ho showed that at high pressures tho oxtonsihihty 
of tho vessel -wall is greatly impaired. 

In order to study tho relation of artenal extensibility 
to blood pressure m mauj wo (Bramwoll, Downing, 



FIG 10 —^Bolntlon liotwcon pulso wave velocity and pressure 
la three normel” IndWdnals under 20 jeam ot ago 


Table II gives the mean pulso wave velocity at 
different ages, and tho correspondmg elasticity of 
tho artenal wall, as calculated from tho formula 
to which I have referred These values are repre 

sented gra 
phically in 
Fig 9, from 
which it -will 
he seen that 
between the 
ages of 10 
and 60 ox 
tensihility 
18 halved 
This means 
that, for a 
given output 
per heat, tho 
pulso pres¬ 
sure will 

have to he about doubled and tho systolic pressure 
considerably mcreased over this interval of years 
Tho artenal wall is not a homogeneous structure 
hut is composed of mn-tcnals possessmg diflorent 
physirnl properties Wo may consider it as cousistmg 
of two systems of fibres—an extensible system 
(clastic tissue) and a relatively inextonsiblo system 
(fibrous tissue and muscle) When the artenal wall 
IS first put on tho stretch, tho extensible elastic 
system alone comes into play, and a considerable 
mcroaso in tho volume of the artery may he produced 
by a relatively small increase in pressure As the 
pressure m tho artery nses, tho mextensible system 
gradually begins to operate and limits further strotoh 
mg of the artenal walL This is exemplified by two 
patients -wbom I had recently under my care Tho 
first was a man of 72 inth calcified artones and a 
diastolic hlood pressure of 80, and tho second a 
uoman of 23 snffcnng from chrome interstitial 
nephntis with apparently healthy artencs, whoso 
diastolic blood pressure was 140 In both these 
eases the velocity ot tho pulse wave was 11m per 
Foc In other words, an apparently healthy artery 
at a pressure of 140 mm exhibited the same degree of 
ngidity ns an extremely stifleiied artery at a pressure 
of 80 mm 


and Hdl 1923) made a senes of observations on the 
pulse wave velocity in human arteries removed 
post mortem In-Fig 10 the results of three typical 
oxponments on artones which presented no gross 
o-videnco of disease are represented graphically, 
the pulso wave velocity being plotted against pressure 
From tho mean of these three curves, -using tho 
formula which I have given you, wo can calculate 
the oxtensibihty of an artery at diflorent pressures, 
and we can plot a curve (Fig 11) shoiving tho rolabon 
of the total volume of an artery to -the pressure 
inside it 

Lot us now turn to tho clinical apphcation of these 
facts From Fig 11 you wdl see that when tlio 
diastohc pressure is 80 mm Hg a systohe pressure 
of 120 (that IB to say, a pulse pressure of 40) ivill 
produce an increase in volume of tho artery of about 
8 per ceut IMien, however, tho diastohc pressure is 



FIG II —Oiirvo based on orpcrlmcntal obBcrvatlons 

120 the artenal wall is already under considerable 
tension at tho end of diastole It has hccomo much 
loss extensible, and a pulse pressure of about 120 
—1 o, throe times as high—is required to produce 
a siradar mcrcaso iii i olumo 

IVlien tho diastohc pressuro is i cry high, oven an 
enormous pulso prassuro iviU eiinhle tho artencs 
to accept only a relatively small ventncular output - 
Then, apart from tho danger of ruptunng diseased 
artencs by a very high systolic pressure, or of imposing 
an mlolcrable burden on tlio heart, by curtailing 
tho oxjgeii supply to tho tissues, tho reduced 
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FIG 9.—Graphic representation o£ value 
Riven In Table n showing decrease In 
elasticity -with ago 



THElOXCrr] dr CBTQnTO>I BRAJIWELLI TnE AimaUAD PlTtOT D? UEADTH AND DIPDASE [/TJLT 31 1937 2i5 


■ventrictilaT output mabea sovore physical oxcrtiou 
impowAible 

I Tidsli especially to omphasiso the foot tlint a high 
diastolic pressure is just as potent a factor m reducing 
arterial efficiency as is artcno^flclorosis, 

I "baTo dealt mthor fully -with tlio question of pulse- 
Travo velCRlty and arterial elasticity for two reasons 
In the first place this method of inrestigation helps 


are a faithful reproduction of those taking place 
■Within the left rentncle Let us theroforo coofuder 
what luformation tho cUnicnl sphygmogram enu 

f ive us concerning iutracardiac events in man' 
n studying tho pulse from this pomt of view it is 
important to remomher that, in tno course of tnms 
mission from heart to ponphory tho pulse Travo is 
subject to tho damping influence of the daatic arterial 



no 13 .—tphTBTnosranii recorJtd from tho cttmtld (oboTo) anfl 
T*ai*\ (bd ' tn a normAl «TibJ«cU P j>orcn»«lQQ vmto j 

T «- tldaJ V oTf D — diototte w*T8 



no 13.—Radlftl iphre 
mocramt trompatletiU 
with ftortlo inoomi>o* 

tenco OTStencorti W— 

water-bMumcr typo 
B"»bUf®lai»typo A.— 
anaorotlo type. 


to give one a clearer Loncoption of the full slgmllcance 
of mgh blood prcssvuo and secondly the measure' 
mont of pulse-Tvavo velocity is a method appbcable 
to clinical problems 

lAubry (1026) aul lus nsaociatefl have put forward 
a very strong ca-O m favour of a group of clinical 
syndromes w^h they call les syndromes d aortite 
pottetionre. Their contention ^ that artecio 
sclerotic lesions aflectuig the thoracic and abdominol 
aorta may give liic to pain dyspeynia and other 
symptoms and that the clinical picture so produced 
may closely simulate peptio ulcer and ranoua other 
diseases They base their diagnosis largely ou two 
special exammations radiography aud the estimation 
of the Telocity of transmimon of the pulse-wavo. 
In heal^ the radial and femoral nulsee axe 
synchronous Asynchronism may bo due to an 
increase or to a decrease in the rate of tra n s m ission 
of the pulse-wave m the aorta The former suggests 
sclerosis and the latter aneurysm 

Hitherto hut little progress has been mode towards 
solvmg the problem of arterio-sclerosis One has 
only to irtudy the recent survey of the position given 
by Cowdry (1033) and his associatee to reahse how 
for we still Qxe from our obiective on this sector of the 
battle front. 

Pulse Form and Pulse Tension 

the WOIUfAIi BPirTOMOORAJI 
Since the form of tho sphygmogram Is determined 
by the ■variation of pressure in tho artery ft fs 
convenient to consider together tho problems of 
pnlBo form ond pulse tension 

The methods no^w at our disposal for measuring the 
systolio and the diaatolio blood pressures enable us to 
speak about pulso tension with a degree of precision 
wliiob ■was not possible fifty years ago j -whilo the more 
delicate optical methods of registration ■which have been 
used in animals by Otto Prank (1805) Tlgerstedt 
(quoted bvllaokcnzie 1902) Wiggers (1023) and other 
workers eliminate many ol tho mechanical artefacU 
lusepaxablo from records taken rrith the more 
primitive types of sphygmograph. Those optical 
methods arc readfly opplicnhlo to mam 
■VTiggcrs showed experimentally in dogs that tho 
pressure changes In the largo arteries near the heart 


•wnlh This tends^to round oft the rapid deflexions and 
so to modify tho form of the sphygmogram, as you will 
see from Pig 12 ui which the upper record is taken 
from tho carotid and the lower one from the radial 
artery 

Tho typical sphygmogram consists ol three waves 
Tho first or percussion ■wave (?) is due to the amvnl 
of the pulse In the artery under the sphygmogrtph 
Tho m^o of produotion of the second, or tidal wave. 
(T) is less obnous. To explain its presence it has been 
suggested that vontricnlar systole occurs in two 
stages. During the first stage tho ventricle so to 
spe^ merely takes the str^ by devolopmg just 
B^cient tension to put tho ■walls o!f the aorta on the 
stretch During the second stage, it dove\ox« the 
additional tension necessary to expel the remainder 
of Us contents. To mo this explanation has never 





FlO 14 .— Effect of acrelftretloa ot heart on onacrotlo pnlao- 

ware (Steoll 1800 ) 

seemed satisfactory the premises on which It is 
based arc unsound andlvrould suggest an altematlvo 
hypothesis 

Wo know that the pulse ■wave takes about 1 AO sec. 
to travel from the oorta to tho mdial and femoral 
axtenos It is probahlo that roflecte^l waves "wifl 
pass back towards the aorta from vanou* port* of the 
periphery Such reflected •waves wodld be maulftut 
In the central arteries in about 1/5 ecc after the 
commencement of the upstroke of the sphygmogram 
This IS the time at which tho tidal wave makes its 
appearance I ■would sugucwt tliat tho tidal Tvavo 
represents the summation of tho outgoing and 
reflected waves ' 
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During tte ejection pliase of systole, the left 
ventricle and the aorta are in free comninnication. 
Thus pressure changes in the aorta are transmitted 
directly to the ventricle, and are represented on the 
mtraventncular pressure curve But the ventricle 
forms the dead end of the system Hence the 
reflected -wave, hemg no longer able to travel central 
vrards, is agam reflected and travels to the periphery 
as a part of the outgomg pulse-'wave 

THE ABNORMAL 8PHTGMOGRASI 

Under pathological conditions, the amphtude 
of, the excursion and the pressure gradient of the 
upstroke of the sphygmogram are determined chiefly 
hy four things (1) the stroke volume—^ne , the out¬ 
put per heat—of the ventricle, (2) the rate at •which 
the blood is ejected from the ventricle mto the aorta, 
(3) ■the peripheral resistance, (4) the extensibflity 
of the artenal •walls 

The most stnkmg de^Yiations from the normal 
type of sphygmogram are seen m patients ■with 
aortic mcompetenoe and aortic stenosis In 1921 
Fed and Gilder made some mterestmg observa¬ 
tions on the radial sphygmogram m patients ■with 
■these lesions 

They descnbed three types of pulse (Fig 13) 
In ■the “ ■water hammer ” type, the upstroke is abrupt 
and the tidal 'wave relatively mconspiouous In 
the “ bisfenens ” type, the gradient is Jess steep, and 
the tidal and percussion ■waves axe of approximately 
equal height In the “ anacrotio ” 'type, the summit 
IS formed not by 'the percussion but by the ■tidal 
■wave In their paper -they do not discuss the 
factors instrumental m producmg these thred dif¬ 
ferent 'types of record, but I would suggest that 
they are as foDo'ws 




FIG IS—Phono nrtcrioBnuufl nndBphrsmojrramafrom patlmt 
Trith pulsus blafcricns A compressing pressure-.115;^ Hp 
and 100 nun He rcspectlvelv Note double soimd B com 
preying prw£niro«"40 mm Hr TImo intervals 0 -34 sec 



FIG 16 —Efloct ol high blood pressure on the carotid sphyemo 
gram Above normal below from a hirpeirpletlo subject 
BhowJng maintained tension during systole P T D - Per 
ouBslon tidal and dlcrotio waves 

The toaier Tiam'mer pulse is found m cases inth free 
aortic regurgitation. O'wmg ■to the extremely low 
dms'toho pressure, ■the ventnde has httle resistance 
' 'to overcome m dischargmg its con'tents Under these 
conditions, the maximal ejection occurs early m 
systole, while dtmng the la'ter part of systole the 
■ventnoular output is much reduced. After reaching 
its maximum early, the pressure rapidly falls This 
fall m pressure ■tends -to nentrahse the nse m pressure 
produced hy the wave reflected from the periphery 
Hence the ■tidal wave is mconspiouous 
The anaoroUo pvlse, on the other hand, is al'ways 
associated with some degree of aortic stenosis Owing 
to the smallness of the aortio onfice, the ventnde is 
forced to expd its contents more slowly, and, thiough 
out ■the ejection phase of systole, ■the rate of discharge 
of the blood m'to the aorta is much more unifonn 
The ventnculax pressure is still well mamtamed when 
the reflected wave returns from the penphery, and 
the summation of the outgomg and moommg waves 
causes the tidal wave 'to he higher than the percussion 
wave. Graham Steell (1899) has dra'wn attention 
to the important fallacy 'that any pulse 'that exHbits 
a tidal wave can readily he made anacrotic by the 
apphca'tion of excessive pressure 'with the sphygmo 
graph. He also pomts out that, m patients ivith 
aortic stenosis, the pulse loses its anacrotio ohametor 
when the heart aoederates The two sphygmo 
grams m Fig 14, which are taken from ■^e same 
patient, illustrate this pomt 

The pulsus bisfenens is mtermedmte between the 
wa'ter hammer and the anacrotio types It occurs 
m patien'ts m whom some degree of aortio stenosis 
is comhmed ■with regurgitation An mterestmg 
point m connexion ■with the pulsus hisfenens is shown 
m Fig 16 (BramweU and Hickson 1926) Durmg 
the estimation of blood pressure, when the pressure 
m the armlet is only shghtly below systohe, the two 
peaks of the pulse wave succeed m penetratmg the 
compressed segment, hut 'the dip between them is 
ohstmeted. Hence, ■with each heart heat, the artery 
below 'the armlet receives two impacts, each of which 
gives nse to sound "When, however, the pressure 
m the armlet falls further, 'the 'two impacts fuse mto 
one and onlv one sound is heard. 

The effect of hyperlenston on 'the sphygmogram 
18 Similar to that of aortic stenosiB This ■was dearly 
recognised by Broadhent From the pomt of vieu 
of the heart it matters not whether ■the additional 
work it has to perform he due to a constneted aortic 
orifice or to mextensible artenes Similarly, m 
patients who, from any cause, have a lew diastoho 
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and a Iiigli tralas preesurof the pulio tends to resemble 
tbflt of aorfio mcompotonco. 

The iray In -wbich the ventricles may react to 
high blood prcaoitro is show in the loirer of tho two 
sphygmograma illustrated In Fig 10 tho 'opper 
recoil being taken from a normal subject, 
duration of the total ejection x>criod, as measured 
from the commencement of the upstroke to tho 
dicrotic notch is similar in the two records but in the 
normal subject tho crest of tho wave occurs 007 see. 
from the berimung wberons m the hyperpietic the 
time interval is 0 21 boc In tho norrnal subject the 
ventricular preesurt begins to fall off early in systolo 
but in the hypertrophied ventnole of the hyperpletio 
the tension is maiutoined throughout almost the entiro 
duration of systole These two types of action might 
bo compared to those of o horse or a bullook when 
starting to drag a heavy load. The horse Btarts 
off with a jerk but the bullook gives a slow and steady 
heave. By reducing its ont^t donng the imtial 
stage* of ejection the ventnole of the hyperpletio 
allows time for tho first portion of the blood ejected 
"to escape to the penphery before the last jicrtioa is 
thrown into the incxtenBibl© aortio chamber 

In such cases thi. form of the sphygmogram may 
nflord information regarding the capacl^ of tiio 
heart to meet its habiUties Just os a progressive 
foil in the systolic pressure is a bad omen sinco 
It signifies that the fnilmg heart is no longer able 
to maintain ila onti ut o^nst tho Increased resis- 
^ ^^ tance, so the 

SystP lEOr ^ pressure 

I '■'■V gradient of the 

I front df the 

OiostF 80 “ ^ pulse wave may 

I _ -J-1 give some indi 

cation of the 
way m which 
the ventricle is 
responding to 
the increased 
burden. 
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SnjDT OF tHE 
OENTKAL FULaC 

IwlU summer 
l*e my reasons 
for believing 
[>■5 I 0 IS that a systo 
SECS matio study of 

— rstnif*! and ccFtrcaiKmAliig tho central pulse 

ate” BpbjTincffw^" IroDi * in man wonld 

. blood pr<«« “ 

talking 

The presBuro changes in the centrally situated 
arterica are similar to those within tho left ventricle, 
during the ejection phase of systole. In fact in. 
man they are the only reliable indication that we 
possess of what is takmg place within that chamber 
of tho heart 

There are now avoiloblo odeqnato optical methods 
for recording accurately the form of the sphygmogram 
in the cent^ arteries. 

Since tho variations in the form of tho central 
sphygmogram os met with in disease, afford on 
Indication of tho liabilities which the heart is being 
called upon to meet, and of its capacity to meet them 
they are capable of throwing light on the problems 
of cardiac diagnosis and prognosis 

T ii r AnSOLUTB flPirrOMOOBAE 

For convenience one generally refers to tho sphygmo* 
gram as a pressure time curve This is not stnctly 
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FIG, IS,— Typical cUglog] and ** ateoJnto” 
spbrffintiftrtxaii Irom cases of aortio 
rcTurgltstlcm and brperpteiiu. 



accurate. It should be an expansion tame curve 
for owing to the diminution m oitonsibillty of the 
artery ns the preesnro rises, a given excursion near 
the top of the upstroke represents a much greater 
increase in pressure than on equal excursion near 
the bottom of the upstroke 

A more accu AnrHr 

rat® picture of Rejurgltotion 

the pressure ^ ^ 

variations of the 

g uise IS given 
y what has 
been termed the 
absolute 
sphygmogram. 

This is a dia 
pram (Fig 171 
in which tho 
ordinates r e 
present pres 
sure as 
measured b y 

the sphygmomanometer and the absciss® time 
oa shown by tho sphygmogram. Tho absolute 
sphygmogram consists of a reotan^e representing 
the constant (diastolic) element of the pressure in the 
artery and a superimposod trianglB representing the 
variable (pulse) pressure. The latter corresponds 
to the clinical sphygmogram, but depicts pressure 
instead of volnmo changes. 

In Fig 18 two clinical sphygmograms with the 
corresponding absolute sphygmograms are given 
for tho soke of comparison. That on, the left is 
typical of aortio regurgrtatiDn, while that on the 
ri^t is tyideal of hyp«plesis. These two records 
serve to fllustrate the diflerence In behaviour of the 
artenal wall when the initial tension is high and low 
respectively 

ALKALOSIS WITH DISORDERED KIDNEY 
FUNCTIONS 

OlUECnVAIIONB ON X OASB 

Bt R A McCawoe MD Ph,D Camb 
P II.CT Load, 

itsmxxT runuoiAX Cf oniaoB or KjrxnimjTn it. i>M*iTmrr 
xoto'B coiixo* iinenTAx. ajtd 

E if WmoowaoN B Bo PhD 
A*ci*TA.fT Biocmruior at tti* HcwnrAi, 


The Bttlient featnrcc of the synaromo of altologis 
have been dtaoribed by Hordt and HIvera (1023) Cooke 
(1B32) Baiter and Blngor (10S5) Oakley ( 1936 ) 
and Ryle (1936) The Wdnoy fonotion ia Imovm to 
be Oinorgaaisei and tho foUoiring facta have eo lor 
been olnddated The bbod urea may riae very harh. 
and fan with rooovery The blood creatinine (HaJdt 
and Bhrere 1623 Berger and Bingor 1936) tho 
inorpnio phoaphalee (Cooke 1932) and the Inorganic 
•dphatea (Berger and Singer 1936) may do the Mme 
Tho nroa and anlphato cleanmcea have been found to 
be reduced (Berger and Blnger 1036) aa woU oa tho 
eioretmn of phcnolgulphonephthaleln. Tho urine 
oontaina no chlondca but thla la not neccaaarfly an 
oapeot of renal failure for the plaama chlondca are 
Boid olmoat Invariably to bo very low Thia faU in 
plaama chlorfdea is accompanied by a riae in the 
blonrhoaato and generany a rfio In the total base 
of the aernm (Copo 1030 Cooke 1932) Thia nao 
In total baac and nlao tho number of renal fnneliona 


248 the lancet] drs mocance &, widdo'wson alkalosis and 


kidvey nTNonONs [july 31, 1937 


ilisorgamsed, indicate tliat the higli bloo'd ureas are 
not brought about by specific reabsoiption of urea 
to raise the osmotic pressure of tbe plasma In 
other Tvords these are not instances oi vnemia “par 
, manque de sel” (Blum and others 1928) The 
nature of the renal lesion, hoirever, is qmte unknown 
and no detafled analysis of it has up to now been 
made 

The introduction of muhn as a measure of glome 
nilar filtration (Shannon 1934, 1936a, b. Shannon and 
Smith 1935) has provided n new weapon for the 
investigation of kidney function. That muhn comes 
very near to measuring glomerular filtration m the 
normal human kidney now seems highly probable, 
and while it has not yet been proved to do so in the 
diseased kidney, it may be taken to come much 
nearer doing m than any other substance 

The patient, a man aged 34, was first seen on Jan 13th, 
1937 He was at that tune wasted and dehjdrated, and 
bad been m a stuporose state for some days He was 
known to have pylonc stenosis due to an ulcer and to 
ha\ e been treated up to admission with Maclean’s powders 
Before admission he had been vomiting mtermittently 
for some tune 

On txamtnaiion he was found to have latent tetany, 
his urme was alkahno, and contamed practically no 
chlorides His blood pressure was 92/60 mm Hg, and 
his blood urea 160 mg per 100 0 cm. On these findmgs 
a tentative diagnosis of uncompensated alkalosis waa 
made In order to mvestigate his kidney function, a 
self retaining catheter was inserted and his bladder 
emptied A nurture of 26 g of ihulm and 3 g of oreati 
nme made up to 100 o cm with distilled veater was 
injected mtravenoualy, and 30 mmutes later his bladder 
emptied once more and washed out twice with sterile 
distilled water ‘Urmes were then coDeoted half hourlv, 
the bladder being washed out on each occasion Blood 
was taken by vem puncture midway between tbe tunes 
at which tbe samples of urme were ooUeoted The patient 
was given no further alkahne medication, and with mtra 
venous solmes and abundant flmd and salt by month 
he unprov ed for about a week and lus blood urea fell to 
100 mg per 100 o cm He then began, to vomit nncon 
troUablv for the first tune smee entering the hospital 
and ho was accordingly operated on for the rehet of the 
pylono obstruction The operation was a complete success 
and the patient's recovery contmued almost unmter 
mptedlj On Feb 13th his blood chemistry and kidney 
function were re^exammed and the patient discharged 
on the next day His systoho blood pressure did not 
rise above 100 mm Eg during lus stay m hospital, except 
for a short period at the beginning of lus second kidney 
function test, when it was found to be 110/80 This may 
have been due to apprehension At all events it was 
98/70 later on the same day and agam the day after 

SEETHODS 

The innlm used for these tests was purified by being 
boiled with charcoal as directed by H TV Smith, 
J A Shannon, and H Cbasis (personal commum 
oabon), and was quite non toxic, as proved by 
injection of large amounts into normal persons 
Blood was taken practically without constriction 
Serum was used for determination of tbe bases, plasma 
(sodium oxalate) separated rapidly under paxnfan 
for chloride, bicarbonate, and phosphate determina 
tions Plasma (bepann), also separated at once, was 
•osedfortbedoterminationof creatinine,innlm, and urea 
All three were determmed m the same Holm Wu 
filtrate Inubn was determmed both m blood and 
nnno after acid hydrolysis by Hardmg and Downs’s 
(1933) method, and nrea by a xanthydrol procedure 
(Lee and Widdowson 1937) The other compounds or 
ions were determmed by the methods used m prevnona 
investigations (Hamson 1930, McCance 1936, McCaace 
and Hiddowson 1030) All determinations, except 
ibose of serum potassium, were earned ontin dupbeate 


bestjlts 

Slood chmusirij —A comparison of the patient’s 
blood chemistry on admission with that on discharge 
18 set out in Table I It wfil be observed that the 
hiemoglobm fell, but there was little change in 
the plasma protems The fall m the blood urea and 
the morgamc phosphorus reflect the improvement 
m the kidney function, the nse m ohionde and fall in 
bicarbonate the relief of the alkalosis The serum 
sodium was low on both occasions, the calcium was 
never high, and although the magnesium fell with 
recovery it was never grossly abnormal 'V^en 
first seen this case was diagnosed as one of uncom 
pensated alkalosis, similar to those described by 


Table I 

Changes in the Blood Chemistry 


Constituent 

Beter 
roinedln— 

On lat exam., 
Jan 13th 

On discharge 
Fob 13 th 

HaJmoglobln 

1 Whole f 

HO per cent 

80 per cent 

Urea 

i j blood 1 

160 mg /lOO aem 

30 mg /lOO 0 cm. 

Proteins 

j Serum 

G 26 per cent, i 

6 12 per cent 

Sodlnm 


309 mff /lOO 0 cm ' 

300 mg /lOO ocm 

Potaesfum j 


JO 

24 

Calolum j 

1 

8 1 

0 9 ' . 

3£affDosIuin 1 


30 

2 1 

InoJMjmnlo 1 

phoBphgrus j 

1 

Plasma 

SO 

3 6 

Chlorides ] 

* 

248 

1348 

Bioarbonates j 

- 

j 101 vdIs percent 

Oivols percoht 


Table II 

Changes in the Kidney Function 


1 

i 

Clearances 


Eatio 

(oleamnce 

X 100) 
to 

Inulln 

clearance on— 

1 

Constituent ^ 

1 

On 1 

admlsRion i 

On 

dianhanr* 

Ratio 1 
CD/ ' 
OA • 

1 

1 



1 


1 

j 

1 

Admls- 
1 Sion 

DI» 

charge 

luuUn 

9 3 ] 

1 

65 7 1 

1 

0 

1100 

lOO 

Oroatlnine 

111 

Lc cm 

1 min 

86 9 

.0 cm j 

TTiin 

8 i 

110 

100 

Urea i 

32 J 

1 

45 7 J 

1 

144, 

34 5 

82 

Urea ns per 
cent of nor i 
mnl by stand 
or max for 
zQuJa 

7 i per cont 

1 06 per cent , 

1 

88 

70 

117 

Pbospbnt-cs 

6 36 


1 18 0 ' 

1 

3 64' 

67 5 ' 

31 

Chlorides i 

0-024 


2 56 


100 j 

0 26; 

46 

Sodium 

0 63 


1 72 


1 3 25' 

.67 

3 1 

Potassium 

11 5 

cm, 

min 

10 3 

'c-cm 
min i 

j ® ® 

|l24 

18 6 

UltraflltraWo 1 
calcium j 

1 35 


1 4 2 

1 

1 

j 31 

[ 14 3 ' 

1 ’ = 

mtraftJtrabJo | 
magnesium 

1 73 . 

1 

1 

6 9. 

1 

1 

j 3 4 

[ 18 5 

i 

I lO'C 


* Batlo ODfOA - olenrance on dlachartre/clearanco on ndmlseloo 

1 Tho minute volumes were 0 66 o cm on admission eod 
1 97-3 02 D,cm on dlscharee 

2 The flmires {riven lor the clearances on admission aro 

tho mean ot 2 periods Tho flkiiro given for tbe clearancCT m 
the organic constitnonts on dlscfiaiw are the mean ot 3 
Those given lor tho clearances of the Inorganlo constituents ore 
the mean ot 2 periods ,,, ,_i„ 

3 Tho proportions of semm calcium and mapneslnm 

bo nltraflltrablc were taken from 'Watchom and AlcCanee Cis^' 
■I The ratio in column 3 Is a measure of the Improvement 
or otherwise in tho clearances ' 
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Berger ODd Bingcr (1030) Onklcy (1035) and oUier* 
and duo to tho lUdlMruninatc use of nlkoUno pOTrdor* 
On the other hood Copo (1030) liaa recently aceorihed 
(Iio resnltB of his investigations of tho bkKKi ohemfstry 
in ‘ alknli polsoniug caused hy Maclean s powders 
and has concludtHl that a characteristic feature Is a 
rise In total hase calcium and magnesium in tho 
serum A rise m the hist two was certainly not 
present in tho case under discussion and the nso 
m tho last was small This suggests that tho uncoro 
ponsated aliolo^■^s in this patient was duo to 
the vomiting heforo admission rathor than to the 
administration of alkalis 

Bcndl fundton —Tho results of tho kidney function 
tests arc set out in Tablo II which should not bo 
studied, without reference to Table I Tho first 
column shows the clearances on admission ” the 
second the clearojicea on recovery and the third 
the improvement or otherwise It is not Icptlmate 
to compare tho urea clearoncca directly with each 
other owing to the unfortnnate hut unavoidable 
change in minute volnnie For this reason tho urea 
clearanoca have al-o been calculated as a porcontago 
of normal using tho appropriate formula for 
the standard or m wimum clearance A comparison 


tion of uroo was taking place on ndmisaion (Blum and 
other* 1928 1920) 

4 It may bo mere coincidence, hut in any caso 
it is worth noting that tho improvements in tho phos 
phato, sodium calcium and magnesium clearances 
should all he of tho same order A further point of 
interest la that the improvoment in all four clearances 
should he less than that of inulin—he that tho 
clearance ratios should bo Iohs on diachargo than 
on admission (colnnma 4 and 6 of Tnblo II) If tho 
mnhn clearonco bo taken os mcasnnng glomerular 
filtration then witli recovery a larger proportion of 
these four ions filtered off in tho glomeruli was heioff 
reabsorbed by tho tubules. Contrast with this tho 
observations on creatinine and urea (although tho 
comparison with the latter is made difllcult by 
the change in nunuto volume) 

C The sodium and chloride clearances and their 
relative improvements are of some interest parti 
cukrly In connoiion with their scrum concentrations 
From columns 4 and 5 It wiH bo seen how the amoimts 
of the two elements excreted expressed as a per 
contago of tho amounts filtered off in tho glomeruli 
changed with the relief of the alkalosis and the rise 
m tho scrum chlonde 


of these figures is n ut h fairer It will he noted that 
the Irtulm clearanc improved sixfold^ that of creati 
nine eightfold anil of urea (eiprcssM on tho per 
cent, of normal V rather more The phosphate 
sodium nltrafiltml le calcium and magnesium clear 
ancos all improvel l>etween three and four times 
There was little ch-rage m the potassium clearance 
and the chloride clearance improved 100 time® 
portly no doubt os a result of the increase in blood 
chloride {see Table I) Column 4 of Table IT pvea 
the clearances of the various constituents on ailmla 
sion expressed ns a percentage of the inulin clearanc© 
and column 5 the same clearance ratios on recovery 
DisetrssroN 

A number of these rcsulto require a little explana 
tion and discusslom 

1 The improvement m tho inulin clearance 
strongly suggests that the major diaorpinisation of 
function was a fall in glomerular filtration but 
there is no endcnco at present as to how this was 
brought about. Tho change in blood pressure was 
probably quite insulBcient to bo the cause, 

2 The creatinine clearance-inuUn clearance ratios 
even on admission ore of the same order as those 
obtamed by Shannon and Smith (1936) and ourselves 
(xmpublished observations) on normal persons. In 
normal persons the values obtained for these ratios 
suggest that in addition to being pawed into the 
urhie by glomerular filtration some creatinine reaches 
the urine by active tubular excretion, A comparison 
of the present results with those obtamed in normal 
persons suggests that if this is so then the ability of 
this patient s tnhulcs to excrete creatinine had fallen 
to about the same extent as the glomerular filtration. 

3 Tho fact that tho improvement in the creatinine 
and urea clearances is greater than that of the inuhn 
dearnnee suggests that abnormally large amounts 
of the first two substances may have been diffusing 
hack from the tubules when the patient was first 
seen Unfortunately the interpretation of the croaO 
nine reenlts Is made very difficult by the uncertainty 
about tho amount of creatmino which may have 
been excreted W tho tubules on each occasion, Tho 
variations in urea dranmee arc also complicated by 
tho change in minute volume. Tho fact that the urea 
dearance improved more than tho Inulin dcaranc© is 
tho only evidence oblamcd that any specifle realworp 


C The potassium clearances are peculiar Takeu 
nt their face value and making the usual assumptions 
about innlm and ^mernlar flltratton they suggest 
that active excretion of potassium was in progress 
during the period of uncompensated nlkaknw 

It would be unprofitable in the preeent state of 
OUT knowledge of lodney fimotion to discuss these 
results at greater length, but it is to bo noted that 
the chanra are very like those produced experi 
mentally by alkalosis during salt deficiency (McCance 
jind "Wlddowson 1930) It Is interesting moreover 
that in spite of the obvious disorpomsation of some 
of ite functions the kidney is behaving quite normally 
in others—e g the reabsorption of chlorides Dls 
oreponcios howover are rather a feature ol oil forms 
of nephnUs induding the sudden and recoverahlo 
disorganisations of Wdney function such as are 
encountered in diabetic coma (McCance ond 
Lawrence 1936) soiorAKr 

1 The kidney function of a coeo of uncompen 
sated alkaloaiB has been investigated using inulin 
as the substance of reference The main cause of tho 
ursomlo state is thought to be a fall in ^omernlor 
filtration. The other chan'fees in the clearances 
and clearonco ratios are suggestive but require 
confirmation and further investigation, 

2 No inorense in total scrum base or serum calcium 
was found in this ease and only a small nse In aernm 
magnesium 

■Ue are very grateful to Mr E, O Muir for panniasxcm 
to Investigate tbli case One of ns (E M, W ) la Indebted to 
the Medical Research Oouncfl for a part-time grant 
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DACRYOCYSTORHINOSTOMY 

I 

By E E Weight, C I E , MJ) DubL, D P H ' 

LIEDT -COI/DKKL, INPIAIT MEDICAL BERVIOB OPHTHALiaO 
BURGEON TO THE HOSFlTAlj FOR TROPICAL DISEASES, 
LONDON ULTE PROFESSOR OP OPHTHALMOLOGY, 
3IEDIOAL COLLEGE, MADRAS, INDIA 


SiNOE the ■time "wEen cliroiuo daciyooyBtitia -was 
first 'treated by drammg the laorymal sac through 
an openmg m the floor of the lacrymal fossa into the 
nose, a great variety of diSerent procedures to 
achieve this end have been described. It is not part 
of my purpose to give a r6sum6 of the history of the 
operation. It will be suflioient if I say -that for a 
number of years I have taken the opportumfy of 
^observmg how dacryocystorlunoBtomy has been 
■treated by both eye and nose surgeons m ■vanoua 
clinics m different parts of the world, and that the 
methods ordmanly observed were not sufficiently 
simple or expeditious 

Over ten years ago I considered that the teohmque 
of Dupuy-Dutemps Tvaa probably the one most 
s'uited to our needs m India d only it could be 
speeded up It was soon discarded masmnch as m 
a busy Indian clinio ■with large numbers of cases 'to 
deal Tvith, one cannot aSord to spend half an hour 
over a sac dramage case when effective rehef can 
be afforded by extirpation m ten mmutes or less 
Dacryocystorhmostomy had also the disadvantage 
■that it could only be utihsed when the lacrymtd 
sac was of a cystic type As the bulk of our cases 
were unsmted to a nasal dramage procedure—eg, 
fibrous sacs, pensaccular abscess, fistula, &c —it fell 
mto disuse here, but it was galhng to think that 
those cases that were emmently 
smtable for dacryooystorhmos- 
tomy could not be dealt ivith by 
a qmck and easy method 

1 determmed recently to place 
on tnal somethmg rapid, simple, 
and as effective as the more 
bloody performances earned out 
thronghunnecessanlylaige fa cial 
mcisions This meant a reduc 
■tion of specialised apparatus and 
a purely orbital approach, smee 
there did not seem to be ade 
quate reasons for abandomng 
the ■trea'tment of chromi dacryo 
cystitis to the nasal surgeons, 
and few eye surgeons—^m India 
at all events—are sufficiently 
tnmed m rhmology to cope 
with a combmed operation 

The steps of the operation 
suggested are shoiva in the 
diagrams, and a few explana 
■tory notes referring to the 
different stages ■will be enough 
to make matters clear There is 
one difficulty that may cause 
delay and on this account 
prejudice the ophthalmic sur 
geon accustomed to conserve 
time by electing to do oxtupa 
tion of the lacrymal sac rather 
than a more compheated opera 
tion, and that is the sutunng of 
the cut edge in the sac and 
in the nasal mneosa, hnt after 
I a httle practice this becomes 
mnph easier 


fWie needle —I at first used Dupuy Dntemps long 
handled needles (B and E ), 7 rmni point to bMo, by 
Mona, bnt these are not necessary, any fine long ne^e- 
holder -will do, suoh as my needle holder for comeal 
grafting made by ‘Vl'eiBS, ■with a large-eyed fuUy-ounod 
6-7 Torn poiht-tP-eye needle The makers grade a half 
circle needle 6 mm pomt to-oye as a 12 M/M needle 
Unfortuna-toly they are difficult to obtam and -when 
suitable needles are not available, tlus step of the opera 
tion must bo earned out aectindem artem Tlie procedure 
IB much easier ■when lateral hmged flaps are adopted 
(Tigs 6 and 7) than ■when tongue flaps ore used Almost 
anv small half-circle needle ■will do ■with the lateral flaps 
Alternative methods of suturmg ■will suggest themselves 
to those not m possession of smtable needles Perhaps 
the best means of overcoming the difflnultv of passing a 
pomt of suture m a small deep hole is to use a straight 
eyeless needle of 3-6 mm —i e , just a sharp pomt on the 
end of the suture material These are not on the market— 
and the eyeless needles such as the Sonttar, the Mersuturo, 
or the Grtss rethreadable •which ore sold are unsuitable 
m size—but I have asked one or two firms to make some 
and no doubt sooner or later they ■will be obtainable 
■When necessarj, one can make them by cuttmg a platmo- 
indium or mokel hypoderroio needle of select^ bore 
3-6 mm from the pomt The pomt should bo suitably 
shortened and sharpened beforehand The hgaturO, on 
which a smglo knot has been tied, is then passed through 
the lumen from the bevelled end When the knot enters 
the short tube the blnnt end is cramped on 'to the ligature 
■with a forceps so that the knot prevents a pull throu^ It 
can he done ■without a knot and makes a neater job smee a 
smaller bore needle oan ho used, but this requires more skill 
A sharp pointed metal tipped suture auoh as this can 
he used like a boot lace 

Q'he operation —A curved mcision is made as shown m 
Fig 1 The ■usual new of the ■wound m extirpation of 
the laorymal sac is shown m Fig 2, ■with the Muller's 
retraotor in situ and the mtemal tarsal hgament cutting 
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«• the exposed hexagon nt the jonotlon ol lU upper 
middle thirds The Initial curved Indtion may be 
fitly larger than that need for extirpation if dedrod, 
not more than tbroe-quartet* of an Inch long The 
nual tart^ ligament li divided at iU bony imertion 
I tho fascia (xn.'erinp Ihe lac split along ita Insertion Into 
rta lacrymolLs entoilor (Fig 3) Tlie porfostoum lias 
n fncisTO along tho crista and subperiosteal el<Jvatloa 
tho SBC from its bed oilootod with a blunt director 
e sac is displaced outu-ards and tho bony floor of tbo 
rvmal fossa exiiosed The prominent lorrer portion of 
^ cristo is seen with tho gutter in the dense frontal 
>;ess of the superior mo^^a immediotely behind it 
Ig 4) More posteriorly is the thin lacrymal bone 
dell sho^d to verv oarefoUy deolt with m soparotlng 
6 sac Tho next step consists in the removal of a fairly 
window of bone from tho floor of the foata (Fig B) 
is most roodll\ accomphslied by introdudng o small 
ittened blunt book through o dohlflcenee of tho suture 
oe in the laarvmal bone end using it to separata the 
aaal mucosa fmm its dcro aspect Tho hook Is then 
irtber employ^ to puH ofi a scale of bone towards tho 
perator If the lacrymal bone doea not present a 
rack or debisroaoe tliat onablea one to raise tho first 
hip of bony shell It may be given a sharp but gentle 
ap with the raspetory ns if breaking the shell of 
m egg 

The procedure of removing the bone is In fact similar to 
.hat of remo\’lng the ahell of a bard boded egg At this 
stage a small pack of cocaine—2 per cent freshly 
prepared—is placed o%Tsr the bony aperture and allowed to 
act for a few minutes on tho nasal mucoaa Tbo scaling 
of the lafflymal bone ia then completed with a blunt 
hook and forceps H is convenient in some cases at this 
stage to use a fine googe or nibbling forceps, or a Hart¬ 
mann a nainJ dreasiog forceps Any eoavonlent 

forceps ^ do but eare moart be taWi to avoid tearing 
the nasal mucosa when retnoring flake* of bone this Is 
sometimes difflealt It la a mistake to try nIbbUng away 
the tou^ portion of tto groove floored bv the frontal 
pto c e sa of the sup^or maxffla, with tbo idea of ertoading 
the aperture ZatortDv One sbonld rather extend It well 
down towards the posterior wall of the bony canal In 
some cases this may decide us In doing tongue flaps 
downwards The tao during this removal of bona Is held 
back by a double blunt hook or any oonvenient retractor 
The outlines of the apertures tliat are made In tho posterior 
internal wafl of the sao and m the nasal mucosa lining the 
lacrymal bone ore shown in Fig 9 The flap In tto sac 
Is eaidly cut with cur^ ed eoiseors that in the nasal mucosa 
& not so easy to make A fine aborn single- or double- 
toothed forcep*, of the Bader or of the Loudolt fixation 
forcepetype may to i»ed to pick up the muoous membrane 
near the upper limit of tto aperture in order to start tbo 
‘ incudoa a knife It Is than ©**3/ oompleted with 
suitable curved soswr* Tto hinge flaps are approxi 
mated and united by two points of suture (Fig 7) Excess 
of mucous membrane is out ofl before suturing 

Figs 8 and 9 show an oltemativo but moro difficult 
-method of establishing the opening by adopting tongue 
flapo. Fig 10 shows catgut sutures passing through the 
anterior Up of tho opening in tto sao on tho one aide and 
the pi^osteum half way down the exposed part of tho 
crista on the other (Tho figure fllostrates tho tongue flap 
type of operation but the same method of dealing with 
the anterior Up U uood if lateral Asps ore employed,! 
Another suture is shown peaeieg through tlie cut end of 
the internal tariol ligament and tho periosteum of the 
crista at the point of its old insertion. This suture may bo 
of catgut or in order to save time It may to of horse hair 
taking a bite of the akin wound on either side and thus 
acting as one of tho wound cloaiiig points of suture Tto 
sldn wound is closed with three polnU of torse-bair 
■suture It la advisable to beep o dressing on tto wound 
with fairly firm pressure tfll the third day At tto first 
change of dryings—and tto change maj to mode earlier 
than tho third dav if desired—dropa of rino snip!. 0 6 per 
«nt ohloreUme 0 6 per cent and adrcni^ (TJV 10 to 
tho ounce) ero ioatiUed The sUtclie* may bo removed on 
tho fifth day end 0*6 c cm of tbo above solution ^nery 
gently Infeoted Into tto lower punctum witii a suitably 
sroaU pipe This will demonstrato the freedom of tto 


dreinogo Thcroaftor weak astringent drops such as the 
above may bo prescribod for a fortnfglit or so 

The small operation outlined above is os bloodlees 
os an ordlumy extirpation It is somewhat more 
di/ncolt to do well and takes slightly longer, but in 
oases suited to daorrocystorlimoatomy—e,g dilated 
eao cases of the middlo-age groups—it us preferablo 
to an extirpation and TTorth the httle extra 
time extent, 

THE RELATION OF 

VITAMIN E TO THE ANTERIOR LOBE 
OF THE PITUITARY GLAND 

JBt H. 3L 0 Bareie, B So 
(FViwn tht Phytioiogical Zaboraiones of ike Sriiiek Drxtg 
Houses Zid London) 

VitamiQ E is tho fat-soIuble doctor described by 
Evens (1927) ond proved to be necessary for tho 
normnl course of ge^tlon m the female and for the 
fertility of the male rat it has been used with success 
in the treatment of abortion in pigs (Bay and Vogt- 
MBUer 1934), cattle (Tutt 1933) and man (Gome 
1D36) Its exact mode of notion is unknown and the 
rationale of its thempeutio use for the achievement 
of normal pregnancy obscure In rata kept on a 
£ defldent met ^m the timo of weaning and mated 
during osstnis with normal males of proved fertility 
fertiUsatloD can be ahown by oessation of the cBStrons 
(proles and by the detection of blood in the vagma 
on tho thirt^th day of ^wtatlon. If the onliDal 
has iQSuiSoieDt stores of vitamin £ some or all of 
the feetoses formed will be reeorbed, 

It has been recognised for some years that the 
antcQor lob© of the pituitary gland exerts a controlling 
influence on the f^ertioD of the sex organa Firor 
(1033) Honssay (1935) Robson (1036) and others 
found that hypophysectomy of anhnals during 
regnancy produce* abortion with failure of lactation 
ut that if only the posterior lobe of the pituitary 
b© removed pregnancy parturition, and lactation are 
unoffcoted. The similarity of the effects of hypo 
physectomy to those produced by vitamin E defloienor 
suggested that the two phenomena might be related 

BrTEcra op vitamk b DEirciENiir ok oppbpiukq 
Id a recent senes of eipcrimenta carried out £n 
these laboratories (Bsme 1937} it had been found 
that many of the animals reared on the E deficient 
diet exhibited on initial fertility and produced a 
litter of living yemng before sterility accompanied 
the resorption typical of E deflaenoy set in In 
most cases the young of these rats foiled to grow 
properly and about a fortnight after birth were 
obviously stunted and abnormal in appearance 
Bata wWch had become sterile through E deficiency 
when treated with small and apparently foadetjuate 
doses of a vitamin £ concentrate produced litters 
which also showed similar degree* of almonnality 
In other instance* the rats failed to rear their young 
owing to partial or complete faflnre of lactatiom 
Tables I and H summarise tho record of 44 litters 
bom to E deficient rate before they had become 
Buffledentiy depleted of the vitamin to rcsorb tbe 
wholo httcr before the completion of gestation, Tlio 
record of these litter* m compared with that of the 
first litters of 44 normal rats. These does were fed 
on a complete diet from birth Tho average number 
pea* litter of tho E-dofleient rate is not significantly 
changed but ia considerably less than tho averago 
number for the second litter of a normal rat which 
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ranges betTreen 7 and 13 StillbirtUs are very rare 
among rats and none occurred in tbe 44 normal cases 
recorded. Normal rats generally rear all tbeir yOung, 
but occasionally they become nervous and kill some 
of the htter if disturbed and this accounts for the 
7 1 per cent mortality in the normal young The 
E d^cient rats are handled every day and are 
consequently very tame and nnhkely to kill their 
htters if disturbed 

All the young rats rvere veighed and examined dady 
and it Tvas found that the litters of E deficient rats 
grew abnormally slowly and at 14 days after birth 
were about halt the weight of animals bom of normal 
does fed on a diet rich in vitamm E (Pig 1) 

At first these young, though small and often very 
fat, were normal m appearance, but, usually about 
ld-20 days after birth and sometimes ns early as the 
fourteenth day, th^ animals looked deflmtely abnormal 
The affected rats were always undersized and had 
sparse fur which was soft and unusually white The 
first symptom observed was a weakness in the feet 
and consequent mabdity to gnp a rod The animals 
moved slowly, them eyes were dull and them general 
habits mdicated that they were of subnormal 
mtelhgcnce In most cases first the hmd legs and 
later the fore legs were affected. The symptoms 
gradually moreased m seventy, and the ammnl 
became unable to spread its toes and dragged its 
feet when it walked (Pig 2) On the thmd day, 
severe cases showed characteristic carpopedal spasms, 
developed mtemuttent convulsions and finally died. 

Exammation of the thyroids of 82 abnormal rats 
revealed m every case a hypoplastio gland with 
enlarged vesicles filled with colloid, and m many 
oases there was a considerable amount of fibrous 


Table I 

Stcord of ZiUcra of ParttaUy Vtlamin-E Deficient Bate 


1 

Treat 

mont. 

Total 
of youns 

StlU 

born 

TTetined 

Abnormality 

3 

None 

0 I 

0 

0 

No Jactation 

0 

1 

40 

1 

0 

Lactation foiled 

4 


31 

2 

o 

Lactation scanty 

23 


nc 

4 

13 

Abnormal young 

3 


-10 

0 

0 

Killed by mother 

6 


23 

7 

6 

No obTiotis 
abnormality 

Total 44 

Nono 

i 229 

14 

21 

— 


Record of Intters of Normal Bata 
Adequate diet with vitamm E from birth 


Total 44 


295 


0 274 


Normal 


Lactation 1b olten scanty In tbo E deficient does and may 
Bton suddenly It 1b not unlikely that the three nnlmale which 
killed their youn^r did bo hecause they were not laotatlnsr 


Table II 


Companaon of the DiUera of Vxtamm-E Deficient Bata and 
jN ormal Stock Bata 


Average per Utter 
Stillbirths (per cent) 

Cneo ol deficient lactation (per cent ) 
Litters containing nhnormnl young 
No ot animals reared (per cent ) 


dofleient 

Normal 

rata 

ratB 

6 2 

0 7 

6 1 

0-0 

29 5 

0 0 

62 3 

0-0 

01 

90 9 


The Utters ol the E deficient rats were bom hetoro the aitoalB 
bad been long enough on the deficient diet to hemrae stertlo 
Tbo figures for the normal rats represent the record ol tbo nret 
Utters of 44 rats led on n complete diet 


tissue between the vesicles Pigs 3 and 4 show the 
difference between the thyroid of the abnormal young 
rat shown in Pig 2 and that of a normal rat of the 
same age 

The skvdls of these rats were abnormally soft and 
cut hko paper and ossification was noticeably less 




FIG 1.—-A normal rat ajred 10 days with a E dofldont rat of 
tile same oge 


than m normal rats of the same age This condi 
tion IS very similar to that described by Mortimer 
(1037) m hypophysectomised rats 
Evans and Burr (1928) desenbed a form of paralysis 
m tbe young of E deficient rats and asenbed it to 
some disorder of the nervous system Eingsted 
(1936) found that adult E deficient rats developed 
a paralysis of the hmd hmbs, which he considered to 
be neuropathic m ongm No histological ^animation 
was made m either case, so that it is impossible to tell 
whether the 
paralysis ob 
served was m 
any way 
comparable 
with the 
present ob 
servation 
Typical ex 
amples of the 
abnormal 
young ob 
served m this 
laboratory 
showed no 
degeneration 
of the spmal cord when exammed by tbe Weigert 
Pol or March! techniques - ^ 

The anterior pitmtary glands of 20 of these rats 
were exammed and it was found that there was some 
degrannlation of the acidophils and that some of the 
basophilB had a spongy appearance There was a 
considerable number of empty cells which were 
probably acidophils % 

The carpopedal spasm shown by the abnormal 
rats suggested that there might he a decrease^ m the 
serum calcium Smee it was found impossible to 
obtam sufiicient serum for an estimation from the 
young animals, determmations were made on the 
blood of adnlt sterile ammols The stenle animals 
were found to have an average serum calcium of 
11 6 mg per 100 ml compared with a normal value 
of 12 6 mg per 100 mL This difference is not 
considered significant, and it is beheved that the 
carpopedal spasm was not caused by a low serum 
calcium, ns the symptoms were not idlevinted either 
by subcutaneous mjection of 1 o cm calcium 
gluconate (10 per cent solution) or by 0 5 c cm 
of a 6 per cent solution of calcium lactate and 10 
international units of vitamm D given by moiitb 
The thyroids of the adult sterile rats used for the 
calcium estimations showed exactly the same appear 
ance as those of the abnormal young (Pigs 5-7) 



FIG 2—^An almormnlratogcd20 days The 
book logs ojro weak and unable to sup 
port tbe body Tbo front feet ebow 
a doveloplng carpopedal Bpaam Thenose 
IB upturned and the animal is obnonnnlly 
fat. 
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THE 'D^FEETILE DOE 

Docs “whiclx are 60 deficient in Yltamin L that they 
are unable to produce a litter respond to treatment 
'With coucentmtfs of this vitamin, and if adequately 
dosed in the caily etagea of pregnancy ■will produce 
and rear a Uttor of normal young the same Iloa been 
observed in the case of partially deficient animals 
In these ateri o does, cmlatiou and ooBtroua cycles 
art apparently uormaL The animal can be mated 
with ft normal malo and implantation verified by 
observation of blood in the vagina on the thirteenth 
day after mating The anim^ increases m weight 
and the fmtuse can be felt in the uterus hut are 
gradually rcaso ^*ed from the ICtli to the 21ftt aud 
In a few cases e\ -^n up to the 28th day In one cose 
in -which an anim d died on the 19th day of pregnancy 
tho nteras "was » vamlned and found to contam traces 
of seven resorbtnl foatuaca and two normal ones which 
would probably hft-vo been bom at 21 days This 
case shows that b rth of living young is not nocessorfly 
proof that the nimal has an adequate supply of 
■vitamin E Tw nty three sterflo does either died 
or -were Idllod for histolorical ctamtaattom ^Vith one 
exception the thvroid gland -was found to bo hypo 
plastic This cm firmed tho findings of Singer (1936) 
The anterior Titnitt^ glands of these rats have 
been examined I v the Wolfe and Cleveland or by the 
Bevorlnghans tefLmi^e (Wolfe and Cleveland 1932 
Sevennghons 1932) Tlie Wolfe and Cleveland method 
InvoivS Regaud« fixative followed by Itahory’s 
anihne bine jirmge <t ataio In Severin^anss 
method the glandn are fixed in an oamlo acid, dichro 
mate mixture and finally stained -with acid fuchsln 
and methyl gro<a acid violet For general use one 
or other of these two methods has been employed 
OA both give exct-Hent differentiation of tho cells and 
granules In a fnw cases the second Seveiin^ans 
method has been used (Sevennghaus 1932) as this 
reveals the Golgi apparatus and ^vos good differentia¬ 
tion of the mitodmndrin from tho aoldpphillo granules 
With these dlirei»»atial stains marked changes have 
been found in the anterior pituitary glands of thoee 
rats 

The addqphils were very small and degenerated 
they showed no dwtinot granulatlou j In many cases 
the nucleus was pyknotio and the cytoplasm stained 
evenly idth the s< id stain In several cases a large 


3 


4 



Fin 3_TbTTOld of noTOfJ mt bjwU *1 Oara Theto Is 

littJo coUoId (x ICHJ) 

FIO 4 _ ThTToJO sbfKTcmsl r*t affoO 31 daji Tbo 

jnwmllV^tlfm ( x au) U l*Uth»t of Fl« 3 Nototheenonno«n 
roftolU CllrC mlcln sbO tlie darUv vtainrd flUrotu tUrae 
which *epBjr*tcs tbem- 


number of those degonomte colls were found in the 
region of the cleft. The glnnd also oihibitod lam 
numbers of empty colls some of which could he 
identified as acidophils some of the others -were 
probably basophils There was some df^ranulation 


6 6 



mo B —^Thyroid of hq culnlt £>Ueficlent rot, (x 100 ) Tho 
Twiclee »ro flUeU ■with colloid and there U *0100 flhrca* tlsmie 
FIO B—-NoniialadultthTTOtd fx BOO ) Thecen»ar®MtlTclr 
eeotating sod an larsr with well tnorlcod noclei 

of the basophils, and the anterior lobe hod a general 
epon^ appearance in some cases owing to the l^o 
nombw of empty or partly empty ceils 

One gland eccamined was particularly interesting 
as it was obtained from an animal whose mo^er 
Lad been partly £ deficient and the animal had never 
had afxiess to a diet containing adequate ■vitamin E 
On attaining puberty It -was mated with normal males 
but although it hod six normal matings, placenta 
tion never took place The animal retained a youth 
ful appearance and had silky fur Instead of the normal 
hard fur characteristic of the adult rat It -wu* killed 
and its organs examined histologically The ^yrold 
was very hypoplastic aud the ovanes showed no 
normal folhcles The anterior pituitary appeared 
at first eiaminatlon to he entirely undifferentiated 
as the acidophils were almost completely d^mnnlated 
and some (rf them -were very urnnP a few of tho 
acidophils wore vacuolated and there were many 
empty oella. There were -very few basophUa and 
these were only sparsely granulated. Tho general 
api>earance ■was likb that of a gland composed entirely 
of cells of the chromophobe type 
Ibere w no doubt that -vitandn E alone -win cure the 
sterihty produced by its deficiency and it has been 
proved in this laboratory in large seriea of rats that 
both sterile ommols and animals which have had 
litters of cretinous yxrung -will produce and rear 
normal litteia if adequately dosed -with a concentrate 
of vitamin E within tho first three days of pr^nancy 
and it can bo assumed that these thyroid and pituitary 
changes observed in E deficient nnlTTmls are entirely 
due to the absence of this vitamteu It is known that 
tho secretions of tho antonor lobe of the pituitary 

§ Iand are necessary for normal pregnancy and smee 
cficiency of vitamm E affects both gestation and the 
ontenorpituitary it may bo assumed that this vitamin 
is necessary for the normal function of tho gland. 

DlSCTJSSIOif 

It Is suggested that faQurw of the normal reproduc 
tlve process of Jactation and of the activity of tho 
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thyroid gland in E deficient rats ehow that the 
eecretion of the gonadotropic, galactotropic, and 
thyrotropio hormones hy the anterior 'lobe of the 
pitmtary gland is unpaired. This evidence is further 
substantiated by the histological findings The 
basophils of the anterior pitmtary of sterile doses 



FIG 7.—HTpoplastlo thyroid of sterile dofldent rat (adult) 

( X 600 ) The accumalated colloid has flattened the cells 
round the vesicles 


shoir some degree of degrannlation, and ktnce castra 
tion results m degrannlation and vacuolation of these 
cells in rata (EUison and Wolfe 1934), it may be 
presumed that there is some decrease m their activity 
Similar changes m the basophils have been found to 
foUoiv castration m man (McCallum 1936) 

In the sterile rats and m the abnormal young the 
acidophils are degrannlated, and m extreme cases 
degenerated The acidophils m the rat are associated 
■with 'the activity of the thyroid (Severmghans 1933), 
and it has been found that m man they are associated 
■with gro^wth, smoe an eosmophil adenoma is often 
found m cases of gigantism or acromegaly (Cushmg 
1933) In mice it has been found that congemtal 
d^warfs of the Dunn stram have no acidophflio ceUs 
m ■the anterior pituitary (Smith and ilaoDowell 
1930) The stunted gro^wth and abnormal appearance 
of tbe young rats, combmed ■with the pituitary and 
thyroid changes observed, suggests that the condition 
IS probably pitmtary d^warfism ■with secondary 
oretmism. 

The site of secretion of the galactotropic hormone 
IS nnkno^wn. As ■would be expected the acidophils 
of the pitmtary glands of the E deficient young 
are degrannlated and decreased m size, thus account 
mg for ■the stunted gicwth and 'the maotive state of 
the thyroid m these animals 

Similar changes m 'the acidophils of 'the male 
rat anterior pitmtary have been described 'by 
Severmgbans, Smelser, and Clark (1933) foUo^wmg 
■tbyroidectomy Tbe histones of the litters of 
partially E deficient rats given m Table I mdicate 
■that 'the galactotropic and 'thyrotropic factors are 
inflnenced by deficiency of the vatamm before tbe 
gonadotropic, because the rats are able to produce an 
approximately normal number of young but are unable 
to rear them 

SUMMART 

The pa'thological changes produced m female rats 
and their young by depnvation of ■vitamm E are 
desenbed and the conclusion is dra'wn that, m the 
rat, vitainm E is necessary for the normal function 


of the antenor lobe of the pitmtary gland. Female 
ra'ts ■which are partly deficient m this ■vitanun ■will 
produce a hvmg litter hut are nnahle ■to rear it 

The young grow more slowly than normal young 
rats and are oh'vionBly abnormal m appearance 
a fortnight after birth, a few days later flaccid 
paralysis of the hmhs and often spasms of the feet are 
observed, and the animals die 'withm a few days 
In 82 of ■these young rats, m which microscopic 
exammation of many of -the -tissues has been made 
post mortem, hypoplasia of the thyroid -was found 
m every case The antenor pituitary has been 
exammed m 20 cases and degenerative dianges have 
been found. It is suggested ■that the condition 
16 one of pitmtary d-waxfism -with secondary cretmism. 

In 23 female rats m which stenhty had been pro 
dneed by a more complete deficiency of -vitamm E 
microscopic exammation ■• of the tissues showed 
hypoplasia of the thyroid and degrannlation of the 
acidophils and hasophds of the antenor pitmtary 
gland. When given an adequate dose of a vitamm E 
concentrate, however, such sterile nmmals ■will 
produce and rear a htter of normal young 

I xvish -to acknowledge the help I have received from 
jlIiBs M AUanson m the examina'tion of the pituita^ 
glands and the cooperation of my assistants, Moss 1 
Harley and Mr W H Searlo, throughout the eipon 
mente My thanks are also due to Mr F H Carr, VSo , 
and Dr SWF tTnderhiJl for their encouragement, 
and to the directors of The Bntish Drug Houses Ltd 
for permission to publish this work. 
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EXTREME DEGREE OF LEUGOGYTOSIS 
IN WHOOPING-GOUGH 

By Wilpeed J Pearson, D M Oxoe , 

F K C P Loud. 

PHTSIOUlN to the 0HILDBEN*S DBPABTIIENT UKTVERSnT 
OOLLEOE HOSPITAL PHYSIOIAIT TO TTTB HOSPITAI* FOB SICE 
OHILI>BE^ GEEAT ORiXOVD STREET IXJVDOV AND 

Gr., H Newns, M D , M.E, CJ? Lend. 

MEDIOAI. HEOISTIIAK AITD PATHOLOOIST AT TUB HOSPITAL 
FOR SIOK OHTT.n TtF.f. 


A BOY, aged 6i years, had his -tonsils removed on 
Oct Slst, 1936 A cough developed shortly after 
wards He frequently vomited -with the cough. 
There -was a sroaU amount of sputum He ivas 
adimtted to hospital on Nov 6th, 1936 

His past history was uneventful On examination his 
face was pole and his alte nasi were working The respira 
tion rate was 70-80 and the temperature swung between 
101® and 103° F A strikmg feature was the pallor and 
lethargy which the chfld displayed There was shght 
impairment of percussion note over the base of the right 
lower lobe Pleural rubs were audible m the right asillo 
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and numcrouB rftlo# were to bo beard all ovof tlkO right 
lung Tho heart ^et normal Tlie tip of tbo Bploen vaa 
palpable on deep tnspumtiou but tho liver vrn* not folt 
Then} ^as no lymphatio gland enlargement. In Iho 
tonaiUar fossa reiuains of doughs were to be seen A 
diagnosis of poet tonsiUectotnv bronoho-pnoumonia was 
made Badlography of the chest conflrmod tlio presonco 
of pneumonia In tbo right lower lobe 

The first blood count whb done on Kov 10th four days 
after admission red colls 2,976 000 per c,orn j hPEtmo 
globia, 5l per cent j oolour index, 0 0 white colls 
140 000 per o,mm (^lymorplis 40 per cent lymplm 
mdes 63 per cent roonocytes 0 ijer cent) Anlsooytosls, 
poUdiocN'tosis and polvdiroraaaia woro present A 
second blood count on the following dn\ showed a louoo 
cytosis of 146,000 per o mm of wliloh only 29 per cent 
wero pol^Tnorphe 62 per cent were lyrophoortoa and 
12 per cent of Joubttul cells were present In view 
of these finding* lymphatic lenktcmia was strongW 
suspected thouj^b it wo* recognised that tho mature 
appearance of the lymphocytes "wos much agaln*t tliU 
diagnosis 

OrwtlHs seventh daj in hospital tlvo patient* tempora. 
turo b<^an to fall and reacl^ normal 30 houra later 
The respiration rate fell more gradually Tlie general 
condition improved up to a point but lie stUl remained 
pale and lothargic Tlio sign* in tlie right long persistod 
for a cotuldombro time On Nov 16tli tho Icucooj^ count 
was 140 SOO per c mm (polymorplts 40 per cent lympho¬ 
cytes 50 per cent ) On Nov 26th it had fallen to 36 300 
tJie proportion of Ismphocytes then befog 70 cent 
This fall continued steadily and by tho bogmnlng of 
January 1037 tho leucocyte count was U 000 per o mm- 
On, Doc SOth tbo child was heard to wboop for the first 
time It wo* the tvplcal whoop of whoopi^-cough and 
continued for manv weelo—throughout January and the 
early part of February Otlter cases of whooptng-congli 
yipeared In the word, on Deo 13th 18th (two) and 2Qtn 
From January onwards the leucocyte count remained at 


LQJCX. 
Pit CCS 


orAil 

60 

70 

50 

50 

<0 

30 

zo 

iO 

0 


Chart showtnff vhito call counts durlnt tie lllnes* 



normal Imels Tho la*t one before dleobarge (March I6thJ 
was 11 200 per o mm 71 por oent being lympliooytes. 
Tliere wat ttlil a slight antnnla 

DiSCCasiOK 

Since FriJhlich in 1807 first observed that tho 
leucocyte count in whooping cough was raised this 
Investigation has become a useful oad to diagnosis 
Churdiill (1000) stated that leucooytosis ooourred in 
86 per cent, of case* and it wns present in every on© 
of the 65 casea of Bogg and Covenoy (1035) 

Some difference of opinion exists about the phase 
of tho infection during which this change occurs 
Bauer and HainbrccUt (1031) stated that It was greatest 
at the height of the paroxysmal stage at the l>egin 
ning aud end of tbo infection there was often a leuco 
pentft Churchill (1000) and ^Vhitby and Bntton 


(1035) think that the loncocjdosls starts In tho catar 
rhol stage Theru is liowever general agreement 
that thq, count falls mpidly to normal soon after 
whooping commence* In tho present case the leuco 
cytoais appears to have started in the catarrhal 
stage to have lasted though to a lesser degree, during 
the paroxysmal stage and to have sub«d^ soon 
after the chmmenccmenfc of whooping 

Besides tho alMjoIuto Icucocytosis there is often 
though not always a relative lymphocytosis which 
may reach a level of 00 to 70 per cent. This nse 
though considerable is not so striking as at first 
ifc appoarn to be since in children the lymphocyte 
level is higher than In adults Up to about the age 
of 4 tho lymphocytes exceed tho polymorphs m 
number and the adult proportions are not reached 
until the age of 12 It will be seen from tho nccom 
ponying Chart that in this child there was an imtinl 
nse to 50-70 per cent followed by a gradual fall to 
30-40 per cent which represcuts the average level 
for thifl ago 

d^iunte of 20 000 to 30 000 per o ram are common 
occasionally one over 60 000 is seen \ ory high count* 
are exceptional and only a few examples are on 
record of any eiceodmg 100 000 per o mm (3abot 
(1013) quote* a case of whooping cough complicated 
by pneumonia in which there were 04 000 leucocytes 
per c.mm ; 74 per cent were lymphocyte*. Bourne 
and Scott (1022) reported a case in which tho count 
reached a Wei of 176 000 por c mm 00 per cent, 
being lymphocytes This leucocytosls occurred in 
the pororysrotil stage and fell to 50 000 in ten days 

It IS an intonating fact that in this case os well 
as m tbo two others quoted broncho pneumonia was 
associated with the extreme degree of leneooytosu 
This complioation may have contnbntod at the most 
20 to 30 000 leucocytes por c.mm, to the tot^ eonnt 
though m point of fact tho count remained at tho 
same high level for several days after tho temperature 
had fallen to normaL If the presence of tho pneu 
monla had been reflected in the blood count one would 
have expected an increase In the proportion of poly 
morphs during tho acute phase. This did not occur 

Because of the high leucocyte count and the rela 
tive lymphooytoais, lymphatic leukromia had to be 
conaidered as a possible diagnosis. In lymphatic 
leukmmla m children sinking vnnatious of tho 
leucocyte count oro met with both from cose to case 
and also in tho individnal patient In all but the very 
exceptional case however the lymphocytes arc 
inunaturo m type and this feature of the blood 
picture js therefore jnnoh more valuable diagnostically 
than either the proportion of lymphocytes or the 
level of tho leucocyte count In this patient tho 
lymphocytes were mature. 


SUMMAnT 

1 A case of whooping cough is described ^nth a 
very high leucocyte count and a relative increase 
in the Tyraphocytes Uuhk© those m lymphatic 
loukmmia these wore mature m form 

2 Snoh high connts arc extremely rare and 
seem to ho associated with a complicating broncho 
pneumonia. In the present case there is little 
evidence that it has mfluenced tho blood picture 
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CLINICAL AND LABORATORY NOTES 


A NEEDLE IN THE POSTERIOR 
PHARYNGEAL WALL 

Bt J 51 Geeejtsvood, 51D 5Iancli, D P H 

BEPtJTT 5IED10A1, 80PEST>rrEST>EN~r OT THE TvrrHINOTO'J 
HOSPITAI. -VVEST DIDSBXmT HA^ CHESTER 


A TvoMA^-, aged 63, "was admitted to Withmgton 
Hospital on Jan 8tli, 1937, ■mth a note from her 
doctor statmg that on that date she had eoUapsed 


to the surface Xhe needle could not be palpated on 
gentle examination but an X ray showed it to bo King 
transversely with the point just below the skin A sharp 
pressure on the skm brought the pomt to view, hut a 
small incision was necessary to enable it to be drawn 
through the thickened and fibrous subcutaneous tissue 
The needle was of the ordinary round bodied sewing 
pattern and measured li m m length 

The case appears to be of interest in that the 
patient was not aware she had swallowed the needle, 
and that symptoms did not develop nntil, presnmahly, 
two days after the event On its way to the surface 



A ' B 

Antoto posterior and lateral radlosTOnis showing position of needio A on the dor after probable date of its entrance 
B five weeks later boforo estraction Tho circles mark the fourth cerrlcal vertebra 


in the street The patient had attended our diabetic 
clinic for some tune, and her blood sugar was controUed 
by diet 

On exaramation sbo was found to be m poor general 
condition but no orgamo lesion was detected and her 
blood sugar estimation on the foUowmg monung was 
77 mg per 100 c cm of blood 

On Jon 0th she complamed of a pnekmg sensation m 
her tlwoat and some difficulty m swallowing, but no 
ubnormalitv was found on clmical examination An X ray 
eimmmation was performed by Dr W H Hooton, who 
reported the presence of a needle lying horizontally on a 
level with tho disc between the third and fourth ceryical 
V ertebne A lateral new of tho banum filled pliarynx 
showed the needle to be Ijingm andgeof soft tissue which 
projected from the posterior wall into tlie lumen of the 
gullet Tlie patient was told of the presence of the needle 
and asked if she could explam how it got mto that posi 
tion She stated that she hod no recollection of over 
swallowing a needle but adianced the following hypo 
thesis On the day before admission she bad been sittmg 
at home bv borsolf sowing when her mece rushed mto the 
houso sanng that a near relatise had died snddenlv 
Tlio patient fainted and tho niece rushed from tho house 
m a fright to call assistance It was thought that she 
might have bad tho needle m her mouth at that time 
and that the needle was tlirown to tlie back of her mouth 
when she famted and fell to the floor 

A few davB later her ss-mptoms disappeared, and 5Ir 
Xoiillo Young, the consultant laryngologist did not 
ad\iso immediate operation The patient was discharged 
from hospital on Jan 29th and uistructcd to report at 
once if she liad any further discomfort 

She reported on Feb loth for a rontme blood sugar 
estimation and drew m\ attention to a lump on the left 
side of her neck, askmg if it ‘ was anvthmg ” A raised 
red indurated area was found but without am sign of 
suppuration and m vnew of the preMous liiston it was 
considered possible that the needle liad worked its way 


the needle would pass in close prosinuty to tho great 
vessels of the neck, without apparent injury 

5Ij thanks are due to Dr 5Iercier Gamble, medical 
Bupermtendent of the hospital, for permission to publish 
this case 


PALPABLE EPITROCHLEAR GLANDS 

THEIB VABTO AS A PHXSICAL SICK 

Bt Giuffith Evans, D 51 Oxon , F R C S Eng, 
D 0 51 S 

rOBJIERLT nox BUROEOX TO THE CARNARVON AND ANOLESET 
EUTimART 


Two major advances m syphilology await apphea 
tion to general medicme—namely, the discovery of 
the spore stage in the hfe-cycle of the spiroelifete 
and of the lymphophilic character of the virus m 
the latent period 

Tho active spirochretal stage is well known and is 
usually diagnosed by pathognomonic signs or by 
semm tests There is general relnctance to dngnose 
tho disease m the absence of positive serum tests, but 
eyphilologists have repeatedly shown that the 
M^assermann test is more often negative than positive 
in the latent period and that a negative reaction is 
the rule in adults bom with syphihtic infection 
Hamson (1931) has coUected 6829 cases, of which the 
Wassermnun reaction was positive in 45 6 per cent, 
and at the Copenhagen Conference of Pathologists in 
1928 where the 5V E was compared with the Kahn 
and other precipitation tests, the E was positive 
in only 208 out of 496 cases of syphilis 
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Hopr then ore wo to diagnoto latent nyphilia in the 
nl^^^cnco of n positive W R T Tho mnin foundations 
of dlngnogis miuit 1)0 pei:8onal and family lustory and 
at^raont from the morbid anatomy Tho latent 
stage begins In both acquired and congenital dUeaao 
when the Bpiroih'oto is swept up into tho lymphatic 
nystem The mam paravertebral chain of glands 
receives tho major part of tho infecting orgimisra 
and tho dlwiaw' i? only truly latent when there is no 
inflammatory rcsiionio Frequently however an ebb 
and flow of clirt)nio lymphatic infiltration from these 
pbnds affects neighbouring structures this has boon 
recognised ns tho fmidamental cause of aortitis and 
aneurysm I have eudeavoured to show in my book* 
Ihvtont Srphili-^ and the Autonomic System that 
immediate auat* luical relations other tlian tho aorta 
arc similnrlv afftfte<h But if the W B is uogntlvo 
how ca n we recogiuse tho true nature of these dis 
orders ? There are a number of minor signs among 
them palpable ci)itrochIear glands which thongh not 
pathognomonic should direct the physician s mind to 
latent svphflis In tho absence of fowil sepsis bilateral 
palpable glands indicate a general lymphadenitis* and 
In my cipenenc the cause hi ouo-half Is syphilis 
and in the rema ndcr chronic mlcroblo infection of 
uncertain nature t^iprcseed clinically or accompanied 
by such vanou* tates as arthritis, ohronio peptic 
ulcer diabetet or valvular disease of the heart. 
The text book ctiD^"^y^phatloleuk©mla Hodgkins 


disease 4cc —ore rantles in everyday practice 
lu five years I have mot with 100 instances of 
cnIorge<I epitrochlcar glands and have comiiared. 
them with 100 consecutive pationta of all sorts and 
with 100 consecutive cases of latent syphilis Briefly 
tho results ore as follows 

1 Of 100 cases with enlarged epitrochlcar glands 50 
wore syphilitic 

S Of 100 consecutive case* of latent SNphihs 25 had 
palpable epitroohlear glands 

3 Of 100 consoentivo cases of ell sorts 10 hod enlarged 
cpUrooliltHir glands and of those 6 were sj'phiUtlc, 

It is not possible to compare this sign with the 
Wosaermann test for whereas the "W R is positive 
in approximately 60 per cent of latent syphilitics its 
presence always indicates the disease Fnlarged 
opitTochlear glands on the other hnndt are found in 
2 C pOT cent of these cases and of those who have 
the sign only ono-half ore syphilitio. 

As a physical sign therefore cnlaigemont of 
epitroohlear glands ranks with uneqntu reacting 
pupils* atrophic glossitis tender aorta* and cortam 
allergic phonomena It la not pathognomonic but it 
calls for direct exclusion of chrome syphilis by a 
method which relies more on history and argument 
from pathology than on any laboratory test j 

Re/crmec —HarriKm L U (1931) Diamo«l* lead Trwtweut 
of Veaer««J DlMOMa la Oeceni] Practice 4tli ctL p 157 
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meeting in BELFAST 

PSOCEEDDIOS OP TUB nEPBESEXTATlVB BODT 
(OM/wfaipW p I9ff) 

Hospitals Policy 

Ttie BAIA, conmd had considered (he report of 
the Voluntary Hospitals Comnussion which Dr 
Petee "Macuonalp (chairman of the hospitals com 
mlttee) said was concerned chiefly with the cofiparn 
tion and coordination of the oxistmg system The 
C^mmissinn reconiinended the division of the country 

into hospital recions and the grading of horatals 
into central distmt and cottage hospitals There 
was a valuable suggestion promoting earlier discharge 
and rellevmg tho waiting lot by setting np auxOiaiy 
hospitals to plav the rdle of improved convalescent 
homes. The oommission had endorsed the policy 
of the asmxHation that out patient deportmemts 
should be for consultation and emergency no genoral 
treatment being given there An exception it was 
eoggested shonld bo mode for the dependants of 
■lo^v^ wnge-earneis vrbo did not join the public medical 
semoe but this proposal was based on the prejudice 
against poor law medical service which would oease 
when domiciliary attendance was brought into effect 
The policy of providing pay beds for aR classes of 
the comimmitv vos adopted and tho principle of 
payment of the visiting medical staff with certain 
reservations* was iippro'^®^ In Its evidence before the 
Commission the B iRA had emphasised tho need for 
Jiospital beds to which general practitioners should 
have access for the treatment of thoir own patients 
but no notice it seems had been taken of this plea. 
The Cominiviou bad stated that nnrslng hours were 
too long that 48 hours a week was the ideal but 
that at the moment this wns unattainable kATint 
makes it unattainable Dr Jlocdonald said is 
taylng and thinking that itunattainable Hospitals 


have no morfe right to exist on tho charity of nurses 
than on the charity of doctors Local authorities in 
general were mgfeardJy m their attitude to hospitals 
and it would be & their own intereet* as well as their 
duty to b© more goneroua, for li the Tolni[tAry system 
collapsed a heavy burden would bo thrown on the 
authorities This might havo been more expbcitly 
indicated in the report which os a whole, went far 
to solve the problem of the voluntory hoapital* 

Dr C E S FixiomiQ (Bradlord-on Avon) urged 
members of the medical profesrion to be prepaid 
for the changes that would toko place under the system 
of hospital regions* and to etuiur© that they wdre 
properly represented on the regional councils. 

Priv’ate or Public Practice 

The recently published report of the Departmental 
Committee on Scottish Health Services lias been 
considered by the B JIA. council which finds in it a 
tborongh and authoritative endorsement of its own 
healtli policy Dr J B iCnxiai (chairman of the 
health services committee) reminded the meeting 
that the health services had developed in a haphaxara 
way according to the needs of the times nt which 
their nmnerous parts had been evolved* and the first 
essential was to integrate these services Into a national 
health poUcy oomprehenslvo enough to cover the 
whole field of morbidity Every member of the 
community should have available the services of a 
general practitioner At present many had not this 
facility and local nnthoritfes were trying to repair the 
omission by the promotion of whole time services a 
tendency which would gather force unless a deflniti 
national policy wns framed. 

Dp HowAKt) STTtAxronn (Kensington) wanted tho 
council to stroas the importance of the general practi 
tioners part m the health services In view of the 
forthcoming propaganda campaign for health educa 
tion tho iUrdstry of Health shonld bo asked to 

star tho choral practitioner Ho snggeste 1 such 
slogans ns Have you a family doctor * If not get 

t--— 
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one,” and “ Consult your family doctor ” Dr H A 
Nathan (Kensmgton) said tlie need for propaganda 
ms becoming more and more recognised, but it 
must bd well balanced and show a proper perspective 
on aU tbe health services There should be explana 
tory posters m doctors’ waitmg rooms showing 
' patients how to get the services —Dr H Rose 
(Wendover) thought there was too much propaganda 
already and people were bemg taught to become 
introspective—^Dr EEC Walker (Aberdeen) 
said that medical service must develop either on 
pubhc health or on general practitioner and health 
insurance hues He was convmced that the latter 
was the nght course, but the profession itself must 
be persuaded of that fact The future medical service 
should be based on the family doctor, but it was not 
clear whether or not this was the pohcy of the Jlmistry 
of Health 

Feeling His Feet 

Newcastle (Dr T Craiq) thought that after passmg 
the qualifying exammation all doctors should spend 
SEC months as assistants m an approved practice or 
dispensary before bemg registered to practise Too 
many were entermg the public health service without 
expenence of the practical troubles and tnals of 
general practice, and the younger generation of 
practitioners were missmg something which could 
never be got otherwise than as assistant m general 
practice—^Dr J H Thompson (Croydon) said that 
an ever-mcreasmg number of young men, and many 
of them the best students, were devoting themselves 
to the academic rather than the chmcal side of medi 
cine It would be hard on them to be asked to spend 
s SIX months m general practice or dispensary work 
Ik before bemg registered to practise The system 
would make it possible for an unscrupulous doctor 
td take these young assistants one after another and 
w work them like slaves —^Dr E R C Walker said 
that after passmg the quahfymg exammation ‘mth 
fair success one was not completSy a doctor, and he 
did not think that flttmg on six months m a practice 
or dispensary would meet the difBonlty A better 
plan, ho suggested, would be not to aOow a doctor 
to practise unsupported and with sole responsibihty 
until he had been workmg two or more years as 
assistant or partner It was impossible to leam 
general practice m six months 

Sir Kate Le Fleming said they were aU m sym 
pithy with the desire to help the almost qualified 
doctor to obtam experience, and the association had 
brought before the General Medical Councd its policy 
that, without lengthemng the curriculum, six months 
it the end of the 41 years’ course of medical trammg 
should be devoted to special responsibility Various 
methods of achievmg this were set out m a memo 
randum—residence m hospital, apprenticeship to a 
competent practitioner, and so on The G M C had, 
however, considered the proposal impracticable, and 
had not mcluded it in the new cumculum—Dr 
Craig withdrew his motion 


similar mstmotion havmg been arranged by the 
organisation commit^e —Dr Wand hopeA that 
lectures on insurance piractice would not be mixed 
up with those on professional customs—^The motion 
was accepted ^ 

Oculists and Opticians 

Mr Bishop Harman (chairman of the ophthalmic 
committee), reporting on the National Eye Service, said 
that the cases dealt with in 1936 showed an increase 
of 23 per cent over the previous year—an indication, 
he thought, of the success of educational propaganda 
Some excellent posters had been widely applied for 
and films dlustratmg the need for skilled examination 
of the eyes had been in circulation 

Last antumii, said Sir Harman, proposals had been 
made by the Ministry of Health to establish a register 
of opticians m connexion with ophthalmic benefit, 
and to supply a scale of charges for the supply of 
optical appliances The association had taken a 
strong deputation to the Munster in November as a 
result of which the amendmg regulations (still only 
m draft) gave nq ofBoial recogmtion to sight testing 
hy an optician, m spite of opposition on the part of 
the opticians and pressure m Parliament 'The pubhc 
had been taught to havd their eyes exammed by 
qualified medical practitioners The eye, as Mr 
Harman put it, was not hke a lens or opera glass , it 
was part of tbe livmg body, and the only person fit 
to examme it was one specially tramed m knowledge 
of the hvmg organism Pressure should be brought to 
bear on the pubhc through the People’s League of 
Health, the National Committee on Bhndness, and 
the puhho health service 

Mr H Caiger (Sheffield) divided sight testing 
opticians mto three dasses The first was Al—a 
group who desHed to work m cooperation with the 
medical profession and who did npt profess to be 
equal m efficiency with the qual/fled practitioner 
Some of these opticians went out of their way to 
persuade their customers to consult a medical practi 
tioner when they felt it was necessary (one of them 
had lent a patient £1 to pay Mr Caiger’s fee) The 
second class were highly qualified in the knowledge 
of glass, and their very qualification constituted their 
danger They would assert that they were as well 
qualified to test refraction and to say whether there 
was anything wrong with a patient’s eyes as a doctor 
With the aid of resoundmg titles they persuaded the 
unmitiated that they held official qualifications 
equal to a medical degree Some even claimed to he 
able to diagnose glaucoma Tbe third (and worst) 
class were out to exploit customers for their onn 
profit—Dr Bertram Smith (Nothngham) said that 
m many cases if an exammation by on opbthalmio 
surgeon was required a special reason must be stated 
by tbe doctor It had been said that if a doctor told 
his patient that his eyes reqmred examination, the 
exammation wonld automatically be made by an 
ophthalmic surgeon, but this was not by any means 
always tbe case, and Dr G P P Gibbons (Nortbnnts) 
asserted that, even when a doctor recommended i 
patient to have Ins eyes tested, this was apt only to 
be earned out if tbe optician concurred 

klr Harman suggested that, apart from certiflcn 
tion for ophthalmic benefit, it was in tbe mterest of 
those who needed to have them eyes exammed that 
it should be done by a qualified ophthalmic surgeon 

Dr C M ‘Stevenson (Cnmbndge) spoke of the 
value of an oplitbalmic collective advertismg cam 
paign for which he would gladly surrender the floating 
6 d of the lOs 6d fee, and in this there was general 
agreement 


Instruction In Medical Ethic 
Dr 8 Wand (for Birmmgham Central) moved that 
nmversities should be asked to arrange for tbe 
instruction of medical students m their final year on 
professional customs and obligations—Dr D’Evart 
said tbit such lectures had been given m Manchester 
for six vears, with great acceptance —^Dr Waterfield 
thought that many questions referred to his committee 
for advice might well ho dealt with in such lectures 
Sir Kate Le Fleming said there had recently been 
a great advance m education of students in this way. 
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On the question •whether the association shonhl or 
should not bo represente<l ou tho ophtholndo benefit 
committee Sir Hariiaii said that if tho ^Ministry 
invited tliem to send fiomoone to observe the pro 
ceedingB they would accept m that capacity only 

Fees for Life Assurance 
Dr D A 31 Adahs (Lanark) asked that tho mini 
mum fee for raodjcal examination and report for life 
aesumneo should bo 10# 6d This was ho aald a 
question of n sliding scale Insumnco societies often 
worked ou a haals of a fee of £1 1# for an examination 
for a £100 policy and 10* 0<Z lor a smaller poboy 
In some cnees a largo amount of work was put In 
and a fee of 6# 2d would ho received —Uampstead 
moved that the minimum should bo £1 I#—^Dr 
A J3 "MuTiTiAT (Banff) said tho examination was the 
same whether the policy was for £1(KH) or for a much 
lower sum and Dr IIowte Wood (IbIo of Wight) 
said it had been agreed lost year that 10# M should 
only be aceeptc*! if the form to be filled up "wna 
shortened and simplified—Dr T W BoKE said tho 
policy of the assotmtion set out in 1920 was -working 
satiriactonly It hud made a sort of bargain In con 
nexion with three kinds of insrurance 

(1) A medlool exmnination for Indostrlol Insomnco 
with two fees—6« f r a simple snd 10^ W for a more 
elaboriate form the first was quite a slropl© examination 
and not include tPvtmg tho urine or taking th« Wood 
pTvssuro (2) an oxamiuation carrying a foe of lOt dd 
for Ufa Insinranoe polines up to £100 and £1 1 # for larger 
polkiet (3) an uit rmediato form longer and moro 
careful than tliat for industrial insurance the fo© to bo 
£1 U 

If an attempt -waa mude to got nd of the 6* fee the 
result would be that msuranoe -woold he earned on 
without any medical examination at alL He urged 
the meeting not to press for a minimum of either a 
guinea or hnlf a gxunea It wutild not please tho rank 
and file, and was not a pmcticable proposition — 
The Hampstead amendment ■was lost 

Dr Natttau Bald that on examination ought to 6# 
an emmmation and should Include such matters ns 
examination of unne and blood pressure If doctors 
wore content to stick to a fee of d# they would never 
ot more, and Dr ilmiJiAr felt strongly that the 
igher fee should be pressed for—On being pat to 
the -vote the Lanark motion was approved by 01 to 
50 but on a division it -wua lost by 04 to 72 votes 

Psychology of War 

Dr J IvTmAJJ (Sheflleld) moved the appomtment 
of a committee to consider the psychological causes 
of war and to press for an international section under 
the health organisation of the League of Nations to 
deal -with the subject War he said was barbarous 
futilo and disastrous to -victor and vanquished alike 
All organisations existing for the benefit of humanity 
should exerctso their influence against war and the 
racKllcal profession should take the lead by reason of 
its great authority and prestige —-ilr Oiocn 
described war as the cnininal insanity of 
humamty If our profession he said has to do 
with mental disorder and if psychology comes -withm 
the province of our profesMon then -we have to deol 
with tho psychology of -war The Netherlands medical 
association -which luwl been working on tho subject 
for six years had appealed to the B MA to givo tho 
support of their -wider influence—Dr A T Jomes 
(CHomorgan) remarked how widely different mass 
psychology was from individual psycholoCT surely 
it -uns the Imslncws of tho medical profession to lead 
and direct thought in this matter 


Mr IlAiiUAN was jxirBuaded that whatever action 
•was taken roust bo international and on his proposal 
it -wns decided by a large majority not to sot up a 
comimttco of tho association but to preea tho need for 
action on the League of Nations. 

Allens on tho Medical Re^ster 

Dr Ernest Ward (for Torquay) asked how many 
new membors enrolled during the past five years 
wore non nationals of the rehigeo -tyiio and what 
farther notion had been taken smeo the 1936 meeting 
to limit their admission to the Modical Register 

Dr J C 3IATTIEWS (ohairraati of the organisation 
committee) replied that between 1931 and 1030 138 
non nationals hod been enrolled being 1 6 per cent 
of new applications From October 1936 to June 
1037 thcTB -were 20 (or 1*6 per cent) No permits 
had been issued by the Horae Office during the past 
twelvemonth and it was clear that these 20 had 
received their official permits at an earlier date 

Topics in Brief 

Certain resolutions -which led to but httle discussiofi 
Tvero of interest in themselves A motion by Torquay 
that medical practitioners should not consult other 
than medically qualified radiologists was held to he 
outside any formal ruling The opinion wns expressed 
ho-wover that whllo a registered radiographer might 
Buitablv be employed to take X ray photographs, 
these snonld only ^ interpreted by a medical pnioti 
tJoner and the matter -was referred to the ethical 
committee 

Dr Watertield (chairman of this committee) 
nuBod the question whether the praobco of puttog 
surgery hours and other mforra^on on medieine 
bo^cft was desirable. It -was now compnlsoiy in 
insurance practice for the doctor*8 name to appear on 
bottles containing poison but the meeting did not 
like the idea of ^ding his consultmg hours and 
such like 

Dr Hrt trt RoBDfSON (chairmau of the chanties 
committee) said there had been a slight falling off m 
the amounts collected and distribute through tho 
charities trust fund dnnng 1036 ilembers of the 
profession did not rapport medical chanties as -well 
as they ought and he pleaded with doctors to remem 
ber them when mxdoD^ their -wills He had made 
Investigations from -which it appearwl that if every 
member of the profession able to provide amply for 
his dependants were to leave half of one per cent of 
his estate to medical charitlee tho difficulties of 
tboee charities would largely disappear —^The Rev 
8 D UnAHA D the Syrian ortliodoi patriarch 
of Antioch who has beeir a member of the association 
for 66 years said that if all the memhers saved one 
cigarette every day they could raise £30 000 a year for 
medical chantioii 

As his lost word from the chair Jfr Souttar 
crpresBod the indebtedness of tho body to Mr H 
OoopcT who hod reported its proceedings for more 
than 30 jeari 

ANNUAL DINNER 

The King s Hall at Balmoral wns transformed on 
the evening of Jnly 20fh mto a gigantic banqueting 
room -with a specially laid dancing floor It was in 
the words of the local press tho largest dinner ever 
held m Ireland Prof R T Johnstone presided fihie 
Buko of Abercorn Governor of Northern Ireland 
replying to the toast of his health assured Lis medical 
guests that it had already acteil In tho aImcdco of 
tho Prime AUnMer who was taking a short rent on 
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medical aclvico before tbe Royal visit, Mr J M 
Andreirs, Minister of Pmance, proposed tbe toast 
of Tbe Bntisb Medical Association, mentionmg tbe 
great boon to Northern Ireland of tbe medical benefit 
scheme Sir Kaye Le Fleming, in responding, ad 
matted that the health of the Association had never 
been better than at that moment He -went on to 
deprecate the tendency of drawing the health services 
mto the political arena before they had been well 
matured in the medical mind, and m view of the 
proposed fortmght’s hohday for the whole mdustrial 
population he offered the help of the medical profes 
Sion m the problem, scientific and psychological, of 
the enjoyment of leisure Sir Kaye then toasted The 
City of Belfast and Queen’s Umversity, to which the 
Lord Mayor, Sir Crawford McCuUagh, responded on 
behalf of the city, and Lord Londonderry on behalf of 
the university The latter recalled the late Sir WiUiam 
Whitla’s presidency on the occasion of the B M A’s 
last visit and found the highest tnbnte to medicme 
m the growmg prosperity of the insurance companies 
which, owing to the increased expectation of hfe, 
were now paymg bigger dividends and better bonuses 
Prof C G Lowry proposed The Guests, wolcommg 
delegates from aU parts of the Empire whom he 
described as ambassadors of peace Sir Charles 
Blackburn, representing New South "Wales, and Dr 
Moms Fishbem, delegated by the American Medical 
Association, responded to the toast In the final toast 
of The President, Prof P T Crymble moluded Mrs 
Johnstone and the versatile secretaries of the local 
committee. Dr F M. B Allen and Dr R W M 
Stram Prot Johnstone m replymg was received with 
the Queen’s war cry 


THE GRADUATION CEREMONY 

In the great hall of Queen’s Umversity on July 22nd, 
Lord Londonderry, as Chancellor, conferred the 
honorary degree of doctor of laws upon Dr Anderson, 
Sir Farquhar Buzzard, Dr Morley Fletcher, and 
Prof Hey Groves, and the honorary degree of doctor 
of science upon Prof Bodson and Dr Felix The dig 
tmguished visitors were presented to him by the deans 
of the respective faculties m brief speeches that may 
be summarised as follows — 

DB O o ANDEBSON 

Dr Anderson has held the important post of medical 
secretary to the British Medical Association smco 1932 
He has brought to the consideration of the questions which 
concern the association a clear and balanced mind, m 
sympathv with the difiSculties of a general practitioner 
which he had himself espenenoed for more than ten 
vears hut determmed that medicme should be so organised 
as to function with the greatest possible efiiciency in 
advancing and mamtaimng the health of the commumtv 
In addition to lus contributions on the structure of medical 
servnces, he has published articles on the problems of 
hospital pohci and medical practice, nor may I omit a 
reference to the part he played m the erection of the 
splendid buildmgs m Tawstook-squoro 

sm FAEQUBAR BUZZARD 

The medical profession and the general public have long 
hold in great respect the many Ber\ ices to medical educa¬ 
tion and to medical scholarship particularly neurology 
of tbe distinguished past president of the B M A His 
record ns a student was an unbroken senes of distractions, 
andheia as wgorousm bodv as in mind, obtaining a Soccer 
Blue at Oxford, and plnyrag for the Old Carthupians 
wliilo at St Tliomns a, during wliioh time they twice won 
the iVmateur Cup Oxford has been able to recognise by 
name two aspects of lus career, for whdo the Univorsitv 
caused him to bo appointed regius professor of medicine 
Christ Cliurch line mado him one of its students But it 


IS as an administrator that he has lately won dJstinctioD 
as n member of the hebdomadal councM More rocontli 
he has been one of that body of mon gifted with osoteno 
abilities wluoh control tiie powers of Moses and Jlidw 
and by their touch have produced a stream of gold wliioli 
18 a source both of envy and of sincere congratulation 

DB H MOBIIEY FIiETCHER 

Dr Fletcher commenced lus medical studies at Tnniti 
College, Camhndge, St Bart’s, Froihurg, and Vienna 
As nught be expected from one wlio listened so mtelhgontlv 
to so many different orthodoxies ho has ono of the most 
acutely critical minds m medicine One of lus earlier 
publications was “ On the so-called ponartontis nodosa ” 
His detection of error is exorcised not only on scientific 
hypotheses but also on conjectures oontamod in certain 
monographs whose utihty is most doubted by tlioir 
authors There ore few medical men wlio have not been 
exammed by Dr Fletcher, he is examiner in medicine 
to Queen’s, National, Durham, Cambridge, Manchester 
Sheffield, the Conjomt, and the Society of Apotliecanee 
Ono half of the students who fail in then examinations 
Bsonbo their lack of success to the perverse blindness of 
exammers , Dr Fletcher continuea m his offices because lie 
combmes with mtellectual mtrepidity great moral bravery, 
or perhaps he rehea on that halt of the students who pass 
thoir examinations and nghtlj’ ascribe their success to 
tbe kmdness of exammers As a student of comporatii’e 
orthodoxy Dr Fletcher no doubt regards a howlor as a 
heresy—part of the science of the future But I must 
not place a false emphasis on ono part only of Dr Flotoher’e 
activities, as the medical profession well know, he is 
a most distmguislied phvsioian, and by his writings lias 
done much to advance the science of medicme 

BHOF E W HEY QEOVES 

Prof Groves has been emment both as a surgeon m 
umtmg fractures of the body natural and ns an admini 
strator m preventmg fractures of the body politic His 
mam work lias been done m his natal oity of Bristol, of 
whose hospital he is semor surgeon, and of whoso umversitv 
he IS ementus professor of surgery But his work for 
ortliopiedioa has won for him umversal renown, and the 
subject has been greatly ennolied by his wntuiCT D'® 
general literature of surgery owes much to lus laboure as 
editor of the British Journal of Surgery Tlio esteem in 
which he is held by his coUeagues is evidenced by hia 
election m 1028 to be vice president of the Royal College of 
Surgeons of England, and m 1020 prosidont of the Assooia 
tion of Surgeons of Great Bntom and Ireland ' 

PBOF S P BEDSON, F B 8 

Prof Bedson obtamed the degree of bachelor of medicine, 
xvith honours, at Durham m 1912, and from 1013 to lOH 
was a B JLA research scholar at the Lister Institute 
Durmg the war ho served for two years as a combatant 
officer, but, after being wounded at Galhpoh, he was trans 
ferred to the R A M.C , bocommg assistant adviser m 
pathology to tlio Fifth Army in 1018 After two venrt 
at Newcastle he returned to the Lister Institute m 1921, 
and m 1924 was seconded for duty under Arkwright lU 
the work of the Foot and Mouth Disease Research Corn 
mission His chief work m bacteriology lias been Ins 
studies of elementary bodies m virus diseases, studies m 
which he showed that filtrablo virusos react with anti 
bodies m the same nay as do ordinary baotena Tlieso 
in\ eatigations culmmated in his discovery and proof that 
psittacosis IS duo to a virus In 1920 Dr Bodson went to 
the London Hospital as semor Freedom research follow, 
and in 1934 he was appomted to its chair of bacteriology 

> 

ABTHtni FEUX, D SO 

Dr Folix graduated m acienco at Vienna m 
and on tho outbreak of war m 1914 was appointed a 
bactenologist to the Austrian Army Dunng the war, 
Ins work uuth Weil on the serology of tjphus gamed for 
him a worldwide reputation With the creation of 
Palestine as a Mandated Territory, Pr PeU?^ became tns 
chief bacteriologist to the Jewish Hospitals Organitation lU 
that country In 1927 his brilhont work brought lum te 
the Lister Institute, and during the past ten \ear8 he ha-** 
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pnliancod hln reputation cspe<‘lAU\ by liw on anti 

gooio tmalysla Hla (lijw:ro\erv o( the M antigen of the 
typitoid bacillus liaa Imon a most Important ndvanco both 
in tlrti domain of pTmtinttve and onrtvtlvo nvylloino It ia 
a pnvdlcgc to Imve on our roil tl>o naroo of Arthur Foltx 
a former AusWao nou- a Britwli anbjoct whoae labour! 
have boon for tho bf'neftt of no one einglo nation but for 
that of humanity at laigr 


SECTIONS OF MEDICINE AND OF PATHOLOGY, 
BACTERlOLOG\ AND IMMUNOLOGY 
At a combined incotinR of these two BDctiona Sir 
Tnoius Houston (Belfast) preajdetL 
Prof L J "Witt (Ivondon) opening & dlsouasion on 
Tho Hroraoirhaglc States 

said that fuch a coinpkx and interlocking mechanism 
ns was manifest in thc*o states involving plasma 
plateleta endotlielnu lining of the vcftseU and con 
nective tissue, wiu inevitably confosing He vms 
Impretwed by the fr^'quency and diversity of hared 
itary hromorrhagic diheaaes and by their resistance 
to treatment hut tl ought personally that they were 
not subject to imm Arable lavra in pattern or in pedi 
gree, -The local apph( ntion of coagulant snake venoms 
(ilncfarlaue and Barnett 10S4) ho considered the only 
new treatment whoso voluo had been confirmed— 
liver and oestain had proved vnluoleM Ee and Dr 
■Macfarlane had had no success m treating 4 patients 
fuffering from hatmophiUa with egg albumin prepara 
tiona as advised by tho Bhoffldd workers (Tlmporley 
halsh and Clark 1030) lloccofim snako venom had 
also proved to bo unsatiafootory m Ills experience in 
hereditary thrombasthonia and hereditary telangiec¬ 
tasia while Davidson had found it raluoless in idlo 
pathio thrombocytopemc purpura. Prof Witte said 
that the latter condition is now well deflerentiated from 
other types of purpura. The spleen shows no gross 
chai™ though there may be megakaryooyte pro 
Uferation in the morrow It is unknown whether the 
disease is due to a diminished production or excessive 
destruction of ploteleta. The immediate dramntio 
results of splenectomy he believed to be misleading 
since half tho patients subsequently relapsed sug 
gMting that remoTol of the Bploen does not affect the 
fnndamental disease process He did not tlunk that 
this relapse was nseewanly duo to tho derelopmont 
of a splenunculus In ocuto coses treatment 

notably transfnfllons, should be tried before resortinff 
to operation In sorere chronic cases gritty incapaol 
tated splenectomy should be advised The isolation of 
vitamin C Prof Witts choraoterlsed os an outatanding 
event This vitamin ho regarded os a speoiflo cure 
for scurvy but as Talualess in other hromorrliagfo 
conditions Tho mere nssociation of aWco of 
vitamin C In the nrine with bruising or bleeding shonid 
not ueccssarlly bo oonsiderod diognostto of senrvy 
In illustration of this point he desmbrf a parent 
with brnismg of the shovldei and diminished viU 
min*C eicrotion who had been i^own at autopsy to 
have peri artentis nodosia The impact of bio 
chemistry on the hnimorihagio states he thought 
becoming Incrcasliigir important and ho instanced 
Sienf Gyflrgyis dfsrovciy of vitamin P ‘‘■o,!’®'' 
mcahility MntroUing vitamin the hromorrhario 
chick diease dno to vitamin h. deflden^ jrad the 
iwsstbio elTccts of mtamm T in thrombocytopenic 

^“dTn B CarOMihivcrpool) dirensslng the lifemor 
rhagic dn«asc of the new bore srdd ho bad found it to 
have an incidence of 1 in JOO bWh^ Ho had tod 
68 ca«a nndcr his care, 68 of which lind recovered 


Tho rotiology still obscure apparentiv sex 
Weight at birtb labour and antenatal condition* 
ilid not lofluonco the incidence llolffina bod been 
tho predominant symptom m bis series sometimes 
associated with bmmatemesis multiple htomor 
rhoges bad occurred rarely Tho age of onset he had 
found to be With rare exceptions between 30 and 60 
hours Post mortem changes Trore rare with the 
exception of occasional sli^t mteetlnal erosion or 
tUcenvhoa. He gavo blood by mtramugcular mjection 
to mild cases and by the intravenous route to more 
severe cases It was imivortant to exclude tho 
mother’s nipple as a source of the blood before 
conoludlng that it came from the child s intestine. 

Dr jAjrar VauotUjj (tiondon) subjected the lines 
of therapy advocated in Idioiiathic thxombocyto 
jvenio purpura to critical roview Tho available 
ovldonce suggested that both vitamin C and vitamin P 
were of no vnlno Vitamin T still renminod to bo 
further investigntod Hormone therapy also in her 
view had little to support it though thyrotropic 
hormone ovarian preporahona liver extract and 
parathormone had all been advised. The evidence 
m favour of moccasin snake venom when analysed 
WHS not impressive On tho other hand the con 
fUcting reports conoernmg tho value of \ rav therapy 
might point to tho ccdstence of two types of case 
one responsive to V rays and one resistant Splenec¬ 
tomy was the treatment of choice most results in 
chronic casea seemed to be good—operative mortality 
being about 7 per cent The relapses described by 
Prof Witts might bo due to the development of a 
splcnuDCulus 

Dr 8 C Dyke {Wolverhampton) discussed tho 
importance of laboratory investigntionfl m cases of 
the hiemorThagic diathe^ In taking blood for a 
routme count it was essential to note the blcedmg 
time. This was never prolonged in hx^ophillo. In 
examining stained films he fonnd it jicssible to assess 
the number of platelets to some extent Bono 
morrow puncture he regarded ns a n^ative indication 
to a diagnosis of lia^orrhngio disease In acute 
idiopathic thrombocytopenic purpura he hod never 
found tho platelet count above 60 000 per omm 
while in anaphylactoid purpuras the platelets were 
never in his eiperionco bdow 60 000 the normal 
limits being 160 000 to 460 000 per c mm. Ee held 
estimationt of vitamm C excretion to be a desirable 
investigation but doubted whether the accepted 
standard of Hams end Bay was correct He had 
found all hospital patients in a condition of sub 
elimcal scurvy by this standard which he did not 
believe to be true. For tho estimation of coagulation 
time he preferred the method of Lee and 'White to 
that of Dale and LoidJaw 

Dr R (x llACFAnLANE (London) examinod the 
mechanUm of hforaorrhago and hcomostasis He 
described experiments made on capillary vessels in 
the nail bed and on tho effect of anticoigulant dyes 
on tho bleeding timo of rabbits. He concluded that 
htomorrhago from small vessels Is normally checked 
by their contraction which persists for 2-3 hours 
during which period the blood, that has escaped 
biitinUy dots and becomes adherent In his view 
the period of vascular contraction is follou'ed by one 
of dilatation hut the firmly attacbcil clot prevents 
tho occurrence of hfomorrhoge Ho suggested there 
fore that contmued hturaoirimgo mav lie either 
pnmaiy due to an Initial failure of tho vessels to 
contract ns in hereditary telangiectasia or secondary 
duo to ineffective clot formation m in lucmophilia 
Tlio thrombocytopenic purpuras conic into both 
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m tlie habit of bgatunng it ivitli the aid of aa aneurysm 
needle He heheved in the efficacy of calcium therapy 
m reducmg the oedema uhich was a marked feature 
of ulcers and ivhich was m part responsible for the 
slowness of their heahng 

The President drew attention to some of the anatomi 
cal features not always appreciated m the per 
formance of gastrectomy the lesser sac did not 
o'rtend to the nght of the middle hne , there might 
be no communication behind the stomach between 
the upper and lower parts of the lesser sac , contrary 
to text-book illustrations, the lesser omentum was 
completely avascular , the left gastric artery did not 
need prehmmary hgatnre before the stomach was cut 

Ulr G GoEDO^ Tatlor (London) said that his 
figures for post-gastrectomy anmmia agreed with 
those of Dr Carl Semb A severe cripplmg amemia 
m young women was a common feature of the results 
recorded at the Middlesex Hospital He was strongly 
m favour of early operation—withm 24r-48 hours—^m 
those cases of htematemesis which requued surgical 
intervention 

Mr H W Eodgees (London) said that the Scandi 
navian diathesis was one that tended to be associated 
with a less highly developed gastric mucosa The 
mucosa was also not so well developed m women 
as m men He advanced these facts m explanation 
of the diJference m the figures for post-operative 
anamia m different countnes and m the two sexes 

The Gastroscope in Dyspepsia 

Sir H TV Rodgers read a paper on the Use of 
the Gastroscope m Coses of Dyspepsia with Normal 
X Ray Pindings (lastroscopy, he said, was useful 
m diagnosis, both of diffuse conditions, such as 
gastritis, and of localised conditionB, such as an ulcer 
m which the radiography was mconclusive as regards 
the existence of the lesion or its possible malignancy 
The proof that a mucosa was normal might save a 
patient from treatment which was not only useless, 
but might be harmfuL It was claimed that very 
early evidence of mahgnancy could be obtamed by a 
change m colour of the ulcerated patch of mucosa 
and by the appearance of its edge The value of 
examining the stoma of gastro enterostomy cases 
was particularly apparent Gastritis or ulceration 
could be demonstrated, though a jejnnol ulcer tended 
to get tucked round under the edges of the stoma 
and out of view of the gastroscope The diagnosis 
of atrophy of the gastric mucosa was only possible 
with the use of the gastroscope 

TIr H C Edwards (London) said that tus initial 
enthusiasm had been a httle tempered, but he did 
still regard the gastroscope as an mvoluable mstru- 
ment, particularly for observation of the healmg 
process in ulcers His opmion was that ulcers did 
not heal in patients over the age of 46-60 TVith this 
opmion Mr Rodgers disagreed. 


SECTIONS OF NUTRITION AND OF 
OBSTETRICS AND GYNAECOLOGY 
At a joint meetmg of these sections a discussion 
took place on the 

Nutritional Needs of Pregnancy 

Sir Robert McCareison (Oxford) said that we 
should not regard the nutritional needs of pregnancy 
as hemg fundamentally different from the nutritional 
needs of women at other periods of then hves The 
perfectlv nourished woman should take pregnancy m 
her stride, and the medical profession must devote 


its energies to the mass production of women n ho can 
do so He emphasised the factors which, m his 
opmion, are necessary for perfect nutntion There 
must of course be au adequate supply of tbe neces 
sary food matenals, but m addition there must he 
measures and habits of kfe favourable to nutntional 
efficiency, such ns appropriate exercise m the open 
air, smtahle clothmg, proper hreathmg, and satis 
factory action of the kidneys and howels Lastly, 
there must he an avoidance of adverse mflnences 
such as msnfflcient rest, bad ventilation, worry and 
emotional excitement, mfections, and mdulgence in 
alcohoL A perfect dietary was provided by mdk and 
m il k products, hghtly milled cereals, green leaf and 
root vegetables, frmts, pulses, eggs, and moat (mclud 
mg fish, fowl, and glandular organs) In this country 
small doses of cod liver oil and of yeast extracts 
were wise precautions He criticised cortam of the 
recommendations of the League of Nations Techmeal 
Co mmi ssion m his view an allowance of 68 g of animal 
protem a day is unnecessarily high, and more emphasis 
should have been laid upon the use of wholemeal 
bread, fresh green vegetables, and raw npe fruit 

Dame Louise McIeroy (London) expressed the 
opmion that diseases of pregnancy and even the com 
plications of childbirth often owe their ongm to 
dietetic defects that should he classified as deficiency 
diseases It was strange that only dunng the lart 
few years had the results of nutntionffi research, 
earned out m man and animals, been applied to ohstet- 
ncal practice Many hospital patients who com 
plamed of dyspeptic distnrhances, muscnlat cramps, 
sleeplessness, backache, and other symptoms dunng 
pregnancy could he treated with good results, not by 
sedatives, but by the admunstration of mmerals suoh 
as calcium and mm, and by careful advice on diet 
Patients should he weighed regularly m antenatal 
chnics, smee a large gam m weight often mdicated 
mcipient toxiemia She also emphasised that preg 
nant women need fresh air and exercise, and 
recommended a 2 mile walk every day There were 
practical difficulties m snpplymg pregnant women of 
the poorer classes with an adequate diet, and efforts 
should he made to improve them conditions of life 
Transport, home storage, agncultural practice, and 
finally purchasmg power were among the national 
problems to he tackled, hut it must not be forgotten 
that the proper nutrition of the pregnant woman 
was also a national problem 

Dr G C M M‘Gokiglp’8 paper was read in his 
absence by Dr G A Hamson Dr M'Gomgle 
emphasised once more the importance of nutrition in 
pregnancy and lactation There was no evidence 
that a reduced mtake of food ensures a smaller baby 
and an easier dehvery, nor was it certam that 
it reduces the mcidence of pregnancy toxtemias Ho 
agreed with Sir Robert McCamson that pregnancy 
should not call for any great change m the diet of a 
previously well nourished woman. In speaking of 
the dietaiy requirements of pregnancy. Dr M'Gomglo 
said that deficiencies m calone mtake could be 
neglected, hut that among the poorer classes the pro 
tern mtake was often dangerously low He laid stress 
on the importance of generous stipphes of calcium 
and iron, in his view it is almost impossible to 
administer an excess of these dietary constituents 
He spoke also of the advisahdity of givmg supple 
ments of vitamins A, B, D, and E, and rrferred to 
luB experiments m Stockton on Tees, and those of 
Lady (Rhys) Williams m other areas, to support his 
statements He considered an adequate supply of 
protem to he the greatest smgle requirement during 
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lactation A uursing vroman elioiUd be giteu 24 ff 
of good quality protein for every pint of milkproduccd 
ana tliia abould be additional to tbe protein tnVen 
for tbe yromanB own bodily requlromenU« ^Vl^lo 
tbo supply of yitamlas and minerals to pro^aut 
women, m tabloid form might bo pharmacologically 
a correct procedure such a measure should not bo 
necessary Suital 1\ selected and prepared food should 
Buffled for their needs 

Dr LuoT Wills (London) dealt with calcium and 
phosphorus requirements during pregnancy She 
quoted tho worh of Toverud and Tovorud who showed 
from balance eiptnroonta that g of calcium and 
of phosphorus pti day are necessary to maintain tho 
body m equilibniim during pr^onoy and in add! 
tion to this the supply of vitainin D or sunlight must 
ot course be adequate In India and China ostoo 
malacia was a vtrj common complication of preg 
nancy and lactatl»)u In borth India tho disease was 
apparently cauBe<l by a deficiency of calcium whfle 
in Ihoraboy a doh.uney of phosphorus was mote 
common. Even im this country the calcinm IntaLe 
rarely reaches 1 0 ^ a day Hence many women 
most be in negatu*. calcium balance dunng prog 
nancy Dr Wills riuggested that possibly much of 
the m health amoug expectant mothers was attri 
butable to a mild 1 rm of oatoomoIacuL Cramps for 
example could oft n bo cured by tho administration 
of calcium 

Dr MJCoGAnET B 'u-Tuun (London) spoke on various 
practical means whi h had been adopted for securing 
better nutrition in prepiancy One was tho diatri 
bntion of milk winch had the disadvantaw that 
then) was no certamty that tho mother herself takes 
tlie milk it might bo given to other members of the 
family Some authonties had given free metila to 
pregnant women this was a difficult servico to 
organise and was not popular with the mothers who 
disliked leaving their famihea during tho dinner hour 
Tho third meSod consisted m givmg snpplemenUty 
foodfinila. Dr Balfour described a large scale expen 
raent on these lint* which had been earned out 
during the post two years in tho distressed areas 
under tho auspices of the Vationni Birthday Trust 
The maternal death rate had been greatly reduced 
among women receiving th© supplements this 
result must not be accepted as final but os indicating 
the need for further research During the present 
year the scheme had been extended to include more 
than 10 000 women and it was hoped not only to 
confirm the previous findinra but also to detennine 
which of the vorloua foodstuils administered waa 
chiefly concerned. 

ilr D CUBBIE (Leeds) briefly reviewed tho early 
work on tho effect of vitamin E on the reproduction 
of animals and gave a short account of his own 
clinical trials of this substance. The vitamin was 
adminiateTUd In wheat^germ oil to 37 women who 
hod provionsly had 121 pregnancies with only 15 
living children FoUowing this propliylactio treat 
ment, 36 living children were bom to these 37 women 
(3 women aborted and there were two sets of twins) 
Some of the patients treated with yitauun E developed 
albnmmuna in the course of their pregnancy 

Dr B A McCanCB (London) dosonbed tho results 
of an investigation into the amounts of food actually 
consumod by pregnant women at different economic 
levels Tho study had been carried out by tho indl 
vidual method All food oaten during the period of 
one week was weighed and tho chemical composition 
of the diets caloffiftted from analyses carried out in 
Dr McCances laboratory Twenty three wives of 


uuotnployed minors 20 lalniuror s wives 21 womcm 
of the artisan class and 7 of tho professional class 
had been studied. The avemge intakes of proximnlo 
principles calorioa calcinm pliosphonis and iron loso 
with increasing income but o\on among tho nriisan 
class whoso incomes wero sufficient to buy an adequate 
diet tbe mtflkes of tho various constituents were in 
no cosc up to tho allowances suggested by tho League 
of battona The aimrn^o calcium intake was less 
than half and the calcium intake of the wives of 
unemployed only about one quarter of tbo rcqulro 
ment (1*0 g a day) discussed by Dr Li^oy ^Vlllfi 

Sir PnANCia FnEiiAjJTLE (Hatfield) agreed with 
Sir Robert McCamson that rest and sleep ore inipor 
tont factors In well being dunng pregnancy Beet 
would tend to promote assimilation of the food in 
gostedL Bir Francis suggested that mothers who are 
working and walking all day in their homes need more 
rest not a 2 mile walk. 

Dr Ernest ilnxiOAX (GIossop) dealt with tho 
subject from tho economic standpoint He had 
collected budgets from 62 families in his district whore 
the avomgo amount available for food per liead per 
wede was 4* Od A process of simpm arithmetic 
showed that if tho mother is to buy for herself 1 quart 
of milk a day m order to provide herself with 1-fl g 
ot calcinm there will not ho much money left over 
for other commodities. The speaker raged the 
desirability of supplying cheap mUk to mothers and 
ohildien under 5 

Sir ifxNOALDAS Miittv ^Bombay) followed with 
somo remarks on tho nntntion of expectant inothors 
In Bombay where, he said rickets and osteomahieia 
ore not very common except among pnrdah women 
but aninmia is a very important factor in maternal 
mortality An mqniry was being made nt tie present 
time into the diets of poor working-class women 
whose food consists almost entirely of polished rice 
oaten with a gravy of spicoa, confluents and salt 

Jlr L C RrvBTT (London) pointed out that although 
n perfectly nourished woman should take pregnancy 
in her stride in actual practice a Iotm number of 
our expeelant mothers have mcomes so Tow that they 
cannot possibly do so Imbalance omong tho dietary 
conatituents might he important as wdl as actual 
deficiencies 

Colonel C H. REnntOLD IMS spoke of tho 
Incidence of rickets in the Punjab and other porta of 
Indio. 

Prof A Letuand Robinsov (Liverpool) Kuggested 
that among the poorer classes inulUparto tend, to bo 
underfed more often than primiparfo. The nntri 
lional needs of pregnancy provid^ a vorv different 
problem from that of the nntritional needs of non 
pregnant women. Tho introduction of the fatus 
Into tho uterus made a profound difference to tho 
mother 

Sir Robert AIcCaeewon in reply snid he was 
quito aware that m practice pounds, ehllllngs and 
lienee are all Impoiiant but it vras the bnsinww ot ‘ 
research workers to pnsaoh the ideal and nothing 
less. At present doctors were tho salvagora of wrecks. 
The future must He in prevention not cure and our 
aim must be adequate nutrition from the beguuuDg 
of antenatal life 

Dame Louise ilclLaox sold that she had proved 
tho benefit of exerciso in tho open air for expectant 
mothera. Housework could not take its place In 
contrast to Prof Robinson Dame Louiso said she 
believed that among all but the very poor women 
tend to over-eat daring pregnancy 
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THE ROYAL SANITARY INSTITUTE 


The annual congress of tins institute "waa held in 
BirnunghaTn frdm July 12tli to 17tli, ivlien Mr 
OsjiOAD Cattlin, the chairman, installed the Earl 
of Dedlet as president for the current year In a 
hnef address Lord Dudley spoke of the prevading 
enthusiasm for planmn^ m all direotions—^whibh was^ 
aU to the good, he said, il ire ivere certam of the' 
vahdity of ivhat ■we ■wore plannmg 

Sir Kingslet "Wood, the Jlmistor of Health, 
addressed the congress at a special meetmg Instead 
of forecasting future legislation he confined himself— 
someivhat to the rehef of the delegates—to Acts 
already placed on the Statute Book or shortly to 
find them way there The health of the people, he 
said, 18 better to day than it has ever been, but it is 
costly, for last year loans to local authorities for 
sewage disposal alone were greater than all the loans 
for all public health services granted in 1875 The 
now legislation concernmg housing, factories, and 
maternity services promises immense benefits, but 
calls for great labour and care from the local authonties 
and their officers 

In the section of preventive medicme Sir Authiik 
JIcNaett chief medical officer of the Mmistry, 
gave an address entitled a Coronation Pageant of the 
Public Health, revie-wmg pubhc health legislation m 
the hundred years between the coronations of Victoria 
and George VI He spoke of the diffionlty of gettmg 
the people to accept health rules and laws for their 
O'wn benefit, why Chad'wick failed to obtam all he 
sought because the people would rather have cholera 
than be bulbed by health regulations, and how modem 
hygiene is ohstmcted by young people neglectmg 
rest in a feverish hunt for ill ventilated amusements 
at night He drew attention to the leading part 
Bntam has taken m the development of hygiene 
and said that at the heMumg of the century we stood 
far m advance of any other country Smce then others 
have caught us up and mcreased effort is required on 
our part to keep m the van ^ 

maternitt in home or hospital 

A discussion on the development of the maternity 
service was opened by Prof J M Munro Kerr, 
Dr G P Buchan, medical officer of health for 
Willesden, and Dr C E S Plemmmg They agreed 
that institutional midwifery would mcrease at the 
espeuso of debvenes m the women’s own homes and 
also, though for differeut reasons, that this should be 
encouraged 

Prof Munro Kerr urged greater employment of 
obstetrio specialists and advocated a scheme m which 
all deliveries should take place in institutious staffed 
by competent mid'wives and obstetricians He 
suggested that the Mmistry of Health should establish 
a central obstetric board to control the matermty 
service This called forth some cnticism m the 
discussion, for he had not explained how his proposed 
central board would stand with the Central Midwives 
Board Dr Buchan agreed generillv with Prof 
klunro Kerr He mnintamed that the risk of infection 
was no greater in an institution than itvwas at home, 
and expressed the belief that home debvenes would 
soon become exccptionaL Dr Plemaung differed from 
the two former speakers in urging that general pracH 
tioners—or such of them as -wished to practise mid 
■wifery—should staff the matermty homes with the 
assistance of trustworthy midwives and obstetric 
specialists He pomted out that many situations 


arise m pregnancy, delivery, and puerpenum that 
were entirely within the province of the family doctor 

INCAPACITATING SICKNESS —INDUSTRIAL MEDICINE 

The conference of medical officers of health 
opened with an address by Dr Ernest Ward, who 
introduced the subject of mcapacitatmg sickness 
Dr P L McKinlai, of the Department of Health for 
Scotland, summansed the findmgs of the Scottish 
Insurance Commission which publishes annually the 
only returns avadahle m Great Bntam on the incidence 
and duration of sickness amongst the msured popula 
tioii He referred to the gap between knowledge and 
practice, and mentioned that m only 600 oat of 
11,000 cases of mcapacitatmg sickness was a specialist’s 
opinion obtamed and in only 600 was help soaght 
from lahoratones An mcrease was evident m certam 
diseases, especially bronchitis, gastno disorders and, 
most notably, psychological disturbances There was 
he said, a rise in mcapacitatmg sickness m young 
insured persons 

Prof R M P PicKEN, of the Welsh National 
.School of Medicmo, expressed the hope that the 
Enghsh Insurance Commission would issue aimngl 
reports Biimlar to those available from Scotland 
He drew attention to the meagre sources of mforma 
tion on morbidity m the population, which except 
for a few diseases, such as rheumatism, was almost 
negligible Though much was known about the 
mcidence and interference of the mmor diseases of 
school children and mfants, of tuberonlosis and 
oomparahle special forms of sickness, it was onl/ 
possible to guess at the nature and duration of the 
more common causes of lU health which incapacitate 
the workers and at the waste due to them Know 
ledge of incapacity was lacking, for though it was well 
known that what incapacitates a person for one kind 
of work does not incapacitate him for 'another, and 
that reaction to sickness vanes enomiously in different 
individuals, no statistical information on these points 
was available to help m forming a pohey of the 
management of sickness in the population 

Dr EEC Walked, speakmg as an insurance 
practitioner, admitted the lack of satisfactory evidence 
and the necessity for obtaining it, but he pointed 
out that m the present state of msnrauce praobce 
it was hardly feasible to ohtam more from the 
practitioners than they give already 

Dr Howard Collier, reader m mdnstnal hygiene 
m the University of Birmmghnm, addressmg the 
section of hygiene m mdustry, spoke of the increasing 
mterest of medicme m mdnstiy and the bmldmg of a 
bndge between the science of physiology and the 
conduct of manufacture He referred to the needs of 
workers as mdividualB, as members of a commumtv, 
and as umts m an mdustry, and of the new conception 
of medicme to create health by satisfaction of the^e 
needs He also mentioned the difficulty of mdustnfi 
medicme caused by the lag m time between an eul 
produced by a new process and the appearance of 
disease m those exposed to it 

Mr Walter Barrow read a paper on the utilisation 

of medical service m industrial husmess, usaig 
Cadbury’s works at BoumviUe as an example of 
what can be done to protect workers m large mdustnes 
where the standard required is high 

Dr G P Cbcwden, reader m mdustnal physiology 
at the London School of Hygiene, read a paper on 
the practical apphcation of physiology to hygiene m 
industry In his mtroduotory remarks he outhnea 
•a scheme for the health control of the whole popula 
tion which would abolish the present confusion 
betweeu the health actmtics of the ^Mmistry of 
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IlcnUh Qiul tliMC ot tho Home OfDco aud tlio Board 
of Trade 

In tho diwiaKsion cn\pha8ia was laid on tho import¬ 
ance of reform coming from employers and employees 
alike 

inuLTii I'fsunxj.cE and runuc 3En>^ca58 

In tho section of national health uisumnro Mr 
Hexht Lesser chairman of the Conanltntive Connell 
for Approved Societies 'Work took a rosy view of tho 
influence of State insurance Mr E il STAPPOnn 
chairman of the Birmingham insurance committee 
traced the hi^torv of msumneo from 1011 when in 
spite of * nincjicnce for fourpcnco the Act mot with 
opposition from all parties, to tho present day when 
iiiaunmeo is not only accepted but expected to 
embrace overv risk to which we are exiioscd. lie 
bad no new olijcctions to urge but tho main them© 
of Ids argument was embodied m the following 
sentence 1 erhnps the greatest diAftd\’antago— 
It may almost be described as an evil—of the erten 
sions of social iusuronce Is the removal from the mind 
of the ordmary man in the street the urge to save 
let he admitted that the manifold advantages of 
insurance far exceed any evil It has produced one 
of the chief being improved medical service Mr F T 
"West read, a piper which was a plea for a healthway 
code to make people health-conscious He suggested 
a short book to 1>e sent to every housoholder each 
chapter should ho written by an expert on tho subject 


and profernbly one who has had journalistic experience 
and IB able to put it over 

In the eonforonce of sanitary inspectors Jir A "W 
Tutolet chief sanitary inspector of Birmmghom 
spoke on -the disinfestation of furniture In whicli 
ho gave n detailed description of the iiao of HCK to 
onsiwe death to thtj hugs and their eggs aud safety to 
man He mehtioned the luo of test papers to decide 
whether the gas exists in dan^roos concentration 
At tho same meeting ifr J H Codunq general 
manager of tho salvage department, Birmingham 
read a paper on the composition of house refuse and 
the utilisation of its components, Birmingham 
recovers about £20 000 a year from the sale of tS^vago 
from hotifie refuse which pays for the labour of 
salvage and gives something over to reduce the rate 
needed for coUectioii and disposal of house refuse 
but ho said that in this country at tho pr^ent time 
refuse can never pay for itself 
Tho eonforonce of xopresentatlves of local authorities 
bad the opportnmty of hearing Dr II B KuctTNaia 
speak on the future of tho popidation of Great Britain 
In the section on maternity aud child welfare 3Ils8 
Licxiak de Li 38 a pleaded for an extension of nursery 
schools Dr Ethel Casbte of Birmingham gave a 
qnahfled support m commending the day nursery 
as a necessary and useful institurion and Dr Huoh 
pAm. put forward the case for periodic medical 
inspectioD of toddlers 


REVIEWS AND NOTICES OF BOOKS 


A Textbook of Obstetrics 
By Fdwakd a ScictnCANT* A D JLD PA,C S 
Professor of Obstetric* School of jfedieme, Uoivor 
Bity of Pennsylvania Surgeon in Clilef Ken 
ain^n Hospital for Women Philadelphia, and 
Gynaoeologlat and Obstetneum to Philadelphia 
Genoml and Memorial IIospItaL London 
W B Sunders Company Pp 780 27« 6d 

In a book of no great length Prof, Schumann has 
mannge<\ to teach and describe his subject in sufficient 
detail and at the same time to discuss those aspects 
which cannot be treated dogmatically Tho first 
hundred pages provide one of tho best description* 
of the anatomy and physiology of the female repro 
ductive organs and of the state of pr^anoy that 
we have read and the illustration* do credit to tho 
text Antenatal snpemalon receives proper atten 
tlon and advlco is given on several items of practical 
importance which are too often ignored. The physio 
logy and mechanism of labour is well describe and 
the instructions for its conduct are practical and 
detailed. The routine use of pentobarbital sodium 
a* a drug to reheve pain m labour cannot, however 
bo approved without reservations The mbstanoe 
has been given a good trial In this country and quite 
apart from the restlessness it often Induces it* 
administration does not appear to he free from 
danger 

In the treatment of important complications of 
pregnancy such as eclampsia and placenta proovia, 
no definite hue of teaching is followed. Prof, Sohn 
mnnn describes •overal alternativo methods of dealmg 
with tho situation and leaves his reader uncertain 
which he would advise under difierent circumstrmccs. 
The chapter on contraoteil pelvis contains a descrip 
tion of a number of possible deformities and con 
tractions. It Is surprismg to find some twelve page* 
devoted to external pelvk measurement whilo 
little more than one page is allotted to such a difficult 


and debatable subject as the management of patient* 
with minor degrees of pelvic contraction. These are 
among the few criticisms that could justly bo made 
of a volume that is readable instructivo, and beauti 
fully lilustrated 


Eendes sur le spina bifida ’ 

By Jacqubs Lbvetjt Profe*sear ogr^gd li la Facnltd 

de Mddecme de Pans Pans i Masson et Cie 

1037 Pp 330 Pr76 

CoNStDERiNo that spina bifida is by no means rare 
among congenital abuormaUtie* there ha* been but 
little authoritative work published on it during 
recent years. Text books, particularly m rids 
country have adopted the olasriflcatlon propounded 
by Ilecklinghausen in the last century but few of 
them supply clear information on such important 
points os the relation of spina bifida to hydrocephalus 
and the exact constitution of the *ao In this mono 
graph ProL Leveuf and lua collaborators have set 
out the result* of a most jMimtaking examination 
of 80 cose*, with a detailed histological examination 
of operation and post-mortem specimens. Their 
account gains both In Interest and in conviction from 
tho wealth of diagrams and photomicrographs with 
which it 1* illastrated. 

Pro! Leveuf has long held tho opinion that tho 
literature on spina bldda contains much that is 
ortiflciAl and that the classification requires revision 
a* a result of his researches he believe* that tho latter 
is a much simpler task than has been supposed. He 
suggest* that oU spina hifldas fall into one of the 
following type* 1 vletrtiled in which the area 
modullosa is either (n) exposed or (&) covered by 
fibrous tissue (2) formes ^pidennis^es (3) 
meningocele (4) spina bifida with tumour (lipoma) 
Tho development clinical features prognosis and 
treatment of these types are described with great 
lucidity On one importaut point the author is 
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prepared to speak emphatically, epma biflda, so 
often loosely described as a protrusion of “ the 
meninges ” through the spinal canal, is really a 
protrusion of the leptomemnges through the dura 
The latter terminates at or near the base of the sac, 
and enters but little mto its formation 

Of particular interest is the chapter on hydro 
cephaluB In Prof Leveufs opinion it only occurs 
in the first two of the types referred to, it is of 
most importance in the second type because it is in 
these cases that operation is particularly mdicated, 
owing to the danger of rupture of the sac It is well 
known that many of these infants subsequently 
develop hydrocephalus, and it has been thought that 
operation precipitates it Prof Leveuf is emphatic 
that this is not so , operation to some extent mcreases 
the number of hydrocephahcs by prolongmg the life 
of some infants who would otherwise have died 
before its development, but it neither causes nor 
aggravates it When signs of it are present operation 
18 useless, but when they are absent operation should 
not be withheld on account of its possible occurrence 
Prof Leveuf does not accept the category of “ spma 
bifida occulta ” He believes that m the mam it 
mcludes cases which will not stand the teat of detailed 
examination, and that the term is destmed to pass 
mto disuse 

Other aspects of spma bifida, such as embryology 
and surgery, are fully dealt with in this attractive 
volume, which should wm for itself a permanent 
place m the neurologist’s hbrary ‘ 


Common Skin Diseases 
Fourth edition. By A C Roxbuegh, M A , MJ) , 
FRCP, Physician m Charge of the Skm Dept 
and Lecturer on Skin Diseases, St Bartholomew’s 
Hospital London H K Lewis and Co 1937 
Pp 401 168 

A wiT tTTiT. which has undergone three reviBions m 
a space of five years is m an enviable position llmor 
errors and defects are corrected, illnstrations added 
or withdrawn as required, and the text both as 
regards setiology and methods of treatment is kept 
up to date Dr Roxburgh’s preface to this fourth 
edition shows how effectivelv he has made use of 
his opportumties Four of the coloured plates have 
been replaced hy better ones, and 26 have been added 
to the large monochrome senes, while valuable 
additions have been made to the paragraphs on gold 
and arsemcal dermatitis, and the mjeotion treatment 
of vancose veins, with a list of contra-mdications 
well worth study 

One of the best chapters in the book is that on derma¬ 
titis due to chenucal causes , it mcludes some striking 
illustrations, notably one on p 80, demonstratmg a 
positive patch test with a small chrysanthemum leaf, 
which should convmce the most sceptical of the value 
of this test The statement that the olmioal features 
of plant dermatitis are to he found on the hands and 
face will he accepted hy all observers, hut few will 
agree that the gemtals are commonly involved (p 79), 
or that “aU mokel platers eventually develop a 
dermatitis due to mckel salts ” 'The assertion, too, 
that some patients “ by graduated exposures become 
able to resist an imtant and can resume the work 
which caused the dermatitis ” seems to need quali¬ 
fication for m the experience of most dermatologists 
the immunity is usually of short duration, while 
every relapse due to repeated exposure renders the 
dermatitis more mtractable, and the patient less 
empldyahle A short paragraph on the responsibibty 
resting on the practitioner to take speoialiy careful 


notes wherever a claim for compensation might he 
contemplated wonld add considerably to the value 
of this section Another addition which some praoti 
tioners might welcome is a tabulated list of'the 
drugs and courses generally recommended m the 
treatment of eyphihs, at least m so far as it aSccts 
the skm and mucous membranes The omission of 
such a section lends colour to the view that only the 
venereologist is qualified to undertake the manage¬ 
ment and cure of this important and stdl widespread 
infection These few onticisms are meant to he 
constructive "We know of no better mtroduction m 
the English language to dermatology than this hook, 
or one more likely to stimulate the student’s mtorest 
at a price withm his means 


Historical Notes on Psychiatry 
Early Ttmes to End of StxteerHli Oentury By J E 
WmrwEii, 31B , late Medical Supermtendent, 
St Andry’s Hospital, 3Ielton, Suffolk London 
H K Lewis and Co 10s Od 

Dr WhitweU’s hook is a useful addition to the 
meagre hteratnre m English on the history of 
psychiatry The opemng three chapters deal with 
the ancient wrftmgs of Asia and Egypt, the Scnptures 
(mcludmg the Bible, Talmud, and Komn), and some 
classical examples of insanity—e g , Orestes, Agave, 
Hercules, Ajax The author has an agreeable way 
of discussmg with apparent seriousness the differeniial 
diagnosis m these somewhat dubious cases, he 
complains, for example, that the great wntere, 
from Homer to Ennpides, who descnbed the madness 
of Orestes, were msufflciently mterested “ m an 
accurate presentation of the facts Their accounts 
therefore show considerable divergence which makes 
a defimte diagnosis extremely difficult,” and he quotes 
Horace much as one might quote Kmepelm A 
hnef renew of the opmions expressed hy Plato and 
Anstotle, and a longer account of those of the Greek 
and Roman physicians, from Hippocrates to Paulus 
Aegmeta, leads to an easy gomg survey of medieval 
psychiatry, there is also an mterestmg excursus about 
the three disorders—epilepsy, moubns, and aooedia 
Although Dr WhitweU is occasionally uncritical 
and discursive, his book is entertaimng and emdito, 
m the footnotes especially one finds many out of 
the way pieces of leammg The last mnoty pages 
of the work are given up to happUy chosen transln 
tions and extracts from representative authors of the 
penod under consideration 


Maladies infectieases 

Second senes By A LejiiSeke, Professor of the 
Faculty of Medicine, Pans Pans 3Ia8son et Cie 
1937 Pp 810 Ft 66 

This second volume published by Prof Lonnerre 
contains a senes of chmcal lectures as mterestmg as 
those which graced the first one Readers of this 
journal wxU be mterested to read his further notes on 
mvestigations of BaoiUns funduhformts, other infoc 
tions rare m Europe reported with adrmrahle lucidity 
mclnde spirochaitosiB and kala-azar Pitfalls in the 
path of the speoiahst m infectious diseases are recorded 
m the lectures dealing with the resemblance of certam 
coses of Hodgkm’s disease to undulant fever and 
the evolution of acute leukromia with the appearances 
of necrotic pharyngitis The work of the Claude 
Bernard Hospital is something so different from any 
to be found m London that this book should make a 
strong appeal to all physicians who want to broaden 
their knowledge 
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THE NEW FREEDOM 

Sdjoe the insumnce medical somoe wna started 
in 1011 the pmctitionors range of activities haa 
been ever more closely limited—there is hardly anv 
object in creation ■s^hich has been defined wiUi 
more precision—but ho still lacks the help of any 
property organised consultant diagnostic or hos 
pitnl services hero they oust they arc casual 
and sporadic Once having accepted the Kings 
shillin g (or rather 95 ) the medical recruit accept* 
condluona as ho finds them, and has little power 
to go beyond their bounds Even the Voluntary 
Hospitals CommiPRion can find no place for him 
m the existing hospital framework But In one 
sphere of pnbhc hie the inevitability of gradualneas 
received a knock from Mr A P Herbeeit lost 
week, and we on our part need not despair of the 
release of tlie panel practitioner from hda shackles 
within our time 

Two aignifioant things happened at the Belfast 
meeting of the Bntish MedlcaJ Aaaooiatlon Xho 
Representative Body prolonged it* session to await 
the arrival of a telegram from the Ministrj of 
Health announcing the decision to start a far 
reaching scheme of post-graduate studj for insur 
ance practitioners Not as heretofore is partioipa 
tion confined to the rural practitioner and him 
only under pome kind of moans teat, but every 
doctor who helps to nm the national health insur 
ance scheme la to bo given the opportunity every 
five yeare of a fortnight s study unoppressed by 
financial loss The fee for the course his travelling 
and mamtenance and the expense of a locum 
tonent wall all he borne from a State gMt Such 
courses have already been held at the British Post¬ 
graduate Medical School and three will be available 
there in the coming autumn if when the soKeme get* 
going the number of student* should prove too great 
to be aocotnmodated at Hammersmith the ro 
sponsible authonlie* wdv doubtless look elBewhoto 
It may be queetioned however what can bo done 
within a fortnight Is it reasonable to hope that 
within such a period a thoughtful and scientific 
interest In medical progress could bo reawakened f 
This has been the primary object of those con 
corned with post-graduate teaching at Hammer 
smith Less ambitious would bo a course restnoted 
to telhng the doctor what ho ought to know and 
what he ought to do But whlohover was the afm 
tlio fortnight would be an arduous one both for 
the taught and for the teachers and wo are not 
alone in wondering whether the plan now pro 
poaed although It ma\ be a great advance on what 
has hitherto boon available is the best posriblo 


solution Tor oxomplo instead of bringing tlie 
doctor to the atmosphere we might send the atmo¬ 
sphere to the doctor The solution would then be 
a post-graduate medical school giving detailed 
instniotlon to comparatively few men who would 
oany the torch mto centres all over the country 
where groups of practitioners were attached to 
local hospitals 

The other significant thing iVos the result of an 
invitation to ilr Eukbst Bevin to take part 
in a discussion later in the week in the section of 
medical sociology over which Dr Thomas Cabn 
WATH presided Mr Bevin is chairman of the 
Trades Umon General Council, which has recently 
been on speaking terms ivith the BALA council 
with interesting results !Mr BEvry started from 
the quite proper assumption that the bulk of 
nodical practioe is and must be concerned with 
industrial work, and he was hoping that m the near 
future the B M.A and the Trades Umon Congress 
would ^et together and ascertain the best way of 
reorganising a panel service in a position to apply 
scientofio dilsooverv more rapidly and efficiently 
to the needs of the people _ The trade unions are, 
he said as keen as anyone on the health of the 
community Why should medicine not collaborate 
with them ? Your individualism, he remarked 
has been one of otir greatest handicaps His own 
remedy—more fundamental than fourteen days 
at a post-graduate school—^was a variety of group 
practice in which 20 or 30 general practiboners 
would pool their panel patient* and each have 
the chance of specialising on some phase of Indus 
trial medical work* I^et the State or the local 
authority ho said provide the accommodation 
and oqmpment for a central practitioners clmic 
which would keep close touch with the local 
hospitals and a research institute ensuring earl} 
diagnosis and prompt appheation of the appro- 

E nato treatment The recoil thus obtained would 
e thought be of great \ olue to the medical service 
and furthermore they would assist in conquering 
the fear of the wooers primarily on economic 

r ndfl, to medical examination In this fear 
Bevin finds another great hindrance to mdus 
tnal medicine The worker regards the works 
doctor QB employed by the manager to protect 
his own interest* When a man after some illness 
or injury is examined to ascertain hie fitness for 
some particular occupation he docs all lie knows 
to get bock to his job within the prescribed three 
we^ and the fear of losing ha livelihood over 
powers every other oonsidoration* \\ e must 
recognise that in the depressed oreai the rejections 
on medical grounds for a particular industry are 
already creating a new type of medical derelict 
The works doctor os such must Mr BevHi thinks 
disappear from the order of things and bo replaced 
by a jomt body not representing one side only 
How gladly would the workers welcome an over 
haul of the whole mdustrial medical service and 
hero he was at one with Ur L, P Lockhabt who 
introduced the discussion it was no use said Dr 
Lookhatit working out the fitness of workers for 
Iiarticnlar tasks if we had no social mechanism for 
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effecting transfers or absorbing misfits where they 
would be assets What was needed was an 
education m biological interpretation 

There are a tremendous number of small f actones 
for the health of which, m the natural order of 
things, insurance practitioners should be chiefly re 
sponsible—^factories employmg between 100 and 260 
persons, and accounting for more than 20 per cent 
of the workpeople m the country The passing of 
the Pactories Bdl, the openmgs for post-graduate 
study, and the possibihties of local orgamsationmay 
yet release those m general practice from their 
growmg sense of frustration 

FILARIAL PERIODICITY 

Thebe are two possible explanations of the 
presence of the embryos of Ftlana bancrofti m the 
peripheral blood at night and of their virtual dis¬ 
appearance dunng the dayN In the first place the 
embryos may shelter m some mtemal organ or 
in the great vessels durmg the day and migrate 
to the peripheral vessels at mght This is 
the view that Patrick SIanson m 1882 regarded 
as the right one, and it remamed imchaUenged 
for some fifty years The other possibihfy, 
which W, W Mtebs had put forward m 
1881, 18 that the female adult worms produce 
embryos simultaneously and at a definite time 
in each 24 hours, and that these embryos are 
destroyed daily by the defence mechanisms of the 
host hlA>"SOii was led to his decision by expen- 
ments on dogs mfeoted with the Dirofilana tinmifia, 
which shows a similar though leas defimte penodi- 
city He found that if such dogs were killed with 
prussic acid at 6 a m , when embryos were scarce 
m the peripheral blood, they could be found m 
large numbers m the lungs Apparent confirma¬ 
tion of this view was provided m 1897 by a man 
who, bemg known to be heavily infected with the 
F hancrofli, and to show a typical nocturnal 
periodicity, died after taking a dose of prussic 
acid at 8 30 m the morning , for vast numbers 
of embryos were found m his lungs and m the large 
blood-vessels of the thorax Recording this case 
in 1898, m the first edition of his “ Tropical 
Diseases,” Mamson assumed that m sudden death, 
such as occurs from prussic acid poisoning, there 
would be no appreciable flow of blood or lymph 
after death, and that the embryos were therefore 
lurkmg during life m the positions m which they 
were found post mortem 

In the past few years Claytoh Lahe ^ has oast 
doubts upon the generally accepted view of 
Maksok, and has produced evidence that supports 
the theory of Mvebs He quotes “ experiments 
on dogs imdertaken at his suggestion by Dkckker 
and Field at Harvard which show that, after 
death from cvnmde poisonmg, lymph goes on 
flowing from the thoracic duct for some hours, 
and he holds that it was this post mortem flow of 
Ivmph that earned the microfilanm from the post- 
thoracic lymphatics mto the great blood-vessels 
where IMaksok found them m the man who died 


* Lon^ C l^cet IBSB, 1 1291 
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■after takmg prussic aoid If Lake’s view is comet, 
all hve female worms m the same tissue or hodj 1 
should be foimd to bo at the same stage of embr} onic 
development at the same hour,^and O’Coxkob’ 
of Columbia Umversity, who made an extensive i 
study of sections of excised lymphatic glands, ^ 
testicles, and other organs infected with F banl ' 
crojlv, found that, provided they were ahve when ' 
excised or when their host died all female worms ' 
from the same source were m fact at the same stage 
of pregnancy, m whatever kmd of lymph vessel 
they lay He heheved that the oyclc of pregnancj 
IS so timed—at least m relatively healthj persons— ' 
that the birth of microfilarias shall take place 
about midday, but Low and ILanson-Bahe ^ 
have not considered these observatioiis conclusive, 
and so far no attempt has been made bj' other 
workers to confirm or refute them 

In his latest paper® Clayton Lane writes on 
the meohaniEm of the destruction of the micro 
filnria in the body In an infected person, he says, 
embryos are prevented from reaclung the blood 
stream by the lymph glands and, in the testis at 
least, by other reticuio endothelial tissue, until 
the lymph glands have been put out of action by 
blockage and subsequent by passing by the forma 
tion of new lymph channels, and m sections of 
these tissues embryos can he seen m process of 
destruction by cells of the retioulo-endotbehal 
system In Lane’s opmion it is the mobile 
cells of this reticuio endothehal system that 
are responsible for the destruction of micro 
filanse when they have reached the blood stream 
That rapid destruction, or at least disappearance, 
of miorofilan© does at times take place has been 
amply demonstrated by Mtibgatboyd,® Knott,® 
Rao,' and others, who have found that when 
imcrofilariai are mjected m large numbers mto the 
human blood stream none can subsequently be 
found m blood films m most oases even after the 
lapse of a few imnutes , and when they have been 
so found m man or beast the findings are ]U9t 
those that might be expected were the reticulo- 
endothebal system blocked Direct anatomical 
evidence of massive destruction of miorofilanai is 
at present scanty, but Lane quotes one oa^e of 
O’Connor’s m which a man died at 116 a ii of 
aortic disease and post-mortem exammation 
showed normal embryos m the lungs, while m 
the spleen and hver they were present m more or 
less advanced stages of degeneration This finding 
suggests that destruction was actually takmg place 
m these organs, though it is possible that the , 
degenerate embryos may have drifted to the hver 
m the splemo vem and have been filtered out there 
The question could presumably be settled by 
systematic examination of the spleen, hver, and 
bone marrow after death had taken place at 
different hours m persons m whom penodioity 
IS known to have been mamtamed to the end 
Information might also be obtamed from sections 

» o Connor F W IWd 1932, 36 13 „ „ . 

* Lov?, G G, Manson Bfthr P H and waiters A H Z/xnat, 

1934 2 631 
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of liver taken dunn^, aMoitunnl operations on 
infected persoa'i Suol\ investigations ironld lio 
well worth making seeing that this conception ol 
the rcticnlo-endothelial evatem oa the destroyer of 
circulating miorofUamo altera the whole patho 
logy of Bancroft mn filariaals 


THE PREVENTION OF SILICOSIS 


JoiKT attack on a common problem by workers 
in different bnnehea of sclouce is a method now 
bemg applied with mnoli success m tlie study of 
industnal diseases silicosis research for o:jnmple, 
has attracted in\istigator8 m the physieal as well 
as the biological sciences In this country tho 
Medical Research Council has aponsored studies 
of tho mmeraioircal and chemical properties of 
mineral dusts ns well ns of the pathological 
aapeots of the problem Numerous investi 
gators n orkuig alone or as members of a. 
team, ha\o made noteworthy contributions 
to the subject and the su^ations put for 
ward by workar^ in one fiela have often been 
of great servioe to those m another Wo com 
mented only xeceutK on tho work of Rrof Bbisooe 
and his colleagues ^ on the highly reactive nature 
of nowlv formed uineral dust A prophecy that 
the faces of freahl-v fractured particles might prove 
to have special jiroperties due to e3:posed and 
unsatisfied valencies was made in 10^ by Dr 
TT’mnrpvA'v * froDi a consideration of the work 
of Sir WHiLLAii Rraoo on tho lattice structure 
of crystals Now comes an account of an OEpenment 
on the quarti-dusbing of rabbits which appears 
to the ph\ijjcal and chemical impLcations 

Deutit RobsoS and Iewin • working m Toronto 
and at the McInUTe Mine Schumacher Ontono 
haw enlisted chemistry and experimental patho¬ 
logy to supplement and support a hypothesis 
originally mode on the basis of purely phyTiicnl 

I theory Nodular fibrosis lias been produced in 

t some rabbits lungs m the coiwse oi a dusting 

[ experiment of six months duration This was 

accomplished by a daily exposure of the rodents to 
dust frSly formed by a special pulverising 
apparatus earned m the animal oh a m bers Tho 
uniformity and ease with wluoh fibrosis seems to 
have been produced in tbes^ animals is noteworthy 
m view of the general failure to cause fibrosis in 
rabbits by dusting experiments except after pro 
longed exposure sometimes as long as two years 

II The dost preparations liitherto used were made by 

I grmding samples of the rook and preserving them 
» Si the powdered atate On tho pr^nt hypotho^ 
f such samples would bo considered stale and to 
' have lost their activity 

f Deknt Robson and InwiN base their work on 

^ the • solubihty theory of aooort^ to 

jl which the chemical reaction and not the phynool 

i I presence o£ eiUccous material is responsible for the 
t< t prodnotlon oi flbrosu m slhoosis H we could pro 
■11 vent tho dost particles irom dissolving we ^ght 
(f I abolish their fibrosis producing oap8clt> and this 
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result Bcomfl actually to have been aohievod in the 
experiments describe A detailed study was made 
of several substances that might be supposed to 
Influence tbo solubUity of sflioa and it was found 
that a small amount of finely divided metalllo 
aluminium would almost completely suppress the 
dissolution of powdered quartz and ^ca &and 
in water This finding led to a parallel dusting 
experiment in which rabbits were exposed to dust 
freshly formed from a nuxturo of lumps of quartz 
and aliimimimi pellets In these animals the 
tissue reaction was essentially n foreign bodv 
rea^nsc contrastmg m a striking manner with the 
proliferative fibrotio response seen in the lungs of 
tho quartz-dusted animals * —and this d^pito 
tho fact that tho lungs of tho aluminium treated 
animals contnmed more quartz of the same degree 
of fineness as judged by Ixith ohomicol and micro 
Bcopicnl tests The report of tliese experiments la 
onl> a prchminary one only 0 rabbits were used 
in the quartz ^up and 7 in that with quartz plus 
alumimum, but the results it is claimed are 
uniformly consistent in each group and the findings 
m a large-scale experiment with several different 
kinds of animals which has now been in progress 
for some months ore said to be m keeping with 
those recorded 

Tho question of the relation of infection to silicosis 
is of course left untouched by this work, and indeed 
also by moat of the publioationa on experimental 
silioosis E EL Kettle, who broke now 
ground with experiments on the corabmed action 
of mineral dusts and the tubercle baciUua was 
convinced of tho importance of the infective factor 
in the causation of the disease With this combum 
tion he was able to elicit a typo of response much 
more akm to that observed m humans than could 
be obtained with dust alone The cssenluil lesion 
of ■pulmonary siKooeis may indeed bo pnmenlv 
an infective one which is aggravated and modified 
by the dost rather than a tissue reaction to dust 
particles on which an infection may be superimposed 
PomoABD and DuFotmT * emphasise this possi 
blhty m a paper describmg experiments m which 
BOG was used -with mineral dustmg Crvstallmo 
Bihca has long been known to produce dangerous 
dust but iron coated aihoa is inert even m 
combination with the tubercle bacillus * It would 
be interesting to know tho tissue response to quartz 
dust plus aluminitim powder "when used in con 
jumsHon with this badllua The Canadian workers 
have made a discovorv that ma> prove of funda 
mental importance In oipeniuentalwxirk on sihcosia 
It remains to be seen whether their findings will* 
give the key to a means of retarding, if not actually 
proventmg sfiioosiB in mam 


•PoUcftrtE A^and nuToart, A. jlwi. J/Ai. 193 4t 183 
•Kettle E ,1 Paik. JOad 193* 3S 303 j J6W 1034 
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Guest HosprrAi^ Dudlet —The contributory 
•chemo Inaxynwsted Ifore tluw montlis ago, hiu aheaUj 
a loeinbertljip of 32 4(M and an annuni Income of o\or 
£10.000 1 * ajBured Tlto hocpitol it being rebuilt in 
and norr ray and maaaago departrocnti are 
befog provided 
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SALVAGE OF SCHOLARSHIP 

When tlie Academic Assistance Council was formed 
HI jMay, 1933, for tlie purpose of lielping university 
teachers and investigators who, on grounds of 
religion, political opmion, or “race,” were unable to 
go on working in their own countries, it was hoped 
that the need for such help would be only temporary 
and that by 1936 the Council would have completed its 
task This hope was by no means realised In 
Germany the dismissals of “ non Aryans ” after the 
National Socialist Government’s accession to power 
in March, 1933, were followed hy further dismissals, 
due lU particular to the Nuremberg legislation of 
1936 and to more recent rules which exclude from 
office those who have Jewish wives or who refuse to 
take the oath of loyalty to the Leader, and also some 
who liave become embroiled m church conflicts 
Further, it became increasingly clear that a permanent 
organisation was needed for the assistance of refugee 
scholars from other countries—^Austria, Russia, 
Italy, and Portugal for example—^who had been 
compelled to resign their posts because of their 
pohtical opmions or their “ race ” In March, 1936, 
therefore, it was decided to contmue the Academic 
"^Assistance Council as part of a permanent body, 
the Society for the Protection of Science and Learn 
ing, which should be financed by donations and by the 
subscriptions of its members 

Apart from its humamtanan aspect, the value to 
mankind of the work done by this organisation and 
by its CO workers is substantial About 1600 university 
and other scholars have been displaced from their 
jioets m Germany, and contmuance of their work 
in their own country has been made impossible by 
denying them access to laboratones and hbranes, 
by forbidding them to lecture, and by allowing them 
to publish their writings only through non Aryan 
publishers , besides which they have had to face the 
prospect of heavy disabihties bemg placed upon the 
education and framing of their children On the 
other hand, they have not been allowed to take 
money across the border and cannot theiefore subsist 
elsewhere unless they can find remunerative employ¬ 
ment The experience and abdity of these men would 
thus have been lost if there had not been some scheme 
for the placing of emigrants in posts abroad So far 
about 800 have left Germany, and the Society and 
those organisations that collaborate with it have been 
able to find for almost all of these either permanent 
or temporary appointments m imiversities or mdus 
trial concerns m the Umted States, Great Bntam, 
Palestme, Turkey, or other countries The civil 
war in Spam has been the cause of the emigration of 
about 60 scholars, who may or may not be prevented 
from ever retummg to their country, and the Society 
Jias made some temporary grants to these unfor¬ 
tunates, pending a settlement of Spanish aftaus 

The aim of the Society has been not so much to 
provide temporary relief for refugees, as to re establish 
them For this purpose it maintains a central 
appointments bureau in London,i makes emergency 
grants to those who have secured what may become 
permanent employment, and allots a hmited number of 
research fellowships to those of outstanding abihty 
Representatives of all branches of science appear 
in its records, but the majority are workers in mediome, 
chemistry, physics, or economics The Society 

' Socictr for the Protection of Science and Leamlnp, 6 Gordon 
square London W C 1 


cooperates closely with the organisations that deal 
mth the relief of other classes of refugees, so that 
there is no overlapping and no waste of effort, and 
although it IS at present issumg no pubhe appeal for 
funds it 18 anxious to increase ite monibership so that 
ite mcome shall be stabilised and not dependent nnon 
chance gratuities ^ 


PHARMACY AND THe'pHARMACIST 

Tills week, for the fourth time smee it was estab 
^bed, ihe British Pharmaceutical Conference has 
held its annual meetmg m Liverpool It was the 
74th of the senes and, fittingly, the chairman was 
Sir T E Leseher, whose family and those associated 
with the old estahhshed house of which he is now 
the head, have been linked with the work of the 
Conference ever smee its foundation Mr Leseher 
holds the craft of pharmacy in high esteem “The 
physician,” he said m his inaugural address, “looks 
to the pharmacist to give him information in 
connexion with a product which may have been 
brought out only yesterday,” which means that the 
pharmacist has to exercise unceasing vigilance. 
MTien the first meetmg was held m Liverpool m 1870 
there was no such thmg as an aspirm tablet, and mdeod 
no such thmg as a tablet of any kmd. Chloral hydrate 
had only just been mtroduced mto medicme, and the 
stock in trade of the pharmacist consisted almost 
wholly of vegetable drugs and their preparations, 
with a comparatively small group of mmeral salts 
Great changes have been seen since tbose far off 
days, the earhest British Pharmacopceia had then 
but recently appeared, and the marvels of synthetic 
chemistry had not been seen m dreams Even during 
the last decade, as Mr Leseher reminded his audience, 
the advance in medical knowledge is “ little less than 
amazing ” The emphasis, he said, is changing from 
the alleviation of symptoms to the removal of causes, 
and the number of products introduced for this 
second purpose is already almost mfinite If pharmaej" 
IB to be the faithful handmaid of medicine, 
pharmacists must cqmp themselves with knowledge 
accordingly 

The British Pharmaceutical Conference encoumges 
pharmacists to study the development of new pro 
ducts so that their work as handmaids may he the 
more useful, but its objects and traditions go deeper 
than that, for it was also founded to stimulate research 
m pharmacy and this policy has been kept ever in 
view The papers read year by year are evidence of 
enterprise in the advancement of pharmaceutical 
knowledge, and the conference affords opportumfy 
both for publication and for ontioism One would 
have expected that the work of the past 74 years, 
which has added much to the sum of knowledge of the 
properties of drugs and their preparation for medical 
use, would have,pamed for pharmacy “ a recognised 
position more m keepmg with its responsibilities ” 
The words quoted are from the chairman’s address, 
and must not be regarded as any refiection of our 
oivn upon the standing or capabilities of the hand 
maids of medicme But no one can disagree with 
Mr Lesoher’s comparison of the status of pharmacy 
m this country with its status m most European 
countries, where the services of the pharmacist m 
the mterests of health are logically recognised. 
Pharmacy on the contment has official standmg to a 
greater degree than it has in our own country, and 
it 18 not in dispute that “ our present system m 
Bntam of allowing anyone to handle drugs and medi 
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clne« in mynicnt o£ tt nve-«lnUing liceuw mcournges 
the ciplOTtation of tlie public by the dwtribution of 
oorc albi mlhout tbe Bliflbte»t guaranteo of any 
ta^ledgo on tbe part of tbe vendor of tbelr proi»r 
tiefl Ae tbe cbnlnnnn added tbe eonae of respon 
sibilitv tbnt comes from training i» needed to asanre 
tbe aSdo and proper diatnbutlon of drugs and cbemicnU 
to the public 

CHRONIC RHEUMATIC DISEASES 
Tra urgent cry of tbe large number of eulfcrer. 
for Mm^casnro of relief from tbe rbeun.atle dUeara 
naturSly fiv(« tbe attention of moat morkera on tb a 
8uW on tbL immediate and empinc protoma 
of taatment and treatment i« tbe tbome of mi^ of 
the papora publiabed in tbe third annual volume'juat 
iaened^tho Bntiab Committee on Chronic Itbeu 
So DUeoae. Thia vrork provides a 

^^ipers representative of 'P'Stb Dr P ^ 

onlmon in tl>u< country togetlier witli Dr F » 
nSs admirable survey of tbe lost year a work m 
Africa, and a f.w abstracts of mntinenW po^is 
miiftro bna liecn no advance worth apeaking of in 

Ili^tnig the luuse and mechanism of the rbeunmtte 
eiuaaaimg ino 1 ^ 

Sritativrcriimination of tbe value of vaccines 
in the tSnent ot rheumatoid artlmtia as a bacteno 
loi^bTX find nn rationale for tbelr use and as an 
SlKurMlcnti I be can find no acceptab e evidenee 
S7m%i dly they 
effect on the diaca e procew ^f J K 

sxcf ff3 

win iw rvii^ u. relieve* pain and ftorae 

?j:imp''.S;em:iit'm tl^ ^ntic 

reoorted^ bnt at b«t It Is only symptomAtio treat 

imrefid S ji^imatoid arthritis America 

ibi^ncficinl eflect 

u atm in on the other band workers 

Stl^ take much more Interest than 
m tte Unitrf treatment of gonorrho^ arthritia 
t?.^?flclTfever t‘S. method hiui a rational baei. 
by artiflolal feve clinical succcee bos been 

“m ,“S’““kmong tosborter paper, is a mmM 
obtidned /“““P E Archer and Mr G 

finder dangers attending tbe use 

Discombe ^J^tbiemoglobimemia with phena 

of certam ^tb amidopyrine and its many 

Mtm agrunulm^^ cinoopben jaundice 

disguised ““I’' Tir n- H Jennings provides o neat 
Apmpos of the 1^ D-j ^^s faerSdy known but 
little sodium salloylnte promotes 

eStiS ^ uric and and a lowering of its 
™nce“tatmn in the blood m gouty patients, just a, 

the Bcope of the committee b 

This report 

«un“”nr.till w e may hope, onlv In the nature 


of a bcgirming Bnt there is another eldo re the 
rbeumatiem problem tbo economic and ndmlnistati™ 
tnek of maldiig available to all sufferers snob bmeflt 
ns preaeut modlcnl knowledgo can liring them There 
te a long lag in tills ns m other branches of medicine 
between tbo advance m knowledgo and Its proper and 
widespread application To eborten that log is a 
largo part of tbe plan of campaign of tbo Empto 
nboumatism ConnoU which was fonud^ by the 
rheumatism committee of the Boyal Collcgo of 
Physicians of London eighteen mouths ago and whore 
appeal for fnnds is now bomg made Prof. F It 
Frnsor commends it to notice in a foreword to tbta 
volume and few wonld grudge it eupport Eipendi 
turn on rereoreh is always tonebmg tbe immediate 
end in view spoculative great discoveries rnll 
certnmly be made in tbe fntnro ns in the past bnt 
no ono can foretell jnst where or by whom Eipeni 
tnre on the treatment of rheumatic direaees by the 
cetablisbed pbysiotlicmpentic methods is a gilt-edged 
mveetment oertaio to produce relief of s^ering 
and Increased economic nsefnlness Tbo Empire 
Rheumatism Council may he eriiectcd to spend its 
money wisely in both of those direotions 
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THE BUDGET OF LONDON VOLUNTARY 
HOSPITALS 

TitE Statistical Summary of the Income expendi 
tnre work and coAts of 145 London hoepitola pnb 
Usbed annually by King Edward e Hoepital Fund for 
London gives a lot of information for a sbilbng 
Tbe Issne for 1030 is now to liand.! This year the 
Croydon German and London Homceopatluo IIoa 
pitaUe having acquired idore accommodation have 
been promoted to Group II (general hospitaU without 
medical schools having a complement of more than 
200 beds) the Bromley Hospital has hopped from 
Group YI straight to Group IV having Increased its 
bed complement from 50 to 90 (Including 2 pay beils) 
the other hospitals have reraamed m the sfi“0 
croups It is a condition of subsidy by the Fund 
that income and expenditure accounts shall be kept 
according to a uniform system The expenditure is 
arranged under appropriate headings to enable the 
managers of general hospitals to ascertain whether 
tbo cost of any items is unduly high in oompannon 
TTith other hospitals of approximately the same bed 
complement Among special hospitals the com 
narison is with others admitting patients of a similar 
type, sox or ago. The chief items of ordmary 
expenditure ore arranged as provisions surgery nod 
dispensary domestic, salaries and wages (mamtcnance) 
miscellaneous administration .establishment and 
finance ITie number of occupied beds is stated for 
each hospital as well ns the total out patient 
attendance* in the year Some curious contrasts 
ar© noticeable. For example, one special hospital 
has had 54 2 per cent of its beds vacant dnnng the 
year This would seem to imply that it is not 
really needed in its districL ot for some reason is 
unpopular but reference to another table shows 
that 00-6 per cent of its annual receipts is derived 
not from voluntary gifts but is receivW on account 
of services rendered—i e payments from patients 
from public authorities from fees nod so forth. 
There is moreover ft surplus of ineouie over expend! 
turo amounting to 46 per cent for the year It should 
be added that the cost per occupied bod (£117 4) 
U verv low At the other extreme and in a dIfTorent 
group is a general hospital deriving onlv 12 3 per 
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cent of its total receipts from services rendered. 
Its deficit for the year is £614, or 7 3 per cent of its 
total general expenditure Only 26 7 of its beds are 
vacant and the statistical cost per occupied bed is 
even lover—i e , £lll 2 It is not easy to interpret 
these contrasts in general terms or to draw con 
elusions from the analysis here provided 

Emphasis is agam laid by the Ennd on the fact 
that high cost does not necessarily' mean excessive 
or extravagant expenditure, though figures above 
the average for the particular group of hospitals 
need scrutmy Hospital managers are urg^ to 
attempt to detect the source of any excess expenditure 
and “ to reduce it avherever it cannot he justified or 
to justify it wherever it cannot he reduced ’ 

"IT CAN DO NO HARM" 

This facile phrase, quoted by Dr Colehrook m his 
letter on p 286 condemmug the mdiscnmmate use of 
sulphamlamide or related drugs, has been responsible 
for much confusion m therapeutics Moreover—and 
tins IS more senous—it has often had to be withdrawn 
when applied prematurely to potent new remedies 
whose dangers are not at first apparent Dr Cole 
brook IS askmg for greater caution m the use of 
sulphamlamide for prophylactic purposes and he 
speaks with authority when he says that there is 
no expenmental jnsHfloation at present for giving 
this drug to pregnant women before labour has actually 
started The object of givmg it as a prophylactic, 
either m labour or m other conditions, is almost 
always to prevent harm from hromolytio streptococci, 
and where the risk of sepsis is small it has to he 
balanced against the nek of harm hemg caused by the 
drug itself—a nsk that is at least appreciable and 
may yet prove to be graver than is now believed. 
There is no need, however, to recapitulate Dr 
Colebrook’s argument Its wisdom is made all the 
more evident by the footnote he has added to his 
letter 

IS PITUITRIN A HORMONE? 

The path of the endocrinologist is beset with 
snares, and one of the most awkward is the uncer- 
tamty whether a particular extract of a gland is a 
true hormone or merely a chemical artefact Where 
the hormone m question is of uncertain composition 
and not demonstrable in the blood or urme the uncer 
tamty can only be resolved by appeal to circumstantial 
evidence Parathormone, for mstance, has so far 
defied analysis and cannot be detected in blood. Tot 
there is hardly room for doubt that it is concerned 
in normal calcium metabolism The presumed hor 
mones of the postenor lobe of the pitmtary, m con 
trast, are less securely enthroned Vosopressm is 
certainly capable of constnctmg vessels and raismg 
the blood pressure, but it would need a great deal of 
assurance to assert that this substance is concerned 
m the normal regulation of blood pressure The 
antidniretio hormone, which may or may not be the 
same as vosopressm, acquires some degree of ven 
similitude from the facts that diabetes insipidus is 
commonly associated with destmotive lesions m the 
pitmtary hypothalamic region and that it responds 
to treatment with vasopressm More direct evidence 
of natural secretion of the hormone has been sought 
for many years but, altbougb it has been stated from 
tune to time that pitnitnn is demonstrable in such 
flmds as blood and corebro spmal flmd, none of these ' 
statements has stood the test of tune, and it is 
evidently beyond the scope of available methods to 
detect directly such mmnte concentrations of hormone 


as may be present Concentrating the suspect fluid 
IS at first Bight an easy way out of the diihculty, hut 
the parallel mcreaae m salt concentration makes the 
concentrate nnsmtable for antidiuretio assay Gilmau 
and Groodman,! however, workmg with rats’ unne, 
have surmounted this obstacle by dialysing the unno 
agamst tap water across a Cellophane membmno 
permeable to electrolytes but not to anhdiuretic 
hormone Havmg thus removed the salt, it was a 
simple matter to concentrate the romammg solution 
of hormone Gilman and Goodmftn began their work 
on the assumption that if the nntidmretio hormone 
serves any useful purpose it is presumably that of 
conserving body fluid in the face of threatened dehy 
drataon They found that urme from normal mts 
contamed no demonstrable antidiuretic hormone, 
but if the rats were dehydrated, either by flmd rostnc 
tion or administration of hypertonic sahne, con 
Biderable quantities of hormone could be recovered 
from the concentrated unne A dehydrated rat may 
excrete as much as 0 26 unit of antidiuretio hormone 
in 72 hours—ue, about 260 times the mmimal dose 
that will inhibit diuresis The greatest rate of excrc 
tioa IS reached withm 48 hours, and further dehydra 
tion does not increase the rate That the excreted 
hormone is denved from the pituitary is shown by 
the fact that hypophysectomised rats excrete none 
m response to dehydration It seems clear, therefor^, 
that m the rat, at least, the antidiuretio hormone is 
a true hormone concerned m normal water mota 
hohsm If it can be shown that the same is true ol 
tho human subject, it should become possible to 
mvestigate the rdle of this hormone in disease 

VITAMIN F AND THE COMMON COLD 

Ekom an expenment on rather a small scale 
Oncken' concluded that consumption of oils contam 
mg nnsatnrated fatty acids might prevent colds. 
This possibdity has now been further explored by 
Eldon Boyd and Ford Connell,® of Queen’s Umversity, 
Kmgston, Ontario A total of 106 young men, 
mostly medical students, cooperated in their mvestiga 
tion They were divided mto two groups, 41 who 
said they were susceptible to colds and 05 who said 
they were not Both groups were observed over a 
prehmmary period of seven weeks bognming on 
Jan Ist of thm year, dunng which the “ suscoptihles ’’ 
had 63 colds, or 1 64 per person, and the “ non 
suBceptibles ’’ had 63, or 0 82 per person Tho 
average duration of each cold was 7 2 days m the 
first group and 4 7 days m the second. During a 
second period of seven weeks each of the suscoptihles 
was given 16 minims daily of vitamin F (a punfied 
concentrated mixture of Imoleio and Imolemc acids 
prepared from refined linseed od), the non 
BUBceptibles served as controls During this time tho 
41 snsceptibles had 23 colds (compared with thoir 
previous 63) or 0 66 per person, with an average 
duration of 4 6 days The 66 non snsceptibles bad 
41 colds (compared with their previous 63) or 0 63 per 
person with au average duration of 6 1 days In 
other words the mcidenoe fell nearly twice as beavdy 
on the BUBceptibles dunng the first penod, and the 
average duration of their colds was longer, whereas 
in the penod dunng which they were specially treated 
they were slightly better off than the non susceptibles. 

It IB necessary, however, to look carefully at this 
result The ongmal division of the two groups is 

® Gtlman A and Goodman, J J PhvsioJ 1037 90,113. 

• Oncken M Illinois mrd J 1033 67 230 
’ Boyd E ir nnd ConnoU W E , Canadian ined Ass J 
Jnlr. 1937 P 38 
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not Ideal; it Ttould Imvo l>eeu better to bavo divided 
tbo men at random to inabe tbe groups Initially 
equaU Gearly if some other factor M’erc m Issue— 
eg a seasonal diirtribution of colds—It "would Lave 
more scope to show itself iu those who hod many 
colds in the first period than m those who liad few 
To obviate this possible effect one may compare 
the men in groups with cqai\ alent cii>criene€s in the 
initial penod There were 8 snscoptiblea and 20 
non suscoptibles wh<j had no colds at all in the first 
penod threo-quartors of the former and just over 
half the latter had no colds m the second period 
also There were 14 gnscoptibles and 29 non 
sasccptlbles who had one cold In the first penod 
ol the former r7 per cent and of the latter 48 per 
cent were bettor off by having no cold in tbe second 
penod. And taking a final broad group to give 
bigger numbers there were 10 susceptfbles and 10 
non-ausccptiblc* who had two or more colds in the 
first period of the former 84 per cent and of the 
latter 80 per cent had fewer colds In the second 
period than jn tht first. Each componson it will 
he seen sllghtJv fivouxs the treated group but the 
differences vici^fed m this wav are quite small. 
It mu 5 t also be mtoil that 14 of the 41 men under 
treatment or roughly a third reported dlsagrecftblo 
Tcactions after taking the dox'ca of purified Hnoleio 
and linolenio acids Dierrhoia nausea and vomiting 
“were the chief eliects Usually these symptoms were 
teniporajT ano ilisappeaxed on taking the substance 
With meals rather than bctwc-cn them but some 
time* treatment had to he stopped. 

On the whole the results of this study arc suggestive 
hut oertainly not conclusno or even greatly 
encouraging 


PROFESSIONAL REGULATION 
Tnopon Parliament has not yet passed it Into law 
a BUI has been printed which proposes to set up 
a register of hairdressers and to empower a central 
authority to strike names off the register for 
infamous conducL Thoee last two words, in their 
ongmol context In the Medical Act have puxsled 
many It Is an indirect and nneipeoted compliment 
to the professional organisation of medical practice 
that they should be revived to day Whatever the 
connotation of Infamy it is at any rate a public 
advantage that a body of persons practising a com 
mon vocation should be encouraged to r^ulate 
standards not only of skill hut also of ethics Ijost 
January Mr Justice Atkinson observed of certain 
unqualified practitioners (m Sones v Foster) that 
wtme anybody can call hims elf a naturopath the 
more reputable have formed associations and have 
done thSr best to estnhlisb standards by instituting 
a system of eranunations. In the July issue of the 
Briiiih Journal of Phytical Dr G^d 

Slot quotas tins ludicial dictum in the course of die- 
cussing the status and legal position of unqualified 
practice. Dr Blot regards os desiroblo the movement 
towards Incorporating the various swletios which 
demand proper training The puhhe, he says would 
like the chance to assuro itself of the ^entiols of 

the unregistered practitioner ; at present the imprea 

slvo letters used alter a mans name can be most 
misleading In Sonos r Foster where the learned 
jud^ was a trjflo severe on the orthodox practitioners 
owramption of a monopoly of kuowlcdTO ol the healing 
art it was Uid down that people need not consult an 
unorthodox praoritloneT unless they like but if 
they do consult him they have the ^ht to expwt 
the average skill, knowledge, and efflcitncv of the 


body to which he belongs This statement however 
scarcely takes into account the difficulty of establish 
Ing the avorogo standard there is seldom a recog 
n^d body to formulate anything of the kind the 
different cults disagree Dr Slot Is ready to concede 
that medicme tending to conservatism owes a debt 
to unqualified practice osteopathy and nature 
pathy for Instance have usefuUy drown attention 
to monipnlative surgery and dietetic*. But he con 
clad^ that intimacy with disease gives the best 
prospect of successful treatment and tuat the neces¬ 
sary knowledge is obtained only by a real study of 
pathology and by daily contact with illness. TJnrcgu 
lated practice it may be added, shows iUoU specially 
dangerous to the public wben it descends to the more 
Bpemous abuses of advertisonient 


CALCIUM AND PHOSPHORUS IN BONE 
DISEASES 

Bore, like fibrous tissue consist* of cells and a 
matrix of fibres but has in addition a high oontent 
of mineral matter The exact chemical nature of fhfs 
mineral deposit is not certainly known but it is 
usually considered to be a complex carbonate phos¬ 
phate of calcium In those clmical conditions whore 
there is a withdrawal of the mineral materia) orwhero 
it is improperly deposited it Is usual to speak of 

deoaloifioafion, or a foBitre to oaloily It is 
diffloult to see why the emphasis should have been 
laid traditionally on the calcium f it would be equally 
reasonable to speak of dephosphatisatiou and a 
failure to deporit phosphate 

Largely it may be presumed because of the 
emphasis on the raetallio component of bone salt, we 
have come to think of disease* like Paget • and ostitis 
fibrosa os being due to on inability to hold calcium 
and rickets is commonly regarded as a condition 
resulting from the improper absorption of calcium 
from the gut But this view has been hotly con 
tested—e g by Taylor and Weld ^—and the effect 
of vltanun D has been held to hive nothing to do 
with the absorption of calcium although some recent 
work from Cambridge • appear* to indicate that for 
the rot at least there is a relation between the gut 
absorption and the vitamin. It is a commonplace 
however that the serum calcium of children suffering 
from noketa la at a normal level, while the plasma 
pho^hate is commonly lowered. Kay and Guyatt • 
su^meated that experimental rickets due to vitai^ D 
dtmmenoy is attrlbutahle to a faflure to absorb suffi 
cient of the dietaiy phosphorus They succeeded in 
produemg ft phosphorus deficient Ticket* by predpi 
tation of the phosphate in the gut as the highly 
insoluble phosphate of borylUum, by addition of thhs 
element to the diet. Likewise strontium tickets lift* 
been observed,* although Sobel Cohen and Kramer * 
ore inclined to think that the phenomenon is a more 
complex one than a simple removal of the phosphate 
ion*. 

In a recent communication from the Onderstepoort 
Institute for Veterinary Education and Rosearoh 
South Africa Du Tolt and Malau • claim to have 
shown that In domettio animals rickets is duo to 
a deficiency of dietary phosphorus Cattle goats 
sheep pigs and horses have been found to develop 
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a rachitic condition on dietanes ■which lacked only 
phosphorus, hemg adequate in other respects, includ 
mg calcium and vita min D They find that inHiiffl 
cient calcium does not prodnce rachitic lesions, but 
instead an entirely diSerent bone disease—an osteo 
dystrophia fibrosa (osteofibrosis) Osteoporosis ■was 
invariably associated ■with both diseases In ■typical 
experiments calves and steers received diets of 'whioh 
the only deficiency was m the amounts and propor¬ 
tions of calcium and phosphorus With abundant 
calcium but low phosphorus, severe rickets and 
osteoporosis developed, but no ostebflhrosis With 
an inadequacy of both calcium and phosphorus, 
rickets developed early m the experiment with osteo 
fibrosis later Excess of phosphorus ■with low calcium 
led to the production of osteofibrosis and bone atrophy, 
but rickets did not develop Abundant ntaimn D 
was present m all expenments 

These South African expenments should promote 
a better understandmg of the tntiology of the gene 
rahsed bone diseases, and a more proper estimate of 
the relative importance of the factors thought to 
be involved The emphasis m current use is probably 
correct when we speak of “ decalciflcation ” m von 
Eecklmghausen’s and Paget’s diseases , but if the 
mmeral metabolism of humans is the same as that of 
the animals tested we would perhaps be nearer the 
truth if we thought of nckets and osteomalacia as 
derangements of phosphorus metabolism, mstead 
of stressmg the calcium side of the picture, as has been 
the general custom. The practical apphcation of 
the change of outlook engendered by expenmental 
emdence as far as humans are concerned i depends 
on this question of the siimlanty of mmeral meta 
hohsm It seems at least possible that m the future 
the ■widespread use of vitaimn preparations, either 
in conjunction "with or contauung calcium (usually 
as the gluconate), for children and nursing mothers, 
will give way to the use of preparations which oontam 
phosphorus in proper proportion 

ANALYSIS OF SUSCEPTIBILITY TO CARCINOMA 

Some carefully planned and conducted experiments 
on the combmed action of oestrone and benzpyrene on 
the skin of mice are recorded by Dr M D Gdmour * 
She finds that if the two substances are upphed simul¬ 
taneously to different patches of skm, or if the oestrone 
IS given a lead m time, the treated animals then 
develop a greater numher of papdlomata, and do so 
at an earlier date than do control groups treated 
■with the benzpyrene alone Moreover a larger 
number of the papillomata become mahgnant under 
the combmed treatment The meaning of these 
experiments may not at first sight be apparent 
What they do is to give some msight into the term 
susceptibility When, for example m a group of 
workers exposed regularly to the same dose of coal- 
tar or shale oil, a certam proportion develop warts 
at the cancer age, and certam others at an earher 
period of hfe, while the remamder do not produce 
tumours at all, we say that the group shows diflermg 
degrees of susceptibility to the same carcmogemc 
agent We hare no idea wherem this susceptibdity 
lies Gdmour’s expenments go some way towards 
an analysis Translated mto terms of human hfe 
thcv might mdicate that of a group of workers exposed 
to carcinogenic agencies, those in whose circulation 
there is excess of oestrone ■would he the first to develop 
papillomata, and among them there would be a greater 
number with lesions The effect of oestrone must be 


very potent for it can raise the total number of warts 
which appear in mice by about 30 per cent There 
still may remain some mice which are completely 
resistant to either agent or both, but to this insuseep 
tibihty we have as yet no more than the clue, though 
a strong one, afforded by the recent work of Peidou 
Eons on the Shope papilloma virus Another inipor 
taut aspect of the work on the combmed action of 
oestrone -with a caromogen arises from the proha 
bihty that oestrone has a general constitutional effect 
Its action 18 not exerted on mammary gland ceUs 
alone, as might have been thought from a considera 
tion of the early expenments of Lathrop and Loeb,* * 
And the more recent ones of Lacassagne ■> Nor is it 
confined to endocrme organs as the work of Cramer 
and Hormng ' at one tune seemed to mdicate, or 
even to generative organs ' Gilmour’s work shows 
that epidermal ceUs also can he affected by oestrone 
though detection of any action is indirect The question 
next anses does this hormone exert any specific 
effect on ceUs already mahgnant 1 Gdmour’s answer 
IS in accord ■with all other experience concerning 
mahgnant ceUs Once the change has taken place, 
the chemical or physical agent which played a part m 
causing it no longer has any influence on the subse 
qfient course of the tumour 

MEASLES SERUM 

The London Fever Hospital has asked us to state 
that, o^wmg to the difficulty of ohtammg a large amount 
of convalescent measles serum its small supply, while 
alivays available for the general public, has to be 
reserved for young children and more espeoinUy for 
weakly and lU children m whom an attack of measles 
would bo dangerous It is impossible to supply this 
serum for every contact The hospital authorities 
hope that puhhcation of this information "will obviate 
irritation or disappomtment ansmg from a refusal 
of help to practitioners who ■wish to protect older 
people The resident medical officer is always glad 
to hear of cases in which it is permissible for him to 
provide the spnim 

In our leading article last week on Anomalies in 
Health Insurance we said that according to the 
Fourth Valuation the numher of insured persons 
belongmg to societies that find themselves unable to 
give additional benefits is 2,219,626, “ comprising 
22 per cent of the insured men and 26 per cent of the 
insured women ” These percentages should bo 12 per 
cent and 16 per cent respectively, as is evident from 
the summary of the Eeport published on p 222 of 
the same issue 

The Goldsmiths Company have offered a sum of 
£6000 to found and eqmp an observation centre for 
child dehnquents, if arrangements can be made for 
it to be mamtamed under smtable management 
To such a centre the courts ■will be able to send children 
who are psychologically maladjusted, and there they 
can be watched for a few weeks by experts under 
medical gmdanee The centre ■will be used mainly 
for children m the London area In announcing the 
offer the Home Office expresses appreciation of the 
public spirit of the Company TTieir offer will m 
fact make a begimung m filling a distressmg gaii m our 
penal system 
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A STATISTICAL CONTRIBUTION TO THE 
HISTORY OF EXAMINATIONS OF 
MEDICAL STUDENTS 

Bt Prof MAioa GrtcrinvooD Dbo-FRCP FR 5 

AJiD 

E Letvis Paxikq B So. PI1.D 


Tiiaxm to the energy of Sir Philip Hortog and his 
colleague* the right* or ‘irronga of eintDination* 
ore a qneatlon of the day and have stimulated psycho 
logistic mathematicinn* and statistidana to many 
symhobc and onthmotical feat* 

Tho examination* of medical student* have not 
figured Terr prominently In this tournament but 
tho medical profession has been longer and moro 
sednlouily examined than others Ck)nflning our 
selvc* to England and Woles, -we possess a Uvdy 
account of on exomination at Surgeon* Hall of 
netaly tvro hundred veara ago Tvhilo the Royal 
College of Fhysitmns has been steadily examining 
for about four hundred year* Unfortunately the 
College of Physician* only examined orally and 
nobody IS to have made a note of the 

questions ho ■wa* a*Ved nor are etatistlca of rosnlts 
avallablo although they may exist in a mutilated 
condition, Wf bay mutilated because ilunk recorded 
■with proper indignation that the lota of certain 
eighteenth century records 1 * behoved to bo due to 
tho desire of nn officer of the f oUege to conceal the 
fact that he had once been ploughed 

Interest in medical examinations quickened early 
in the nineteenth century and after the passing of 
tho Medical Act of 1868 the cianunlng of medical 
students became a staple mdustry The student had. 
indeed a mdo choice of exammations but examined 
frequently examined ho must be, and, os the General 
Jledical Council had a powion for statistics, statistics 
of examinations became available. These stati stics 
played a part m tho vigorous coutrovorsies of sixty 
to eighty years ago -when tho gnevancea of medical 
students in X#ondon were first indely ventilated 
The literature of that oontroversy is now almost for 
gotten it included a contnhutiou from a aurgeou still 
remerahered in hn own medical school {the London 
Hospital) Walter Bivmgton (1836-07) but probably 
not oven a name elsewhere Two editions of Riving 
ton 8 book appeared tho first m 1870 a volume of-477 
page* to which the Royal College of Surgeons in Ireland 
ni^ed a pnxe of £1200 In keeping with tho tradl 
tion of pn*e essays this had a Latm moUo— 
fldwi Tfpmans $i ?uid n^snduw The 

author took this motto to heart and w did tho Boval 
CoUege of Surgeons in Ireland for In 1888 another 
essay appeared and wo infer another prise of £200 
was awarded. The motto this time was in English— 
Evtry man U a debtor to Aw Profetrion—anil tho 
477 pages had grown to 1200 

Small Proportion of Medical Studenta taldnft 
l^don Deftreea 

Tho envy of modem itatisficmn* contemplating a 
reward of four hundred pounds etorling for a stati*. 
tical—or at least mainly statistical—study of the 
medioU profession may prejudice equitable judgment 
So wo will confine ourselves to remarking that the 


atatuticnl matter Is dtfluae and tho second essay as 
a piece of book making not very successful Perhaps 
the nine month* which nceonling to the preface 
were the ponod of gestation were mwifficient for 
tho full lem birth of so large an animal But we 
add in justice to the memory of a stout fighter that 
tho non stallstical sections of tho book are (even to 
statisticians) good reading 

Bivmgton a altitude toward* medical nuthontica 
fifty 3 ^r 8 ago was much like that of the founder of 
TkiE Lancet a hundred years ago He had not 
Wakley*8 command of Invective bat could bo trenchant 
nnd hU comments upon the motives and action* of 
royal colleges and even universities have no more 
reverence than ljow*i( cartoous These matters how 
ever, belong not to statistics but medical pohtics 
and do not como within our scope The statifltical 
interest of Rivington a book is that he gave arith 
metical demonstration of the fact that the proportion 
of medical students in London who achieved a 
university degree in medicino was small and that 
he discussed statistically tho reason for this ns he 
held it defect Wo propose to compare some of lus 
data with those of more recent times and to consider 
critically the adequacy of the material. 

wnicn EXAilTNATION 18 THE OBSTACLE f 

Rlvlngtou attributed the small output of medical 
graduates by the University of London itself not to 
the severity of that umverslty** final eiammation 
hut to the seventy of the matriculation examiaation 
of the preliminary scicntiflo (now more often called 1st 
M3 ) nnd of the intermodlato examination (2nd M B ) 
He was a particularly severe entio of tho preliminary 
Bdentiflo and matnculation exammations. Current 
opinion we think inclines to mako the final erarolnn 
tion the pnncipal offender There ore of course, 
very great difficulties of comparison Sixty years 
ago nobody was exempted from anvthing and 
chemistry physics and biology were not school 
subjects But even as recently as 1011 there was 
attU a tcndeni^ to blame the Initial rather than tho 
final obstacle* to a medical degree (soe for example 
questions 13 446 et seq ilmnt^ of Evidence, 
Royal Commlasion on University Education in 
London Cd, 6312 of 1012 ) The first question, which 
orfaes ifi whether this impression is correct. 

Methods of Statistical Approach 

At this point It la material to inquire what ia tho 
correct etatfatioal method of solving problems of 
tliia kind The answer Is, of course, the method of 
wliat vital statisticians call a Lif^ Table. We ought 
to follow tho careers of each genoAtion of students 
from the beginning of their medical education until 
ail are launched on tbeir career* or have sunk. In 
theory this la a perfectly simple operation One 
make* a list of entnuit* to a medical school in tho 
year T and traces their career* for tho next T years 
F being a number not less thau say 7 We can then 
without any abstruse colcuJatlotui determine how 
many broke down at each fence in the professional 
obstacle race. 

Actually this very simple process ho* seldom or 
never he^ earned out on an adequate scale. Ono 
rearon—apart from the psychological fact that a 
great majonty of medical men regard all statistical 
operations with feelings of dislike and contempt— 
is that although tho process is simple It is labonou* 
and can only be exemted by_ those having access 
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to the data Those having such access have not 
yet heen convinced that the end vonld justify the 
means Consequently most statistical inferences have 
heen based upon data of a less adequate kmd Kiving 
ton used mainly the statisiacs of examination results 
More recent authors have compared the annual quotas 
of medical graduates and licentiates These data are 
regularly compiled and need no ad hoo gruhhmg m 
archives, and they clearly have some value, let us 
consider their hmitations 

TnE LIMITATIONS OF DEDUCTIONS FBOM PUBLISHED 
DATA 

Fust, as to exammation statistics For London 
University we have data of candidatures and passes 
from the begmnmg of the umversily If no candidate 
were allowed to sit agam for an exammation at 
which he had failed (which is true of final honours 
schools m the ancient universities) such data would 
be sufficient It is true that oven then we could not 
prepare an absolutely correct survivorship table, 
because the mterval between passmg exammation (a) 
and Bittmg for exammation (6) would not bo abso 
lutely ngid StiU, if we faew that the average 
mterval between candidatures was, say, two years, 
we should not be much m error m foUowmg this 
plan If 100 candidates sat for (a) of whom 20 failed, 
and two years later 70 eat for (6) and 60 passed, it would 
be fair enough to say that of 100 starters, 60 reached 
the goal, 20 fell at the first hedge, 10 more left the 
course, and 20 fell at the lost hedge But actually 
for quahfymg exammations an unsuccessful candidate 
may tiy agam Now we are perplexed Simplify 
our ease by assummg that everybody who passes 
the earher exammation does try to pass the second 
(a wholly erroneous assumption) and that the pro 
It portion of passes at the earher exammation is 80 per 
^Kccnt and at the later 70 per cOnt, then we might 
^^irgue that of those entermg for the first exammation 
the proportion passmg both Would he 0 8 times 0 7 
or 60 per cent, whidi would he correct had none 
dropped out But suppose those fadmg at the first 
tnal sit agam T Evidently it the chance of fadmg 
were really constant, then, however large it might 
he, the prohahihty of success would become with a 
sufficient number of trials as large as one pleases, m 
the sense that of a persistent group of candidates 
, the proportion contmiung to fad wonld dwmdle 
Say the chance of faihng were three m four, then 
the chance of fadmg twice woidd be 0 6626, of fadmg 
throe tunes 0 4219, and so on, and although our 
persistent sitter rntgU never pass, the average pro 
portion of those who sat at least 10 times and were 
always ploughed would he very small Of course 
the objection is that the chance of success is not the 
' game at each trial'and few candidates wdl try their 
luck even as many as three times Some restricted 
modem data we have seen suggest that for the 
London medical final the proportion of successes at 
the first tnal is about 70 per cent, at second or 
later tnals about half this, whde of those who fid 
at the first tnal only about two thirds sit agam 
If then, as in the old data, we have only examma 
tion statistics, this is the difficulty Accordmg to 
Rivmgtou's data of 60 years ago the percentages of 
passes at the throe professional exammations m the 
Umvercity, vm , the Ist M B (prehmmary scientffio), 
2iid M B , and Fmal were 60, 60, and 80 Is the 
product of the three, viz , 24 per cent, a fair measure 
of what wo want, viz , the proportion of those who 
entered the race and passed the winnmg post 

On tho ono hand it la too harsh because it makes no 
ailoivance for second and subsequent candidatures, on the 


other too lament for it makes no allowance for those 
who having passed one exammation did not sit at all for 
a later one It would be pleasant to behove that the two 
errors cancelled out, but statistically rash A historical 
comparison would only be sound were some earnest seeker 
for a thesis subject to explore the archives (if preserved) 
and oonstmet fium the nommal rolls a correct eumvor 
ship table Slanj degree theses have less mterestuig 
Bubjeets Tlie Umversity still prints data comparable 
in form with those Bivington used, but their real value is 
even less than it'was In Rivington’a time, the Umversity 
was adamant, it did not recognise the tests of other 
universities and, of course, there was no Higlier School 
Certificate Passes and failures for the Ist M B do not 
now aeoount for all the medical starters, while pastes 
and fadures for swarute parts of the later examinations 
aro aggregated Nothing can therefore bo done with the 
modem figures along Kivington’s fines A short cut is 
suggested by the foUowmg statistical process According 
to Table 6 of the last report of the Universitv Grants 
Committee, m the academic year 1934-36, 202 students m 
London medical schools took degrees m medicme (mcluding 
dentistry) and 976 took diplomas Smee the committee 
expUoitlv excluded medical degrees of Oxford and Cam 
bridge (164 in number) the degrees must bemainlv London 
degrees, we form the ratio of 202 to (976 + 202) andreach 
the proportion of 17 1 per cent as that of London medical 
graduates, an even gloomier result than the conjectured 
24 per cent of 60 years ago Actually the process, 
although it has been adopted in senous argument, is merely 
a statistical blunder It would only give a correct result 
if (a) no person who took a medical diploma also took 
a medical degree, (6) entrants to the profession were 
sensibly constant from year to year, (c) only persons who 
were or might be candidates for Isindon degrees could 
figure under the total of diplomates None of these 
assumptions is correot although (6) is not vnldly wrong As 
to (a), according to recent data about 90 per cent of London 
students also take a diploma, while as to (c) diplomates 
m Ijoodon wfil necessarily molude those diplomates who 
graduate m Oxford or Cambndge The faUaej mvolved 
may be illustrated even without the help of the error due 
to (o) H of every 100 students who qualify 60 per cent 
take a London degree and of these 90 per cent also take 
a diploma, the annual quota (assuming (6)) of degrees and 
diplomas will be 60 degrees and 96 diplomas (the latter 
made up of 46 graduates who also took diplomas and 
i60 persons who took only diplomas) Using the iiuKirreot 
method we should reach 60/146 as the proportion graduat¬ 
ing or less than 36 per cent instead of 60 per cent The 
right answer is obtained by adding to the 96 diplomates 
the 8 non diplomates and using that sum as the 
denominator, giving us 60/100 

There is, however, one suggestion in the table 
which 18 of interest and althongh not stnofly relevant 
to the point under discussion has a bearing upon it 
This 18 the relative increase in. the graduations of 
Oxford and Cambridge According to the figures 
quoted by Rivington (op oit p 267) sixty years 
ago, in the qumquenniuin 1876-80, Oxford and 
Cambridge granted 02 bachelors’ degrees in medicine, 
London 143, a ratio of 1 to 1 6, m 1934-35 the ratio 
was 1 to 1 3 As annual graduations, the Oxford and 
Cambridge figures have increased to nearly nme 
tunes tho old figure, those of London to seven timM 
the figure of sixty years ago Some unpnbhshca 
data we have seen evggest that m the London medical 
schools the proportion of undergraduates of the 
ancient muversities under clinical instruction, is 
equal to or greater than that of the medical under¬ 
graduates of London Umversity In view of this 
fact it 18 , of course, only in a purely formal and 
admimstrative sense that the London cluneal schools 
can be described ns schools of London Univcrstly , 
a large and apparently mcreasing proportion of 
students m them are not primarily mterested in the 
London University at all, they have another afiilia 
taon This statistical fact is frequently overlooked 
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Here tlie pereentofle ’mtliout Conjoint is always greater at Oxford At Oxford it is higher in the Ijondon section la 
lMO-09 than In 1010 33 but higher in the Prorineee in lOlO-W than in 190CMD9 
DlScrenccs are to be reirarded as rUroifloant (8) when tli«r exreed twice thdr standard error (SE) 


Estimation of Wastage from Unpublished Data 
Returning to the purely onthmetfcal problem 
TTO conolnde that «ohs of the published data permit 
us to compute the present wastage rate Somo 
nnpahllshod data we have consulted do however 
throw light upon wastage between the mtermediato 
and final hedge. These relate to a particular sample 
of London Univorsity studenU -m. tho 426 who 
in the 1026 and 1027 completed the second 

examination for medical degrees The names were 
traced to the year 1934—he long enough to make 
it probable that nearly all who would do so had 
ffuollfiedu Actually 26 (Including two deaths) never 
did qualify Of the remaining 800 oU qualified and 
260 graduated in medicine in the ITnlversily Of 
the 140 who did not graduate 63 sat for but failed 
in the "NI B B S examination (30 more than once) 
the remainder did not sit for the final examination 

define warioge as tho proportion of eligible 
candidates who fall to gradnate, then the wastage 
after tho prcclinical London University 

students is about 37 per cent and more than haU 
of th}^ wastage is accounted for by students who 
did not even attempt to pass tho University s final 
oiamlnaUom It wiU bo noticed that tho wastage 
accounted for by failure in tho final examination is 
odIv 16 Txr cent, and tliat of those who sat for the 
final nearly 80 per cent were successful How do 
these resnits compare with those of 00 ^ 

e have no moans of knowing because Rlviugton 


did not obtain any data of the wastage doe to faHure 
to sit AU TTO can say is that the wastage due to 
failure to pass of those who did sit is much the same 
as it was in RIvington s time and hardly suggests 
that the mere standard of seventy of the final 
examination is dmeomaru 
We have spoken of wastage wholly with reference 
to the final stage. So fax os wastage at the earlier 
stage is concemeiiL we have no data of a simllsr 
character We have reason to behevo however, 
that adequate statistics will shortly become avaflabJe 
and do not propose to speculate But we have given 
attention to obtaining information respecting the 
fates of those students xn London who seek the 
degrees of senior uuivenuties These students receive 
tho same iustmotion as their London Unlveisitv 
contemporaries but alt for other graduating exaralna 
lions How many of them succeed T Clearly the 
right answer con only be given by on analysis of 
otticlal data to which wo have no access. But there 
may bo some Interest in using information open 
to all the world vis that contained in tho 
Medical Directory That of course, restricts ns 
to the university students who at least succeeded in 
qualitymg and to persons stQl living 
These restrictions are not important. There Is no 
reason to suppose that tho death rate differentiates 
seriously between those who qualify bv hrouec ond 
those who graduate as well and to judgo by the 
sample mentioned above a great majority of London 
University medical students reach tho Medical 
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Eegister "V^Tiether our record of wastage is accurate 
18 another question 

We adopted the following plan 

The Hledical Directory of 1935 was used and the 
naroes of persons who registered between 1900 and 1933 
were examined As medical graduates ot Oxford or 
Cambridge were counted all those who recorded an M B 
or M D or a B C As wastage—^m the purelj statistical 
sense—^we counted — 

(1) All who entered Cambridge (or Oxford) as a place 
of studj but took no medical degree of those imiNersities 

(2) All who recorded a BA obtamed within fl.\ e years 
before the date of medical registration, unless it was 
specificallv stated that the Arts degree was taken m a 
field whoUj unrelated to medical studj 

- Obviouslv there is some risk ot error m both directions 
A man who did not take a degree at all and did not record 
Oxford or Cambridge as a place ot medical studj would 
not be mcluded Some of our mcluded BA ’a may have 
done no prechmcal work at their umveraities We do 
not think these objections of much importance, because 
the great majontv of those entries contnbutmg to the 
wastage data had recorded the umversitj as a place of 
study Only males are included m this anahsis, the 
nmversity regulations regardmg women students hav 
mg varied durmg this period, makmg their mclitsion 
inadvisable 

Statistical Evidence Obtained 

The Table sets out the results obtained. Por 
reasons which wxU appear we tabulate both wastage 
and the proportions of medical graduates who entered 
the Medical Register by virtue of their degrees only 
There is a large choice of hcences to practise, hut 
therr separate tabulation would he wasteful of 
space, tile immense majority of the licences obtained 
were diplomas of M E C S and L B C P 

The first pomt to notice is that over the penod 
1010-33 the Cambridge wastage is nearly the same 
as that -of the London sample for 1926-27 That 
showed 149 non graduates out of 399 For the 
Cambridge 1910-33 set we have §38 non graduating 
out of 1614 The arithmetical difference between 
the percentages is less than twice the standard error 
of the difference and might well arise as a freak of 
snmphng It must, however, he noted that all m 
the London sample had completed the university 
prechmcal stage Our method does not distinguish 
between those Oxford and Cambndge men who fell 
out before passmg m anatomy and physiology and 
those who had only the clmical examination to 
complete We have no data to decide the importance 
of this Provisionally, we should hold that the 
stnctly comparable London wastage would be rather 
greater than that of Cambijdge It does, however, 
appear that the two wastage rates are of the same 
order of magnitude If, as has been asserted, the 
authorities of the London University are perturbed 
by their medical wastage presumably a similar 
anxiety haunts the dreams of the academically 
powerful m Cambndge 

Another statistical pomt is noteworthy It has 
been suggested that London students, meaiung 
London UmversiUj students, have a peculiarly mti 
mate relation to the Conjoint Examinmg Board m 
England So far ns this may be measured by the 
frequency inth which a university degree in medicme 
is comhmed with a hcence (practicnllv always taken 
before the degree) the suggestion is without fonnda 
tion Prom the data referred to above it is calcu 
lated that for the years 1926-27 the number of 
London students who qualified by virtue of degree 
oidy was 14 4 per cent The comparative figures 


given m our Table are, for Oxford 40 7 per cent and 
for Cambndge 11 8 per cent There ig thus a signi 
Scant difference in this association between London 
and Oxford students, none between London and 
Cambndge students A corollary is that if it were 
desirable (we are not suggestmg that it is desirable, 
that IS not a statistical question) for London Univer 
Bity to take counsel with the royal colleges, the same ' 
course might commend itself to the University of 
Cambndge 

The most stnking statistical residt of all, is the 
present contrast between Oxford and Cambndge 
Por the generation of 1990-09 there is no significant 
difference and the present day Oxford" wastage does 
not differ significantly from that of a generation ago 
But the present day Cambndge wastage is much 
greater than that of Oxford and much greater than 
the past Cambndge wastage Statistically speaking, 
this 18 the safest part of the analysis, because the 
mdices of wastage, whatever their defects, are fairly 
comparable as between past and present and as 
between one nmversity and another It wdl also be 
seen that almost four times as large a proportion of 
Oxford men do not trouble the Conjoint Examining 
Board as of Cambndge men, and that the proportion 
of Cambndge examinees m Queen square is almost 
three times as great as of those on the Embankment 
The proportion of men who have not paid fees to 
the Conjomt Board has fallen 

The Table shows other details, for instance, the 
difference between wastage of the London and 
provmcial practitaoners (or residents) hut these do 
not call for extended notice We may, therefore, 
conclude onr statistical analysis 

A Theory to Account for the Wastage 

To mterpret the results not only requires more 
mtimnte knowledge than we have but would raise 
controversial issues which have no place here We 
cannot, however, resist sketchmg a theory, sag 
gested by some mformal conversation with persons 
of experience which does not, or at least we thmk 
does not, glance at matters of current controversy 

The theory is that both London and Cambndge 
wastage is due to economic factors, hut factors work 
mg in quite different directions It is not disputed 
that m point of time (whether m point of intellectual 
difficulty is disputed) a hcence is easier to obtain 
than a medical degree of any of the three umversities 
Therefore if the resources of a student or of his 
parents fad he may be economically forced to abandon 
hope of a degree This, it is suggested, is the pre 
dominant factor of the London University wastage 
Now Cambndge is still a much larger medical school 
than Oxford, the social prestige of membership of 
eitherof the ancient universities is great,andCambndge 
18 much more closely identified by the public with 
“ science ” than is Oxford, There may have groivn 
up at Cambndge a class of medical students who, 
and whose parents, are content with such prestige as 
residence and graduation m the arts faculty confer 
and satisfied to hose their nght to practise upon a 
hcence Wastage of this kmd would not be due to 
economic stress hut to an economic, or sociological, 
judgment that the general public does not really 
care much whether “ the doctor ” is a ‘ real ” doctor 
or not but does care a good deal whether he is a 
Cambndge man or not The liypothesis is mtercst 
mg, we shall not discuss it Perhaps we have said 
enough to show that the statistics of medical gmdna 
tion might be a startmg point of many cunoas 
mqutnes 
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“ MEDICINE AND THE LAW 


More Problems of Damages 
On July 10th In noticing the decisiouB in Eose r 
Pord and Eoacb i Yatcs» comment ■was made upon 
the diOlculty of assessing damage* 'whero by tbo 
defendant e nogbgcnce a healthy and athletic man 
lias been turned mto a permanent invalid or whore a 
figure must be placed upon the dimmlshcd expectancy 
of life Fnrtber Instance* have since occurred. Dr 
BTC Siangan vro* kiUed m a motoring accident 
n year ago llo was 32 yeara of age { he -was 
unmarried he hold a post on the staff of on institution 
for mental defectives How were the lost prospect* 
of his career to be vtdueil t According to I.ord Attdn s 
judgment in Bose v Ford damage* for dimliushed 
exiicctancy of life could bo computed and ought to 
be computed. The Lord. Chief Justice awarded £G00 
to Dr Jtangan s mother (to whose eupport the dead 
man had contrihuted £130 a year) £67 for funeral 
expenses, (tuid £2o00 for the iminlahwl expectation 
of Dr. Mangan s life This novel element of Increased 
damages for shortened prospect of living is causing 
no little perturbation to insurance companies If the 
awards continue to mcrease the compamee will 
doubtless find mean* of distributing part of the 
burden of the additional liability among the member* 
of the public ■who insure tUemseivo* 

There is likely to be an appeal over the figure of 
£2000 awarded in Dr Mangon * «use. The Court of 
Appeal of course, can mcrease a* well as reduce on 
award In Roach r Tates the domara -were more 
than doubled on appeal And last week in Coate* r 
Bawtenstall Corporation an a\vtird of £1300 at 
^fauebester atirixes was increased, to £3000 in the Court 
of Appeal A cluld had been injured while sliding 
down a chute iu a recreation ground a clialn having 
been negligently left fastened across the lo-wer end 
of the slide. The child broke his thigh and paralysis 
supervened. It would be foolish to suggest that awards 
of this kmd could be standardised but. if Dr 
Mangan s cose reaches the Court of Appeal it ■will bo 
interesting to *ee what value the judges place upon 
the loss of professional prospects 


Septlcffimifl or Agranulocytosla ? 

At an inquest m llanchester reported in 


the 

J/oneVs/sr ^Ounrdtan of July lOth. the death 
of a woman aged 60 -was attribnted by somo 
witnesses to septacmmia and by others to agronulo 
cytosis following the taking of doses of amidopyrine 
in tablets of Teast Vltc Her husband said that hi* 
•wife 8 health had al-ways been good She had taken 
Teast-Vite occasionally since 1031 She took tsro 
tablets on each of the three days before June 0th. At 
the beginning of June she scratched her finger On 
Juno 6th, TThen »he felt definitely doctor 

found that her tempar^tnro was 102 F There "was 
a red swelling on the finger and ho inasod It, h.ext 
day ho ordered her removal to the Koyal Inftnnary 
apparently t«llm[, the hospital anthorihes that ho 
thonght she was suffering from bl^ -poiegnir^ 

Tho Manchester city analyst, called at the inquest 
expreesed tho view that the drugs amidop^o and 
phonacetm contributed to the canso of death though 
in cross examination it was *ngg«ted that hla opinion 
could scarcely outweigh that of a qimllfied medical 
practitioner who after seeing tho parient, Imd ding 
nosed septicaemia Dr Band Loyd Cnffitlis who 
also gave ovldenco con*idorcd that death was accele 
rateif by tho y eost-Vitc The Inquest was adjourned in 
order to enable the rnanufacturers to bo represented 


Tho retailer who had sold the tablets to the deceased 
said that ho had never received any notice from the 
manufacturers to tho effect that a now formula had 
been substituted or that tboro were any restnetion* 
on the sale of the patent medidno lie was tbe 
manager of the local branch of the CoBjicratlve Society 
Another •witness said that a notice calling In dl 
Teast-Vlte stocks was contained m the •weekly price 
list sent to all branches of the society In May 1030 
For the manufacturers it ■was stated that for many 
year* least-Vite had been sold at tho rate of 80 000 000 
tablets a year and it had never been suggested that 
anybody \va* anv the worse for taking them There 
was ono case only that of a young -woman In 1936 
who died it wo* said as the result of sepsis of the 
teeth Amidopyrine was omitte4 from the tablets 
after that date The medical evidence ■was conflict 
mg Ou tho one Bide Dr Griffiths attributed death to 
agranulocytosis caused by the doses of amidopyrme 
and not to septicamla lie was convinced that death 
was not due to septiocmia because bacteriological 
examination of tho patient s blood did not reveal 
any micro-organism On the other side Sir M iUiam 
WlUoox was equally positive that death must be duo 
to septioicmia cans^ by the -wound m the finger and 
could not be due to amidopynne He bad, he said 
prescribed the drug thousands of time* He thonght 
It abeolntcly inconceivable that two do*e« of 4 J grams 
of amidopyrine taken on June 3rd and June 4th, could 
have caused those dramatically acute symptoms 
•with this dose taken only two dnvs consecutively it 
■was impossible that agranulocvtofils could have 
resulted He ruled out the suggestion of idiosyncrasy 
The patient had been taking tbe drug for year* had 
there been any special susceptibility it would have 
shown itself some time before 
The coroner told the jury that there were tlireo 
posMble verdicts Death could be found doe to 
eeptic^miA or to agnmnlooytosis or to a toxic condl 
tion of -whicb there was insufficient evidence to indi 
cate tho cause The jury returned an open verdict 
choosing the third course 


UNITED STATES OF AMERICA 

AN OCCASlO-^AL COTmESPOiTDENT) 

OEom* iraALin association 
8eui omciAi blessmg on liealtb insurance Is 
implied In tho annonneement that a Group Health 
Association is being eetablished in M ashington D C 
for tho employees of two federal agenaee—■vdx. tho 
Home Owners Loan Corporation and the Federal 
Horae Loan Bank Board. Some 2900 employees are 
said to have enrolled already at a semi monthly mte 
of $1 10 per person or 81 66^ per family regardless of 
tbe BIZ© of the family A total revenue from subscrip 
tions of 860 000 is anticipated This Is to be supple 
raented by grants from the federal ageuclca in the 
belief that the scheme -will promote efficiency ond 
lessen absence on account of sickness 

Subscribers will bo entitled to medical care hv 
Dr H lUixun Kolfo Brown former chief of tho tuber 
cnlosls division of the Yetoran* AdminUtratlou and 
a corps of assistants also to special examinations 
and to hospital care. For the latter the association 
is contracting under the existing Washington hospital 
insurance plan described in the American Foundation s 
American Medicine ns follows — 

Me h*ve now ebout 27 000 subscribcni in tlte Group 
Hospiteiisation Inc in "St eildngton To take a nicent 
peri^ as an example tbe organbation paid tbe lioapitals 
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iTom Janunrj Ist to June 30tli, 1930, over 860,000 for 
hoapitaliEation This would indicate that our plan is 
certainly of value to tho hospitals We also Itnow now 
that our average stay m the hospital is about eiglit doys, 
but tho organisation has been able to set up adequate 
rOserves to protect tho subscnbera for tho full period of 
21 davs if necessarj, and even to absorb tlweo or four tunes 
the expectancy m case an epidenuo or catastroplie or 
contvngenoy of anj sort required it ” , 


future” Tbe preventive side of medicine hod not 
been neglected either m teacliiug or m resoarcli m the 
past, but ui tbe future the aim must ho more and more 
to stress its importance 


THE SERVICES 


BOYAL KAVAX MEDICAL S^B^^0E 


Group bealtb msurance tlirougb. commercial msur 
ance companies has already been established m this 
country , for example, the 7000 employees of tbe 
firm of McKesson and Eobins, drug manufaoturers, 
of Fairfield, Connecticut, are covered by a $12,000,000 
group insurance pobey tbat provides life, accident, and 
sickness benefits to tbe insured employees But tbe 
foundation of tbe Group Health Association is, so 
far 18 I knovr, the first venture of government mto 
tbe field of health insurance m this country 


SCOTLAND 

(FKOir OOB OTVN COREESPONDENT) 


EXTENEnjG THE CURRICtrLHlI 
lu bis address as promoter at a graduation ceremony 
m tbe University of Edinburgh last week. Prof 
Sydney Smith, dean of the faculty of medicine, 
referred to proposals for extending the course of study 
Tbe cumculum, be said, bad been tbe target for mnch 
cnticism, but this was to be expected of a course of 
study tbat was always advancing It bad been said 
that tbe education of medical students was entirely 
vocational and devoid of cultural value This was 
but a phase of tbe age long battle between science 
and tbe humanities m which the latter, knowing little, 
feared much, whereas a little understanding would 
remove all cause for antagonism It was doubtm 
if tbe study of tbe classics, or of anything else, Muld 
do more than foster an appreciation of truth There 
could be no doubt that tbe study of medioine offered 
as ample a field for thought as any other The whole 
of tbe recent advances in mediome and cognate 
sciences has bad to be incorporated mto tbe curriculum 
of study without addmg to tbe tune taken m the 
process Prof Sydney Smith said tbat tbe senatus 
are now dehberatmg tbe advisability of extendmg the 
course of stndy to five full years after the study of 
tbe fundamental sciences—that is to say, five 
from tbe begmning of anatomy and physiology They 
are also considermg tbe desirabibty of keepmg 
students at school until they are eighteen 
age After acqumng tbe standard of proficiency of the 
Living Certificate, tbe student would continue ftt^ 
school for a further period of about a year, during 
which the sciences would be treated as special subjects, 
associated with one or more subjects of general 
education He would then pass to tbe Umversity, 
•prepared to undertake the study of biology and enter 
the medical cumculum proper Among the many 
other changes under consideration. Prof Sydn^ 
Smith smd tbat they hoped to morose greatly tbe 
amount of cbmcai work, and through the close awocia 
tion with tbe municipal hospitals arrangements vriU 
bo made to give all tbe students a period of bvmg m 

at hospital It 18 hoped SbS 

system which is a iimque feature of 
'School “ A considerable amount of money is requrr^ 
to ^ octet to our programme, but have eve^ 
conWnce tbat when our needfe we known ^ “e 
Scorning About half a milhon pounds would 
etabio 1 to do all we want to do m the immediate 


B Pollard to Pernbrolt for B N B , 
E Heath to VvUory for B N B , 


C H Birt to Victory for B Is B 
E Malone to Pembroke for B X B , 


Surg Comdrs E 
Cliatbam, and JV 
Portsmouth 

Surg Lt Comdrs 
Portsmoutli, and E 

Chatham ^ 

Surg Lte W S MiUer to Victory for B N B , Ports 
mouth, J F Meynell to Peierel, W S Parker to 
Pentance and W B Teosey to York. 

The following have been appomted Admiralty Surgeons 
and Agents !Mr S M Lawrence, Buokiugham, Mr F T 
Hill, Caterham, Mr S E Kilner, Bury St Edmunds, 
Mr F MoVean, Castlo Cary, Mr W T Bnscoe, Chippen 
ham, and Surg Lt Comdr E W Bawtree. B H Y B , 
Tunbridge Wells 

BOVAI, NAVAl VOLPUTEEB BB3BBVE 

Surg Lt Comdrs B B Koberts to Peeolution and 
J A Kerr and J L Cox to Victory 

Surg Lt Comdr (V) A 0 Blooraor to Victory 
Surg Lts B D Jenkins to Drake, and 0 P Nionolas 
and J N Mattliews to Pembroke „ , 

Surg Sub Lts J B W Hayward and W H Osborno 

promoted to Surg Lts , „ t i 

Proby Surg Lt B M Littledale to be Surg Lt 

ABSIY MEDICAL SEBVICES 
Sir Harold GilUes, C B E, F B C S , has _^n appomtM 
Honorary Consulting Surgeon m Plastic Surgw j _ ‘® 
Queen Alexandre Mihtaiy Hospital, MiUbank, liondon 

BOYAL ABMY MEDICAL COBPS 

Tbe name of Maj H Alcock has been brought to notice 
in recognition of distinguished services rendered m 
Palestme, Apnl-Oot, 1036 (See also under Boval Air 
Force for further naraee ) ' 

TBBBrroniAi- abmt 

Capt E G Oastler to bo hfaj „ jar 

Lts W G Garrow, from 0th Bn H LJ , and S Gifiord 

M S Holman (late 05r Cadet,Emv of Loud 
Contgt (Med Unit), Sen Div , O T C ), J M Dewar (late 
OSr Cadet, St Andrews Emv Contgt, Sen Div , U i l j, 
J MaoM Maofie fiate Cadet Corpl , ^burgh Acad^v 
Contgt, Jun Div, OTO), J C Buokley (late ^det 
Sorjt, Eastbourne Coll Contgt , Jnn Div ,0 ), 

N G Clements, and A. Oliamhers 

TEBBITOBIAI* ABUT BE3KBYE OP OITIOERS 

Capt W B Nash, from Active List, to ho Capt 
BOYAL AIB FOBCE 

The names of tho foUowing have liMn brought to 
by the Air Officer formerly CoB^^ding “ud Ho Gen^l 
Officer Commandmg the British Foreos m 
Trans-Jordan m reoogmtion of P * K 

rendered m Palestine, Apnl-Oot , 1936 Group (Mpt K 
Biggs, M C , Squadron Loader (now Wmg Comdr )GP 
O Conneli, Squadron I/oader G E Church , and Fligl 

^sV^n'^adersF D Barling to No 

School Grantham, for duty as 

H Penman to Frmce&s ifary s Hospital Ha 

for duty as Medical Officer x TrcHn-ell 

Fhght Lts T D L Bolan to B.A F Station, T®‘t 
J F^Dales to BAP Station, Pi^glej D J 

Sheehan to Central Jledioal EstabhHment I^ndon 
Dental Branch -Plight Lt A Mahon to B ^F Staho^ 

Cordmgton Flymg Oflr B Blnokbi^e to bo 1 School 

Of Tecluncal Training (Apprentioes), Halton 
BE3EBVE OF AIR FORCE OFFICERS 
Fhght Lt J TwohiU rehnquiBhes to V' 

completion of service and is permitted to retam h 
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AUTTT.TAm AIB rORCE 

Flying OEr I A. Q L, Dick ia promoted to tbo rank of 
Flight Lt 

INDIAN MEDIOAL SEB^^0E 
Capt P Papatla relinqiiuhe* lil« temp commiu 
Indtan ZIfdicalI>*partmen/ —3ab-Maj and Hon, Lt Ral 
Sahib Bam Ditto Baliadttr OBI to be Hon. Capt 
DE-VTHS IN THE SERVIC3ES 
Lt. Col Erxest Qcoeoe Fbknoh RAALO rotd 
who died on Jiil\ 25tli in hli tlrtv 8rat yooir was educated 
at Edinburgh and 8t Bartholomew b Hcwpltal, London, 


qualifying in 1898 MX> in 1906 and FJl C,S Edln 
In 1900 Entering the RjV,lI 0 in 1001 bo aorved in the 
Bnnth African R ar taking part In tbo action at Rhenoster 
Kop and gaining the C^eeu s medal with Eve oiaape 
Lator in the European War he received tlie King a medal 
and waa twice mentioDod in dlspatohe* He had bicn 
chief aisiatant m tho Skin Department at St Bart a 
and waa put in command of tbo 'MlUtarv Hoapital 
Roohecter row with rank os Bpeolnllat In dermatology of 
the British Annv He was the author of a work on tlw 
modem tieatment of «ypliili» (1920) He married AdMo 
M. Carvalho who Burvivo* him 


GRAINS AND SCRUPLES 


Under this heading appear \etela by treel the unfettered thoughts of doetors fn 
earxous occupoiions Each ooniribtdor is rstponsibh for the sedion for a month 
his name enn be teen tater tn ihe half yearly tndex 


FROM A READER 

V 

CoKTziiPLATj N of mj BtcameriB ■wake aoross the 
hiorth Sea Las n creoeod my admiration of the raperb 
aeronautic* of tue gull I ■watched aoveral of tuem 
riding -with out»' retched wings on the eddies of air 
about the atom and sa^w one achieve a record of 
twelve mlnutcb suapenaion vrithout a flap of the 
win^ Like moit amateurish bird ■watcher* I am 
deplorably aentiniental and a more Intimate examma 
tion of tho birdis m a small Swedish archipelago 
recalled oil the onpleasontrieB of these stmMng 
flesh eaters. The greater black backed gull is a 
emming bully a ^ort of Bulldog Drummond of the 
fiord, with a peculiarly repulsive expression of a young 
woman who trying to imitate the pa trig on hauteur 
of the ladies dra^an m current fashion loumals, sue* 
cee^ only In looking snooty and ropadous, I have 
just seen a ns tome as such a bird oould be 
Vnien barely fnilv grown the story goes it accepted 
a piece of fish from an old sailor and every day since 
for twenty year* it has returned to feed from him 
It rvas fat and uglv and the only sigus of attachment 
it had for its benefactor were to take fish from his 
hand alone and to wnddle after him pecking ■viciouHly 
at his trouser legs if no food -was forthcoming After 
foediog it flow heavily away with barely enough 
lift to clear the water Apart from tho constancy 
of its cupboard love, lU chief claim to famo was 
that many years ago it found a barrel of hemngs left 
open and put down twenty pounds at a sitting. 

« * * 

The complacently monolmmal Britisher is a bit 
of myth, but I doubt if he wul ever die There is a 
similar belief that all Russians are superb Imgulats, 
Turgenev attempted to explode it but it is stQl 
in^voked "with satisfaction when we find that a voluble 
polvglot is a RusBian, Necessity is the only teacher 
of languages for most of us and on the whole Eogliah 
people make a fair Bhowing ■with foreign languages 
(Let me hasten to add, throwing a sop to another 
belief that they speak them -with a vile accent 
quite unlike, one must suppoee the exquisitely 
modulated Oxford accent of tho vifutmg German or 
Frenchman ) In a Scandinavian country to whoso 
language ncccMity hasn t driven me except for a 
few numerals and food words, I am distressingly 
dependent on gcstiuti and the superior education of 
my hosts But grateful as I feel for tho excellent 
teaching of English in Swedish secondary schools 
English "With a marked S'wedi h accent is nearly os 
mcomprchensiblo os Swedish itself 

In accent lies one of the pnmo di/Uculties of a 


univeTBal lauguogo. Whether it u dog Latin basic 
Englisli or Espenmtp it will sound fluid and voweHy 
on tho lips of on Italian and the Dane for example 
will make it characteristically nasal and staccato 
Only by ■writing tho language in the Boveml national 
phonetics would the spoken word be universal 
porlmpe it is better to stick to tho universal written 
language, and lot epoech look after itoelf. When in 
doubt we can nlway* translate the pecullaritiee of 
the foredgneris Esperanto or basic EngUsh, After 
all we have the celebrated precedent of Shakespeare s 
0 ■weederdao degar lano dovar 
with which the Ttmes conveyed the niceties of a 
foreign actress s rendering of 

0 wither d u the gailand of the war 


S^roden is said to be the most ci'rilised country in 
the ■world. I ahouJd heeitate to endorse this remark 
for I don t know what civilisation is Por one person, 
such praise Is deeervod when he finds electric light in 
remote villages and mmltatlon dependent on running' 
water Reasonable divorce laws, a fair degree of 
intelhgent sodallsation and a proper attitude to the 
League of Nations might be grounds for another s 
endorsement And there is even 'the unjustly celc* 
brated medical definition of civilisation as syphllisa 
tloQ to consider—but that is more noteworthy os a 
-Bui^ring near pun than anything else But -without 
bothering about definition I am content to find 
Sweden oicoptlonally attractive, full of savoir vivre 
and modern conveniences 


As holiday reading the detective story remaius 
the most popular The bland osBumption of reviewers 
^ the higher toned weeklies that Its popularity 
depends on the vicarious satisfoohon of blood lust 
is puLxlbg I ra certainly not conscious of it nor 
are any of tho readers I ro asked about it if such 
Bubjectivo oheerratlon can be accepted as evidence 
about a thing like blood lust One eati^faction can 
, ^ ^ stories of detection—that of tho 

sclontiflo instinct The reader is stimulated to mvesti 
pite somethiDg nnd has the vlcatioua plearore of 
Udyiiig up a mjutenous phenomenon. Tlie almost 
coMtan^t use of murder ns a fbomo is accidental for 
nmUy bin thefts, of jetrcls or war omco secrets can 
bo j^cinating The real point about the 

ublqnitr of crime in the stories is that it tabes thIeTcs 
tmd kmers with their threat to realiv important 
r Itko property nnd life, to rouse ns to the point 
of intclloctunl activity As for blood Inst it cmi bo 

fo-- ‘l"= 

expenditure of one penny 
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Detective story ivnters are of tivo lands setters 
and solvers of a punzle, and novelists ivlio lard more 
or less good detection iVitli diaracter, irrelevant 
information, and love interest It would be interest¬ 
ing to know whether doctors, whose existence is 
made up of a senes of detective problems, like their 
detection plam or fancy I should imagme that 
practitioners like it plain, for they must be tired of 
adjustmg them detection to the all too human 
mterests while medical workers more remote from 
patients probably like it fancy, for they are sick of 
mere fact I manage both kinds, though I prefer 
the fancy 1 like to learn with Miss Sayers the right 
poets to quote for refined love makmg, the nght way 
to refer to that paragon of the peerage. Lord Peter 
Wimsey, to know that a detaded knowledge of 
Taylor’s Jurisprudence is compatible with a tense 
Oxoman reverence for Scarlatti and Bach But 
these paragons must wear them learning with an am 
The angular erudition of Philo Vance is too much 
for flesh to bear, and even theOmbane Ellery Queen 
goes too far when the editor appends to one of his 
learned remarks a footnote to the effect that 
“ Queen is evidentljr refemng to Schopenhauer’s 
dictum that ” If our pobcemen are to be learned, 
let them at least be bght 

♦ ♦ * 

Lookmg over my grams and scruples, I am struck 
by the way m which they have insensibly piled np 
until the pages axe laden with avomdupois of porten 
touB sobdity It takes a long familianty with 
joumabsm to bebeve that a bght thought, without 
cosmic sigmfloance or roots deep in expenence, is 
really worth pnntmg Both I and my predecessors 
in dbese columns have yielded to that acquired lust 
for diagnosis, the desme to explam and relegate aU 
thmgs to a general scheme The mfluence of Sm 
Thomas Browne, with his orotund pontiflcations, has 
been too much for us, and though we have'nt attempted 


a Bebgio Medici, there is a whiff of lUcenso porvadmg 
even our bghtest moments 

As a self designated Reader, my preoccupation 
m these columns has been with writers, which is 
no bad thmg m itself, for expenence is most cou 
vemently handed on m prmt But the literary gents 
have come to regard the art of conveymg expenence 
as the most important part of bvmg, and have made 
Literature synonymous with Life, the wntor’s life 
and work are one, and the hentago of Great Thoughts 
has become the gaUery of Great Jlen This is pll 
very Well for the bterary gents, but it can bo rather 
tmesome for the rest of us, because cnticism and under 
standmg are expected to be as much concerned with 
men ns with their “ message ” It is no longer enough 
for ns to read mteUigently , we must be erudite os 
well, with a background of great poets, novelists, and 
critics , we must bo familiar with a host of illustnous 
persons—bebeving this with Francis Bacon, and 
that with Emdy Bronte—and bve mi a select family 
of what Mr Aldous Huxley calls culture uncles and 
culture aunts To be well read is an end in itself, 
and bookishness has become a game, well seasoned 
with mteUectnal snobbery The proper attitude to 
it aUwould be “I don’t know about Art and all that, 
but I know what I bke,” if this were not the expression 
of the most mtonse mteUectnal snobbery of aU, the 
credo of the Plam Man with No Nonsense about him 

Apparently there is no escape To be educated 
one must suller the tamt of Culture But I must 
protest agamst it, and, bookish to the end, I cannot 
do better than quote culture uncle Bernard Shaw 
It was m Cashel Byron that Lydia Carew, tued of 
her arty crafty, overoultured acquamtauces, sighed, 
“ If one could only find an educated man who had 
never read a book, what a debghtful companion he 
would be ” 

*,• This concludes the jive articles hy a Header 
Next month F M 0 S (1936) tcdl be responsible for 
these columns — Ed L 
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A Sunday Sore Throat 

On a certam Sunday, about 10 A m , a domestic 
servant told her employer that she had a sore throat 
and was sent to bed Some three hours later the 
employer telephoned to the responsible insurance 
practitioner askmg him to visit the patient The 
doctor was somewhat annoyed at bemg called out 
on Sunday and suggested that the girl should be sent 
to him if she required his services Later in the 
day he sent notes to the msured person and to the 
mistress, m the former requestmg the maid forthwith 
to choose another doctor and in the latter making 
observations about the unreasonable attitude adopted 
bv the mistresses of some domestic servants 

The girl, in her evidence before the medical service 
subcommittee, wlien asked whether she felt ill apart from 
having n sore tlvroat rephed, “ No, not exaotlv lU, but it 
certawlr did make me feel queer ” Another practitioner 
visited her on the Sundaj oienmg and he ga\e her an 
injection and some tablets 

Tlio mistress said that she was concerned because the 
girl was dehente, had recentlv undergone a nasal operation, 
and iiad been ndiTscd to exercise care m the oient of a 
cold bemg contracted The maid had told her that her 
temperature which was usually subnormal, had risen to 
normal and the mistress seems to ha\e regarded tins as 
indicating feiensliness She waited until about 1 pm 
before telephonmg because she assumed that the doctor 
would bo out during the morning She said that she told 


the doctor that the girl had an extremelv sore throat and 
had been sent to b^, and when the doctor inquired ns 
to the gurl s temperature she replied that it was normal 
The doctor then suggested that the girl should come to 
his house, but she would not take the responsibility of 
allowing her to go out as she was tlioroughly warm in 
bed She agreed that had she not already sent the girl 
to bed she would have sent her to the doctor She was 
not aware that in this particular insurance committee’s 
area it was only m case of emergency that an insurance 
doctor should be called on a Sunday The services of the 
other doctor were not sought untd after the notes had 
been received from the responsible doctor 

Tlie practitioner told the subcommittee that the tele 
phone call came while he was having his lunch He was 
Informed that the maid had a sore throat, and that her 
temperature, usually below normal, was that morning 
right up to normal He-was not informed that the patient 
had been under a throat and ear specialist, and ho did not 
remember bemg told that the girl liad b^n m bed since 
10 A M Ho thought, in all the circumstances the patient 
co\ild come round to him particularly as lie knew the 
employers possessed a motor car He told the mistress 
that a doctor should not be called on a Sunday unless 
in a case of serious emergency and liad the mformation 
given to him suggested the existence of emergency ho 
would have attended immediately , ho felt indignant at 
being asked on a Sunday to visit a patient who had a 
normal temperature He telephoned the mistress a fair 
mmutes later witli the object of roadmg to her the instruc 
tions printed on a medical card, and haying understood 
that another doctor was gomg to be called m he subse 
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qxaaitlyeent tlie notea eo at toaav© any farther impleosant- 
ne*8 Ho irat not then awaro tliat if be viabed the name 
of a patlont to bo remov-ed from hit list it traa necoasary 
he ahoald givo notice to the inaoranoe oommittoe 

The Buboommittee formed the opinion that the 
injured perton "waa not senoualy ill on the Sunday 
morning but It waa clear that it ttos not unreaaonabl© 
of the mistrees having regard to the circumstancea 
of ■which aha yraa aware and the further fact that ahe 
had sent the patient to bed some three houra prenoualy, 
to decline to accept the TcsponaibOity of sending the 
girl to the doctor While the mlatr^ claimed that 
she had infomied the doctor that the girl hod been 
lent to bod ho denied any Lnowlcd^ of the fact 
The suboonnmetee accept^ the ovidenoe of the 
mistresi and thought that the foilare of the practi 
tioner to apprehend the fact woe due to the manner 
In which he dealt with the telephone meesoTO The 
committee fonnd that he oomnutied a brea^ of the 
term* of Bervic*e and called upon him to accept 
reaponslbihty fnr the expenee neccasorily incurred 
in obtaining the eeiricca of ano her doctor 

An Unfortunate Medical Service Cose 
The London medical aemce mibcommittee haa had 
so little to do lately that a caao referred to in their 
last report stand/' out m contrast A woman^ Buffering 
from tnberculopia, discharged herself from hospital 
just before Christmas so as to be home with her 


husband and child. Although monthly cortiflcotcs 
of incapacity were issued by hor insurance practitioner 
in Decombor and January ho did not see tho patient 
nor provide her with any treatment Towards tho 
end of February tbo husband •went for another 
oortificato which the practitioner declined to Issue 
without seeing the patient but although some alterca 
tion ensued he did not to to see her No visit was 
made until April Bth, and then only after a telephoned 
request from the insurance conunittee which brui 
informed the doctor of tho husbands complaint 
against him on March 20th. To make matters worse 
the practitioner after the complaint had been lodged 
gave the woman £2 and there were allegations of 
other ootioDS on his part apparently taken in tho 
hope of persuading the patient and her husband not 
to pursue the complaint. The report of the sub 
committee had to include a reference to these allega 
tioos, but their recommendations which were adopted 
by tho committee, related only to the breaches of the 
terms of service which had be^ established, and wore 
to the effect that the practitaoner ihould bo censured 
severely and that tho Minister should be asked to 
withhold the sum of £25 The suboommitteefelt that 
the other anegations did not fall withm their order 
of reference, hnt the committee decided to call the 
attention of the Mmisteor to the allegations made 
•with a view to hia taking snob action as be might deem 
neoeesary 


PUBUC HEALTH 


No Place for an Epileptic Boy 

A GOOD deal of pubhoity has been given to a case 
that come before one of the London juvenile courts 
recently A boy of 12 had been sent home after a 
considerable stay at a residential school for epileptics 
He toon got into trouble with the police. Ho stayed 
out late he stole he -would not go to tchooL At a 
remand home his mlsoondnct wtis attributed to ha 
^Ilepty and return to an epfleptic school advised. 
But no school would take him The court oould not 
Commit him to an approved school because tho 
London County Council refused to sanction his com 
“dttal on tho ground the Home Office quite 

tightlr in the opimon of the chairman of tho court, 
objected to epileptics ossoointiiig with normal children 
iu these schools. So tho boy was sent back to his 
parents under the supervision of a probation officer 
* form of treatment which the chairman of the court 
tightly characterise os hopeless and the porenfal 
T'^re told to make the best of a desperato situation. 

That something is vory -wrong here is clear The 
residential schools for epileptics -were right in refusing 
to take the boy It is not fair on tho other boys to 
retain one who leads others astray and imdermines 
the discipline of the school Tho regulations of the 
Board of Education expressly state that children who 
cannot he educated without serious detriment to 
others must be excluded. Our information is that 
•chools and colonics for epDoptics are being increas¬ 
ingly used 08 a depository for difficult and delinquent 

patients who are refen^ from conrts remand homes, 

or approved schools. Tho colonics wore never intended 
for these cases and their presence is often seriously 
prejudicial to tho other patients. 

It is to tho Home Office that we should look for a 
remedy Perslstontly delinquent chfldron and adolos 
cents ore a Home Office rcsiwnslbillty and it is 
reasonable to suggest that opDeptio delinquents 
should bo admitted to one of tho existing approved 


schools or if ^ve exception u taken to the ossooia- 
tion of ©pQeptics with others that a special approved 
school should be set aside for them. 

The epileptic is too often an unwanted member 
of sodoly j the delinquent epfleptic is so unwanted 
that no place can be found for him anywhere But 
a place must bo found if deplorable incidents like this 
are to be avoided 
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Ifoli/kaiwns—pw foUcrifine caMfi of infecUcra 
dlscoeo were notified dnrinK tho weeL amnll noi 0 
scarlet fever 1605 j dlphtteriu 070 j entorio fever 
46 1 pneumo^ (primniy or influenml) 610 irnor- 
l™«rporBt pjrmda 132 i cerebro¬ 
spinal foyM nente Mllomyelltls 8i nonte polio- 
encopbaUtOL 1 encephalitis letbargica 2[ drsebtarv 
21 ophthalmia neonntormn, 104 No on se of cholera 
plague or typhus fever was notified during tho weet, 
““I” »■«Inicrtlon,ncpItnU oltheLondm 
wblchiadnari, BoltM 
fever ton dl phther to, 811 int..lee 188 Trtioopliic.cotitli 

lethanrka. S8* poUemrvlItlj 8 At St. ltinronltTnt«?.tt«l 
there were Si baUt. (pin. u mother.) with opht^mto 
DCOMtOrum ‘ utuaiium 

UeofiiS—In m great towns Including London, 

ss.S'Sf 

and 10 (4) Com inllaenia The flgureB In parentheses 
OTO those for London itself ^ i*iiremneaca 

There TTtro 3 deotlu from m««ilcai at Sunderlaod. 3 each at 
Tttic ntrmlmrham and hotHauluu^ 
bam h*d 6 de^thj from dlstrbtta and Lrod* 4 no other crcftt 
Portwaonth DoddortBeM and 3t nSS. 
each h»d one death from enteric ferer ueieM 

number of^Ublrtha notified daring tho week wo 
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DIABETIC KETOSIS AND SUCCINIC ACID 
To the Editor of The Lancet 

Sir,—Y onr leading article last -week (p 200) has 
brouglit into prominence a new treatment with 
succimo acid suggested liy Prof Szent Gyorgyi for 
dmbetio ketosis His claims are of far readung 
importance to thousands of diabetics and suggest 
that insuhn mjections may be replaced by succmio 
(amber) acid by mouth Before the pubbcation of hie 
scientific paper m July, the Bntish lay press had 
already mentioned the new treatment and I have 
been pestered by patients wantmg to try it and give 
up msulin. Admittedly the diabetic case records 
of the trials made by his clinical colleague. Dr 
Kordnyi, read convmcmgly and I feel that your 
leadmg article will raise, among doctors and them 
patients m this country, hopes which I think are pre 
mature I have obtained with my colleagues such 
entirety negative results m two cases that I am 
publishmg them at once and they are now m the 
press Out tnal was Undertaken in June at the 
regnest of Prof Szent Gyorgyi through the Medical 
Eesearch Council and the results may be summarised 
as follows 

Two middle aged diabetic women were admitted 
to Kmg’s College Hospital, put to bed and kept 
throughout the espenment on a constant diet of 
100 g C, 76 g P, 160 g fat Previous diet treatment 
had failed to control their diabetes and a heavy 
ketonuna, as well as hyperglycaamia and glycosuria, 
were constantly present Alter three days to ensure 
metaboho stability, succimo acid was given m the 
largest suggested doses, 10 grammes per mouth, for 
a week, which is longer than Dr Kordnyi found 
necessary to abolish ketosis m his four cases Dnrmg 
tbat week tbe ketosis became progreestvely worse 
m botb cases but qmckly disappeared with subse 
qnent insnlm treatment My colleagues and I were 
convmced that our tnal was fan and onx results 
definite and so far we have undertaken no more 
cases 

How four snccessful cases from one chmo and two 
failures from another prore nothmg, hoth puhhca 
tions bemg m my opmion premature But our 
failures show clearly that it is too soon to advise the 
treatment of severe diabetic ketosis with snccinio 
acid alone, for without insulm our cases would have 
drifted mto coma It may be that succimo acid 
acts m some cases only, whereas insuhn acts m all 
Until more numerous investigations have been made, 
I should like to warn your readers and them patients 
against undue optanism 

I am. Sir, yours faithfully, 

E D Lawsenge 

The DinhoUo Ollnlo King’s College Hospital July 26th 

LONDON FEVER HOSPITAL 
To the Editor of The Lancet 

Sib,—M edical practitioners who know and use the 
London Pever Hospital will welcome a recent decision 
of the committee of management to extend the 
isolation accommodation A contract has been signed 
for the erection of a new three stoned hnildmg pro 
Tiding smglo rooms on two floors, with an operating 
theatre, and small wards for children above The 
nrcluteots are Sir Aston Webb and Son, and the 
dcMgn cnmes out in them entirety tbe recommenda 
tions of the medical committee There are balconies 


to all floors, runmng completely round the bmJdmg, 
and all nnrsmg and service will be from tbe open air 
Without internal eoradors of any sort An appeal 
Will be launobed m the autumn and we shall he 
grateful for all the help wo can get We hope, too, 
that all who are mterested will see the new hnildmg 
in due course, and m the meantime wo commend 
the service of this hospital to oim colleagues m the 
Greater London area Pnvate rooms are available 
for paymg patients, and a high standard of nnrsmg 
and mamtenanoe can be relied upon 
This was the first and it remains the only voluntary 
fever hospital Its growth and endurance through 
136 years of service and its importance m medical 
history give the hospital an honoured place m the 
voluntary system 

We are, Sir, yours faithfully, 

Chables R Box, C W Gordon Betab, 

John F H Bkoadbent, D P A Neilsob, 
WnxiAM H Wnxcox, Thomas Hunt, 

C E Lakin, K Shiklev Sshth 

July 21st 

PROPHYLACTIC TREATMENT IN OBSTETRICS 
BY MEANS OP PRONTOSIL AND 
SULPHANILAMIDE 

To the Editor of The Lancet 

Sm,—In your issue of July 10th you publish an 
abstract of a paper commumcated to the North of 
England Ohstetnoal and Gynfficological Society by 
Mr Bryan Wilhams on the administration of p ammo 
benzenesulphonamide (snlphanilamide) to a group of 
“ obstetrical mterference ” cases in the hope of avoid 
mg septic infection. Prom reports that have reached 
me from several other sources I gather that a similar 
preventive pohcy is hemg adoplM rather commonly 
both m pnvate and hospital practice 

Smce the paper published m The Lancet of 
Deo 6th, 1930, bymyselfwithDr 3fdave Kenny and the 
honorary staS of Queen Charlotte’s is perhaps partly 
responsible for this new departure—and smce there 
would seem to he some misunderstanding about it— 
may I offer the following observations and suggestions f 
The espenments with mice which led me to hope 
that these drugs might have some prophylactic value 
were bnefly as follows — 

The drug was given by stomach tube 4 to 0 hours 
before the inJectmg dose of hremolytio streptococci was 
mjeoted into tbe peritoneal cavity, and was repeated a 
few bouTB after that event and sidiBequently once dailj 
for two or three days AH the 24 anunals treated with 
sulphaiulannde remained well, of the 6 treated with rod 
prontosil 2 died late (8-10 days), and the others remained 
well, while of the 16 treated with ProseptaamO (Messrs 
May and Baker) 11 remained well and 4 died between the 
7th and 13th days All the 11 control mice died witlun 
48 hours 

Other tests of this kind, in which the spacmg of the 
drag doses was rather different, showed that in order 
to protect the ammals it was essential for an effective 
dose of the drug to have been given within a few hours 
(not more than six) before the ammals were infected 
and for a senes of doses to follow that event 

These conditions might weU he fnlfiJled in ohstetnea, 
since the probable time of mfeotion—during or shortly 
after labour—^is known. It therefore seemed to me 
reasonable—if prophylaxis m ohstetnes is to ^ 
attempted — to start it some hours before the probable 
time of dehvery—repeat the dose at 6 hourly intervals 
uDfal the placenta is expelled, and thereafter at 8 or 
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12 hourlr intcrvnia for 3 or 4 day* (TJicro is no 
indication from our animal crpcrimcnts that a coureo 
of treatment h^on labour siaria would inorease the 
mar^ of safety i tho important thing is that a dose 
Bhallho given if posKible witUm a fow houra before, 
and certainly i\ithln a few hours after, tho probable 
time of infeciiom) 

This plan is odraittedlr based only on hope AVe 
can certainly prevent infection in mice so treated 
but it docs not necessarily follow that we shall succeed 
with man—and it may prove an exceedingly difficult 
■motter to decide this point I reloircd to the 
“ effective dose for mice That was in tho case of 
sulpLanilamidc about 5 mg for a 20 grammo monec 
repeated a nnniber of times A comparable dose in 
relation to bod*’ weight for an adult woman weighing 
say GO kilogrammes would he about 16 grammes— 
a formidable n mount to give to a woman whose 
metabolism is already bearing tho atmln of a foil 
term pregnancy 

But happDy i aero is good reason to doubt whether 
the ratio betwi n eflectl^e duso and body weight la 
the same for mouse and man Our er^nence of these 
dro^ In the treatment of established infections 
strongly sugges- h that the cffect-ve dose for man in 
relation to bodi weight Is consnlerably smaller than 
for the infected mouse. Certainly one can augment 
tho streptocooLUB UlLmg wwtr of the mptherts 
blood quite h i idwDmely by 1 gramme doses of 
sulphanilamide t. <Lfl (and eotnonmes by half that 
amount) as hdi been shown repeatedly by my 
CQlleaOTe, Dr E D Hoaro in this laboratory in tests 
carried out on uormoJ partuncut women During 
three dayi of tr itment by this drug a small drop of 
blood (0 16 acni ) was usually able to destroy com 
plctely several thousands of virtilont hromolytio 
stroptoooeeb whereas before the drug was given It 
failed to kill the smalJest test dDne (10 to 40) of the 
same coci 

These observations, together with the mouse 
protectioa tests descrihod above, afford definite 
ground for hoping that we may—la many cases at 
least—be able to head off nn infection by the hmmo 
lytic str^tococcus if that microbe should happen to 
reach the birth canal during or after labour (An 
observation recorded in Dr Kenny’s paper in yoor 
issue of July 17th gives warning however that such 
prophylaxis may sometimes faiL) 

In what circumstances should it be attempted t 
Tho answer to that question demands some prorioufl 
consideration of powoble risks for tho mother and tho 
child. "WTine it is now clear that sulpha nil a mi de 
and prontnafl are on the whole of very low toxicity 
for most human boings it certainly cannot be said 
that their use is completely free from undesirablo 
effects or even danger In partlcnlar it la now mani 
fest that they exert an undesirable effect in many 
people upon the all important oxygen carrving 
capacity of tho blood, an effect which may perhaps 
he Increased by an antesthetio causing cyanosis, such 
as nitrons oxide lloreover it is not unlikely that 
certain individuals have an idiosyncratic susceptl 
hility to the toxic action of these compounds. In a 
few instancee they have even been credited with a 
fatal effect^ 


» BJneo ttw nboN-u wnJ writfoc 1 l^re 
maolcntlcmfroni Dr pefrinLonfroftbo John HopkinsllwpIlaJ 
lialtlnwt telllmrnioof*cTemJc«e*lnwhlcli»n flcutolupino 
^ mmcmla dorclopcd within n frw dayTi of ttw. «nim«Dci»- 
iDcat of Ur«tinpnt bf •aipbannainMe , and ot two eaw« of 
Btrrmmiioc^k) fimrlna aiwxlatc d with U s 

trarton (t^ wrekt) Th«» i 

t wo rt of fiffranukiiTf ^ jtmrnah 
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I am far from wishing to overweight thoeo cousidera 
tioDs or to deter medical men from omploying Ihw new 
weapon In nppropnato circumstances, hut I feol that 
many will share my regrot that It sliould he used 
iodlsDriminately for preventive purposes without any 
iroalutation of possible harmful effects (and also he 
it said for ourativo purposes in infections which we 
hftvo no reason to expect will be influenced by It) 
Surely the statement that this or that remedy can 
at any rate do no harm is uuworihy of tw^Ueth 
century medieme—and yet—how much of our practice 
has no better basis. 

As I understond it cither rod prontotU or sulphnnil 
amide is now bemg used prophylacticalJy in the 
following circumstances — 

(а) For quite normal clnldblrth—because tit© doctor 
or the patient or both realise that there u a certain smsU 
risk of sepaiB in every confinomont 

(б) For deli\'eries involving Interferonoe ”—I o opera 
thedoUvory internal verakm, manual removal of placenta, 
Ac — because tJte risk of sepns is known to ^ greater in 
such case*. 

J o) For ohlldblrtb associated with suspected or known 
c of tnfeci%on btf Oia hairuflytlc tirtptococcua 


It seems to me that m the present itato of our 
knowledge (and ignorance) suoh prophylactio treat¬ 
ment In class Jn) is hardly justifiable. Tho risk of 
sepsis due to tLe hioraolytic streptococcus (the only 
kind which wo have any reason to expect may be 
controlled by these drugu) is small varying from 1 in 
2000 to 1 in 50 aecordmg to tho circumstances of the 
cooflaement on the other hand the risk of toxic 
effects of tho drugs even m non pregnant adults, zi 
quite oppreciablo and may prove to ^ more senoua 
as our experience mcreasee and there is perhaps the 
farther nsk that reliance upon some prophylactic 
charm of this sort might bring in its train a relaxation 
of vigilance in the application of aseptic and anti 
septio technique That might well prove disastrous 
In the long nm, 

Prophyloctio treatment m class (6)—tho inter 
fercnce cases—is perhaps more jusliflablo if there is 
any evidence that the-mcldence of handlyilo stre^o 
coccus infection in such cases is greater than among 
normal delivenea. I do not know of any such trvldence 
—and it has been pointed out to me by obstetnclans 
that because a strict aseptic and antiseptic toilet is 
more likely to be ngidlr adhered to in conducting 
difficult deliveries of this kind they are somewhat less 
likely than normal casee to acquire a hiemolytio 
streptococcus infection 

I would suggest that If prevention by drugs Is 
attempted in such inteoference cases it would be 
well to ascertain whether or no a brnmolytlc strepto 
coccus is present In the birth canal after Jabour 
and if it is not, to discontinue the drug os soon os 
possible. For this purpose a swab taken ffto 12 hours 
after the expulsion of the placenta shonld be bacterio 
logically exammed. It will nearly always be possible 
to say if this is completely negative after 20 hours 
Incubation 


There remain the cases (class (c)) in which there is 
a known or suspected nsk of Infection by hcomolytic 
streptococci. For these I feel thoro is a very strong 
case for attomptmg prophylaxis and I jicrsoDaliy 
should reserve it for such cases at present May I 
quote a fow examples of tho cases I have in mind t 


' J ^ a matemny iioepJtal two or tliroe women rowntly 
oonflnod dmelop o high tcmpcrataro witliln a few days. 
OtlHa-women recently delivered and eepocinny those itill 
awaiting deUwn ghcmld be at once treated bv one 
d^ o( ^phamlamidc t da pending tJie report 
of the bacteriologist on the swnbs of tho febnlo cases 
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(A caso has recently come to mj notice in which this plan 
was adopted but a woman developed a hromolytio strepto 
coccus infection on the 13th day—i e , 10 days after 
stopping the drug That, I suspect, wfll happen only verv 
rarely, and I hardly think it constitutes a suiQcient reason 
for prolonging the prophylactic treatment as a ruJa beyond 
the fourth day ) i 

(2) A woman at full term is found to hate erysipelas 
of the foot, or an “ angry ” septic wound, or tonsilhtis 
If she IS not already receivmg one of these drugs for the 
cure of these conditions it should be given immediately 
labour starts—and m this case contmued beyond the 
fourth day 

(3) A doctor is called to a woman m labour and finds 

a child m the house with a discharging ear, or hears that 
another child has recently been sent to hospital with 
scarlet fever, or that the husband has had a “ sore throat ” 
Suspecting that such mfeetions were due to htemolvlio 
streptococci and that the dust m the mother’s room must 
be mfeoted, treatment with sulphanilamido should be 
instituted at once ' 

Finally may I urge that it is of very great importance 
for the future of ohstetncs, and also of medicme and 
surgery, that we should try to arrive at some estimate 
of what can he achieved hy prophylaxis along these 
Imes It will he very diflaoult to olitam statistically 
valuable data from the treatment of mdividual cases 
or small groups, hut some indication of probable 
snccess, or of certam failure, may he ohtamed if 
careful records are kept hy medical officers who 
employ such methods for the cohtrol of outbreaks 
of puerperal sepsis m matermty mstitutions (It is 
of course essential that such outbreaks should have 
been bactenologicaUy investigated ) I shall be very 
glad to file any such records as a basis for publication 
m due course when a sufficient number has 
accumulated. 

I am. Sir, yours faithfully, 

Leonabd Colebeook. 

Bemhard Baron Memorial Heaearch laboratories. 

Queen Charlotte a Hospital Julr2Sr4. 

PASTORAL PSYCHOTHERAPY 
To the Editor of The Lancet 

Sir,— I am sorry Dr Krtchm is so confused about 
the meaumg of “ psychotherapy,” even if she has not 
given much consideration to the matter It is a 
medical term meaumg treatment by psychical means, 
just as hydrotherapy imphes treatment by water 
It does not mean a “ cure of souls ” smce it can be 
extended to organic disease (as m the removal of 
warts by suggestion 1) The word for the ministration 
of the pnest is not and never has been psychotherapy 
but “ spiritual or rehgions consolation ” Now if the 
Guild were to call itself the “ Guild of Rehgious 
Consolation ” no one would object to it, but psycho 
therapy implies treatment and treatment of the 
sick. Long ago it was decided that the most smtable 
persons to treat the sick, whether neurotic or not, 
were the properly qualified physicians and surgeons 
and not those good-mtentioned, but ignorant, 
possessors of “ a gift for healmg ” 

I must say that Dr Kitchm's views stagger me 
She wishes, although protestmg otherwise, to transfer 
the whole treatment of functional nervous disease 
from the medical profession mto the hands of the 
clergy (who already complam of bemg overworked) 
One might, with as much justification, hand over 
the treatment of gemto urmary complamts to the 
plumbers. 

Psychotherapy was first mvestigated scientifically 
by the medic'll profession and any advances which 
have been achieved hive been produced by physicians 
Suggestion was mvestigated by ilesmer, Elhotson, 


Lsdaile, Braid, Charcot, Li6beault, Janet, Prmce, 
and Dejerme Analysis, mvented by Freud, was 
mvestigated by Adler and Jung (whoso contnbutions 
to clmical psychotherapy, hy the way, are neghgible), 
Stekel, Ross, and others All except Janet (a teacher 
of philosophy) were physicians Can Dr Kitchm 
pomt to a smgle advance made by a pnest 1 Is it 
unreasonable therefore to suggest that those who 
discovered and advanced a trSitment wdl be more 
likely to use it properly and advance it further than 
those who m the past have discouraged it 1 

In the report issued by the Lambeth Conference on 
psychotherapy m 1920 it states clearly that “our 
committee has so far found no evidence of any cases 
of healmg which cannot be paralleled by similar cures 
wrought hy psychotherapy without rehgion, find hy 
instances of spontaneous healmg which often occur 
even m the gravest cases m ordmoiy medical practice ” 
Moreover, m those clinics which practise strict psycho 
analysis (ne , without the use of rehgion) the statistical 
results are better, although the treatment is rather 
longer, than m those ohnica m which treatment is 
not teohmcally so strict (i e , m which rehgion may be 
mclnded) If we compare this with physical medicme 
(say auncular fibrillation) imd find that the use of a 
medicme (digitalis) has the same action with or 
without rehgion we adopt the scientifio attitude and 
removp the superflmty In a criticism of C G Jung 
m my book “ Modem Discoveries m Medical Psycho 
logy ” (Macmillan 1937) I stated that " rehgion has as 
much (and no more) connexion with the treatment 
of the neuroses as it has with the treatment of pneu 
moma ” and I still mamtam that behef 

I agree with Dr Dillon “that firm adherence to 
scientific pnnciples was never more necessary than 
it IS m psychotherapy to day,” but shall we get it 
by handing psychotherapy to the clergy t Those who 
heal by rdigion do so by suggestion but ntflitise it 
without any attempt to study it or even undeistand 
its nature—^ne , empmeaUy 

I deplore the tone of Dr Kitchm’s letter, which 
remmds me of the letters which used to appear m the 
lay press advocatmg osteopathy and abusmg the 
medical profession. I am sorry Dr Ehtchm finds 
her coUeagnes “ by temperament and trainmg qmte 
unfitted ” to treat the neuroses My experience is 
the opposite I have found the general practitioner 
patient and understandmg with neurotics, and 
generous in sendmg them to the specialist if his own 
efforts have faded. On the other hand, the specialist 
m this work usually does a large amount of honorary 
work ( I have done between ten and twenty hours per 
week for the last seven years) m hospitals and is always 
wiUmg to see pnvately the middle class patient at 
what are really uneconomic fees I agree that there 
IB a shortage of psychotherapists m the suburbs and 
provmces but that is due to the sluggishness of the 
hospital committees m mstitutmg psychotherapeutic 
departments m the hospitals concerned. This is 
slowly bemg corrected as them worth is bemg recog 
iiised There are ample facdities for the traming of 
quahfied medical men (ns the Gtuld admits m its 
pamphlet) m the teaching hospitals and institutes for 
psychotherapy 

A great deal of fog has been raised to obscure the 
intention of the Gudd, but the issue is really qmte 
simiile A man is either ill or weU. If he is lU the 
proper person to treat him is the doctor If he is well 
he needs no treatment (can Dr Kitchm deny that t) 
The pamphlet issued by the Gudd says “ The 
doctor IS often proving himself competent to help 
where the pnest is at loss and no constructive steps 
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Lave yet been taken by the churcLes to equip certain 
of their minieloiB and respoDBlble laymen TVitli the 
requisite training for thia work* Con Dr Batchin 
or the Guild deny that this shows a doeire to encroaoh 
on medicine and does It not encourage not only the 
clergy hut also laymen in religion 1 

Those who encourago the unqualified praotitioner 
betray their patients into grave danger and not only 
their patlente but their colleagues and that host of 
physicians whose labour and sacnfioe have nvon 
us our heritage of mediciue. The great weight of 
medical ophu*' u is against the establishment of 
unqualified practice whatever the motives and how 
ever disguised the intrusion. I repeat my original 
assertion that those who value their reputations and 
their oollMgue opinion will refrain from supporting 
the Guild of Pastoral Psychotherapy or any similar 
association whli h fosters unqualified practice, 

I am Sir yours faithfully 
Harior-ttreot w Jtiir a*th, Clotoiid At . t . tw 


To tks Editor of Tire Laxcet 

Sib,—-D r ChlTord Allens letter in your issue of 
July 17th has jost been brought to my notice. As 
the person resiw^naible for sending to Dr All e n the 
memorandum i f which he complains may I he 
permitted to make some reply to his remorbi 1 
It Is slngularlv unfortunate I t hink , that while 
he claims for the qualified physician a pomt of view 
detached unrniotioual and saentlflc. Dr Allen 
betrays none of these qualities m hia letter to you 
lie hasoB his argomeuti upon a senes of dangerously 
■nasdentlfio generolisationst so obvidos that I need 
hot point them out and he foils to make any conunent 
upon the one Issa© which is really raised both by his 
letter and the memorandum which prompted It, 

This issue is a fundamentally important one which 
deserves, both from the clergy and the medical 
profession more serious examination than it appears 
yet to have been given. Neither in religious nor 
sclentlflo circles is it any longer possible I believe 
to describe human personality as a tripartite entity 
1>ody mind and spirit. We think of it nowadays 
M a psycho phyricai unity Whatever its ultimate 
nature may be, whether ” spiritual or material 
it 18 describahlo only in terms of fonotioa os body 
mind or mind body This definition is gonortaiy 
accepted I need not therefore defend it But 
mark its corollary all dtsorden of pertonaJtty 
ineiudtng iho$o Mherio dotenbod as tpiritnal 
are vuimfested either meniaUy or or both 

Thus there is no longer any way of distinpishing a 
ootegory of human distresses or maladlustmonts 
whi3i is spiritual but not peyohologloal ” 
and there Is no sort of physical disorder without some 
psychological concomitant or ofle<^ 

Now Dr Allen affirms roundly that pt^otherapy 
is a branch of medicine ond Lord Border has said 
that ho does not agree with the de^ practising 
psychotherapy But by tho accepted definition this 
word psjdiothempy must include every sort of 

ministry it Is possible to afford to the soul spirit 

or mind of the spiritual consolations of 

rehgion not oxcoptod—so that by one handsome and 
raolusxve gesture both Iiord Border and your corro 
spondent make the medical profession exdnslvcly 
Tcsponsiblo for tho whole spmtuak moral and mental 
direction of tho human race, in its ovory trial, 
difflodty and vicissitude from tho cradle to the grave 
I doubt whether the majority of your professional 
readers would care to assume thia responsibility even 
if It could ho shown that a medical training is an 


adequate equipment for it However difficult it 
may be in theory to distinguish tho psyohlo from tho 
physical aspects of human iiersonallty I beliovo that 
most medical mon would agree that for practical 
purposes it is hsefnl to draw tho line aomowhere and 
allow that m an imperfect world there ia a province 
for the cure of sotus ’ a point at which It may be 
accepted that tho phydcian s roeponaiblUty for his 
patient’s spiritual ’ welfare ceases 

If so much be granted tbe question then arises since 
every activity of tho pnest minister or spintual 
director is necessarily psychotherapeutic in its 
purpose—whether it take tho form of a sermon or a 
vestry consulta tion—is there any particularly soientiflo 
reason for sa^g in effect I have no objection to a 
man doieg this work in ignorance, but do resent os 
an encroachment upon the province of medicine any 
attempt to do it with knowledge and skill t 

As thU matter appears to me at the moment—and 
I welcome correction—there are only two alternatives 
Either tbe medical profession must avow that the 
whole mimatry of religion is unnecessary and redan 
dant in the life of the modem world or the situation 
must be accepted that tho whole work of the church 
is easentially pgyohothorapeutio, since They that 
are whole have no need of a physician. Acceptance 
of the latter alternative implies that it is not merely 
tho right but the first duty and lesponalbQity of the 
clergyman to equip himself with the scientlfio know 
ledge that will help him to be as competent in his 
sphere of labour as the doctor is in hiis. If the result 
of that tralnmg is only to enable him -to recognise his 
own limitataons surely it is sufflcdently'jvaiTsnted t 
The Guild of Pastoral Psyohotherapyis being formed 
not to train the clergy to perform a branch of 
medicine but to enable the TnintKtftr of religion to 
fulfil his part in a ministry of healing whioh as I see 
it, involves and for some time to come must oontmue 
to involve the intimate cofiperarion of religion and 
medicine. DntU we know with flnahty whether 
human personality is essentially a rnaterM organism 
functioning psychically or a spiritual organism 
fonotioning physically I do not see how the necessity 
for such cooperation ia to bo avoided, or how either 
doctor or priest can desire to assert exclusive responsi 
bflily for the whole mysterions entity to winch each 
at present ministers in part. 

But until a claim of that sort can with Justice 
be made is it not merely Juggling with words to 
describe pastoral psychotherapy as a branch of 
meditdne T 

I am Sir yours faithfully 

A. B W FxjcTciTEn 

Hon. Sec. OnUd of Putoral Ptyohotberopr 
Dorset •cmr© lAjodoo NW Jnlr STtli. 

THE OVER-TREATMENT OF GONORRHCEA 
To tie Editor of The T. ixirtyr 

SiE—ilr Nioholls has raised certain very important 
pomts in his letters of March 20th and July 24th 
If I mterprot him correctly he believes that the 
methods at present employ^ for the treatment of 
gonorrhoea are opposed to fundamental principles 
and he also suggests that these methods, unsound 
ns they are are frequently misapplied by clinic 
medical officers I have contended and still contend 
that m the second matter ho has found tho wrong 
scapegoat With this statement that the present 
methods of treating gononrhoia in tho male arc 
fundamentally wrong and quite unlike any other 
established surgical procedure I am m entire 
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agreement, and I •n-enld extend this opnuon to the 
treatment of gonorrhoea in the female This rvas my 
impression after I hecame an assistant m a gonorrhoea 
department, then m the hands of gemto urinary 
surgeons, and the exiienence of some y^rs has served 
to estahlish tins as a firm conviction I see far too 
many patients Tnth gonorrhoea irhom over treatment, 
or under-treatment, or any treatment, ivill not enable 
to pass the testa of cure ivhich I believe to be essential 
The question is rvhat is to be done about it 

If one seeks a parallel m other flelda of medicme 
there is the problem of the treatment of cancer, •which 
18 a far less common disease than gonorrhooa ivith a 
smaller sum total of harmful effect upon the com 
miinity The remedy is bemg sought m a campaign 
of in'tensive research backed by the -whole-hearted 
mterest of the medical profession and the lay pubhc, 
and 'With almost nnbmited financial support For 
the study of gonorrhoea not one of these advantages is 
available 

Research m gonorrhoea in this country is almost 
negbgible, and is for the most part limited to the 
spare time of cimic medical officers, most of ■whom are 
already overburdened by routme "work. The story is 
one of lamentable neglect Durmg the past five or 
six years, for mstance, remarkable results have been 
reported m the Umted States, and elseivhere, from 
the treatment of gonorrhoea by fever mduced by 
physical methods So far as I am a'ware, no attempt 
has been made to mtroduce this method for the treat 
ment of gonorrhoea in this country The treatment 
IS rational and effective, but requires specially framed 
personnel and therefore costs money The medical 
profession must be -well aware of the vast total of 
mental and bodily lU health for ■which gonorrhoea is 
responsible, yet this disease is considered un-worthy 
of financial support for the purpose of improvmg 
methods of treatment 

Mr Nicholls’s interest m the subject does him 
credit, and if he "Will cease to attack the much abused 
venereal diseases officer and direct attention to tbe 
apathy and nnreasomng prejudice of colleagues, his 
efforts may not be m vam. 

I am, Sur, yours faithfully, 

Ajibhose J Ktno 

Harlor street H July 20Ui 

THE REVISED MEDICAL CURRICULUM 
To the Editor of The Lancet 

Sir, —May 1 be aUo^wed to correct Sir E Graham 
Little’s misconception of my letter dealmg ivith the 
relationship between 'the General Medical Conned and 
medical schools f 

I thought everybody apprecia'ted tbe fact that the 
General Medical Conned resolutions laid do^wn the 
mvnmum, standard for the medical cumculnm and 
that medical schools are m no ■way prohibited from 
exceeding this mimmum standard Perhaps I ought 
to point out too that " standard' and “ length ” of 
cumculnm are not necessardy synonymous There 
■was no suggestion m my letter of “ complete mde 
jiendence” of medical schools so far as cumculnm 
is concerned. 

With regard to tbe restriction of opportumty for 
medical study to the relatively well to do bemg 
confirmed by tbe ondence of figures contributed by 
tbe Umversity Grants Committee quoted m your 
issue of July lOtb, I tbmk I would hesitate to use 
tbe word “ confirmed ’ , there are medical schools 
m these islands outside London 

If, as feir Ernest states, “tbe now cumculnm 
intensifies tbe evd of overloading,” it ■wdl only do bo 


as a residt of the dangers of too bteral mteipretafiou 
and misplaced zeal on which I commented in the 
third paragraph of my letter m your issue of Jidv 3rd 
and not from any fault or design of the General 
Medical Couuod —I am. Sir, yours faithfully, 

„ G A Clare 

Faculty oI Medlclno The Unlrerslty 
^offloia July 33rd 

THE RED CROSS IN SPAIN 
To the Editor of The Lancet 

Sib,— ^In your issue of My 10th, under the hendmg 
of Parhomentary Intelligeuco Air Ambulances m 
Spain, 18 a statement which I think is likely to give 
a wrong impression—^auz , that onr Red Cross orgnnisa 
tioii IS domg nothing m Spam 

Immediately after the outbreak of the Spanish 
ci'vd war the International Red Cross Committee m 
Geneva made its customary o3or of assistance to both 
belbgerents This was accepted, and the committee 
proceeded to give such help as was possible impartially 
to both Bides The committee, also,follo^wmg its usual 
practice, appealed to the national Rod Cross Societies 
for their support 

The British Red Cross Society, after careful consid 
erataon, decided to work m Spam through and 'with 
the International Committee for two reasons First, 
because this method of procedure precluded any 
possible accusation of partiabty to one side or tbe 
other, and second, because it enabled a much more 
economical and efleotive use to bo made of the money, 
and stores, &.c, contnbuted by the Bntish pubbo in 
response to tbe appeal of the British Red Cross 
Society With tbe money received from tbe Bntisb. 
and other national Red Cross Societies the Inter 
national Committee was able to appomt representa 
tives m tbe towns and places where the distress among 
the ci^vihan population was greatest and thbs to make 
the fnOest possible use of the resources placed at its 
disposal. 

The response made to the appeal of the British. 
Bed Cross Society was not large, and the cost of 
dispatchiug and mamtammg its own representatives 
and missions to Spam would have swallowed up 
most if not all of the money, leaving bttle available 
for the actual succour of distress in that country 
Moreover, the Society would mevitably have been 
charged with partiabty—^probably by both sides 

That more and ever more help is needed for the 
robef of the civilian population who are suffering so 
terribly m Spam is only too sadly apparent from the 
accounts of the horrors which flU the columns of the 
daily press Every penny 'that we receive is sent at 
once to Geneva, or is expended m the pnrohase of 
stores or equipment of which the International 
Committee tell us there is urgent need. 

May I, therefore, renew the appeal of the Red 
Cross J No words of mme can add 'to the sadness of 
Spain’s distress and the urgency of her need of ail the 
help that we can give her 

I am. Sir, yours faithfully, 

Edward Stewart, M.D , M R C P , 
Doputr Chairman Erecutire Committee British 
Red Cross Society 

14 Qro3Tonor-cro3Cont, 9 W Jnlr 271b 

NOISE 

To the Editor of The Lancet 

Sir, —With reference to Sir Naime Sandeman’s 
letter in your issue of July may I pomt outtlint 
he refers to an aspect of the noise problem which has 
for some time been receiving the most careful con 
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ridorntion ol the Anti Voiso League and -wo are 
particularly studying the quMtJon of the Bound 
proofing of hcwpitals and nunimg homes to 'prevent 
not only external hut internal noiscn diaWblng 
patients An article on the subject will be soon In the 
July issue of our magaimc and our technical 

committee have published a pamphlet on jt As 
regards noisy motor cars tho low already provides 
for inadequate sileuemg and for unneceasanly nowy 
driving but I am afraid that tho enforcement of these 
laws by the iwlice stUl loaves much to be desired. 

I am Sir yours faithfully 

C II Ronis&ov 
SccretaTT of tLoAntl Nolle Leoffoe 
W Victoria London 8 tV 1 Jolr *-i)d 

AN ALL INDIA LEAGUE OF HEALTH 


ledge of forensic modicine for only a doctor can have 
tills knowledge which is peculiar to medical education 
ItU entirely outside the scopo of a lawyers attain 
ments however otherwise distinguished. While tho 
authorities concerned may desire qualifications 
additional to those explicitly stipulated by the Act they 
may not exclude even by implication those whom the 
Act describes os eligible. It is unfortunato that 
emphasis is laid so often on the special claim of the 
former deputy to consideration. The deputy is 
the nommee of an existing coroner and apart 
some experience may possess but tho scantiest 
qualifications. This system Is undemocratio and 
tends to perpetuate a monopoly of ‘ vested mteresfs 
I am Sir yours faithfully 
Jolj" SedUUUB 

/ 


7o the EiUtor o/Tke Lancet 

Sim—I Iq your issue of July 10th (p 114) a 

project for h tahlishlng on All India League of 
Health and Lord Horders sugcestion to make the 
people of India health coubciour I am not sure 
about the heal Ih unconBcionsneyw of the Indians; but I 
note that the lltgh ComroisAlonci for India spoke of the 
poverty of thi people as the great obstacle to health 
work. My own opinion is tUat it is not tho poverty but 
the lack of fellowship 'with poor people that Is 
Tcspondhlft. India has reach* d tho stage when she 
might hold hoi own with thie country on questions of 
health but it must bo through direct contact -with 
poor people and it is the licentiate class of the 
medical profotsion in Indio, who form the vast 
majority of the medical profession that have this 
contact and cp n contribute most to medical progress 
through their service and sacrifice In the scheme 
of such a League of Health are these licentiate* to 
shore and share alike or oro they to be excluded as 
uutouchablea 1 As a past president of the Bombay 
branch of the All India Medioal Uceutiates Associa 
tion I would ask if the time has not oome to include 
licentiate* in the Medioal Register of the United 
Khigdom. Their inelnrion would give thorn tho 
■chance of becoming a recognised and useful body 
and thus add to the hope of New Indio. 

I am Sir yours faithfully 


London S,W July ISnL 
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^ONDON CORONERS QUALIFICATIONS 
To the Editor of Tub Lancet 


THE LANCET 100 YEARS AGO 

J«7y£DM 1837 p AGO ' 

Frvm a leading ariide 

Priority 1 What a magic word — a 8 d 0 ftrtotho#c*t-<h«p/ 
diacovBTvr as is honour to tlie maiden glory to tho soldier 
or freedom to the petnota lioflrt A coleomted historian 
lioa Ttnnarked that of all dvil commotions the most son 
pninary and im’otcrote ah> those which arise in conseqnenco 
of religious dissensions Even thus b It with the feuds of 

discoverers Biparviseomponertmagna Prioritybahlddan 
treasure suddenlr brought to light upon which mery 
adi’ontarer falls eeoli doterminsd to cony off at least a 
pcwtlon of the booty if he foil to appropriate the whole 
Hence the mamemt that a new fact Is annoonoed —a froah 
dbcoi'vry in rDedioal eolazioe b proclaimed and a troop of 
foragers are on the gm nue. like peasemgers In a street when 
ihe cry of pick pocket t' Btop>thlef I la raised The 
more prudent ooosult their maxnoiue or their note-books and 
tilers find record at all e\'enis of the germ** of tl»e alleged 
diaoovery while some literary jeckall diaol^rM from the 
venthole of hb empty noddle the only Idea that was ever 
contained in that cavity and mth a pertmacaty which b 
peculiar to hb class insists on its identity -with tl»e fact 
annouDced declsring that it was familiar to him from hb 
childhood or liandcd down to him perhaps from ft long 
line of niustrious ancestors The qaairel once seriously 
aroused the partiiani of each claimant forthwith rallv round 
tbelr pnngpftl, and the battle becomes general Hard words 
are interchanged and men. who bare hitherto been as 
“ honourable as BbuTuji suddenly find tliemsehoa 
arraigned as thieve* Tho learned ore convicted of profound 
ignorance men of veracity ore shewn to be false witneaeea t 
social order is saemfleed to personal vanity end fnendihip 
ohahgee into hatred and osteem into contempt 


StE, _In a recent public notice inviting applfcations 

■for the position of coroner for the County of London, 
-which Is the second relating to this office, it b signlfl 
cant that the terms of the advertisement differ 
appreciably from those of the first Of matonal 
interest to the medical faculty b the pomt that 
stress b laid ou legal rather than on scientific quoUfioa 
tions Thb would suggest unjust discrimination 
■Tho stipulation that solicitors or harrfaters -who are 
candidates must possees one of the qualifications 
required by Section 1 of the Coroners (Amendment) 
Act 1020 la redundant and tending to obsonre tho 
conditions proscribed by tho Act. Tlioro is no otbor 
qualification required except that of five years 
standing in Ms profession which affects tho medical 
practitioner Tho Act clearly indicates the intention 
of its framcra. It is illegal to disallow the Candida 
tun; of any person that Section 1 onumcrates as being 
competent to occupy thb ancient olfico It b 
inconsistent with the tornis of the advertisement to 
atato tJmt due weight will be given lo a know 


liifCOLX OoDNTT HoepiTAL. •—Contributions for 
tha naw bufldfugB at this hospital now amount to 
£63 897 and Its overdraft lias bren reduced to £2000 
The now blook b to Include an opomting theatre 
T!ib Ixjapital poeseeaoe a sufflaient supply of mdlnm 
and it b demr^ to have n radium oentro at tho north 
and south of tho county as well as Jn the mlddlo 
It b also hoped to develop the work on fracture# tlnugh 
it will not be poesihlo at present to have a siwrial wi^ 
for lho#o cose# There b a waiting list of about 300 

Sheffield Hospitai. Coxtiubotoby fccnEim_ 

Sheffield which b tlKi plonerr of tlie *'hemo for tlw 
deduction of o i>enn\ In tho pound from tiro wcokiv wage# 
of steelworkoperatliT* fia# inaugurated an extended 
to coi-er black-ooated worker# wlro find the cost of nuredne 
liomcs prohibitivo Tlrore b no inoomo limit Tlie volon 
tary 1 ospltala In ShofDold rrceire £120 000 a \*e*r from tiro 
Bchomo and bonofit# to rentributor# include finnnaal lielp 
towanb tho oosi of operations nnrwng home or nsi 
■ward fees Grant# are aUo made toward# otlror expenses 
Incurred b\ IIIdcm ^ 
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NEW MILK REGULATIONS 


On July 23rd in tlie House of Commons Mr "W S 
Mobhison, the Minister of Agncnlture, submitted 
for approval the amendments of the Milk Marketmg 
Scheme 1933 He said that these were to ensure 
more efficient and better operation The producers 
of tuberculm-tested milk were brought mto the 
scheme for the first time, and the object was to secure 
that this high quality milk should be marketed through 
the national organisation imder conditions which 
would encourage its contmued production. The 
Milk Board had also come to the conclusion that 
under the present arrangement producer retailers, 
who were mostly small men, were bemg asked to 
make a .contribution that was excessive, and they 
therefore proposed an amendment which would result 
in smaller contributions bemg paid by producer- 
retailers, accordmg to the quahty of milk they sold. 
jFor accredited producers the contribution would he 
reduced to 5d , and for tubercuhn tested mil k to Jd 
Mr AxKXAiniER said he thought that if they wanted 


to mcrease the consumption of milk it was a sme 
qua non that it should be fit at all tunes for buman 
consumption, and a producer wbo had been foimd 
guilty of wilfully adulteratmg milk should be pre¬ 
vented from sellmg milk until be could provide 
evidence that it was suitable—^ven to the cancella¬ 
tion of contracts For sometime past bodies like 
the Food Council, the Consumers Committee, and the 
Ontforth Commission had made references, not always 
favourable, to the possibihty of deUvermg milk to 
be sold' at differential pnces without the process 
services of pasteurisation and bottling, the general 
argument being that they could reduce the price of 
milk if they asked the consumer to pay only for the 
type of service rendered. He felt that hehmd that 
lay the much more important consideration of pnbhc 
health. The Ministry of Health were now actively 
considering what their attitude should be regarding 
pasteunseS mi1k. He would remind the House of 
the epidemic last year at Bournemouth, where ovot 
60 deaths and over 600 cases were directly traced to 
the supply of milk from one producer selling milk 
loose and raw— Mr M&cqtosxen “ You mean fresh 
milk, not raw ”—^Mr Auexakder said he was jpi^ 
pared to take the correction, what he wished to 
impress upon the House was that 60 people diem 
People who argued as between pasteurisation and 
fresh milk must have regard to the health of the 
community At this moment two important mnm- 
cipal corporations, Poole and Glasgow, bad Bms 
before the House containmg a clause givmg compul^iy 
pasteurisation powers The Ministry of Health b&a 
deferred the matter and were looking mto it The 
Glovemment had also asked all local authorities uko 
Bupphed milk to school childreu that as far as possible 
thev should supplv pasteurised milk. The reducHon 
' of the producer-retailer’s contribution would place 
b,m m a very favourable position m relation to tbe 
vast majority of tbe trade who had for vears laid down 
expensive capital plants for the pastennsati^ 
botthng of milk m the mterests of pnbhc healtb 
Instead of assistmg the consnmption of fresh milk 
so vital to the health of the nation there was a possi- 
hihty of a reduction of the amount supphed for himaan 
consumption That was a point which had not been 
fullv considered. ,,, 

Mr Macquisten said fresh milk was the omy mim 
which was worth drinking The one really hri^t 
spot in what the Minister had said was the state¬ 
ment that he was gomg to reduce the levv on the 
T T producer to id n gallon It would he bett« 
to take steps to keep down the rabbit pest which hna 
a lot to do with the spread of bovme tuhercrtosis 
The retail pnce of milk m Scotland was now 2a ia 
a gallon It was no use talking about nutntmn 
malnutrition as long as that was the Milk Bo^ s 
price and ns long as a man who sold his milk cheap 


because he could produce it cheaper was treated as a 
felon 

Mr W S Mokbison, replying to the debate, said 
the crime of adulteration carried its own penalty, and 
he did not think the cases of it were numerous enough 
to warrant any real objection to these amendments 
of the Milk MMketmg Scheme Objection had been 
taken on the grounds of public health to the reduction 
of the contribution of producer-retailers, and it had 
been asked why they should sell milk whieh had not 
been subjected to processmg There was a sweepmg 
generalisation implied m Mr Alexander’s argument 
that the milk supphed by producer-retailers was of 
inferior quahty He himself thought there were many 
producer-retailers m the country who did their bert 
and with success to supply decent mUk, and if pro 
ducers as a whole were willmg to cany out their 
obligations m the maimer suggested the House could 
rest assured that it would be m the interests of justice 
The Glovemment were not departmg in the least from 
their endeavour to get the quahty of the milk supphed 
by producer-retailers up to a hi^er standard 'There 
was ample mducement to go forward along the line 
of progress m supplying clean and wholesome milk. 

The motion was agreed to 


HEALTH AND SAFETY IN THE MINES 

The House of Commons on July 26th went mto 
Committee of Supply on the Civil Estimates, and 
discussed a vote to complete the sum necessary 
for the salaries and expenses of the Mmes Department 
of the Board of Trade 

Capt Crookshank. Secretary for Mines, said that 
quesuons affecting the health and safety of t he 
780,000 men employed in the mining industry'— 
sihcosis, nystagmus, and so on—-must be the constant 

S reoccuiiation of anyone who held his ofQce Although 
1 certam directions they could note a reduction,they 
could not be merely complacent m the matter and 
they must regard it merely as a startmg point for 
further efforts in the future The Boyal Oommisaion 
on Safety and Health had been lahonrmg 
strenuously durmg the last year and was still sitting 
Durmg 1036 700 persons were killed m coUieries 
the lowest figure on record for a full year’s working 
and this would have been more impressive hut for 
tbe Wham cliffe disaster last August The number of 
kiDed came out at 3 86 per 1,000,000 tons raised, or 
0 SO per 100,000 man shifts worked , 

One aspect was a most bitter disappomtment to 
all In spite of all that had been done by boys’ classy, 
tranung grounds, safety officers and propaganda 'to 
decrease the accident-rate foi hoys, this had, comjiarea 
with the average for the last six years, mcreasm in 
the past year, together with the number of hoys 
employed Something was still very wrong 
where It was true that hoys were young and had 
high spirits, and they might he rash and careless, 
but it was mcumbent upon others to make thein see 
the difficulties and dangers which they had to face 
A great deal more supervision was required anc^ld^ 
and more exiierienced workers as web as omciajs 
could do a great deal by saymg the right word m due 
season In the last six months 20,000 boys 
employed , 29 were killed and the number of three 
days disablement cases was 6042 For the 
six months the figures were 30,000, 24 and 64o‘ 
respectively The safety classes movement had gone 
on with great strength and had been satisfactorily 
started in every coal field except South JVales, and 
recentlv there had been mtensive effoits nwM by 
local anthonties, coal owners, officials, and workers to 
coSperate and improve the position The movemeni' 
deserved far wider support m South Wales, if for no 
other reason than that the accident-rate for bovs in 
South Wales was higher than the genera] average 
for the countiy They had had great support lo 
these safe^ classes from the Safety First Association. 
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■who had jrablishod a very strildiig jxwtOT •which had 
had a wide distribution 

There had boon a trcmondouB increase In the ubo 
of protective emilpmcnt last year the number of 
hard hats supplu^ rose by no less than 150 000 and 
In one particnilAr area Swansea there was a very 
noticeable Inciecse in the use of hard hats from 700 
at the beginning of the year to 4425 at the end of 
the year There were manv pits where tho hard hat 
was •nnl\'ersnlly used and they were no-w beginning 
to see tho effect Hood Injuries -were fewer and also 
less severe In 1935 there were 0*27 per 100 000 
man shifts and had dropped last year to 6 66 The 
difference m the proix)r£lon of those injured for less 
thau two weela was 40 per cent for 1030 as comjiared 
•with 45 i>or cent in the previous year and those 
injured for ovci two -weeks -was 61 per cent compared 
•with 66 per cent for the pro-vions year A reporo had 
been presented on the Inquiry into the explosion at 
tho 'W^mcliffe Colliery, which raised an important 
problem in connexion ■mtb atone dust In Oils case 
It was clear that although stone dusting was generafly 
speaking carried on In accordance with the regulations 
it was hieffooti^o in the roadway in preventing the 
spread and development of the initial Are damp 
explosions 11 was considering new regulations 
dealing with stuiio dust They hod been circulated for 
prel^n^ cm mltatlon -with the usual 'bodloa con 
cemod tie •wa sorry to say that the Agurca of those 
injured lost year at 130 000 showed on increase over 
the previous yoir of 2000 That showed in addition 
to what he had said about boys tliat no one could 
afford to relax any of tine precautiona that could be 
takeru Hnfortcj ately the mspectora reports showed 
toanv cases whei accidents migiit perhaps ha-vo been 
avoided 

He had nolhii g portkolar to say about aOicosis 
at the moment Tlia Medical Research Council had 
recenUy requesW tho Industriol Palmary Diseases 
Oommitteo io start a really comprehensive investiga 
tion into silicosis and other puhnonaiT diseases In 


had assisted Anancially and the South ANales Minors 
Fedemtion had promised to give all tho cooperation 
that it could Ckiptaiu Hay one of the inspectors of 
mines, had been specially detailed for this work, and 
■pentalotof histimecoOperatlng-withmine and quarry 
managements In trying to dovtse the best means of 
prevention Under tho Factories Dili quarries and 

C ’''3anks of motallileroufl mines -would be lea out of 
Factories Act and would come under Mines and 
Quarries Act For this purpose they would be teens 
ferrod from the Home Office to the lUnea Department 
Ocmsequontly it -was neceesary to draw up now regula 
Uona to deal with this problem and this -was now 
being done —Mr JAitEs GniFFmifl t The Mlnisttr 
said that the Medical Research Council by arrange 
ment -with the Industry -was to Inv^igato the pureh- 
medical side of tho problem It -wUl spend most of 
its f.ln w investigating tho question of what are the 
precise disoOBCs from which the men who are disabled 
are suffering and ■which are declared to bo other than 
sUlcosls anytliing bo done at the some thne or 

afterwards to Investigate tltorougbly the problem of 
how tho direase can bo prevented ?—Cant Crook 
eiLCfK Gonornlly apeaklng cnio ne^s to know what 
a thing is before ono enn prevent It Captain Hay 
ns I have said spends the whole of his time trying to 
deviso methods of prevention , ,, , ^ 

Mr Paling said that In view of the boosted progress 
in the sclenco of mining It seemed incredible that the 
nccldont-mto In mines could not be reduced The 
Agures meant that on tbo averngo e>*ery man -working 
underground met with nn ncofdcnt once every Avo 

f ears The number killed approximated to noariy 
000 each yuxr ilore efforts sliould bo made to bring 
down Ibcso nlnnnlng figures, and if the question of 
cost •wore not sucl\ a dominating factor he thou^t 
that tho Agures could he brought down 

Vftor further debate Captain Crooksiiank, replying 
to points that had been rolsod said that -with rejpmi 


to nccidonts to boys in 1030 in tho group 14 to 10 
there were 20 killed nnd 6982 injured and In the 
group 10 and under 18 there wore 20 klllod and 
8247 injured The numbera omployod in tho two 
groui» were 20 000 In the Arst instance and Just 
under 42 000 in tho other 

A motion to reduce the vote was negatived, and 
it -wus then agreed to 

ERADICATION OF ANIMAL DISFASES 

On July 20th in tho House of Lords tho Agriculture 
Bill was read a second timo The Earl of Feveesiiaii 
moving the reading said that tho measure embodied 
a long term programme for tho oradlcatlon of Animal 
diseaso and recast the existing nmohinery to attain 
that goak It was propoeod that the local and central 
vetonnary services should bo amalgamated into a 
State veterinary eervlco —Lord Addison expreased 
tho hope that some of the money voted for tho 
oradlcatlon of disease -would bo devoted to rcsearclu 
With very Inadequate Anance an Agricultural 
Research Oommltteo hod boon establi^cd on the 
lines of the Medical Research Committee, and if for 
a long time past research with animal diseases had 
been organised and well directed with iMiy such os 
would attract the right yoimg men into it and koop 
them in it much further progress would have been 
made. He hoped that the expenditure under this 
Bill would not take tho form of paying too much 
for animals found to be diseased but that It would 
aim at seeking to remove tho causes of disease which 
could only be done by large-scale, patient encoursae- 
ment of research —Viscount Bledislob said he 
hoped the time had come when tho status of voterinary 
surgeons In tlUs country would bo improved —^Lord 
OBAKwoimi urged that one of tho earliest forms of 
research should bo rosearth Into the tubcrerulosUi tost 
He said that everyone connected with cattle laxW 
that tho double Intradennal test at present in use 
was utterly unreliable 

The Eari of Glasgow said that in the more pro* 
greasive co-uatles in Scotland where the lo^ 
authorities had developed a coordinated medical 
veterinary, and bacteriological service they were 
considerably concerned that the proposals of £ho BUI 
might Boriouslv affect not only tho veterinary but 
also the health services genei^y In these the 
■veteriniuy ofDcor -was only one UnV In tho nHnln of 
control, thb others being the sanitary inspector and 
the county medical officer of health. Now it was 


the county medical officer of health, NW it was 
proposed to break this chain, but, impKjrtant as 
animal disease might bo public health -was of greater 
Inmortonco 

The Bill was road a second time 

i 

TnE BILL IN COiomTEB 

On July 22nd the Bill -was eonsldorod hy the House 
of Lords In Committee 

The Bari of Pevehsiiaii persuaded Lord Oran 
WORCT to "withdraw nn amendment similar to that 
moved In the House of Commonfl the week before 
providing that tho chief veterinary officer of tim 
slinlslry of Agriculture should supervise tho veter¬ 
inary offi&'Hj and should bo responsible directly to 
tho Mi n i s ter The Earl of FEVEnsHAii reltcmtod 
tho Government s objections—namely that it was 
hardly proper for Parliament to give statutory instrnc 
tions to a Minister about tho administrative nrrangc- 
monts within his department and that it would bo 
wntrory to precedent for the chief voteilnaty officer 
to TO responsible for other than his own \oterinary 
work nnd that of tbo staff imdcr him. There was 
bo ^d no statutory provision that compelled the 
Mlnlsrer of Health to appoint a chief medical officer 
said that the latter bad to have direct access to 
tTO illnister That wos done In accordance -with 
admtotretive convenience and at the -wish of tho 
Minister hi mself These things -wore normally done 
J^nPercnco and wherever representation to the 
Alinlster was necessary there was no doubt tlmt the 
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chief veterinary ofQcer ivould have access to him at 
any time to raise a point for ivhich he was responsible 

Tile amendment was withdiaim. 

On clause 10 Lord Sempiix moved an amendment 
to pi-ovide that Parhament should have the power 
to approve or reject arrangements made by the 
^Minister for the purpose of special pavments m 
connemon with the eradication of bovme tuberculosis 
Parliament should retam m its own hands the power 
to veto arrangements of which it did not approve 
The Earl of Ekvershaji persuaded the House to 
negatii e this, pointing out that Parhament did not 
corisider this procedure necessary when it passed the 
llili. Act of 1934, and this was little more than a 
re-enactment of those provisions There would be 
ample opportiimtv under the existing procedure to 
bring" any pomts of criticism before the respective 
Minister and to register dissent from the proposals 

On clause 22, dealmg with eradication areas and 
attested areas, the Earl of Glasgow moved an amend¬ 
ment to provide that the Minister should consult with 
the mterested local authorities before makmg Orders , 
but he withdrew it when the Earl of Pbveksha3I 
repeated the Minister of Agriculture’s assurance in 
the House of Commons that he would before nmkmg 
any arrangements consult m every case with the 
local authorities 

On clause 32, which apphed the measure to Scotland, 
Lord Eowallan moved an amendment providing foi 
the transfer of the Minister of certain functions of 
vetermary inspectors of local authorities under the 
Diseases of Animals Acts, and that the existmg func 
tions of vetermary mspectors and ofacers m Scotland 
under any of the enactments relatmg to milk or to 
dairies should contmue to be admmisterod m Scotland 
as they were at present—namely, by the local 
authofities His contention, as well as that of the 
County Council’s Association of Scotland, was that 
if the three mam veterinary duties of the local 
authorities—the routme veterinary inspection of dairy 
hei-ds, tuberculm testmg and veterinary inspection 
imder the 'Milk (Special Designations) Order, for 
Scotland , and diagnostic mquiries into the various 
scheduled diseases, mcludmg tuberculosis—were to 
be taken away them was no logical reason for leavmg 
them with certam other duties that they had to 
undertake and for the expense of which they were 
responsible, but over which they felt they had no 
control whatever 

Lord Saltoun m supportmg the amendment said 
that if the object and determmation of the Govern¬ 
ment was to take over the admlmstration of the 
Diseases of Animals Acts and to put aU these Aeter- 
Inhrj health services on such a basis that they would 
raise the standard to even greater heights such as 
Scotland hoped to attam imder her own scheme, then 
as a true partner Scotland was ready to make the 
sacnflce Ilut if then health services were gomg to 
be shattered m order to gmger up othei people to a 
standard which was below the Scottish standaid, they 
felt that they were asked to make a sacnflce which 
tliey should not be asked to make The Bari of 
F EVER SHAXt said that the Government could not 
consider the proposal because it would mvolve very 
great difficulties m the admimstration of what was 
hoped would be a service which was directed essentially 
to the better eradication of animal diseases generally 
Lord ItoWAlXAK replied that he could not beheve 
that the divided control m the prevention of disease 
and the diagnosis of disease which thov were gomg 
to have under tlus clause was ever gomg to succeed 
■While he would withdraw the amendment, he would 
reserve his right to move another at a later stage 
The Earl of Glasgow moied to insert a new 
paragraph, making it the duty of officers appomted 
bv the kLnister to furnish any information reasonable 
required hi the local authontv or their medical 
officer of health anv disease of animals aifeyting the 
health of persons resident in the area of the imthonty, 
and to trace the source of infection wherever roason- 
nbli practicable j 


The Pari of Peversham assured him, however, that 
this would be done m the future a great deal more 
than m the past and the amendment was withdrawn. 
This concluded the Committee stage of the Bill 

On July 26th the Agricultural Bill passed the report 
stage 

THE FACTORIES BILL 

In the House of Lords on July 22nd the Report 
stage of the Factories Bdl was concluded 

An amendment,-moved bv the Earl of Mtlsster, 
pro-viding that woshmg facihties should mclude soap 
and clean towels or other smtable means of cleaning 
or drying was agreed to 

The Earl of Munster proposed adding to the- 
clause deahng with the certificate of fitness for 
employment of young pemons, provisions wherebj 
the exammmg surgeon may direct that the certiflcnte 
should contmue to have effect after the young person 
has attained the age of 16, but not after 18 , also- 
thaj; m a condition requiring re-examination ho 
may vary the certificate or revoke it, uhen a young 
person under 16 shall not remam m an^ omplo-vment 
to which it relates The amendment was agreed to 

On July 23rd the Bill was read the third tune and 
passed __________ 


NOTES ON CURRENT TOPICS 
Local Government Superannuation BUI 

In the House of Lords on July 19th the Local 
Government Sujierannuation Bill was considered in 
Committee 

Lord Addison moved that the piovisions 
of Subsection (1) of Clause '■6 (power to admit 
emplojees of statutory imdeitakers and certain 
associations) should also apply to voluntary organisd- 
tions for the provision of maternity and clilJd welfare 
services and to health visitors and supermtendents of 
welfare centres employed hy tlicm 

Viscount Gage said that the clause as it stood had 
been accepted by the (Jovemment as an amendment- 
in the House of Commons The Mirpster of Health 
had undertaken to explore the possibilities in another 
matter nffectmg the superaimuation of nurses and 
health ■visitors It noight be that consultation with 
the local authorities and others concerned nught 
throw a different hght on the considerations wluch, 
as at present envisaged, compelled him to ask tliat 
the amendment should not he pressed Lord Addison 
accordmgly withdrew it 

On Clause 12 (Reckoning of contributmg and non- 
contributmg service, war service and sen ice of peisons 
indirectly employed) an amendment moved by 
Viscount Gage ■was accepted It changed the date 
lumtmg the extension of an employee’s term of 
service m the forces, that would be taken mto account, 
from Nov 11th, 1918, to Dec 31st, 1920, the date 
agreed to by the Treasury for Ci'vil Service purposes 

On Clause 40 (mterpretation) the Earl of KlMsOUtt 
moved an amendment to provide that the word 
“ officer ” used in the Act should mean any employee 
directly and regularly employed on duties in any 
hospital or institate maintamed hv a local authority, 
thus bringing council servants as well os Council 
officers ml-o the coinxmlsory supergnnuatioii scheme 
Viscount Gage said the object of the amendment 
was to make the whole staff of any hospital or other 
municipal institution compulsorilj supemnnuahlc 
That was a fundamental alteration of the principles 
of the Bdl, wlilch lirmted the obligation imjjoEed upon 
local authorities to the sujierannuation of whole tine 
officers The amendment -was therefore negafiied 
and the Bdl passed through Committee 

Tlie Bill was agreed to on Bepoit on Julv 22nd 
and it was read a third tune on Julj 27th and 
passed 

The Pinance Bill ahd the Jlilk (jimeiidment) BiU 
were read a second time 
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In the House of ( onunonn on July 23nl the Lordii 
amendments to the 'Mnrriago Bill (changed to Tl»e 
liRtrimonUU CJauscs Bill) were considered and agreed 
to The Lords am ndments to the ClnemAto^aph 
Tllms (Animals) Bill vrero fllfio agreed to 


QUESTION TlhtE 
^D-TESDAT JT71.Y 21rr 


Sir Leach : tVID tlio right hon gentleman undertake 
whan tlio ixnr method of oulcolaiiou is settled to make 
corrections for previous years and publish them ? 

Sir Bbovtk Preparations are now Ixtng made for this 
Qxhaustivo jnquirv and I am hoping to sot tlio w1>o1p 
thing up in detail m tlie Soptombor number of tho SIJmstrv 
of Labour Qaxetto 

Report on Niilht Baldnil 


Use of Sand and Flint In Sandblasting 
Ur, JOEi/ asked tl Homo Secretary whether his depart-. 
ment proposed to i iroduco furtlwr rogulotions affecting 
the use of sand an I flint In sandblasting—Ur GnorrMcr 
Lloyd Under Se^-ietarv Home Office replied It was 
■hoped that the snhstitution of steel shot and grit for 
sIIkjoous abrasiNU in sandblasting would be adapted 
volontarily and y -od progress was made for some time 
Recent reports li ' ON-er sliow that this progn?es is not 
being maintained and that there is oven a tendency In 
some quarters to rr\ erttotboaao of sand. If tliis attitodo 
continues there will be no alternative but to propose 
further regulation, to deal with tlie matter 


Vaccination of Dockyard Employees 
Mr ViAHT Dtkou tho First Lord of tl»o Admiralty If he 
was aware tliAt wit) m tho past 12 months a largo number 
of hit tiding trade operatives had been taken Into employ 
ment In tho SbeerDcaa doeb^'a^d and If ha would sUto tlio 
reasons why about six weeks ago a munbec of them were 
pisd^ on tho hired list and compelled to bo revaccinated 
an operation which caused some of tliem a groot deal of 
suffeniig and aradety in view of the fact that a number 
of tlira were dbehorgod wltlun a period of five weeks — 
Mr Dtjtp Cootxr replied i According to the Home 
Dockyard R^ulatiuns oU fresh entrants Into the dockyard 
•le to bo roTecemWed or ere to produce evidence that 
they have been sucoeesfoUy Tsednated or revacoinated 
wiUiin the past fii*' Y«an This rule does not ^Jply to 
men entail for casual or tomporary eemoo The men 
eonoemed were transferred to the hliw list aftor a period 
of casoal employnwnt in the erpectation that continuous 
eenplovmont wonld be found (or them end were aooordin^r 
TBecmafed Unfortunately owing to dromnstancee whit* 
•could not bo foiwen at the tome this nxpecfation was 
not fulfilled and 37 men on tlie hired list havo recent^ 
been diediargod /Of these eight have subsequently found 
'Omploj'roent in olher departments of Sbeomess dockyard 
Mr LL*<nrr 'Iviiftt is suooeasful vaccination t Does 
it mean thur tlio batient did not die 7—No further answer 
was given 1 

'•merBsDAY JULY 22in) 


FnmlJ> Budgetary Inquiry 
ilr Edwabd Dirvif asked the Minister of Labour when 
he propctt^ to set up his famUy household budgetary 
inquiry; wliat would be its terms of reference and the 
personnel of tho inquiry and over what area it was pro- 
posod to ojiorate —Mr Eiimest Browh replied It is 
inxipoe^ that about 30 000 working.class households 
distributed over all parts of Groat Bntain shall be visited 
and Invited to supply bud^ts on forms to bo provided 
giving details of their eiponUituro in each of four ooperate 
weeks In October 1037 and in Januarj April, and July 
1033 rcapcotlvclj It is hoped that at least 10 000 of 
tliese households w lU supplj information in respect of 
October 1037 and that tlio great majority of these will 
also furnish Information for tlw three later weeks TJio 
Inquiry uiU bo rganised tltrough tho emplovroent 
cxcluingei and it is hoped to obtain tho assistance of 
locnl committees anti of a suflJclent number of v-olunfory 
Iwlpcrs in oncli distnet to xradertako the work of visiting 
t)io luHiselfoldi and cuUoctIng tlic budgets The inquiry 
is prirTiarIl\ Intended to furnish the data required lor a 
rovislon of tho basis of tlto official ccfit.o{ living index 
flgores but it will also provide information required b\ 
the Iwnltli Icpartmcnts in connexion with questions 
rolatmg to diet and nutrition In view of the national 
ImiKrtanco of tlie inquiry and of tho grt?at social value 
of llie information to be obtalnod I trust (hat tho depart 
ment innv nh on tlie cooperation of tlioso w1k> are aaketl 
to BuppU information or to assist In collecting the biidputs 


Mr BUfTTTTT.n asked the Home Secretary whoUier Ito 
hod received tl» report of tho committeo of inquiry into 
night baking what was ilio reason for the delay in 
presenting the report and what action ho proposed to 
tako on tho matter —Sir Bamuel Hoabb replied Tho 
report of this CJornmittoo was only received on Tuesday of 
last week and as tbo hon, ilembor will bo aware was 
preoanted to Parliament on tho following Thursday The 
Committee b> a majoritjj reported against any statutory 
pToliIbltlon of night bokmg Sliortly stated, their Wow it 
that whilo sueh nrohibitfon would work inequitably omong 
employees and inflict liaidship in many cases including 
a nombor of bokerks where tho work is omriod on under 
tho best oonditions It would fall far short of providing 
comprebensiTe and effective relief to tho night baker from 
tho serious sodal disadvantages under which bo labours 
The situation as presented In fJio report obviously demands 
a much more through exnminatioa than it has been 
possiblo to make within tho very short time avaUable 
and I am not In a position at present to make any final 
announcement of the Government s vdews on tlio main 
issue It is olcer however that in view of the nature 
of tlio report it wonld not in any case be possiblo for tho 
Oovermnent to entertain any qnretbn of legislation on 
tlie sobjeet during tlio present session 

At the end of thedr report the Qommittee draw attiartioH 
to tlie need for better ornani»tion in tins indnstry and 
suggest that some recognljKd body iboold be set up on. 
which ro p r e e o ntatrvcs of both sides of the trade might 
meet together to thresh out their dUajultics and dotise 
means for amelioratkin of conditions The Govemmout 
regard this suggestion as a very valuable one and are 
prepared to take action to give eff«t to it and I am glad 
to stale that the Minister of Labour will be wfllmg to 
enter Into negotiations with tbo ropresentativee of the two 
sides for this purpose without delay I feel confident that 
if some satisfactory joint machinery ©an be established 
we could look forward to a great improvement In the 
gmarel conditions of tb© industry 

Mr BahjiclJ) asked the Home Secretary if bo was 
aware that tliis report has caused great disappointment 
among both workinen and employers { and in view of 
that would lie undertake to go very seriously into tlie 
report and see whether somotliing could not be done to 
help those unfortunate people who were condemned to 
perpotoal night work 7—Sir BAUtnn. Hoabd agreed that 
this report was so Important that tlw Government ob\ iously 
could not come to a dcosion In a few days He undortodk 
to pive tho report groat attention and wonld announce 
tlieir decision In due course to tho Houso* 


XNuraery Bchoois 

Mr Day asked tbo Parliamentary Socrolarv to tlto 
Doara of Education the number of proposals at present 
before his department for tho pnrposo ot opening narserv 
schools in England and M alee and liow manj of tlww 
proposaU were for open^iir schooU—Mr KiuficETn 
LiftnsAi. repUrd: Tl.W four proposals for opening 
imrsw in England and ales liave been apjwoved 

in prinoiplo by my dopartmont and in a-number of tbc«> 

cases final ploM havo been approved, bine propolis are 

at present under consideration In all theso cases It is 
proposed that tlio bundings of the schooU shall be con 
structed on opmmlr linos 

Mr JnxEiXB (Ito number of nurserj ecltooU now 

in eidstence in Males and Moranouliishlre j tho number 
of ohUdren in averago attendance j and tho number of 
^dtors ernployed—Mr Ii-<i>aAY rcplkMl, There are 
four numry Mioqls In Males and Monmoutl, 

shire situated at Erv-nmnwr MrrthvT T> dfil Rltondds 
and fiwsnsfa (Hieso schools havo acromroo/Iatlon for 
in oil and the total number of clilWren in 




296 the lai-cet] 


PAEUAMENTAP'Y INTEIJilGENCE 


[JULY 31, 1037 


average attendance during the year ended lilarch Slat, 
1937, rras 228 Eleven teachers are employed, together 
with a number of unqualified helpers A proposal for a 
second nursery school at Rhondda has been approved in 
prmciple and a proposal for the provision of a nursery 
school at Cardiff is at present under consideration 

Free Meals for School-children 

Mr RtDLEY asked the Parhamentary Secretary to the 
Bpard of Education (1) which county councils provided 
free sohd meals for school children, and (2) wluoli county 
borough councils did not proiide free sohd meals for 
school children —31r Kenkeeh Limdsay rephed (1) The 
county councils which make some provision of free sohd 
iqeals for scliool-children are the councils for Cambridge' 
shire, Cheshire, Cumberland, Essoi, Lancashire, London, 
Surrey, the West Hidmg of Yorkshire and Monmouth 
shire (2) Tlie county borough councils which do not 
provide free sohd meals for school children are the councils 
for Barrow m Furness, Blackpool, Burton on Trent, 
Chester, Darhngton, Eastbourne, Exeter, Gloucester, 
Great Yarmouth, Plymouth, Rotherham, Wamngton, 
West Bromwich, West Hartlepool, and Worcester 

Working Hours of Hospital Nurses 

Sir Frank Sanderson asked the Minister of Health 
whether he would consider mtroducmg legislation making 
it compulsory upon all hospital authorities to mtroduce 
an eight-hour day for their nursing staff, m view of the 
great stram imposed upon them by the exietmg eleven 
hour day and the consequent detrimental efiect upon the 
health of the patients —Sir Ktnosuey Wood rephed 
Tlie question of the working hours of hospital nurses is 
one of a number of matters affecting the nursmg profes 
Sion which are engagmg mv attention, and I understand 
that the aasooiations representmg local authonties are in 
communication with the General Nursmg Council regarding 
certain measures for meetmg the situation 

Spirits for Medicinal Purposes 

Mr Lee asked the Chancellor of the Exchequer the 
quantity of spirits used for medicinal preparations or 
scientific purposes m respect of which rebate was allowed 
imder Section 4 of the Finance Act, 1918, during the year 
ended March Slst, 1937 —Col ColtbclE, Fmantaal Score 
tary to the Treasury, rephed The quantity of spirits 
used for medicinal preparations or scientific purposes m 
respect of which rebate was allowed under Action 4 of 
the Finance Act, 1918, as amended, dumig the year 
ended March 31st, 1937 was 634,000 proof gkllons 

Increase In Industrial Accidents 

IMr Short asked the Home Secretary whether, smee 
the chief factory inspector s report recorded a large mcreaso 
m accidents among adults and young persons, ho could 
state what remedial action he proposed to take between 
now and Jiilv 1938, when the new Factory Act came mto 
operation —Sir, Samuei. Hoare rephed I much regret 
the mcrease in accidents during 1930 as compared with 
1936 but as the chief inspector pomts out in the mtro 
duction to his report the mcrease m the number of ncci 
dents is partly due to moreased employment and statistics 
01 or a period of years show that the rate of accidents m 
proportion to the number of persons m employment is 
decreasing I should hke to take this further opportumty 
of emphasismg that if any large reduction of acadents is 
to ho obtamed, it must be througli the exorcise of increased 
care by both employers and workpeople, and that tlus 
can best be secured tluough the development of safety 
organisations As the hon Member is aware, the Factory 
Department has made eierv effort m the past to promote 
such do\ elopmont and it will contmue to do so 

Mr Thorne Is not Gie Home Seoretarv aware that 
the chief inspector states that thousands of these accidents 
are preiontable and is he not aware also that a great 
mam of the accidents occur through macluners not being 
properly protected ’ 

Sir S Hoard I accept it as perfectly true that a great 
mnnv accidents both m factories and on tho roads are 
preientablo If onli employers and workpeople would 
pay more attention to precautions there wouldlbe many 


fewer accidents So far as the factory department of the 
Home Office are concerned we will do everything in onr 
power to reduce the number 

UONDAT, JULY 26TK 

Telephone Calls for Ambulances 

Mr Day asked the Postmaster General n hether, m isew 
of tlie foot that persons desinng to make an emergency 
call for pohee, fire, or ambulance from a manual telephone 
exchange call box had to first msert two penmes m the 
call box, ho would consider if some method of coU could 
he devised to obviate this disadvantage in case tho caller 
was not m jKissession of the necessary coma at the tune 
of an emergency —Major Trton rephed Emergency 
calls can be made from all street kiosks, whether on manual 
or nutomatio exclianges, without tlie msortioii 'of ony^ 
money m the com box The call is made by means of an 
emergency push button m the case of a kiosk on a manual 
exchange 

Rehabilitation of Persons Injured in Accidents 

Sir Arnold Wilson asked the Minister of Health what, 
if any, steps he had m contemplation to give effect to the 
recommendation of the mter departmental committee on 
the rehabilitation of persons mjnred by accidents, with 
particular reference to the treatment of the 200 000 casei 
of fracture which occurred annually—^Mr Been ays, 
Parhamentary Secretary to the Minmtiy of Health, 
rephed My right hon, fnend has alrendy sent copies of 
the Intenm Report of this Committee to the county and 
county borough councils m England and Wales, with a 
covering circular In this report the Committee express 
the hope that they will be m a position to present a further 
report without delay, and my right hon fnend does not 
propose to take any further general action on this subject 
until he has received that report 


Ethioai- Phakmacehticals Absooiatiov —The 
second annual meeting of this association was held m 
London on July 13th, witli Mr A C Henry as 61iairman 
It was reported that the executive committee had given 
consideration to various matters of importance to manu 
facturers and distnbutors of etjucal pharmaceuticals, the 
facihties of the association being at all'times aiailable to 
members mcludmg the serviceB of a staff ready to deal 
with inquiries During the year the'-jpemberslup has 
mcreasod from 17 to 22 The vice chairman la Jlr A W 
Fdwards, the hon treasurer Mr H R Napp, and the 
secretarv Mr F Q W Paige The association s address 
18 4, Lloyd’s avenue, London, E 0 3 

Sgandinavtan Hospitals — Representatives of 
Westminster Hospital moludmg Mr Rock Carling, the 
semor surgeon, and Mr C M Power, the secretarv 
have been visiting Scandmavia as guests of Jlr Bernard 
Docker, chairman of the hospital Three days were 
spent m Stockholm, where Sven Alilbom, architect of 
a new general hospital of 1200 beds, whicli will he 
ready for occupation m six months, showed them erery 
detail of this new budding" ^lucli tune was also spent in 
studying, with the aid of the architect-engmeer, Hjalmar 
Cederatrom, the plans and models of another new hospital 
of 1600 bods now bemg built by the mimicipahty In 
Sweden tho delegates found much to remind them of the 
plans for the new Westminster Hospital, especialli the 
small wards and the out patient scheme which will bnng 
out patients and m patients together vmder one adroims 
tration The party also visited Helsmgfors, Talhn, Dan^, 
and Copenhagen, where four hospitals were inspected 
These mcluded the orthopiedic hospital which Jlr Power 
considers unequalled—for efficiency, economy of working 
and facihties for treatment—among the 77 hospitals ot 
home and abroad wluch he has visited in connexion with 
the planning and equipment of new Westminster Hospital 
Tlie visitora had as their guide Chief surgeon P GuiWal 
adcisor to the Danish Board of Health, who took the chief 
part m plannmg this great hospital centre A report on 
tho tour prepared by Mr Docker, Mr Carhng, and JU 
Power, will be made ai nilahle for the use of other British 
hospitals 
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MEDICAL NEWS 


University of Oxford 

Ur H SI Sinclair Oriol Colloro has been eleoied to an. 
ofBcial fellowship and tutorship m physiology atSIagdalon 
Collego 

University of GambridjJe 
At rooent exnounations tlio following candidates were 
sncooBsfnl — 

DJLTU: 

Ptxri 1 —K TL vDeo Jlarsorot 11 II llozrUoOf J K llnlr 
andV 0 Vohro, 

Part //—A- p Booth, Jean Boachard, J A BroaUobaak 
C J a Cooke M ^\ Dabob Q O Doeh A IL Evan* WilUom 
Irwin, klanoel I>e»l man O T UacCarthr J IL IL Martin 
Ved iTokash Bar Id Prince. IL IL JUshJ D O. Vlnnanl V G 
Tohra and J \\ W Inchestcr 

Unlrerslfy of Z^ondon 

The title of prufossor of morbid onatoiny In the tiniver 
sity has been ooniorred on Ur Q R ClarnenTn In respect of 
the post held by him at University Colley Boepltal 
modicftl scIjooL Ibe degree of U 8c in applies physiology 
has been conferred on Dr Q P Crowden end tlwdegroo of 
D So, m ph^olo}j\ on Dr Marion Q Eggleton anlntemal 
student of Uni\’«- rslty College 

At recent examinations for the pc»t<gradaafo diploma 
, in baotenology tl n following candidates woro suoccssfal 
_IIarnr Bary 0 T Calnm, a P Gnpta Tallastn Richards 
PhylUt iL Rountree and N fe. Sen 

Applications aie m\*itcd for the WHliain Julias htlokle 
folkrwshlp of tho value of at least £200 which will be 
awarded by the senata to the graduate of tho Umverslty 
resident In Loudon who has done most to advaaoe medical 
artaracfeneowIthuiChelasCfivoyears, Fartherfnfonnatfon 
wfU be found in out advertisement oolmrms 

University of Edinbtirgh 
At a graduation ceremony bald on July Slot the 
honorary degree of doctor of laws was eouferred on Dr 
Edwin iBramweil fonoeely profeasor of dlnloal medieane 
and president of the Bojol CbHege of Physfrians 
burgh The lobowing degreee and diplomas wereslso 
ooaferred — 

, W U AmoU, tFrnnk Avrer J a Colrd. tA- p 

5* ^ Eason Alexander Haddow -T N Ma«nrcor 
fa AL D ShsptK^ J ^ Sister L D Satberiond. Hob^ 
AValmsJej and A, M Wstt. 

Awarded, gold medal for thesis 
fOommenOed for theiris. 

ZIJJ CKB —Jerome Adelnuum O o Altwr T,nni« 
Altman. J V Baird. U A. Darker ^bam 
M. IL J Befurodt, n J BelL D K. Blocler^tobella 

ErojmleOi IL, L Brace Jeon 1I'K„ Broatoo. J B. Budk!^ Q ft 
OUdor ^wurd OampbeiL D L Csrmleh^ 

^ Joan R. Cuimto«Sm 

H Dwlbia J N Ilavldson Brirmn Darison. iwnani 

^ V Ofliandert n O QUlheapr An/rtwOr^h,^ 

CTwwlefi OrtTes, John Out^o IL H P Sv 

J/snn»y I B U^er J B Heath, a, J Hoc^IL W R 
Holiand Geeffrcr BoltawnrWth Jcln Uotson^R a ti 
Uon^tom Hit Hutchison J IL BuUon MUhiSsmes^nci 

J O, J Ires i\ O Jamo* IIL A, Jamlesoa ll ti. ji-fTr! ? 
R W P Johnson, P h. Raolomiv q a. KelssC rt 
11 M P bJlsour ynak Luke, Laurie, llrirdra 1? 

Idlsahoth 1 Low, n B Lboas. MartJnLudlQ^ 

MCaBaiD BenHello IL M 5?e W L iUcD^do n 
SI DowsUj A A MsoOlbbon, IN alter SlscOrefror. 0 l) if InttMh 
It A. 11 J otm SI Kco Ihudair M Kehd?l3 11 SSSfc 

^ P _SlLarai, J A._SllAretu L A, St. Sloebxvt. 

pherson r 
u^O D S 

\tZ B pSwil? o ^Slfc 

^als P^ci A O Rdd Xh li Robarta."Sbei E.*iu>bSuS 

IL 1 Roberteot^ H D Rownbertr MUlfaim Rosenhk^ 
L C Rnss a I if Rom /MB Roe*. J IL Roi*, rTm 
^ 1 UnMclL K D ttelitneua D^ SaxlU^ Bonti 
A C Sbrl/jrf J N\ StiWA OIF filortalr. R V 
L O Smith R B Smith A lit O Stepli«i«m i» d Ste^ 

J D 8 Qtherl 0 nd Rh™lA M Taylor Robert Troon \?n 
TMUoeb, JNina A B Verily iWn SL N^ddlS?on. O ^ 
)\au, t C Uedderbum. B NN U hyto A, W NNllVtoBo„ 
D 8 SI SMlrton. Oeonro NVlnchcster LeUa i. tN yntor Anstni 
\oonx and ROB Noopg ^ -»weo 


jyJ^JI —P Q Barrow P L, F do lAmca (In ohsenUa) 
H L do NNaal A, 31 Froeer H N\ HaD. Noor HoMdn (to 
absentia) P L Lai Fnak E A Lawrence, S P 31 Donatrh, 
I F STneKcnslo, V D Scomretnam Bonoanam SlraUnirain 
O T Vnlontlno (In absentia) and Acmes 31 3L Hunter. 

£>rjf ZI ■—R. R Gore (in aberaOa) N 8 Slobararned. 
NViHlam Happer E L Lkijd NMUlam Siacido, and NNUttam 
Serlo, 

AWjDitrsta in Prvchialrv —James Carson b F SlacKeuri© 
and J n Patterson 

iXnfoma in Rodiotofn; —J Q 31 Whtrter J IL Pierre (In 
absentia) and Thomas BpmnL 

The following owards of prises woro mode •— 

Cameron prtio Innractleal tbempcutlcs to James Bertmin 
ColUp DBc., Si J> P ILS prolessor of blocbotnlslry in McGlB 
Unlrendty Slontrml. in recofulthm of hl'^ manv contributkina 
to ondocfino thernny and In portlouior tJs work on the par* 
thyroid eland EUk* soholarshlp ond Lalle cold rardaJ to 
P n RoMirtt.31 B ; Scottish Aasoclatloo for Medical Educa 
tion of NVotaon prirc Nina A-B Verttr JXdJ .•ifouat scholar 
•hip In tbs rrsctlce of phyilo, James Inne*. SiJJ Bochiuian' 
achoJnrshlp In midwifery and, eyntecolofty IL A Jamieson 
31JI James Scott acboiarabln In mldwiferT and fonfecojoffy 
J R Irani. SlJi , Conan Uoylo priie Akiianil« Stadion 
SI D DofoUiy Gdiman memorial prim. Mzm A B Verity 
M B Beoneybrixo in anatomy and fnnrery, R, A Jamfcaon 
SI3 , Royal Vlotorla Hospital tnbenmlosU trust trold medal, 
Elisabeth il*Callinn MJI i Annandaie Bold meda3 In cUnlcsl 
aorcerr James Innes 31 B 3Iiinloch Brown ailrer medal tn 
cUnJcal medicine J P B4lnL31B t WTarbtinan prise In cUnkal 
mcdlclno. James Innes, 3LB, Patdson prlM In tBnlcal s nre er T 
A ir NNRktosoii, 3LB Qoodsir momnrlal feUmaUp vAlexan 
der Brown 3I.B ITeelandBarU>nrfellowahlp A. I Plrfe 31 B 
MurohUon memoriaa scboiarthlp In cBnleai medicine, June* 
Innes M B r 3f‘Cosh bnrsary J A Fortor iXJl Gnnninir 
Victoria Jnblleo prixa in becurloloffy Scott Thornton M B 
Qnnnlny Vletortalublloo prise In nathcloi^ N\ 3L Araott, 
31 J> Qnzmtor Victoria Jubik* pHt^ to tfierapoutlcs Harold 
Scarboronffb. 31J5 Qn nn iig VJotorU labflee priio In snolocy 
O.A Grton M3.,, end Scott Tbomsom3LB (JolnUy) and Lems 
Cameron post-^dnato prtse, O A- Oreoo, MB 

An address was delivered to the new gmduatee by 
IVof SydzKjy Smith, the promoter 

Royal Collefle of Phytldont of Edinburgh 
A noting of tho CoUego was hold on July 20fh witli 
Dr W T Ritchie the pnildent In tho ohair Dr Pranris 
Esmond Reynolds (Qlosgow) and Dr Charles Kolmon 
Robertson (Edinburgh) were elected fellows of the college 

Royal College of Surgeons of Edinburgh 
At a recent meeting of the Colley with Mr Henrv Wade 
the preddeut fn the ohntr the following who passed tho 
requisite err a mlnn tacms were admitted to tbo fellowship t _ 

V^ton Erfc Anslln MJ) Manitoba VarwloL Hector 
D^r 31 B Brdney, inmcen Ballantlne 31B Edhi. Edwsrd 
JMwln Barnett MILOA Eng Oolattur RerhaTn Chari, 
« ^ Jl^rt* Mirtla ileJ-rln OalcksJiank MA) Ab«d ^ 
Knr N\ alter Knee House 
M D Manlto^ John Harkncaa LR-OP Edln . Annes J^ 
Herrtmr M3 SL Andrews Monte Jackson. l/lLOB Emr 
^1 Oe^d VTl^ James. 313 OB Enr Hayman IsBao 
Arc^B*eJ4 Robert Alcxandw BlarshalJ, 

J. IJonel Robert Morley M3 

Society of Apothecoiios of London 
At recent examinations the following candJdnlt* were 
snocessfol:— 

ofLtrerp 0 T Green Enir 
of Oxford and Oct*s Hosp O O. B Gtreat Ifni^ 

Hoocew^ iladrss and ColJ^osp O^Uo^B 

NV^b JsarionsTBohool of Medicine E. S, Deed. Unlr of Cbimh 

IT ^ Hootrewetf Sladraa and King's ColL Hosp j 
N "“‘“rt- olg^nb 

3f O Braham, UnlT of Leeds O D Ollmor.* 

iiosp K. J Hiijhsrn UnlT of Dnrli .OS, I’mrfcw rint*- 

E, r a atnmrt and a w.bl V^ft . ^ 

^ Bobdrtj littving complolMl Ihi. 
sranibd tlio diploma ot t)» aodaly 
ontitUngtliomtopracIlaomodicmo migorv andmldwlloiy 
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British College ol Obstetricians and Gynsecologists 
At the quarterly meeting of the oonnod, held on Julj 24tli 
Sir Euenilaclean was ro-eleoted president, Profs B W 
Johnstone and M H Phillips wore elected vice presidents , 
Mr Eardley Holland, lion treasuror , Sir Comyns Berkelej, 
hon appeal treasurer. Prof W Fletcher Shaw, hon 
secretary , and Mr Fredenok Boques, hon hbranan 
The following were admitted bj the president •—■ 

Fclloicahip —Sir Hongaldas Vllhhucandas Mehta (Bomhay) 
•Doris C Gordon (Stratford, Now Zealand), •Stephen Langavln 
(Montreal) and • J A Hopkins (Melbourne) 

Slembcrship —•A. L Qllbey (Portsmouth), J E McArthur 
(Toronto) L Maccormuc (London), tV I C Morris (Ayr) 
D O Rocker (Manchester), and S W Wright (Newcastle, 
Stalls) 

• In absentia 


The following were elected to the membership — 

M C Albuquerque (Bangalore), Brio Ballacho (Melbourne) 
S C Bose (Calcutta) Marjorie R E Boyd (Dublin), F J 
Burke (Liverpool) Hugh (Jallaghor (Melbourne), Isabella D 
Cameron (London) Henry Oanwarden (London), Mrs D J P 
Dadabhoy Bombay) J P Dutt (CJaloutta), Edith Ghosh 
(Oalentta), V B Gokhale (Belgaum India) H P P Grafton 
(Hamilton, Oanadn),0 J K Hamilton (Liverpool) M H W 
Hart (Madras), A. F HolUnrake (Hamilton Canada), Meher 
Homjl (Bomhay), John Howklns (London). J Q H Inco 
(London), Mary John (India), J W Johnstono (Korumburro, 
Australia) R. A Logan (Nagpur, India), Poonen Lukese (Tra 
vancore) Anna P Martin L de ilenesles (Nagpur), E A Menon 
(\Vaitnlr India) D N Mltra (Bengal), JHs Jlononan (Madras) 
Una Morton (Agra) Bomendas Mukhorlee and Herbert Murray 
(Calcutta), A N PaUt (Bihar India), N A. Purandhore (Bom 
bay), P; W S RUey (New Zealand) Akhllanath Sarkar (Patn^ 
M N Sarkar (Calcutta), Q A Stmpson (Semla Canada) B H 
Singh (Bengal), A B Stenhonse (London), R. K K Tampan 
(Edgmore India) P Vonkntagrl (Madras) Margaret Venters 
(Manchester) and R J Wotherspoon (Glasgow) 


Post-graduate I/ectures on Ophthalmology 

A course of six lectures on some aspects of medioal 
ophthalmology will be given m the Ten n ent Memonal 
Tnstitute of Ophthalmology, Churoh-atre(et, Glasgow, on 
the following dates from Sept 7th to Oct 12th at 4 30 rjf 
The first two leottires will be given bj Prof A, J Ballon 
tyne on hypertension, vascular sclerosis and renal disease 
Dr John Marshall will speak on diabetes, and Dr I Cihesar 
Miohaelson on diseases of the central nervous system 
Farther information may be had from Prof Ballantyne, 
Department of Oplithalmology, Umversity, Glasgow 


(jheap Milk A Deputation to the Minister 
Sh Blingsley Wood, the Ihmster of Health, received 
on Tuesday a deputation from the Children’s Minimum 
Council to urgo that milk should be provided for nursing 
and expectant mothers and children under sohool age of 
working class famihes at l^d a pmt, and that the milk 
should be free where the family moome fell below a scale 
to be determmed by the Minify The deputation pro 
posed that the cheapened supply asked for should be 
secured by diverting some of the milk now sold for monu 
factonng purposes at about a gallon Sir Kmgsloy 
Wood said he was in full agreement with the mam objects 
of the deputation The Government a general pobey was 
to ensure a maximum supplv of milk for the consumer 
consistent with n reasonable remuneration to the producer, 
to improve the pnnty of the mil k supply and also to 
contmue and where practicable extend their poUev of 
increased consumption of milk among those sections of the 
population for whom it was of particular value Over 
2 V million children were participatmg m the mJk in 
schools scheme and local authorities had lately been 
requested to review their arrangements for the supply of 
milk and food to expectant and uursmg mothors and 
J oung oluldrcn Tliey were responding to these suggestions 
and a number were already extendmg their provisions 
4t the begummg of 1937, 406 of the 418 maternity and 
clnld welfare authorities m England and Wales irere 
suppKing milk either free or at less than cost price m 
necessitous cases to expectant mothers 406 to nursrog 
mothors and 404 to children under five years of age 
Tlio question of further schemes for the supph of milk 
either free or at a reduced price for mothers and young 
children had been under acti\ e consideration b\ the 
Co\ eniment m connexion with their long term milk 
pohc\ He could not anticipate any statement that would 
bo made to Farhanient, but ho could sav that the Minister 
of Vgnculturo etiU hoped it would be possible to make a 
statement before Parliament rose for the recess 
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University of Manchester 

Th6 Professor Tom Jones memorial surgical fellowship 
has boon awarded to Dr T S B Kelh 

University College Hospital Medical School - 
The Bilton Pollard fellowship has been aivardcd to 
Mr Mark Coleman 

Central Mid wives Board 
The ofiSces of the Board are now at 23, Great 
Peter street, Westminster, London, B W 1 (Telephone 
Victona 2410 ) 

St. Mary’s Hospital 

A dental and researcli laboratory is to ho opened at tins 
hospital tlirough the generosity of Mr E W Ito'verstem 

Royal College of Physlifians of London 
Tlie College will be closed from Monday, August 2nd, 
to Saturday, Sept 11th, both days molusive 

Royal Free Hospital 

The A. M Bird post graduate scholarship in patliologj 
has been awarded to'Dr Mary Barber, and the JIabel 
Webb and A. M. Bird research sobolarslup to Dr Sfarjono 
V Sudds 

Lectures on Fractures 

A post-graduate course on tlio modem treatment of 
fractures will bo held at the Boval Inflrmnry, Bristol, 
from August 16th to 2()th Demonstrations and lectures 
wxU be given bv Prof E W Hey Groves, Mr K. H Pndie 
and Mr F W WiUway Further information may be lind 
from the director of post graduate, studios, Umversity of 
Bristol, (3anynge Hall, Whatley road, Bristol, 8 

Post-graduate Course in Paris 
A post graduate course on surgical teolmiquo m relation 
to the motor system (bones and jomts, io ) will be hold in 
Pans m the m^oal school of the Umversity from Got 1 Itli 
to 28th Prof Ombr^danne and Prof Paul Mathieu will 
give demonstrations and will operate Further information 
may be had from the seoretarv of the Faculty de iI4decine 

Guy’s Hospital 

On July 23rd a portrait of Lord Nuffield was presented 
to Nuffield House, the buildmg for pajmg patients whioli 
be has given to this hospital The portrait was the gift 
of the artist, Mrs Beatrice Enos 

East Surrey Hospital, RedhlU 
Pnnc*88 Alice, Countess of Athlone, has consented to 
open the now nurses’ home at this hospital on Get 27tli 
Tffie total cost of the home is estimated at £13,000 and to 
meet this over £8000 has so far been subscribed 

Middlesex Hospital 

The annual prize giving ceremony of this medical sdiool 
was held on July 2lBt Prmce Arthur of Connaught, 
chairman of the hospital and medical sohool, presided 
and Lord Dawson of Penn presented the prizes and medals 
to the students and nurses Dr H E A ^Idero, the deon, 
announced that Mr Edward Meyerstem had presented to 
the school a new athletic ground at COiislehurst Lord 
Dawson m addressing the students said that this gift 
would enable the students not only to enjoy recreation 
but to put themselves m the forefront of a fitter youth 
No one needed to bo fit more than did doctors and nurses 
Medjcme demanded the hardest work and gave the fullest 
life of any calling in the world Tlieir mmds could never 
be dull m medicine, because they Uvod m a land of know 
ledge m winch thov were always tmng to add something 
from the uncharted land all round The ancillary servnees, 
of w Inch the exponents m the Jliddlesex Hospital medical 
school were outstanding m repute, were an mv aluablo aid, 
but thoj must be careful to hold the balance between 
those semces and chmeal medicine The dean also 
reported that the medical school had received from an 
anonvmous donor a sum to create a Rudyard Kiplmg 
fund to help students or recently qualified Jliddlesox men 
who might otlierwiso have to abandon a medical career 
Dr G E Beaumont physician to the hospital, deUvered 
on address entitled The Breath of Life 
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Appointments 


ButmtmT V» nrmirD IJ >I B LooA- Part time 

l*»TA\*trUtt the Mearfiwtcc CT^CXiCTjdl 
OiLMora, Maht 1» mb Glajtt Director ot the Marie Curie 

GHETtSil!^* D^r^A. Cumb Ilaseftrch DIoclicralit at TlunweH 

QiRDiat'Ti, UD Camb F II C.P Bond- PhyiWan 

to 0L Tboma ■ lloapltal _ .... ^ 

JOXEH ETAX iLi> , >utap LothU phyildan In-Cbanre of 
OQt potlentB rc St. Thoma* ■ Hospital 
Anioai$ IlotpUal Mandwaln'—Tho loUosrinc appolnttoeaU 
at© annotmcoil ~ ^ r\ 

SrinTART T a MB Manch Iloaw aurjeon to the Ear 
Nose and Tl poat Dept. I ^ 

Dtjxx .MHOS Eat gatnaltr OtfVorr 

jjAtiifw T li MHOS Ka# noiue Sortrwn to orlhopwdlo 

Bjico***W*^d”* l^D'^^Ioncih AiTUtant Sarsrieal OlEeec to 
ortliopmdic } partDJODt, 

Ccrtlfrtai: Snnrrot. under tho Faotorx and Wot^op Acta l 
Dr O. e/^ 11 CACBLVpri) (Follu^tnne 1)1 trict Konn 
Dr IL A Ma kCKm: (MUbomo DU^ct ffetnefsetl 
Dr T A- Da ’•▼'f {Pljnnptrni Dl^rict, Deron). Dr C 
MAPKasHBlIi erwortlon Ultftrlot Ho« •hire) Dr MO 
larnAii iNw n w WUluwa Dlf&k't I^mnuter) and Dr 
R il MoMno. Lvdbrook DUtrlct UKmoerter) 


V acymciea 


For furOur Infonnation rtftr to tW *i«rttac»ieU eoivmnt 

ALcrrtnn MalfmUii lfa»P~!Hni-Ji:U.O ^„BeC 4*00 

AbenJeen Rogal InJ marj/ —eurg; Rog 

A<Ul We JtiUtftc (I iletitml 6nra«—^<*1© Reaeareh I’otho* 

' AnSoRti'UoS., At Jml-strerf HE—R^ DS,at rate erf 
Dcdh. ttofcd Vnitta^ll »P—T*ro Hi. a to flpoo-IHpta. eachAlfiO 
BtdJord Co«A/x Haij —at rata ol flM ^ , 

Drijett /toyol JXoitr rfv Eotp—Two lUJl O t aach at raU of 

Dfrwgj^oBt Cf«x—As*t MO for Maternltr aad Child B clfare 

Elmtnoit«j»i 8«Ut/ Doi TTotp —lUrt Ear Nose and Throat 
Snrgeem. A&o Rrs Ornacol and OWtstrtclaa, each <700 
HrortfOrJCKtp—Aast (htT Pathologtit. <Mg 
fir»vord Jtogal figs a»ft Hosp,—U.fi tlW _ . 

DrioJUoa aivi //e« I nruictU iMntal T Bvekin^am 

n)Qrf Anccathati l * 

Ttri^on rtoml Atm Hn Uosp lor filet CjH7drra--nj* £1*0 
firioMon Dml fi««w.s Cevalv ffaip •^Boo CUn Aart to 
EatlT NerrouJ L) sordert D^k 
firfajUoa,fiM«anlfatrnirfV(zn<{rramen«EafP-~rtes n.8 £1S0 

Bridol Oeneral Vosp - UB at rale of £M__ 

Drtifof itoxaZ JBjfrwnry. rfw—lUdlo Dlo^Mtletan £500 
CorrfllT Kino J2di«tf«l ) il IV*US 5^alf<wai dfewnrlsf AraWaflOH 
A«t. Re* M 0 tor North Woles and tor BoaUi Walee 
Sanatoritun. eacli 

CanHiy irelifc Aefkmal Se*ool o/Af«fW«—Jon. Aast tn Borg 
Unit, <4M 

OarilMtCkttt —A*st.M O. for Matemltr CttdWWeltare £600 
Cmlrol Londnu OpJUAcdnte Uotp Jodd-drut H C—Aast. 
Anmtheitttta 

CtesJMre Joint haiud ntiwt —Re* II P., £*50 
COTTHiry, Oflv ItoMl a llaspiJnl —Rea. 51 O , £600 
Dowr UuroHaK ,—Part tltn* Medical Jaapedor of AUeoa at 
rate ot £10o 

ErtX Uojn llanorlal llcmp Skmnlntrp-road at rate 

of £150 

Enter PrtnrcAj ElMrih Orthoptrdle Uotpttali —nea. IIJ3 at 
rate ol tl40 

Olnwovf JJnirvrttty —Lortnrw In Patboloffleol IllochenilstrT 
Orliw*^ and DWrtrf Hofp —R 1 , at rate of £lfiii 
IlerlfoUAin O C —II B for Coanrx InaUttrtlon^ £175, 

JfHl/ fioiemUv Eoaie osa infafUd J/orp —Ji 

iLO . atrate of *100 
/natric* had SuIfoiL mvl /wrfcA UoittQal —IT S £144 
Jcatflfry LKxrld I iefona Ilonp —Bocond Re* M O., at rate 
of £190 

KeUcring and Dldriei OeneraJ lion —■!! P .at rate of £150 
KiddemUnder and Dldrid Omcrel Uotp —Jun II.8 £100 
Aleo >£iirnrd ^frwonfll Jlonp UB to Dents. 

Also Ona H J3 , «ioh at rotr of *160 
Laneadiirc Meni 1 Ilo^pUaln DoanI —Tiro 5ted flopta each <050 
fArerpoelandDWrirfi/oAp for Dtnaanoflkt Ueart—~ll p £100 
Llrrrpvtd Santdorivin, Dr/ninere Eored FrotUfiam —Jtm A t. 
t ifeiL tfnpt ttii 

Jifnnrhn'er rrumpaoll l/«p — IlM Aasl AT O at rate of £t00 
Sla»rhnt'rr tnr llonp Wrosrmer-aTWcoT, Ilf finfaJa—Re* IX.8 
aI^* 

Zlandteder \ojiker*IJo*p Chertkan Uitl rond—"Ren Sant O., 
£150 

Vaneked Rnya/ C*lWrm a Jlonp Itndltfmrit —Aut M O 
and lies. XI O., ca h at mto of £150 Al*o R«. li** at 
rate of *100 .... 

Jf(n»eX<*Xer /‘'>vd laflrJHarv —Aist MO to Alatsaao and 
inectrlral Dopt £lou 

JidropolPfT* Tlafv h. ng^and road E —Cot, O and Ilf* 
ADCTtliHJit £100 

dllMJ M/nwg\ \or1k tiding Infimarf —Third IT3., at mio 
ot £110 

UcMiU Femcm /leap NortiKwrf—As*t 11.5., *150. 
\ort^ampif>7a c wa^K Wwitfrt Eilacolloa COHatrffee'—\ut 
School DenUit *1^*) 


AoriAdstp^a Qtneral Uotp —Cas O., at rafo of <150 
OldAom. Jlmwcrtpaf Uotp —Be*. Asst MO at rat* of 4*00 
PfpinoMlA Prince af iValen’t Jlonp, Or«n6oaA>n>orf.—Bo* 

Aiucethetlst and u S. to Spoo. Dept^ atrateoffliiO 

Predon and Couniy Tyineader ICoyal Inflrtaarg —H.3 to Ere 
£iir Now an<t Throat Dont. nt mto of £150 
prfaee** Lottite Xeneinffton Jlotp for OAfWim St QiiMin 
avenue IK—HJh at rate of £l*i>-<150 
Queen t Uotp for Chndren, Uaetney-road E- —Cas, O at rate 
of £100 

TtndrftlTe iajlmftrv—Bcoords Officer <350 to £400 
ItoeMala, IJirek Hal Uotp —Jan Ilae. M O., at rate of OT25 
itPCfrlale infimary oad Dltpentarg —UP also Second II.8 
eaoh at rate of <150 

Roeherkcan ZTo^—>H.fi for Opbth and Ear Nose, and Throat 

Boy^^iorikem TTotp.. JlolZciieov V —H P and Ob*tet H JJ 
eaoh at rate of 4?^ 

ryie.Jinyal Ido of n igkt Cnwufy Natpi/ol.—‘Hon Sunfeon to 
rar Norn and Throat Dept. Uon. Ihitbolngtat aw Jon 
£Iil? 

St Joknt Uotp LeieitJkam 5B—Rea, n P at rate of Cion 
Alao Med Reg to Oot-paUent Dept 50 gnloffu 
?fofcrrfloa .Arm* ioirrr Clapton rood, A—Hon. IlixsicJan to 
ilnthcm liospltal 

SkeUldd DAfMmv • Hoop —n.S., £100 
*fXnHrAi Jto/pl/ajtrwaiv •—Ois U «t rate of <150 
SkorMUrh Sltirr potilan /tonmoA—M OJi <1000 
AoirfAanpfoa -CkUdrent Uotp and HUpentary for iroBira — 
Rea M O , at rate of 1,150 

fioufAmpfojt, jfovot fiouia Ua*tt and Sovthanpton Uotp —Cas 
O and Bm Aiuostbetlst and II.& to Ear Noae and 
Thnmt Dept-, each at rato ot £150 
Southend-enNSea ra/erilous DUcosr*/fo«p —‘hied Sapt £7SO 
fftokt’Cn Trent Longton IJotp —11.8 , £160 
fiirnderlaarf Coun/jr JJorougk —Axrt ^^ool M O CSPO 
Ateonaea Qouaf* Bortnik Afenial Hoep —Aast M 0 <400 
fiirotara Oentrnl nnd Egt Hospital —JLS, at rate of Clin 
Tauntoa on/l fiomerari I/o*p—^n R-Xf. n at raff nf £200 
tThimvrfg QjCepc IFC—Callon Laboratorr Asst, Scrologlit 
£*50 

UnierrtUy of London IP C —W lUlam Jallo* Plokle Fellowship 
£100 

Ventnor ItoyaJ \ntlonnl Uotp f r Oontumpilom ifr—Second 
A*st Re* M O . *t rata of <200 
TTobe^Irid Clayton Ne».—Two U.B. a tooh <*00 
iVctford and Dldrld Ptace yiemortnl Hatp—il'&^ at rate of 
<150 

iTetr Uotp Onm^rooA, IfoPurm 8 IT—Ben and Jtm Be* 
MO*. <*50 and <150 respeHir^f 
tfed End Jlotp for Uatout JJlteate* 7J Delheci-dreef IT — 
Heat PBTcbotheraplft- 

Tr«afo»^wpefJ/arB Otntni Hoa^—Baa. U P £150 
TTimNedca Heap Tkardan'Toetd B TV —Re*. MO at rate ot 
<150 

Trortrtffra)ilr#Jffalal77o*p.,DffnuJey J7an—Second A*9t M 0 
<550 


Jim. Be* 


Birtbs, JVtamageay a nJ DeafLs 

mBTHS 

AXdowpx—O n JqIt 25rd tho wife of Dr Jame* Mitchell 
Anderson of n dangbirr 

FBE)olix--^n July nth at Olooecetcr tho trlfo of Dr John 
Darjd Freemaju of s daughter 

Mill^—-O n July *3rd at Lower Clapton ro«d lusndoa E 

_ tho wife of Dr Edin ATBler, of a daorhUr 

PEXpHi^OrujiLEa.—Oa Ja^^lit at Uentlnekftn-ot the wife 
of Dr OQbeti Peijdrfll Charlt* of a son 

UAKBIAOEB 

*3rd at 81 Paol** Home Hnh 
Dr Leslie Lytton of Portamonth, to Joan, elder 
daughter of ProL and Mrs, Ralph Idcken Cardiff 

DEATHS 

Kroeet OeorgB Ffrench M D 
y Kdin- Lt <tol ILAAIC. (rHd ) of Jltrlcy stfeet 

In lilA out year 

MOb^T;^q July •Ut. at Llandrindod Wens, John Marrar 
uai E il H O.X1 Ulaeg 

'^apS.T-On July atth, 1037 at 14 Oleniuore noo«r Blchmonil 
nilj Bomr Harry Randall Wodd MHOS, L R-01 
l^d (JtmaUtmatOoldtMUrecnlo-day tTlday JulrSOib 
1037 at ItJo PM 

Mwonl J M.lkM-, 
M O Q y Delf of Edale, Derbyshire and late of 
llanoherlcT and Cbapel-cn le-Frlth aged 7 

V S—A fat of 7a M it ekargtri for the interiton of Vo/fee* of 
Blrikt Uarriaoet and fhiaiJi*, 


jVXe3j.cal Diary 


LECTURES addresses DEMONSTRATIONS Ac, 

^^^OBADDATE MEDICAL SCHOOL Doome- 

AVCDXiirD^ Anmut 4th—3 pm clinical and patl(oktgtr«l 
cfiaferenor (smglraJ) 

*■’’■“3 7*v ryTwrolotrical endorrlnology 

elinkwl and pathological conference 
fo^tetrfoi and tryntrcoIogT) 

1 7* M ro^kol cBnlcs snrtrtcal rilnlcnand 
o pera ttog^ oMtetrlcal and gyniceological ^ntes nud 
opcmtloQi 
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NOTES, COMMENTS. AND ABSTRACTS 


' A CLOSE SHAVE 

It lias been afBrmed, on meagre autlionty, tLat 
man’s earliest attempts at shavrng consisted m 
mbbm^ bis face vlgoronsly with pumice stone Prom 
this practice to the use of the modem safety-razor is a 
far cry almost justrfymg belief in progress Never 
theless, the sensitive sldnned will be reluctant to 
admit that shavmg techmque has, as yet, reached 
anything hke perfection, for, whereas to the thick- 
skinned shavmg mav be no worse than a bore, to the 
sensitive it is httle better than a torture L Hollander 
and E J Casselman have recorded their observations 
made in a shavmg clinic established at Mellon Institute 
m 1931 (J Amer med Ass July 10th, 1937, p 96) 
Their staS consisted of 10 to 15 experimental shaverp, 
all scientists who, imder the direction of Cassehnan, 
daily shaved a group of 31 victims of whom 20 were 
blond and 11 brunette Eive blonds and 6 brunettes 
had unusually coarse beards, while 9 blonds and 3 
brunettes had rather hght growths but it was fovmd 
that skm sensitivity was not confined to those with 
dense beards Dull blades, mcompletely softened 
hairs, and mcorrect shavmg angles were found to be 
the mam causes of bad shaving The shavmg angle 
is that formed by a Ime passmg through the central 
plane of the blade near its edge and a plane passmg 
through the edge and tangent to the guard bar To 
obtam thd most effective shaving angle an altera 
tion of a few degrees was sometimes necessary 
Other subsidiary causes of bad shavmg were insnfli- 
cient lubrication of the blade, lack of a stiS supporting 
medium for the ham-shaft, and failure to protect the 
skin from traunla or to make use of the antiseptic 
action of soaps 

To be shaved successfully, the face should first be 
thoroughly washed with hot water and soap and 
rmsed One’s favourite shavmg soap or creiun should 
then be thoroughly rubbed m with plenty of hot water 
These two operations should occupy from 2i to 8 
mpiutes 'The razor should be wetted before use and 
both razor and face should be kept wet durmg the 
shave The most difilcult parts to shave, the upper 
lip and the central portion of the dun, should be left 
tdl last to allow them longer contact with water 
At the end of the shave a lotion or post shavmg pre¬ 
paration of some kmd can be used after all soap has 
been thoroughly rinsed off the face Shaving, in 
addition to removing hair, removes also a fair quantity 
of epidermis After-care of the face mcludes the 
control of bleedmg, an antiseptic and astrmgent 
action on the skm, and the replacement of the protec¬ 
tive covermg lost by the removal of sebum and 
epidermis Bismuth subgallate, a powder, is recom¬ 
mended as the best styptic, ethyl alcohol m various 
strengths with 4 per cent sahcyhc acid as an anti¬ 
septic, and talcum powder as a protective covering 
These measures are to be commended to the sensitive- 
skinned who should, however, bear m nund that, if 
they are made conofortable thereby, they will be 
robbed of what may well be tlieir favourite tppic of 
conversation 


A PHYSICIAN’S VERSES 


Dr T Wilson Parry’s new book of poems ' reveals 
him both as doctor and antiquarian It takes its 
name from the first section, entitled Immortal Names, 
and this comprises sixteen sonnets on great subjects 
from .ffifeculapius to Joseph Lister, mformed by 
knowledge and inspired by an ideal For medicme to 
Dr Parrv is more tMn a trade, more tlian a profession , 
and m this book he presents a contmumg tradition 
of greatness through service to mankind This is 
the fruit of his travels into lustory, but he is also a 
geographical tiaveller, and another group of sonnets 


I Immortal Names and other Poems By T WUflon Parry 
M A VI D Cantab PSA London The Slltro Press 103i 
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provides some charmmg word pictures of the 
European scene The third group, entitled The Quest 
Eternal, records trai els in the min d, while the fourth 
and fifth are mostly the result of travels m fancy, 
some of them pleasantly remmiscent of Dr Parry’s 
previous book, “ Dream Eaines ” It is perhaps, 
mdeed, m his lyric mood that his v erses are happiest, 
and though the serieA of sonnets of lustory and land- 
scajie have memorable hnes it is inevitable that they 
should sometimes lack the spontaneity of his he^ 
As idealist and poet Dr Parry is naturally an Indivi 
dualist, and when he descends to political verse we 
find h im lookmg forward without enthusiasm to the 
tune when there are no more family physicians to 
look after their patients “ To the Borou^ Health 
Department they are now ohhged to ’phone. For a 
surgeon or physician who to them is quite imknown ” 
Let us hope thmgs will never be quite as had as that 1 


AN APPEAL FOR MEDICAL BOOKS 

Dr Hope Traivt, acting medical officer of the 
Mwenzo Mission Ho^ital (P O Isoka), Northern 
Rhodesia, writes “ ikmon^ your readers there are prob¬ 
ably many who take a pride m keeping their mtoical 
hhranes up to date, or who for various reasons must 
keep abreast of the latest developments May I 
ask these, when they are replacmg their older editionB 
with newer ones, to be so kmd ns to put aside the 
older ones for us ? 

" The Livingstoma Mission, to which this hospital 
belongs, has a cham of native hospitals m Northern ’ 
Rhodesia and Nyasaland They are run on pitifully 
small grants rangmg from £4(HE200 per annum, and, 
ns the medical missionaries’ salaries are also very 
small, there is little or no money for the purchase 
of new medical books On isolated stations, medical 
works are our consultants and gmdes, and if these are 
antiquated and out of date, so vnll our practice 
become 

" If therefore any of your readers would be kmd 
enough to send us, by book post to the above address, 
medical hooks of any kmd, but preferably not older 
than 1920, they would earn our heartfelt thanks 
Should dupheates be received, they will be passed on 
to another station ” 


The Academic Dep6t (Mappm House, 166, Oxford 
street, London, W 1) have sent us samples of their 
surgical hose which axe made from Lastex Yam 
The stocloags are seamless and fully fashioned and in 
appiearance axe not unlike closely woven hsle stock 
mgs The elastic core of the yam however gives 
them unusual resilience, so that they can he used to 
exert contmuous firm pressure on varicose veins 
The makers claim that the hose are mviaible under 
ordmory silk stockings, that they axe cool and 
ventilated, and that they will stand np to repeated 
washmg 'They are supplied m two styles (knee length 
and full length) and each style may be had m three 
stock sizes ffhey will also be made to measure 
The patented heel of loosely woven cotton thread Is 
smd to ensure a correct anatoimcal support, and it 
should certainly add to the comfort of the stocking 


INDEX TO “THE LANCET,” Vol I, 1937 

'The Index and Title-page of Vol I, 1937, which 
was completed with the issue of June 20tli, is now 
m preparation. A copy will be sent gratis to 
Buhsenbers on receipt of a post-card addressed to the 
Manager of The Lancet, 7, Adam-street, Adelphi, 
W C 2 Subscribers who have not already mdicated 
their desire to receive Indexes regularly as published 
should do so now 
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ADDRESSES AND ORIGINAL ARTICLES 


THE ARTERIAL PULSE IN HEALTH 
AND DISEASE* 

Bt CwanTOX Bramwbll, JI.A, Camb SLD Hanob 
FRCP Lend, 

mreioiAS to thb itAianarrui botaij crrmuinT 


II —The Pulse wave 

The problems Tvitb -which I dealt in my first lecture 
■were chiefly chnicaL I now -wish to approach the 
subject from the physical standpoint 


ITS KEPHESENTATION 

"Wo speak of the pulse trate but we think of the 
pulse not as a -wave hut as an impact Our physical 
conception of a wave is based on three thiims— 
its rations m space its relations In tune and Its 
pressure In these days of wireless the terms wave 
length and wave frequency are familiax to 
everyone. Wave length nJers to the relations of the 
•wave in space and wave-frequency to its relationB 
in time Wave pressnre determinee the sire and 
'Shape of the wave The spaciah temporal, and 
preesure relatioas of a wave can all be shown 
•simultaneously by the cinematograph j but, of the 
three two only can be represented at one time in 
a stfli picture such as a lantern slide 

We ore accustomed to think of the pulse os we feel 
ft on palpation or as we see it recorded in the 
•sphyginogram (Fig 10). The sphygmogram is a 
grapldo record of the pressure-time ratoons of the 
diflerent dements of the pulse wave at a particular 
point in the body the point usually chosen being 
the radial artery at the wnst. If one were to record 
the upward and downward movements of a scaguU 
nding the waves one would obtain a record of the 
sea -waves comparable to a sphygmogram. But 
w6 never think of the waves on the sea in that way 
We think of them as they appear in a pamting or 
in a photograph There th^ are represented not 
as a presaore-time relation at a particular point 
but as a pressure-spaoe relation at a particnlar 
instant of time In the seascape we have eliminated 
time I in, the sphygmogram wo have eliminated 
space 

THE PUESE WAVS IM SPACSi 


I -want you to think of the pulse^-wave as you 
think of a wave on the seashore I want you to 
visnahse it ns a material -wave extending along the 
brachial artery Suppose that -wo oould do to the 
pulse-wav© what Teeuvius did to the inhabitants of 
Fompei, arrest and fix it Instantaneously as it was 
in life We should then be able to study at leisure 
the pressnre conditions which had pertained throng 
out the artery at the moment of fixation. Such on. 
-experiment is obviously Impracticable; we cannot 
fix the pulse wave Wo cannot ascertain the prcMure 
apace relations of the wave by direct observation; 
bnt we can do so by calculation 

Ue speak of the highest point of a wave os the 
cr«t and the lowest as the trough The part which 
stretches from the trough of one wa-ve to the creet 
■of the next wo call the wave front 

Just as tlie surface of a curved mirror may be 
regarded a* consisting of an Infimle number of plane 
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facets so the wave front may be consider^ os being 
composed of a large number of small elements 
Each of these elements has a certain individuality 
The behaviour of a particular element may be studi^ 
independently of that of Its fellows although the 
behaviour of the "wave front ns a whole dejiends on 
the combined behaviour of all the elements of which 
it is oomposed The radial sphy^ogram tells ub 
the pressure time relations of different elements 
on the -wave front at the wnst and, from direct 
experiment -we know the rate at which the pulse 
wave travels. It is therefore n simple matter to 
calculate the dls 
tance which dif 
ferent elements 
have travelled by 
the time they 
reach the -wnst 
Let mo give you 
an example 

In the sphyg 
mogrnm shown in 
Fig 19 elements 
In the neighbour 
hood of the crest 
of the -wave ore 
launched on the blood stream at a pressure near to 
the systolic pressure which in this particular patient 
■was ISO mm. those in the -viciiuty of the trough at a 
pressure approximating to the diastolic pressure 
■which was 80 mm From the experiments on pulse 
■wave velocity in isolated arteries to which I referred 
in my first lecture we know the -velocity of the pulse 
■wave at these pressures It is 13 and 7 6 metres 
por second respectively lienee if the pressnre 
gradient were smooth, the mean ■velocity of the 
wa ve front as a whole would he lb m per seo and 
since 0 1 see, is the time interval separating the crest 
from the trough, the length of the -wave front ‘would 
he 10 by 0 1 m.—Le 1 metre In other -words 
elements on the wave front represented by points 
at the top and bottom of the npstroko of the sphygmo 
gram are separated from one another hy a distance 
of approximately 1 metre 

In a man of average stature this is slightly greater 
t bftn the distance from heart to wrist That is to 
say In the case of the upper limb when the crest 
of the pulse wave Is lauuohM upon the blood stream 
in the aorta, the front of the -wave has already reached 
the -wnst. Such a calculation is only approximate 
for the proesure gradient on the -wave front is not 
smooth and as I said in my first lecture the 
range of normal variation in pulse -wave -velocity 
is considerable This calculation however does 
serve to give one some idea of the form of the 
pulse wxve in space 

CHANGE IN PORil OF THE PUIAE -WA-VE DDBINO 
TBANSiTTSSION 

Ha-vlng conceived the Idea of the pulse-wave oa a 
material wn-vo extending along the course of s sogmont 
of the arterial system let us now go a step farther 
and -watch it In motion as it travels from heart to 
periphery Let ns see bow the wave front changes 
in shape in the course of transmission 

The shape of the wave front and the change which 
it undergoes ore determmod hy various factors 
Of these the most important are the output of the 
heart the rate at which the blood Is ejected from the 
■vcntncle and the diastolic pressure This is a 

p 



PIO 19—Carotid ■phymsoimiti 8 — 
srvtoUo prMrore D—dlutobopm 
fure 
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comphcated proWern, and, m order to ascertain the 
effect of these different factors, it is convenient to 
study ivave transmission in an artiflcml schema 
of the cironlation This^ gives ns direct control of 

each of the factors 
concerned and so 
enables us to 
analyse the com 
pies effects pro 
duced by their 
comhmed action 
In the schema 
vhich I propose 
to describe, the 
artery vas repre¬ 
sented by the inner 
tube of a bicycle 
tyre, closed at both 
ends It contained 
flmd, but no air 
A smtable pump 
vas devised for 
generating Traves in 
flmd, and sphyg 
mograms ivere re 
corded at different 
pomts along the 
course of the tube 
By this means it 
ivas possible to 
study the change 
m form irhich the 
pulse wave under 
went ns it passed 
down the tube 



FIG 30 —^Poinp as seen from the front 
In port acotlon (For description soo 
text) 


The pump (Fig 20) consisted of a metal oylmder (0) 
fitted with a vertical plunger (P) Its output was 
determmed by the length of stroke of the plunger which 
could be varied by" an adjustable nut (TJ) OSe rate of 
ejection depended on the velocity of the stroke of the 
plunger, which was controlled by an od valve (V) The 
initial pressure of the fluid m the tube (which corresponds 
to the diastohc pressure m the artenes) could be adjusted 
by altering the height of the reservoir from which it was 
fed Thus we were able to vary at will, and mdependently 
of one another, the different factors which determme the 
form of the wave front 

Sphygmograms were recorded either by a lever attached 
to the upper surface of the tube, and writing on a smoked 
drum (Figs 21 and 22) or by a beam of hght thrown aoross 
the tube through a sUt, so that the movmg upper surface 
of the tube cast a shadow on a photographic plate (Fig 24) 
Fig 21 shows the results of a typical experiment Through 
out tins experiment, all the conditions were kept constant, 
and sphj’gmograms were recorded at different pomts 
along the course of the tube Tlius we were able to study 
the change m form which the wav e front undergoes m the 
course of transmission 

Close to the proximal end of the tube (Fhg 21 A) 
the record obtamed is not nnlike a cbnical sphygmo 
gram Its upstroke rises cleanly from the base 
Ime A few centimetres farther down the tube a 
remarkable tlimg happens A small dip (nj m C) 
appears in front of the upstroke As the wave 
travels down the tube this dip deepens, and at the 
same tune the upstroke becomes steeper These 
changes are progressive throughout the first 26 cm 
of the tube Then they are suddenly reversed The 
upstroke becomes less steep, the negative wave 
becomes less deep, and a positive wave (pi m E) is 
shot ont in front of the negative wave As it passes 
down the tube tins daughter wave mcreases in size 
Eventually it becomes as tall ns the parent wave 
40 cm down the tube, a dip (n,) appears in front of 
the daughter wave This grows deeper as the front 


of the daughter wave becomes more steep, until 
at 80 cm the changes are agam reversed and another 
positive wave (pj) is shot ont m front of the daughter 
wave 

Thus the changes which the daughter wave under 
goes in the distal part of the tube are merely a 
repetition of those which the parent wave under 
went m the proximal part The second positive 
wave (psm 0) might he called the granddaughter 
wave, smee it bears the same relation to the daughter 
wave as does the latter to the parent wave 

Let us BOW return for a moment to the parent 
After giving birth to the daughter wave at 30 cm 
the wave front once more tends to become steeper 
and a second daughter wave (a. Fig 21K) is shot 
out This fuses with the first daughter wave (6) 
The birth of the daughter and of the grand daughter 
waves are events of great importance m the Me of 
their respective parents For, as I shall show later, 
they serve to restore their stahihty, and thereby give 
them a new lease of hfe 


Before leavmg the artificial schema, there is one 
other pomt to which I must refer If we raise the 
pressure m the tube by elevating the reservoir, the 
development of the changes 
w^uch I have described is 
retarded That is to say 
the parent wave has to 
travel a greater distance 
before givmg birth to a 
daughter wave At high 
pressures these changes are 
not merely retarded but 
ahohshed The parent 
wave then travels the whole 
length of the tube without 
changmg its form This is 
a most important pomt to 
which I shall refer later 
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The influence of pressure 
on the form of the pulse 
wave IB shown m Pig 22 
All these sphygmograms 
were recorded at the same 
pomt on the tube (60 cm 
from the proximal end), but 
the pressure was different 
m each record. At the 
highest pressure the record 
was of simple form, but 
as the pressure was reduced 
it became more and more 
complex At 30 mm pres 
sure the daughter wave 
(Pi) was well developed 
and at 16 mm tlie grand 
daughter wave (p,) was 
present This shows that 
the distance which the 
pulse wave has to travel 
before givmg birth to a 
daughter vanes mversely 
with the pressure Lower 
mg the pressure produces 
changes m the sphygmo 
gram at a given point on 
the tube similar to those 
observed at successive 
points along the course of 
the tube when the pres 
sure 18 kept constant 
Thus, m the development 
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FIG 31 —Series o£ spbJS 
mograms all taken at tne 
same pre«8uro but 
lerent distances 
from 6 to 100 cm from 
proximal end of tyre 
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of the*© pre-anacTOtlo wave* prcMur© and diitanc© 
arc iutercbaDpeable and ono can plot a curve 
eho'wiug the relation between them In Tig 
dutance* and prewnrea the 


mmHg 

iSO 


codrdinato* of -which 
he above and 
to the left of 
the curve the 
sphygmogram Is 
of tiraplo form 
while below and 
to the nght o{ 
the curve pro- 
anacrotic -wavee 
oreprwent Tor 
example at a 
preeauro of 30 
mm pro ana 
crotio wave* will 
appear before 
the main wave 
ha* travelled 
20 cm -whereas 
at a preararc of 
50 mni they 
will not appear 
notil it has tra 
veiled 70 cm 
and at GO mm 
preesure they 
-will never ap 
pear at all the 

wnvo retaining its onginal form nnth it 1* oventuEllf 
damped ont- 



FIO 77 .—Beriwof r>hTBlQ«jrnm*itaIlsr 
to FIb 11 ftll Tf^-ordw at OO cm from 
end m tyre, bat nt dlflerent prowturn 
TBrytiiB ttom 10 to 50 mm. 


INSTABILrrr op tkt: -wave frost 

Xet ns DOW leave for a moment the artificial schema 
Rod return to the living body The fact that the 
upetroke of the aphygmogrom may be preceded by 
tmall -vibrations Bunllar to those which I have Just 
described was first discovered, by Exhmger He 
found these -vibrations in records taken from dogs 
He was, ho-wever unable to account for their presence 
and the mode of their productiou remained a mystery 
The first step to-wards the solution of this proldem 
came from some observationa which Hill and I bfui 
made (1023)inrDRu Wo had shown that, on purely 
mechanical grounds under certain conditions, portions 
of the front of th^nUo wave might be eipeotod to 
become nn*table This wonld give rise to a turbulent 
condition In the blood stream -mth rapid oscillation* of 
pressure in the arteries Wo found that, -when thcao 
hypothetical conditions weresatlsflcd In the living body 
anacrotio -vibrationB did appear In the sphygmogram 
It seemed possible that Erlangers pre-anacrotio 
vibrations -were produced in a similar -way and, 
with a view to throiving further light on this problem 
I (1025) carried out the experiments irhlch I hare 
described to you when I was -working In Erlangen 
lalwrtilory in Bt, Lonls m 1023 

Before dwcriblng In detail the mode of develop 
iDcnt of the pre anacrotic wave* 1 must refer onco 
again to waves on iho seashore Most of us limagmo 
still find a certain childish delight In watching -waves 
bn aking on tho beach. There tea peculiar fascination 
in {oUowing a great wave a* It mo-nnts Idgher and 
higher and then suddenly with a roar dashes itself 
to pieces The mechanics of this pbonomrnon are 
familiar to alL As the wave approaches the shelving 
beach its lower surface is retarded by friction on 
the nnderlving sand Tlio crest of tin -wave being 
free to move in the air travels more quickly than 
the trough Tho wave fnmt become* steeper then 


concave and eventually unstable It loses Ita 
bfllanc© and orashe* over 

What happen* -to a wave on tho seashore happen* 
also to tho pulse -wave Tho pre-annorotio wave© 
that I ha-vo deecribed are the hreakor* on the beach 

I,ot us noTT consider how these orteml ‘ breakers 
de-volnp Aa I explained in ray first lecture, the 
velocity at which the pulse--wave travels varies -with 
the tension of tho arterial -wall, and tho tension of the 
arterial -wall is determined by the presaure of the 
blood -within tho artery In our experiments on 
isolated arteries -we showed that, atadiMtoliopreseur© 
of fiO mm the piil8e--wavo velocity is about 5 m 
per seo. whereas in tho same nrtiuy at a diastolic 
preeanre of 100 it is about 10 in per see and at 
a diOBtolio pressure of IGO ItisovorlGm per sec 


These obeorvatlona all refoTTod to tho rate of tran* 
miseion of elements in -^e extreme front of tho pulse- 
yf^yt )—ie dose to tho trough of the wave But^ 
n* tho ventricle discharges Ite blood the prceinro 
in the aorta rises and, by the time that eleraenta 
near tho orcst of the pulse wtvve are launched upon 
the blood stream the pressure in the aorta is approach 
ing the systolic loveL Consequently elements near 
the crest of the -wave travel more quickly to-wanls 
the periphery than those near the trough Hence 
the front of the pulse wave like that of tUo -wavo 
on the seashore tends to become steeper as it 
approaches the periphery In fact, portion* of the 
-ua-ve front may become so steep that their condi 
tlon Is unstable Thi* entail* a redistribution of 
energy 

Exactly what will happen is difficult to foretell 
In the case of a -wave on ^e seashore when the wave 
front become* 
unstable it 
crashes over 
with the for 
mation of 
breakers. In a 
closed system 
such os an 
artery which 
contains fluid 
but no air tho 
formation o f 
actual material 
breakers can 
not take place. 

There is no 
where for them 
to break. It is 
however pos¬ 
sible to ima 
gme in terms 

of mechanical pressure uutcad of material -vratcr the 
occurrence of *ome phenomenon closely analogous to 
the formation of breakers Buoh a phenomenon 
-would giro rise to a turbulent condition In the 
blood stream and would manifest itself hj rapid 
osdllntlons of pressore 



^0 eo 80 100 

Om clown tyr« 

n o ^ —DlSBram of retetloD botwocn 
prcMUTO and dtetiutce whirh dotenrUitoj 
oppearsQc* of rro-anacrotlo ware* 


I<ot me g^^■o an example XliefourephygroogramssJiOYrn 
in Jig H wore taken onden similar comliUons at difloront 
points along tho «mr»o of tho tuboin our arflflcml •oLetna 
TJiey llluxtrota the cliange* that I have drwrlW As the 
wave tm-veU down tho tube a dip appears in front of 
the TTJBln uTrttroko and a daughter woNe u given oil, 
tor conwnfenco I have outlined those four record* in 
Kig 2S& Tlie shaded areas roprrsent the pro anncrotlo 
yea\y# I then oalcuUitcU tho form which tin. front 
of tltc pubo wave would a**unio at thoao different point* 
if it wore nUe tr* tmwl down tho tube without Icwing its 
■stobnily (Fh? 2Jo) ^ 
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Wlien. the observed Bpbygmograms are compared mth 
those calculated it la apparent that the pro anaerotio 
■waves first appear in the neighbourhood of that pomt 
m the tube -where part of the front of the pulse wave 
would be expected to become unstable (Fjg 25 u) 
Secondly, the degree of dexelopment of the pre-anacrotio 
waves (as represented by the shaded areas mFig 266), 
at diSerent points along the tube, corresponds to that 
■which might be anticipated on theoretical groonds 
At 6 cm , where a small part of the calculated wave front 
IS almost vertical, there is a small dip below the base hne , 
at 16 cm , where a large part of the upstroke of the calculated 
sphygmogram has passed beyopd the vertical, the pre 
anacrotic dip is much deeper , and at 30 cm , where on 
mechanical grounds one would have anticipated a gross 
disturbance m the artery, a daughter wave has appeared 


vVNA/WVVWAjJA^^ 



These observations indicate that, when portions 
of the front of the pulse 'wave do become unstable, 
'"stahihty is restored by a redistribution of energy, 
ipart of the energy of the mam pulse wave bemg trans¬ 
ferred to a daughter wave, which is shot out in front 
ffhese waves are analogous to the breakers on the 
beach. 

On mechamoal groimds it is probable that m 
addition to the pre anacrotic daughter waves, other 
daughter waves are shot out m the opposite direction 
These would fuse with the mam pulse wave, and would 
consequently be more difficult to recognise 

“ BBEAKEHS ” IN ABTEBIES 

I may have seemed to have strayed a long way 
from clinical medicme I will therefore now turn 
to “ breakers ” within, the arteries of hvmg man 
Breakers will only appear when a large part of the 
wave front becomes unstable The likehbood of this 
occuxrmg depends on two things (i) the steepness of 
the wave front m the aorta, and (2) the added steep¬ 
ness which it acquires m the conrse of transmission 
to the periphery 

The steepness of the wave front in the aorta depends 
on the stroke volume of the ventricle and on the 
rate of ejection of iffi contents In a patient wth 
aortic stenoBis, for exan^ple, the pressure gradient 
along the front of the pulse wave js so gradual that 
there IS no possibihty of breakers developmg In a 
pahent with free aortic regurgitation on the other 
hand, the pressure gradient m the aorta is already 
so steep that parts of the wave front are bound to 
become imatable in the course of transmission to the 

periphery , , ,, 

In order that the -nave front may become unstable 
m the course of transmission, the elements which are 
traveUmg more quickly must catch up on those which 



are traveUmg more slowly It is the same problem 
whici one has to solve m handicapping runners for 
a race There the object which we ha-ve m new is 
to enable the fasl»r man to 
draw level with his opponent 
as he reaches the tape The 
handicap is based on two 
thmgs, the difference m speed 
of the runners and the length 
of the race 

Let us consider the case of a 
small element ab on the front of ■ 
the pulse wave (Big 19) The race 
IS from heart to penpbery The 
runners are the two pomts a and 6 
at the ends of the element m ques 
tion, a runs faster than 6 Tlie 
handicap is the distance separatmg 
a from b on the wave front 

Unless a runs much faster than 6 
the handicap— i e , the length of 
the element a6—must not he too 
big, for the race is short, and a will ^ 
fail to catch b before he reaches 
the penpherv 

The relation between speed, 
handicap, and distance can be 
expressed very simply as follows — 

If Vi and V. cm per see are the velocities at winch 6 
and o are traveUmg, tlie diflerence m velocitj between them 
IB (vj — ■Vj) cm per sec , and the moan velocity of the 

whole element a6 is ^ cm per sec But a and 6 are 

separated by a time interval i seconds Hence the length 

of the element ab —i e , the handicap—is < cm 

and the tune required for a to catch up 6 is 


01 02 
time (sec.) 

FIG 35 —Oalcalnted 
Telocity time curve 
of upstroke of a 
hypothetical ephyv 
mogrom all parts 
of which woiilu he- 
como unstahle at 
the same Instant. 




—1 o , the handicap divided by the difference m speed 
of the runners The distance which the element will 
travel m this time is 




—1 e , the time a takes to oatoh 6 multiplied by the mean 
velocity of the element ab 

If this distance be less than the distance from heart to 
periphery, the element o6 wiU become vertical, and 
consequently unstable, m the course of transmission, and 
breakers will be formed 
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(a) Calcnlated 
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(6) Observed 


FIG 35 —(a) CalonJatcd form of anhyemogram at dJflcr^ 
pointfl along the tube (6) Outline drawings of 
aphygmogrtims given tn Fig Si Shaded areas ropresenx. 
pre*anncroUo waves 
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Tho loi^r the element ■wluoli becomes unstable the 
greater wul be tho reenlting disturbance in tho artery 
ts-hen the ^ra^o front nasacji Irom the stable to the 
unstable condition 'NVhen a large part of the -UTive 
front suddenly becomes unstable the vessel "walls 
are subjected to a very severe shook* This may 
occur in tho living body and is, I believe animiwrtant 
factor In producmg tho feature* charaotoristio of the 
vrater hammer type of pulse. It is possible to 
calculate theoretically the form of a wa-vo the front 
of "which "Would iu its entirety become unstable at 
the same instant I need not trouble you with the 
mathematics of this calculation but pl6tto<l 
graphically the form of the "wave front is slio"wn In 
Fir 2ft 

It is striking that in their initial portloufl carotid 
sphygmogramp obtained from cases of free aortio 
regurgitation m which there is a fully developed 
water hammer pulse arc often very similar In 
' form to the initial portions of the hviwtuetieal curve 
given In Fig 21 

■mt' "WATER DAIOTHR PULSE 

I have already referred to tho observations of 
Fed and\ Gilder (1021) on aortic incompetence In 
their paper they call attention especially to two 
abnormal attributes of the pulse in this condition 
(1) the unusually abrupt upstroke and (2) tho 
occasional presence of rapid osofllations on the 
upstroke or plateau constituting a brief thnll They 
point out that the water hammer character of 
the pulse ts due to the unusual abruptness of tho 
upstroke ; and that the thnll consorts almost if not 
entirely with pulses In which the upstroke Is of 
extremely bnef duration 

In patients with aortic Incompetence the steep 
pressnre gradient along the front of the poise "wnvft 
in the aorta, together udth the low diastoho pressure 
In the peripheral arteries has generally been accepted 
as a sufficient explanation of tho abruptly r&lng 
charaoter of the pulse The explanation of the 
thriH originally suggested by Ckirrigan (1832) was 
that the flaccid vessel walls are set Into -rihration 
hy the current of blood rushing through the relatively 
empty arteries. This hypothesis does not appear 
ever to have been contested 

That the abnormal steepneaa of the wave front, os it 
leaves the aorta will tend to produce a rapidly rising 
pulse and that the flaedd artenal walls "wm very 
easily be set into vibration Is beyond dispute j but 
the experiments which I ha"ve described to you to^ay 
suggest that another factor is partly responsible 
for these peculiar features—namely the change In 
form which tho wave front undergoes in the course 
of tnmsmlMnon In this condition the wave front 
is already stoop in the aorta but it becomes still 
steeper before reaching the periphery 

If tho vibrations wnich constitute the thnll were 
due simply to a sudden stretching ol tho arterial 
■walls by tho 'front of the pulse "wave they wo^old 
occur after and not during tho main upstroke; 
whereas If they bo produced by the formation of 
breakers in- tho arteries their mid-anacrotlo 
position IS cosily explained 

I lift-ve already referred to the occurrenco of rapid 
anacrotic vibrations in the human iphygtnogram 
In conditions other than aortic regurgitation Physio 
logically the sphygrao^m from a normal healthy 
individual does not sTww such vlbrntloiis except 
after -violent exercise but in disease they 
are of comparatively common occurrenco 8ncm 
turbulent motion of tho front of the pulse "wave 
"Would not be likely to occur under ordinary clrcum 


stances If, however the diastolic pressure be low 
or if the pressure gradient along the wave front bo 
nudu^ steep tho probahUily of parts of It becoming 
unstable before reaching the periphery will bo greatly 
increased. 

Wiggers (1D23) has called attention to tho fact 
that rapid preesuTO vlhrationfl occur m tho innominate 
artery of dogs while they are abeent from simultaneous 
aortio records Ho believed that "theso vibratione 
"weri produced by the rebounding of blood in the sub¬ 
divisions of tho aorta I would sug^t that it is 
much more probable that tboy are one to certain 
portions of the wave front which were stable in 
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the aorta having become unstable in tho (jourse of 
transmission to the innominate arterr 
Clinically there Is a striking simlULrity between the 
pulse of early aortic incompetonco and that of exoph 
thalmlo goitre profound anromla advanced arteno 
sclerosis and certain other conditions This is 
especially noticeable in the sensation conveyed to tho 
finger by tbo carotid pulw The quickened stroke 
and forcible beat of the overacting heart m exoph 
thalmic TOltro simulate very closely the conditions 
in normal healthy individuals during and Immediately 
after severe physical exertion It is not surprising 
thorefore, that in thia disease the carotid spbygmo 
gram occasionally exhibits rapid auacjotio vibrations 
similar to those that occur in aortic regurgitation 
I xrill summarise this part of the subject by saying 
that the "water hammer type of pulse is not 
cuUar to aortic incompetence It may bo present 
the other conditions tlmt I have mentioned Tlie 
features characteristio of this type of pubs© are in 
port attributable to tho increase in steepness which 
tho wave front acquires in tho course of transmission 
audtothedovelopmentof breakers in tho arteries 
(97o be ccndiidtd) 














306 the eanobt] prof w. ^ shamov tbansfdsion op stoped cadaver blood [aeobst 7 , 1937 


THE TRANSFUSION OF STORED 
CADAVER BLOOD 

By Prof W N Shajiov 

OF KHARKOV, CH-SAl 


Ix la well known that the death of an ammal by 
no means mvolves a Bimultaneous death of all it? 
tissues and organs For instance, the muscles 
removed from the' body of a recently killed ammal 
remam contractile for several hours , other examples 
mclude the heart, the blood vessels, and the endo 
cnne glands Death, therefore, is only the moment 
of destruction of an intricate complect of connexions 
and mutual relations between the separate tissues of 
an organism, which retam them full vitality and 
function for a varying tame This time depends 
chifefly on how far the artificial conditions are able 
to satisfy them fundamental requirements of nutn 
taon and the removal of the products of metabolism 
The most elementary of these conditions are shown 
by tissue cultures, which may grow m vitro for an 
imbimted tune so long as they are penodicaUy 
washed and transplanted on new nutritive media 
But the vitahty of such organs as the heart requires 
for its support a very much more comphcated 
envmonment which it is difiioult to create artificially, 
and they can exist in vitro for only a comparatively 
short tune The ideal conditions, of course, would 
he found only m another livmg organism where all 
the processes of nutrition and metabolism are accu 
rately regulated A good example of this is given 
by blood transfusion, where the blood of one animal 
after long preservation in vitro can he successfully 
transfused mto another, and continue to accomplish 
all its fundamental functions 

From this an extremely mterestmg question arises 
Could not some tissues or oigans from the dead body 
be transferred to the livmg and contmue to function 
normally ? Can a defect m a livmg body be remedied 
by the transplantation of tissue from the dead, 
already doomed soon to perish T The solution of this 
problem would not only be of the greatest biological 
mterest but might also disclose wide prospects for 
practical surgery 

PEELlMINART EXPEUniEVTS 

As the object of my first researches m this 
direction I selected the blood, since more is known 
about the method of its transference, and aU the 
destructive processes that develop after death 
have a greater influence on it than is the case 
in any other tissue Against this there is the 
weighty objection that an abundant bactenal flora 
may enter the blood stream even dunng the last 
agony, and that, moreover, it must contam a 
great quantity of toxic substances as the result of 
death and the autolysis of tissues But these a pnon 
objections, though logical, need scientific support, 
and I therefore arranged three senes of expenments 
I must own that on approaching our researches I 
thought it hardly probable that the blood from a 
dead body could be introduced with impumty mto 
the blood system of a livmg animal Our notions 
of death suggested a whole senes of acutelv toxic 
substances enteniig the blood, which must be fatal 
to any hvmg organism 

The first senes of mi estigations, conducted under 
my direction by Dr Kostiukov m 1927, consisted of 
systematic bactenologicnl exammations of diflerent 
tissues and organs taken from ammals at vary¬ 


ing mtervals after their death, and mth varying 
conditions of stormg the dead bodies 

In all, 402 examinations were made of tissues and 
oggans taken from the cadavers of 47 ammals, killed 
m different ways and kept at temperatures of 
4‘’-22 5° C at a time rangmg from 16 minutes to 
12 days after the death of the ammal 

These mvestigations have shown us that the 
development of infection m any tissue of the dead 
body depends upon two factors The first is the 
nearness of the given tissues or organs to the chief 
focus of mfeotion—m healthy ammals the gastro 
mtestmal tract, whence it spreads rapidly by the 
portal system to the ahdommal organa , the farther 
from the gut the organ the later it is infected. If 
there axe other foci, infection from these will also 
proceed parallel with that from the intestmo The 
second factor is the temperature at which the cadaver 
IS kept In the most favourable conditions for pre 
servation—about freesmg pomt—^the tissues nearest 
to the focus of mfeotion Tiegm to be mfected after 
10 days Wo found this m the pentoneal exudate, 
the pentoneum itself, and the liver, while the stonhty 
of the tissues further away from the abdonumil cavitv 
—^bram, muscles, jomts, morrow, and heart blood— 
IB preserved for 12 days and more Even under less 
favourable conditions these latter remam stenle at 
14° C for 60 hours, while after 24 hours at 22° C 
only the bones and marrow are stenle 

Consequently, we can conclude that, contrary to 
aU supposition, the development of infection m 
certam organs of the dead body takes place rather 
late—at an appropnate temperature approximately 
10 days after death—and therefore surgeons may 
boldly make use of matenal from a dead body not 
only some hours hut even some days after ieath 

The second senes of experiments, to determme 
the toxicity of blood from a dead body. Dr Kostiukov 
and I earned out m 1929 Appropnate expenments 
were made on 16 dogs with which 10 expenments were 
made, with diflerent modrflcations 

The technique of the experiments was generallv 
as follows 

A dog was lolled after measuring its weight, the blood 
volume, and the hiemoglobm and number of eiytlirooytes 
Tlien its cadaver was kept for a certam time nt a tempera 
ture varvmg from 6° to 26° C m different oases At first 
the ammals -were lolled with chloroform It was possible 
however that the amount of cliloroforra m the blood 
might mfluenco the results, so we decided to loll the animal 
by strangbng it with the noose of a rope, death takmg 
place almost instantly After a period of 3-11 hours the 
body was taken mto the operatmg room, and under 
aseptic conditions paraffined glass cotmulro were mtro 
ducod mto the central parts o^ the carotid and tho internal 
jngular By rubber tubes connected with the cannulte 
it was possible either to draw blood from the lessols of 
the cadaver or to inject solutions mto them The blood 
when coIJocted was mixed with a solution of sodium citrate 
to avoid coagulaDon 

In the first experunents, when the animal was 
killed by cliloroform and the cadaver was kept lu a 
warm place (22° C ), it was only dunng the first 
4 hours after death that it was possible to got enough 
blood After this there was so much clotting that 
hquid blood could only be obtained with great ilifQ 
ciflty after squeezing out each clot Five hours after 
death it was impossible to collect blood from the 
vessels at all I^Tien later we proceeded to kdling 
the animals by stranglmg, the blood was the typical 
dark fluid of asphyxia, and thrombosis did not take 
place m it for over 10 hours, especiallv when the 
cadaver was kept in a cool place 
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When the Wood liad been tliua obteiood ft^lve dop wot 
bcoEght Into tlte operating room -whoeo blood %olume 
luomoglobin content and rod cell ooxmt had boon deter 
mined After exposing tlrt deep \oe8Cli In llio neck 
parafnned cannube were introduced Into its carotid and 
tJie internal iognJar Through the flrtt blood was drained 
from the animal and collected in a grodontod evUndor 
tliTougb the eeof nd aatoonaanccoeanry tlwro •vraa injected 
a •alt iolution or blood taken from tlto dead body 

In our fiiat experiment* vro made ^•o^y careful anrl com 
paratlvelv imall tranrfuaion* (200-300 c,om ) from the 
cadaver into thn live dog« which had alreadj been »ub- 
jooted to a mwlerate blooding not exceeding 25 per cent 
of it* total qurtntltv of blood. The ammab eeorood eo 
well after transfusion however and there wa* inch an 
entire nbeence of toxic symptom* that ■we ioon prooeodod 
to more copious bleeding* and to inoroa»ing tive dewo of 
tlie traotfudon 

Tliua we convinced oureelrea that even when we 
wibatitutod bl from the cadaver* for as much a* 
00 per cent ot the total blood volume the animals 
Btood the operitlon well without showing any sign 
of poisoning 11 must first be mentioned that in these 
experiments w tlid not keep the cadaver m a cool 
place deliberatelv but left it at a temperature of 
17 5 C,and c^eu 22 6 C and eccondly the blood 
was removed after tbo maximum time possible 
for such tcrajK'ratures—io after 4-5 hour* when 
dotting had alrondy beran—so that before the 
transfusion wt had to niter off a large number 
of clot* 

From these rx>eriments therefore wo could con 
elude that even when keeping the cadaver at tbo 
most unfavoumhle tempemturcs and for the longest 
possible time ibo blood possesses no great toxicity 
and may be tmnsfused with impunity even in largo 
quantities Into living animals, 

•vitalitt op cabaveb blood 
It ■was now poiwible to attempt to answer the next 
question whctljer the erythroc 5 ^e« could Itvo and 
function after their transplantation Into a Uvidg 
animal The observations in the preceding experi 
ments already seem to give on affirmative answer to 
this question since in theao animals there was neiUior 
the jaundice nor the hromatnria that usually accom 
panic* blood dcntraction and their general condition 
was uot that to bo expected after the extensive 
bleeding that bad ]>een performed It might bo 
objected however that the blood from a dead body 
was simply a liquid of complex composition wliioli 
after transfusion acted purely mechanically by 
restoring the volume 

It might also be objected that the erythrocyte* 
of tho cadaver blood were already degenerating and 
were thus nnablo to perform their fnnctioua To 
settle tho question and to remove qll theso objeoUons 
we arning^ a third scries of orporiroents. Involving 
a much greater Ions of blood, Tnoro were 20 experi 
meats on 35 dog# using tho sarno technique as that 
in tho second senes Wo knew already that dogs 
nsunlly die when flO-70 per cent, of the total blood 
volutno is withdrawn \.n injection of salt solution 
mnv tcmpomrilv restore tho activity of tlio heart 
or of respiration )>nt it cannot ultimately save the 
animal Our own exjwriments confirmed this After 
removing 70 per cent of tho animal e blood and after 
the inimcdiato injection of a corresponding quantity 
of waniicil saline imt one survived. 

Starting from tJiese control figure* we tried iu our 
experiments to got tho greatest po**ible exbanttton 
of blood Since it usually cease* to flow from tbo 
corotiil after "O l»er cent has been "withdrawn •vro 
had to linvo recoDrso to reiHalcd washing out of tbo 


aoimal s blood vcgsols T?ilb -wanned saline tempo 
mnly rovivmg the animal. By this means wo sue 
cecded in ratsiug the degree of blood exhaustion 
to 90 per cent Tliis is normally absolutely inoom 
patible -with life and no injections of saline or colloidal 
solutions can avail only tho transfusion of living 
functioning blood can keep the animal alive A.nd 
yefc we also sncooeded in maintaining life by tran* 
fusing blood from a dead ouimaL ITio following is 
an oxamplo t 

Tho dog had a total Wood volume of 539 o cm with 
hiemo^obin 06 per cent and red cellt 0,000 000 Tho first 
bleeding removrCd 70 per cent of tho blood which then 
ceased to flow from the carotid tlte heart and reopim 
tion ceased It was revived by Injecting 100 o ora of 
saline A second blooding from the carotid produced 
dflutod blood oontamlng only 29 pot cent liccmoploWn 
Again 200 o om of sallno were Injected and after bleedmg 
the fluid contained only 7 per cent of hjcanoglobln The 
total quantity of the blood withdrawn reached 00 per 
cent This wo* again followed by stopping tlic heart and 
respiration. After tranafusjon of 450 c cm of Wood from 
adMdbody taken 6 hour* after death tho animal revived 
On the nc^ day the condition of tlie dog was good tho 
littrooglobin boiog 76 per cent the red cells 6 700 000 
Tlie dc^ lived in healthy condition for several weeks and 
then wa* used for onotber oxponroent 

In other exponnienta a similar effect was obtained 
by ns from tho tranafasion of cadaver blo^ tak6u 

10 and even 11 hours after the death of the aninioL 

These cxi>eriraonts leave no doubt about the fact 

that the crytbrooytca of a dead body 10 and evou 11 
hours after donth still rotain their fall vitality and 
or© able to function physiologically quite as well as 
tho erythrocytes of normal blood. 

These facts were afterwards folly confirmed by tho 
experiments of Barenboim and Skondina in 1031-32 
They repeated our experiments with various modi 
floations and then studied tho -vitality of transfuBod 
blood in dog* using o* a entorion the capability of 
tbe blood for gas exchange which they established 
by Barcroft s method. Summing up the resnltR of 
their experiments upon 47 dogs, they arrive at tho 
conclusiou that for 0 and even 10 hours after death 
blood folly preservea its ability to fix oxygen and 
rotains the properties of blood from tho living 

To complete tbe picture one of my collaborator* 
Dr G C Karavanov in 1035 stndiod another of tho 
elomentB ot blood—tbe leucocyte*—using their power of 
phagocytosis as a enterion of their-vitaUty Studying 
this systematically during tho life of the animal and 
at diileront time* after its ilcath ho e*tnin«liod that 
phagocytosis is pretty well prcuorvod for tho first 

11 lioura after death after which it disappears 
rapidly These data therefore are aI*o in acrordanco 
■with the facts niontioncil beforo and confirm our 
fnndamcntal thesis that tlie blood in a dead Iiody 
preserve* iU -vitality for about 10 iioura after death 
and vdthin this nerlod may bo used for transfusion 
into a live organism Tho experimental part of tho 
problem of transfusing cadaver blood may therefore 
b* regarded as decided in pnnciple. 

CUKICAL TKIAL 

The question nom arises about tho tnmaforenco 
of this data to the transfuiion of blood in man 
Unfortunately a series of circumstances to do with 
organisation prevented mo from working out tbi* 
part of tho problem myself and I am indobti^d to 
Prof S S ludin -wbo lias continued tbo work that 
I began and has Introduced into cJbilcal practice 
tho transfusion of Wood from cadavers The abun 
dant matcTud collected by him and his colleigues In 


308 THE HANOEtI prop W N SHAMOV TRAKBPOEIOR OP STORED 


the years 1932-36 already uicludes statistical data 
for about 1000 oases, and fully confirms all the 
fundamental prmciples that I have established 

It Tvas only last year that it became possible for 
me to use cadaver blood in my oivn clmical practice, 
and our experience m 42 cases allows me to subscribe 
fully to the enthusiastic support given to this method 
by Prof Tudin,’^ I must own that at first I was 
inclmed to ascribe their enthusiasm to the zeal 
common to all authors of a new method. After my 
eixpenmental experience I never doubted that 
transfusion of cadaver blood may give clmical results 
in no respect worse than those from usmg the blood 
of live donors The assertion, however, that trans 
fusions of cadaver blood sometimes give even better 
results than those of blood from live donors seemed 
to me to be wholly improbable 

Nevertheless, my own clmical experience has con 
vinced me that this fact is really true It was shown 
by the quantity and quality of the reactions after 
transfusion I realise that our senes of 42 cases is 
still too small for making final conclusions, but the 
general impression is decidedly m favour of the fact 
that reactions after transfusing cadaver blood 
are much rarer and are much less conspicuous 
Por instance, in all our 42 cases a reaction was seen 
only 6 tunes m very senously ill patients, pnncipally 
with diseases of the haimopoietic system In no - 
precedmg senes m our large expenence—over 1000 
trinsfuBions using citrated blood as well as the direct 
method—have we observed so few reactions , m 
fact, they used to amount to 60 and even 70 per 
cent Tile followmg case illustrates the contrast 
between the two methods 

The patient was sufTenng from caromoma m the cttcum, 
with severe antemia, m consequence of wluoh he received 
four transfusions At the first two he bad fresh citrated 
blood from 2 donors of a corresponding group, and m 
both instances the transfusion was accompanied by an 
extremely strong reaction, with a severe ngor, headache, 
collapse, and an eruption on the face At the third trans 
fusion he had 600 o cm of blood from a corpse, also Of a 
correspondmg group Tins was accompanied only by a 
nse of temperature up to 101° F There were no symptoms 
and Ins general condition was good Once agam he received 
fresh citrated blood from a new donor of a correspondmg 
group and this transfusion was agam accompanied by a 
precisely similar reaction—ngor, rash, and collapse 

"We used an absolutely identical method of prepanug 
the apparatus, the salt and citrate solutions m all casep 
of transfusion, so as to exclude the possibihty of any 
difference m the reactions bemg due to these How 
can tins be explained 1 

In 6 cases the tranafnsmg of cadaver blood was 
performed without our addmg any anticoagulant 
The fact, discovered by Skundina, that m some cases 
there is no coagulation, or rather on the contrary a 
“ disagulation ” of cadaver blood, is m itself of great 
theoretical and practical interest, and will doubtless 
be a great advantage for the method. Of the 6 cases 
6 had no reactions 

The second great advantage of transfused cadaver 
blood that we have observed is that the mcrease of 
bremoglobin and red cells m the patient is higher 
than that usually observed after transfusions of an 
identical quantity of blood from live donors The 
following figures show the amount of improvement 
m a patient with chloranoimia She had a trans- 


' A detailed annlrals of this work bas been pnbllsbed by Prof 
Sbnmoi 8 collnborators, G G Karaxanov A G l^ravanov 
and A E Pcr^abt^n (Fksper viffl 1930 p 50) Xcxt^ week 
l*rof X udln will describe tlio experience gained from bis first 
1000 eases •> 
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fusion of 4o6 c cm of cadaver blood of the come 
spondmg group, wluoh had been preserved for 11 days 


Before 
tmnsfxision 
(M&y 28th.) 


After transfofllcto 
(Slay 2fltb) (June lOtb) 


Haimofflobln 
Rod cells 
White coils 


S3 per cent 
2,300,000 
5200 


40 per cent 
3 000 000 
SBOO 


53 por cent 
4 250 000 
0200 


These mcreases after transfusion of cadaver blood 
can only be explained by its sharp stimulation of 
the hremopoietio system The action seems to be 
very variable, and m a number of cases wo/noted 
a much milder reaction m the blood count, as 
shown by a very shght leucocytosis, and by the 
absence of any great deviation m'tho Ameth count 
These differences of reaction probably depend upon 
differences m the biochemical composition, which in 
its turn may he dependent upon the cause of death of 
the cadaver from which the blood was taken These 
questions strll need further mvestigation. 

It 18 extremely mtereatmg to leam that Prof 
V P PUatov, who IS workmg on transplantation of 
the cornea, has arrived at a similar ■conclusion—^that 
the transplanted cornea from the cadaver eye goner 
ally “ takes ” better than that from a hvo donor 
(Bee Lancet, 1037, 1, 1396) 


ECONOMIC ADVANTAGES 

Besides the general value of the method of trans 
fusmg cadaver blood bas also some advantages 
from the pomt of view of oiganisation In the tot 
place, the dead body can be exonerated from the 
suspicion of disease with much greater certamty, 
smee the most elaborate exammation of a hvmg donor 
IS hmited to clmical, serological, and radiological 
methods, while the post mortem exammation may 
include an exhaustive pathological mvestigation of 
all the organs The other advantage is on the groonds 
of economy The supply is cheap, and with an effi 
cient organisation it is possible to have always a 
stock of this blood m any quantity necessary for 
clmical needs As an illustration the following 
instance will snfSce 

The cadaver was tliat of a man of athletic constitution, 
a wrestler, who liad died suddenli of corehral heemorrhage 
Five hours after his death 2800 o cm of blood was taken 
from him and received mto citrate solution Examination 
of the blood for syphilis and malaria gave negative results 
and baotenologicnlly it proved sterile The medico legal 
autopsy did not reveal any signs of mfeotious disease 
Tills blood, after different periods of storing, was trans 
fused into 6 patients—600 o cm on the 8th dav of pre 
sen ation to a woman with secondary aniemia, 600 o cm 
on the 8th day to a patient with pulmonary empyema, 
460 o cm on the 9th day to a patient with a caremoma 
of the stomach 400 c cm on the Hth daj to another 
patient with empyema and 400 c cm on the 11th day 
to a woman with pernicious anaemia In all these cases 
the transfusion had the usual favourable effect 

Thus the analysis of my own material loads mo to 
the conclusion that the method of transfusmg cadaver 
blood has a number of very defimte advantages 

It is true, however, that these advantages can he 
made use of in practice only with widespread and 
efficient orgamsakon for procuring the cadaver blood, 
and this IB only possible m large centres In practice 
the normal organisation of transfusmg such blood 
18 still meetmg a great many difficulties, chiefly from 
medico judicial institutions In spite of the fact 
that there is a large body of supportmg evidence for 
its value and that f ull sanction has been obtained for 
takmg blood from cases of sudden death with the 
observance of certam formalities, the medical men 
at the courts of justice were nnwiUmg to allow the 
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\>loo4 ot 'bod\e» t\iat ate at ditpotal to ditwn. 
for clmical needa, Yot here by an actlre coQpcnt* 
tIoQ •with thofte In chatw of locil mortnarie* there ia 
opportunity for a further pmctical development of 
the fnethod of obtaimng cadaver blood, 

FREJTrDIOES 

There Is a strong prejudice in the majority ol 
people at the bare thought of tmoafuglng into a live 
pCTBon the blood from a corpfie One neod not bow 
ever go very deeply into these subconsciouB pre- 
Judlct* to understand that they ore of the same 
order as the primitive instinots that had to be over 
oome in the early day* of^ordlnory hlood transfuAloa 
Thu* when I began to introduce the method of blood 
tranafuslori into the Soviet Union in 1010 I often met 
refusal, even from near relations to rive their blood 
to save tho life of a person dear to them The wife 
refused to give blood for her hualiand the father 
for hi* son and even a mother would not saerillce a 
few cnpfnl* of her hlood to save her child It was due 
to a natural fear inherited from pnmevol age* of 
giving away bo vaiuehle a part of their orgonSatn as 
the hlood. It needed much worV, pertuasion and 
time to overcome these prejudices yet they have 
now been done away with for ever and there Is no 
longer any terloug difficulty in finding donor* Another 
prejudioo often mot with during the cariy stages was 
the unaccountable animal fear excited in the patients 
and their relatives by the thonght of receiving the 
blood of another into their own veins Many only 
allowed blood from near relatives women object^ 
to the transfunon of raasQaline blood, men refused 
to have femimne blood and many patients took 
exception to donors of another race 
Such on attitude towards the trunafusioTi of 
anoUieris blood ts a survival of primitive views about 
blood as the bearer of partieuhxi mystic properties 
and therefore a certain period of tune elajni^ before 
we could put an end to these prejudioea. It is 
now well knovm that at present patients fully 
appreciate the value of a transfuslou, often asking 
for it themselves, generally without taking any 
interest in identifying the donor 

So also In the tronirfasion of cadaver blood there are 
at present prejudices that are essentially analogous. 
They come first from the friends and relations 
who feel a holy awe at the thought of dis¬ 
turbing the repose of the dead- If however post 
mortem examinations are widely used for sdeotifio 
research if jiarts of the human body serve for makmg 
up skeletons and different preparation* without 
offending anyone s imagination then surely the taking 
of blood from a small incltion in a vein ia a very trifling 
measure—-the more so if it i» accompanied by the 
injection of onttsoptlo solutious and the embalmment 
of the corpse. If it is true the blood of the dead person 
drawn into a glass vessel retain* it* full vitality 
would this not produce a desire not to dwtroy It 
but to rive it the chance—by traurfualng it into the 
living body—of continuing u*elnl life even while 
the body to which it formerly belonged is decompoa 
Ingl The undorstondmg of these fact* ought to 
afford to the relations of the dead person a sense of 
deep satUlactlon rather than calling forth exprewloos 
of horror and protest There is yet another objection 
ut forth by the patient and his relatives. Cadaver 
lood in the imagination of a simple and narrow 
minded per*on i* involuntarily cohnocted "with 
" ptomaine* corruption a multitude of microbes 
sod with the Idea that the one to whom this blood 
has belonged has ceased to exist and U now exposed 
to the horrible process of putrefaction. It will bo 


Been therefore that all these notions are thoroughly 
unsciontiflo and are associated with the tendency 
to impart to the blood a ‘whole Series of mystic pro 
pertica connected with the personality of its former 
host This conception is also illogiofil «ince In medl 
cine there is now a widd use for hlood taken from 
slaughter hou*oe as well ai lor different organs 
prepared in different ways and injected into the veins 
of a patient. Everyone has heoome accustomed to 
this and nobody protest* against it. How much 
more simple and natural then it is to use instead 
of the hlood of a dead animal the hlood of a dead, 
human being T 

Surely after a certain period man •will overcome 
these prejudices os easily as the numerous othcra 
that have arisen during tlie liistory of the develop 
ment of blood transfusion 

CONCLUSIONS 

The transfusion of cadaver blood seems to be fnnda 
mentally established experimentally as well a* clinic 
ally The method is not only equal to other methods 
of transfusion applied In clhdre hut may even havCh 
some advantages over thorn. 

Further advances may l>e made along the following 
lines j first by a more dotafled study of the bio 
chemiesl change* In. the blood after its death 
secondly by aocumulating further clinical obserra 
tions ; and thirdly by an efficient organisation that 
■?rill make use of the many opportunities to collect 
blood from all suitable cadavers. 
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DtoijiQ an investigation of factors mflnoncing 
rastric secretion extracts of the posterior lobo of 
the pituitary gland have been found to have an 
iufribiting effect on glandnlar secretion (Dodd* and 
Noble 1037, Cutting Dodds Noble and IVIlliams 
1037} As this action is transitory coeperiments 
have been coudnefed in an attempt to prolong 
the inhibition. The antidioretlo pnneipie of the 
posterior lobe present in the eitraoU ia rcaiUly 
assayed by the method of Dam (1031) and is thus 
suited for prellmmary tests. Batches of four 200 g, 
mole rots, fasted for 12 hours, were gi^cu ^ c cm, 
■water nor 100 g body weight and Bimritaiicously 
iajected with the *ub*tanco on trial The unne 
excreted •was collected and measured at regular 
intervals 

Since the action of insulin on the hlood sugar 
fr prolonged by combini ng it with xlno salts or 

Working with & gnnt from the MedteU Rcaearch OovodL 
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Nichols’s case occurred an a healthy girl, aged 11 years, 
three days after the onset of the eruption A purple 
mottled area 6 in by 2 in eirtended laterally on either 
side of' an infected pock Incision 'showed the sub 
cutaneous tissues to be dull grey in colour , there was httle 
bleeding and no pus, death occurred within 36 hours, 
staphylococcus was found m smears from the lesion 

In Watson’s case an mdurated and tender area surround 
mg a small lesion ooonrred on the fourth day of the eruption. 
This area became discoloured witliin four hours, gangrenous 
m twelve hours, m twenty four hours extended from axilla 
to ihao crest, was accompanied by profound toxaimia, and 
^later by broncho pneumoma and meningism Tlie bocteno 
logv of the lesion was not worked out Prompt treat¬ 
ment by blood transfusions (600 c cm on each of three 
occasions) led to slow recovery, a point of great practical 

importance m view of the desperate nature of the illness 

_ / 

The ease described helow m of the same chnical 
type as Stome’s, Nichols’s, and Watson’s cases—that 
IS, massive skm gangrene m a smgle lesion, accom 
panied by a fetv smaller lesions, occnmng earlt/ in 
the eruptive stage of chicken pox, spreading with 
great rapidity and TVith httle or no develo^iment of 
pus, accompanied by profound toxamia, and (in this 
case) fatal withm 48 hours The special mteirest of 
the case is that, although swabs from the lesion 
shotved staphylococcus, the causal organism -was 
proved to be a hsemolytic streptococcus of Griffith 
Type 23, and that aheavdy mfeoted tonsillitis present 
at the same time was most probably the source of 
infection, 

■> mjmcjcL eecohd 

A healthy boy, aged djr years, vas admitted to 
the LOG Park Hospital, London, on Sept 30th, 
1036, on the fourth day of the eruptive stage of 
chicken pox. 

In addition to the typical pocks m all stages of develop 
ment, there was a large gangrenous area 6 m by 3 in, 
surrounded by an mdurated livid zone on the nght side 
I of the upper trunk, and also several smaller gangrenous 
' spots on the trunk dhd hmbs (Fig 1) Tlie fauces were 
mjected, the tonads swollen, the tongue red, stripped, and 
papiUated, climcallv suggestmg a streptococcal mteotion, 
the nostrils were shghtlj crusted , no membrane was seen 
m throat or nose There was also a small area of ceDulitis 
of the skm under the ohm Tlie temperature was 100 6° F , 
witli pulse rate 164 and respirations 48 The child was 
^ m a highly toxic condition, restless, drowsy, and frequently 
vomitmg The small swelling under the ohm was said 
to have appeared some 24 hqurs before admission, and the 
gangrenous areas on the mommg of admission 

In View of the possibihty of both diphtheritic and 
streptococcal infection 16 000 imits diphtheria antitoxin 
was given mtramuscularly and also 20 000 imits dipb 
theria antitoxm and 10 c cm streptococcal ontitoxm 
mtrapentoneally Withm 24 hours the large gangrenous 
lesion spread sex eral mohes m all directions and along with 
its surroundmg livid mdurated zone occupied the greater 
part of the sl^ of the right side of chest and abdomen 
The smaller scattered gangrenous areas, sex en m number, 
xmned m diameter from ^ to in and changed httle 
throughout tlie course of the illness Tlie area of cellulitis 
under the chm mcreased shghtly Tlie child was m 
extremis, all feeds were x omited sahnes were not retained 
He was given 400 o cm Emger s solution xvith 6 per cent 
glucose mtrapentoneollv He gradually sank and died 
on the ex omng of Oct 1st—that la, xxnthm 48 hom-s of the 
appearance of gangrene 

Dtirmg life, swabs tnken from the nose and throat 
showed streptococci, staphylococci, diphtheroid 
baciUi, pneumococci, and Pfeiffer’s bacillus in films, 
and staphylococci and hiemolytic streptococci on 
culture. No diphtheria bacilh were found , Hofmann’s 
bacillus was present Swabs from the large gan 
gronous area showed staphylococci in films and 
Staphylococcus aureus on culture , no diphtheria 


bamUi were found , Hofmann’s bacillus was present 
no streptooocci were grown' from swabs of the 
gangrefaoutf area , 

ItEPORT OF NECROPSY 
IIAGBOSCOPIO 

The skm showed several dark necrotic lesions of the 
skm ^Figs 2 and 3) Two of these lesions were on the 
anterior aspect of the abdomen , txro on the loft side of 
the chest, one over the left great troohonter, one over’ 
the anterior aspect of the upper third of the right tliigh , 
one on the left upper arm m the region of the insertion of 
the deltoid , one on the left side of the chin, 1 m. below the 
angle of the mouth There was a large area nndemeatli 
the right axilla m which the skm had desquamated, but I 
there was no defimte central eschar to be seen. 

The above lesions consisted of a central black dry 
eschar surrounded by some degree of congestion The 
snrroundmg and underlymg tissues were deeply infiltrated, 
and were hard to the touch There was no gas formation, 
neither was there any offensive smell as would occur with 
anaerobio organisms In addition to these lesions there 
were a few typical varicella pook like lesions to be seen 
On excising through the skm of one of these necrotic 
areas the whole nnderlymg tissue was found to be thickened 
hard, and dofimtely necrotic The wound filled with clear 
exudation immediately In some instances the lesions 
only went through the depth of akm and subcutaneous fat 
In the lesion under the nght axiUa tlie mteroostal musdes 
were also affeoted The charactenstio feature was 
necrosis There was no pus and surpnsinglj httle 
congestion—tlus would be accounted for by the mtense 
mdema and tension under which the tissues were placed 

The peritoneal cavity contamed about one pmt of 
clear yellow fluid There yas clear fluid m each pleural 
cavity 

The tongue was furred and oongested m the postenor 
half The tonsUa were congested There was no evidence 
of membrane over them Tlie peritonsillar area was very 
congested The trachea was congested, and the bronckt 
more so, particularly m the lower portion The lurtys 
were volummous, dark m colour, and were not adlierent 
to the chest waU There was no consolidation to bo felt 



no l —Varicella granerenosa Larco and small necrotic 
lemons during lllo 


On section there was slight cedema and much congestion. 
There wore no hiemorrhages underneath the pleura 

Heart —The pericardial sac contamed i oz of clear flmd 
Tlie heart showed marked dilatation of the nght side 
Tliere were no subpencardiol hiemorrhages On opemng 
the heart there was found to be clot m the nght aunole and 
ventncles, probably of antemortem ongm Tlie left side 
was m systole The valves were normal The lieort 
muscle was pale and flabby 

The stomach and intestines appeared normal Tlie hver 
was sUghtlj enlarged and was light m colour On section 
there was marked cloudy swelling and comraencmg fatty 
cliange Here and there a few small areas of locahsod 
congestion were found The gallbladder was distended 
and contamed a clear mucous fluid The spleen was 
somewhat enlarged but qmte firm On the outer aspect 
there was an area of pensplemtis, and a small area about 
the size of a sixpence covered vith fibnn TJnderneatb tins 
area was some congestion and hiemurrhage On section the 
spleen was firm and dark m colour Tlie Malpighian 
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bodica could bo dlatingulBhod. Tboro vras ao Infaret 
Both sbowad »orao ooogestioDu Tit© cortex vra* 

pole and ehenred some cloudy swelling A few small area* 
of local congestion wore obeor\’ed Tbo onpenle stnppod 
eosHy Tnte mprartnals eippeared normal ond were not 
congestocL 

TJndomeath tbo lesion of the chin there was a firm 
brawny swoUing which on exdsing oonsisled of trdematoua 
necrotio tissue but no pus wa* seen. 

The oentral nerv ous svstem was not examined 

uicaosooFio 

Stin fesion,—Section* were made from throe sites nit of 
whlcli sIkjw the same general foaturoe—disappearance of 
epitbelinm necrosis of the surfaoe layers oongestvon 
hwmorrhage, And oedema of the deeper tissue* extending 
into tbo muscular layer* Thore i* very little cellular 
reaction At the edge of the surface lesion tlie neeroUo 
pr ocess pan be so^ below the Intact epithelium penetral 
mg the deeper tissues to a conslderabU distance beyond 
the site of the olimoal ccmdltiom There is no suggestion 
of pufl formation or marked Infiltration with leucocytes 
By Oram e method largo numbers of atroptocoeci con 
be Boon In tlio saperflclal necrotio layer and m the deeper 
tasuos and extending outwards In tlte fatty areolar 
tissue in lines parallel with the snrfaoe 

TontH —Section sliows very marked congestion. There 
Is somo deeqnamatlon of tlie epltltelium and In the crypts 



no J —Larsre legion post mortem. 


there is necrotio material which contains large numbers of 
streptooooaL Tlie surrounding tlssne Is also marbsdly 
oongosted 

The lung slvows no consoUdsiioTL but much congestion 
and some area* of mdenna. The bronoblal epitbeUnm I* 
disorganised. Some masses of streptoooc^—probably 
poet mortem In origin—are to be seen. The htari also 
shows oongnetion and acute toxlo mvucarditli In the 
Zlpcr thore is congestion marked cloudy swelling and 
fatty change t the flbroos tissue of QUsson s capsule 
shiY^ infiltration with mononuclear cells Soctlon of the 
tplten sltows some congestion^ and in parts small hsnnor 
ruagos Tltere is a traction in the lymnhatio tissue 
of the Malpighian corpuscles The cells of the pnlp riiow 
protUeration and degenerative changes By Qrara * 
method a few streptococci were soon in the pulp In 
the kidnej/f also them 1* congestion particolariy under the 
capsule and a few small urraorrhagos The glomeruli 
aro congested while tite secreting tubnles show marked 
toxio clisngee with loss of nuclei and oelltdar degeneration 
The ruprarenoir show much congestion, both of the cortex 
and the medulla. In the latter hfemorrliagea are to be 
soon The cells of tlto cortox show dogcuarative changes, 
toss of nuclei disappearance of the colls Ac. 

The main foatnro of this case is the extensive 
streptococcal necrosis of tho skin with extension 
beneath tho epithelium The main charactcrwtics 
of tho lesions aro necrosis ImiDorrUage and oedema, 
Tho streptococci ore present in large numbem There 
is practically no collalnr reaction on the part of the 
boar Other organs show marked toxlo changes 
and sovcral show small miissee of streptococci which 
fonutnl post mortem. In now of the large numbers 
of Btroptooocci in tho crypts of the tonsils it is to 
be presumod that tins wo* the source of the 
streptococcal infection 


BACTBUIOLOOICAL FDfDDiaS 

The following epeoimens wore token for baoterio 
logical investi^tion lieart blood excised piece* 
from mrious lesions and fluid from tho incised 
nmw, Filins from these materials showed the 
presence of Gram poaitire coccL On culture hroino 
lytic streptococci were found in almost pure culture 
A single drop of tho heart blood plated out contained 






many thonsand* of viable streptococci m pure 
culture. 

Culture* were specially taken from the tonsils and 
the necToho lesions and cultured for diphtheria 
bocQU. No diphtheria baeflU were found, not evhn 
in tho throat and tins organism can be definitely 
excluded. Vo anaerobes of the gas-gangrene group 
were found la onaerobio culture* from tho various 
specimens. 

The streptococcus was extremely b»molytic, both 
in cultures and when serum broth culture* were 
added to a suspension of horse red blood corpuscles 
showing the formation of a powerful soluble hiemo 
Ijsm. It belongs to Lance&eld Group A a group 
ossociAted with severe human infechoos The 
organism grew very rough and it was dilflcult to 
type by the Griffith method and only after numerous 
subcultures was it possible to obtain specific agglu 
tination with pooled sera of types in our posac^on 
As individual type sero were not available Dr V D 
Allison of the Jlinistry of Health Laboratory kindly 
determined that the streptococeas belonged to 
T^rpe 23 This strain is not an uncommon tj^ and 
Las been found in scarlet fever tonsUbtU In a girl* 
school, Ac. It occurs sporadically giving nae to 
localised outbreaks The strain is very rough and 
dlfBonlt to type 

DISOUSSIOK 

In what has previously been written about varicella 
gangrenosa little infonnatloa about the bacterio¬ 
logical cause ha* been forthcoming "We believe that 
the condition la due to the infection, of the voncella 
lesion with a virulent micro-organism such ns the 
stroptococens or diphtheria badllua 

Two distinct type* may be noted—one characterised 
by rapid onset extensive necrosis and intense 
toxemia, the condition bdng rapidly fatal within a 
short time, Tho present case due to a Iwemolytic 
strentococems belongs to this type and from it* 
clinical slrallanty to the case* described roepectlvoly 
by Storrie, Islohols and Watson, It appearn probable 
that these were also streptococcal in ongia. 

The second tvpe of case is characterised by a 
much slower course with tho formation of painless 
punched out ulcers Such case* have been described 
by Kifnkofl and Joe m which the infecting organUm 
is the diphtheria bacillus The clinical appearances 
dUTer inasmuch as toilo symptom* appear Ute * 
disease and death u du^ to diphthentio 
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It IB possible that other organisms may infpet secon- 
danJy the uaneeJJa lesions, and m all eases of vaneelJa 
gangrenosa efforts should be made to identify 
completely the micro organism concerned. 

aoiTMAKT 

(1) A case of massive skm gangrene comphcating 
the early eruptive stage of chichen pov and rapidly 
fatal 18 described (2) The causal organism was 
streptococcus pyogenes (Type 23), and the patient 
had a concurrent and heavdy infected streptococcal 
tonsdhtiB (3) This fulmmatmg type of varicella 
gangrenosa has previously been described, but its 
jBhology has hitherto been ohsonre (4) Less acute 
types of vancella gangrenosa occur, ansing usually 
m the later stages ,of the eruption, some of 
them bemg associated with a vmilent stram of 
Oorynehadenum dtpMhertw 
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FATAL PNEUMOTHORAX 
DUE TO RUPTURE OF A SOLITARY 
BULLA OF THE LUNG 
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Spontaneous pneumothorax occumug suddenly 
in apparently healthy persons is reported from time 
to time, hut it is rarely fatal and opportunities of 
determining the nature of the underlying lesions axe 
few In cases that have been exammed post mortem 
the condition has sometimes been traced to rupture 
of a subpleural bulla, and the case now reported was 
of that type The cluucal symptoms were unusual 
in that they were referred to the abdomen and led 
to a diagnosis of perforated peptic ulcer 

Tlie patient was a coal miner aged 29 He was under 
ground 8ho\ elling coal when he was suddenly seiied with 
pain m the upper part of the abdomen He was unable 
to continue work on account of the persistence of the pain, 
and file hours later he was admitted to hospital There 
was pallor Tlie respirations were shallow and at the 
rata of 20 per minute The pulse rate was 76 His 
abdomen was rigid, especially m the right upper quadrant 
where there uaa also tenderness A perforated peptic 
ulcer was suspected and a laparotomj performed, but 
apart from some congestion of the appendix no abnor 
malitj was found m tlie abdomen On the following day 
respiration became shallower and more rapid, and tliere 
was pain in the right side of the chest The phvsical signs 
indicated pneumothorax, and aimiration withdrew 7 litres 
of air in an hour Tlie patient's condition improved for 
a time after the aspiration but subsequently deteriorated, 
and he died on the second day 

At autopsy there was subcutaneous emphysema o\er 
the right side of tho chest The right lung was completely 
collapsed At its apex was the famihar appearance of a 
healed tuberculous lesion, consistmg of a fibrous scar m 
tho pleura yith puckering of tho surroundmg lung tis^o 
From this scar a cord like adhesion, X m long, extended 
to tho dome of the parietal pleura Ansmg from the lung 
near the point of attachment of this adhesion was a <ki 1 
lapsed buUa I m in diameter A cannula was placed in 
tho bronchus, and the lung was perfused with water 


The buUa became distended and water escaped tlirough 
a tear J- in long on its summit The other lung was v^ 
cedematons Microscopic examination showed odllapeo 
and commencing broncho pneamoma m the right lung 
All the other organs wore normal except the liver m wlucli 
there were bubbles of air beneath the capsule, the air 
bavmg apparently reached the hver from the cheat wall 
bj' way of the falciform ligament 

DISCUSSION 

Young (1936) states that “little is known'of tho 
pathology of hemgn or simple pneumothorax Many 
writers, chiefly on theoretuial grounds, have regarded 
it as due to rupture of an emphysema bulla near a 
small area of healed subpleuri tuberculosis ” The 
case which has just been described provides substan^ 
tive evidence m this direction, and a number 
of other reported oases show clearly that tho bulla 
conclusion is weU founded. Thus Weber (1921), who 
found that pneumothorax m otherwise apparently 
healthy persons was not rare, regarded it ns due to 
rupture of a mmute superficial emphysema buUa 
reshltmg from a healed mihary tubercle He quoted 
the fatal cases of Dittnch, Pitt, and Zahn m which 
ruptured buUffi were found port mortem PiB(jher 
Wasels (1922, 1927), basing hiis views on post-mortem 
flndmgs, stated that near a scar at the lung apex 
there may occur, singly or m greater number, ait 
containing hulhe np to the sire of a cherry In order 
that the condition should not he confused with the 
hullm of ordinary emphysema he suggested the term 
Spitzeimarbenhlasen Among recent fatal cases of 
ruptured huUtB may he mentioned those of Tait mid 
Wakely (1936) and Settle (1936) 

In addition to the bullre associated with soamng 
of tho lung there is another type due to congenital v 
malformation Kupture of these may also give rise 
to pneumothorax Fatal cases have been desenbed 
by Schmincke (1928) and Oechsh and Miles (1934), 
and others IIius there is definite evidence that 
rupture of a buUo, whether due to scarring or con 
gemtal malformation, may be responsible for pneumo 
thorax Eadiologicnl investigation also lends sup 
port to this view Gordon (1936) was able to demon 
strate hulla formation m 6 cases of spontaneous 
pneumothorax It was not possible to say whether 
these were the result of scar formation or of the 
nature of congemtal cysts He concludes that nil 
the recorded evidence supports tho conception that 
hemm spontaneous pneumothorax is due to rupture 
of a bleb, bulla, or cyst which m the majority of cases 
cannot be detected during hfe Cases in which they 
could be demonstrated radiologically have been 
reported by several writers moludmg Bemou and 
Neumann (1936), Wahnder (1936), and Castox and 
klazzei (1936) The latter examined 12 cases in all 
of which recovery took place They found hulho by 
radiography in three of them, and they conclude that 
hemgn pneumothorax affects chiefly males of 20-30 
years who are apparently in perfect health Tho 
disease is afebrile and is not associated with any 
manifestation of tuberculosis 

Bnllts are however not present m all cases In 
Wood’s (1930) fatal cases only adhesions between tho 
collapsed lung and the summit of the pleura wore 
found. Sorgent and Pignot (1930), os a result of 
olimcal and radiological examination m 0 cases, 
emphasise the importance of the tearing of adhesions 
caused by latent or healed tuberculosis, and they 
minimise the importance of ruptured bullm Rupture 
of a bulla they consider must be rare, for the condition 
IB usually seen m young subjects, below the age when 
general emphysema is met, and this argument has 
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been uaed by novernl writer* A iwlnt wliiob may 
have been overlooked however i* tliat the fatal caee* 
are not noceseanly owocinted with general emphy 
BemA of tlie uBiial type They are in fact moBt often 
due to localised bulla formation on tho eurfaco of tho 
lung ItomBbottom (1020) thinks that ft bulla such 
a* IS seen on the margm of the lung in emphysema 
would on rupturing collaiwe and not produce au 
appreciable pneumothorax and ho believes that 
pneumothorax arises only in cases in which the 
ruptured huUa is in free communication with a 
bronchus large enough and in oonsequonce ngfd 
enough to resl>it collapse 

An Important feature of the present case was the 
roforonce of pam to the abdomen and the nmnlatlon 
of the olinical picture of perforated peptlo ulcer 
Ab^mlnol symptoms are apparently rare In pneumo 
thorax but they have been noted in ft few instance* 
where the cause was pnlmonxiry tuborculosis, Burrell 
(1931) reports one case which was at first mistaken 
for a perfomtod gastric uloer and in ShriVhande s 
(1035) patient there were nausea and vomiting and 
poinjn tho right side of the abdomen* Oeohsli and 
Skillea (1033) have also recorded abdominal symptoms 
The part played by exertion in the causarion of 
pneumothorax is difficult to assess Priesdorf (1027) 
analysed 177 Ciwee of non tubercular pneumothorax 
wliich had been published up to 1927 In 67*of theso 
the pneumothorax occurred without apparent cause 
and m 00 the onset was assodatoa with bodily 
exertion Coughing ciylng snoeilng and laughing 
were mentioned in another 20 while in 0 the condf 
tion developed during walking. In Friesdorfs own 
patient the pneumothorax came ou during the lifting 
of heavy stones while in that of Toit and Wakely 
pain in the cheet developed a quarter of an hour after 
the lifting of the end of a bed. On the other hand 
instances are recorded of the eondition developing 
in on mdividual at complete rest Galllard (see Ser^nt 
and Plgnot) recorded that a young man while at a 
religious service and In a state of ahsoluto calm was 
seised with a violent pain in the chest duo to the 
onset of pneumothorax In the cose described in the 
pToeent paper the question of exertion contributing 
to the onset was of medioo-legol importance since the 
illness began wlule the man was at work shovelling 
coaL At tho coroner s inquest the jury returned a 
verdict of death from natural causes The coroner 
in accepting this verdict said he disagreed with it, 
inasmuch as the medical evidence indicated that 
the exertion of the man s work may have- Ixwa a 
coutnbutory cause to bis dcatK A somewhat similar 
but non fatal case came before a German court to 
determine whether on individual was entitled to 
compentiation and a report of the action is given by 
Btaby (1036) 

I Tfio claimant was a man of 35 who was sawing poles 
drsgpint, tlwm aw»> and piling them iro when bs davelopod 
dNupnoca It was subeoquentlv found that he had davo> 
lopod a nneumothonue and a perforation dno to rerptoro 
of a bollo vraa diagnosed by endoscopy Tlie case was 
complicated In that two j-ears prorloiiily tbo man hod 
rocoi\*e<l on injarj to his chest doe to a motor-cj cIs falling 
on him It was deeidod on exports reports that tbo man 
was not entitled to compensation Among the reports 
was t!»*t of Prof ilorawitx, who stated that spontaneous 
pneumothorax is duo to inborn changes in tho lung 
especially o\stio cniargenwnt of tivo ^veoH and bulla 
formation, and that external contribution may bo very 
slight 

STJUMArT 

A man nged 20 was suddenly eoiscd with pain In 
the upper part of the abdomen Ho showed the cliuical 
symptoms of a perforated peptio ulcer but post 


mortem it was found that he hod a pneumothorax 
due to tho rupture of a solitary bulla of the lung 
The lotion was assoclatod with a soar duo to healed 
toberouloeis. 
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SPONTANEOUS PNEUMOTHORAX 

ASSOCIATED WITH BULLOUS EMPHYSEMA 

Bt a WtLLCox, MB Camh SLRC P Lend. 

uxnioii. RBOtara^ st na munLxsxx HosFiTiX jurn 
A V PoSTEB-CAItTKB, B M OlOU 
HODHE nrmeux at thb nomrju. 


OpPOUTURtTiES of Btudying spontaneous pneumo 
thorax in the post-mortem room are relatively* rare 
and as in this instance the condition was associated 
with bullous emphysema, diagnosed radlologically In 
lifo an account of the case may be of interest 


The patient a man aged 96 an air-pilot was admitted 
to the Middlesex Hospital under the care of Dr O E 8 
Ward on Sept l6tU, 1936 (ho 97841) Blnoe 1020 ho 
bad sufiered from attaoks of dyipncaa and abdominal 
discomfort which bo had attributed to dyspepsia, and 
for which he liad never consulted a doctor During the 
past month bo had noticed increasing dyepnosa with 
abdominal pain and loM of weight but be hod been able 
to oontinue flying until two days before odmlflalon There 
had been no cough or pain in the chest On Sept 14th 
bo consulted Dr T K E Hflller wlto found eoN’ere 
dyspnoea and displacement of the heart to tlte right On 
the next day he saw Dr Evan Bedford and was admitted 
to hospital as a cose of spontaneous pneumothorax 

He had hod an Injury to the right eye 26 yoam ago 
double pneumonia seventeen years bto and au h#emop 
tysis six yeanr ago Tliero was nothing of note m his 
family history 

Ho was a thin man witli cyanosia of tho lips and somo 
dyspnosA at reel rosplratlons 24 per minute Tlioro 
was no fever and tho pulse-rate was 80 The obost was 
rather rigid with bulging of tbo intercostal spaces on the 
left side Tlio respiratory movements and the tactile 
fremitus wero diminished partJoulariy on tho loft Tbo 
traoliea was displaced to tho right tbo apex beat could 
not bo localised on the left but eardlao pulsation was pal 
paMo one inch to til© right of the sternum On perousrion 
tbo note was resonant on the right and hyx>orresonant on 
tho loft Side of tlw cliest CJardiso dullness could not ho 
defined to tho loft of tluj sternum but It was found to 
extend one inch bevond tlte right stomal border Tlie 
breath sounds were harsh and voeioular on tho right side 
with a few bajol rflic* weak at the loft upper tone ami 
absent at tho left baw Vocal rceonance was thminished 
on tlio loft side A coin-sound could not bo olldtcd 
Tlicre were no abnormal findings in tlto other sjsteroB 
\. diagnosis of left-sided spontaneous pneumothorax 
was made and tlds was confbrned bj Inserting a ivedlo 
into tlie left pleural ca\it\ nn a\-crago pres«mj^(W^ 
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plus 4 cm -water was found 400 c cm air -were aspirated, 
which somewhat rehoved the patient A radiogram taken 
on the same day was reported on as follows “ Pueumo 
thorax present on the left side, some flmd is also present 
at the left hase The upper lobe is pre\ented from col 
lapsing bv an adhesion at the level of the first nb At 
the left base there is a large translucent area bounded by 
lung tissue, which is probably a large emphysematous 
bulla At the right base the diaphragm is peaked suggest¬ 
ing adhesions ” (The film is reproduced m Fig 1 ) The 
possibihty of the translucent area at the left base bemg a 
thoracic stomacli was excluded by a banum swallow, 
which was normal 

There were no appreciable changes m the physical 
signs dunng the patient’s stay m hospital Intrapleural 
pressures were recorded on Sept 26th and Oct 20th when 
the a\erage readmgs were nunus 2 and plus 1 cm water 
respeotivelv 250 o cm air -was as^nrated on each occa 
Bion but there was no chmeal or radiological evidence of 
re expansion of the lung The buUa howei er, varied 
considerably m size On Sept 24th and Oct let it had 
expanded, but on Oct 16th it was no longer visible, 
although a smaller buUa could be seen at a shghtly higher 
le\ el Its disappearance was due to coUapse and not to 
rupture, smeo it reappeared on Oct 18th and was as large 
as before On this date a radiogram was taken with the 
patient lying on the left side which showed a fluid level 
in the bulla The patient left hospital at his own request 
on Oct 24th 

He was readmitted ten days later -with a lustory of 
increasing breatlfiessnesa dunng the precedmg twentv 
four hours He was mtensely cyanos^ and dyspnoeic, 
and the left side of the chest was bulging and tympamtic 
on percussion A second spontaneous pneumothorax on 
the left Bide was diagnosed and on inserting a needle mto 
the pleural space, a lugh mtrapleural pressure was found 
2000 c cm air was removed and, as the pressure was agam 
positive the next day, a further 800 o cm was aspirated, 
lea-vmg a negative pressure of 6 cm water His general 
condition was greatly improved by these measures A 
radiogram taken on Nov 4th showed the left lung col 
lapsed as before -with the bulla still present at the left 
base Dunng the next three weeks there was agam no 
change m the phvsical or radiographic findmgs m the 
chest On Nov 27th he develop^ tonsilhtis -with a 
pjTexia of 101° F This ran a normal course, and four 
dajs later the inflammation and fever were subsiding, 
but m the early hours of Deo let the patient died suddenlj 
in his sleep 

POST 3IOBTEM iTKDrNOS 

Tlie followmg is an abstract of the post mortem report 
(Bland Sutton Institute P M No 243/30) 

General exammation showed the bodj of an adequately 
nounshed man weighmg 130 lb inien the sternum was 
removed the unopened pleura on tlie left side bulged 
forward and on mcision air escaped, showing that aw 
under positive pressure was present m the pleural cavntj 
Tlie heart was displaced to the right The left lung was 
collapsed except for the apex, which was attached to the 
panetes by adhesions At the base of the lower lobe of 
the left lung there was a large emphysematous bulla 
about 2mm diameter, which remamed inflated and 
there v\ ere two smaller buUie situated above it (see Fig 2) 
There were several adliesions over the pleural surface of 
the right lung, which was emphj sematous Two small 
cavuties wore found m the apex of the right upper lobe 
Tliew ongm is doubtful smeo there was no surroundmg 
fibrosis and no evndence of tuberculosis was found on 
microscopical examination No commumcation could bo 
demonstrated between the large bulla at the loft base and 
a bronchus, although it would seem probable that such a 
commumcation must have existed, smee the bulla was 
seen to varv m size and even to collapse m the serial 
radiograms taken during life Tliere was also no evndenco 
of a rupture m the pleura, either tuberculous or emphv 
sematous to account for the ongm and persistence of 
the pneumothorax. No other abnormahtv was found 

Death was presumed to bo due to a further escape of 
air into the spontaneous pneumothorax alreadv o-vistmg 
on the left side causmg a high positive intrapleural 
pressure Tlie pneumothorax was considered to be emphv 
sematous in ongm in view of the emphvsematous bull*e 


present on the left side and the general emphysema of 
the right lung There was no evidence of pulmonary 
tuberculosis The adliesions present were probably due 
to the double pneumoma recorded in the previous history 

Dr E A Young (1930) has recently given a full 
account of spontaneous pneumothorax m all its 
aspects K]aergaard (1932) pomts out that there are 
two mam types of non tuberculous spontaneous 
pneumothorax (1) it may he associated with 



FIG 1 —Radiogram taken on Sept 16Ui 1030 ehowlnc a 
pneumothorax on tho Jolt Bide The left lung la collapsed 
except lor the nppor lohe and there Is a small pleural 
effusion nt the left base The emphysematous hnlla Is 
present at the loft base 

FIG 3 —Photograph of the left lung posterior aspect, showing 
tho emphysemalons huUa at the base of the lower lobe 

generalised emphysema, which is relatively nneom 
mon , and (2) it may ocenr in healthy persons m whom 
no gross nbnormahty can be found m the lungs 
The cose described belongs to the first type, since 
there was chnicol and pathological evidence of hila 
ternl emphysema with emphysematons bullte on the 
left Bide, and in this type the mortahty is higher 
The association of spontaneous pneumothorax with 
emphysematons bnlhe was recorded by Eahking m 
1860 and by Pitt in 1900 The radiological diagnosis 
of emphysematous hulhn has been discussed by 
Freedman (1936) Jacobaeus (1935) shows how 
difficult this may he, especially when the huUn is 
large In the case he describes the correct diagnosis 
of severe bnllous emphysema was only made after 
thoracoscopy, the clmical and radiological appear¬ 
ances resembhng pneumothorax Abdominal pnm 
as a promment symptom m spontaneous pnenmo-1 
thorax was recorded by Settle (1936) 

It 18 difficult to assess whatpart, if any, the patient’s 
occupation as am pilot may have played m the 
development of the emphysema Although, as Beau 
mont and Dow found m theur mvestigation, subjective 
improvement usually accompames compressed au 
therapy m emphysema, in this case the patient 
said his breathing was always easier when he was 
living This is surpnsmg, considermg the degree of 
emphysema present 

suvrsiART 

(1) A case of spontaneous pneumothorax, ocenmng 
in an air pilot, is described (2) Eadiogrnphy showed 
a large emphysematons buUa on the affected side 
This was confirmed by post mortem exammation. 
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wlilcli qIto fcho'vred general pulmonary empUysomn 
There 'wnR no evidence of pulmonary tuberculoris 
(8) The Bpontnnoou* pneumothorax wa* considered 
to be emphyBematous in origin 

Oar thank* nrt> due to Dr 0 E S Ward and to Dr D 
Evan Bedford for tlieir permlasion to record thi* caao 
W© are also indebted to Prof Jartwt MoTntoah for iwrtt 
cular* of tlio po*t mortem findings and to Dr H. K 
Qrabam Hodewn for permission to reproduce tbo 
radiogram 
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EXPERIENCES WITH A CONCENTRATED 

WHOLE LIVER EXTRACT 

Bt STAXLET j llABtFAEE, B 3o, MJ) Loods 
M.R LoniL 

rRotTpaoB or nmiAPETmcB ast) Arrunn iiuriucouhjt 
manataiTT or ixma no'^ xa«i«TAXT nrTmciA:< to 
TITB OEXKIUl, UmaWAHT AT lAXDS HOT PITTSICtAK 
TO TTm iTEXia rcBUO PrerExsAar axp no^rrrAi. 


'hiB contmued efforts of biocbemlst* to obtain a 
concentfated hver extract of greater purity and 
lughor concentratiou for parenteral administration 
leads to tbe hope that in the near fature the pure 
nuti animnlo pnnciple ivlU be avaflable for oUmoal 
use In the meantime the treatment of pemlciouB 
aniemia rvith iructiODs highly concentrated although 
still Impure is the method of treatment of choice 
and ODO 'which coutinues to gain in favour among 
practlging clime ions both for treatment of cases in 
emorgeucy and in relapse as well as for maintenance 
There are many points in favour of the parenteral 
administration of such jjoncentrated liver products 
providing that a reliable product is used. There is 
the a«urance of on almost certain dosage, which is 
administered under the absolute control of the 
physician. The preparations ore so potent that for 
practical purposes tney replace the need for trans 
fusion and large doses can be given In tbo so-called 
resistant oases Their relative cheapness and the 
infreipieDt Injections that are necessary suggest that 
on grounds of economy alone they ore to bo preferred 
Their convenience for patients on maintenance 
treatment who are tmTeUiog is another point in 
their favour (Murphy 1053) 

In ibis paper au attempt has been made to assess 
from personM experieue^ with one such preparation 
tbe value of this form of therapy Tbe actual prepara 
tion used in these cllnlrol trials was a concentrated 
solution of liver extract In which tho active pnn 
ciples from a hundred grammes of whole liver are 
concentrated in 1 c,cm This dose contains from 
0 0 to 118 per cent total solids, with au average of 
about 10 5 per cent Tbe total nitrogen content 
vanes from 113 mg to 14 7 m^ with an average 
of 12 1 mg per 100 grammes of liver It should be 
noted that m stating tlio concentration of this pro 
poration no reference Is made to tho question of tbe 
lUlTcrencc in (htraptutlc cfTect achieved by infra 
muscular injection as oi>postMl to tbo effect of liver 
preparations administeretl by moutli, A well known 


preparation of German manufacture, cjxtcnsivoly 
used in tins countrv l6 claimed to contain tbe anti 
ntuemio principle from 5 g of fresh liver and 
to have a iwtenoy of 500 ilds of course is because 
the therapeutic oflect of porentornl admlnUtratiou 
is contrasted with that of the oral administration of 
liver for all recent clinical reports confirm that when 
liver is given intramuscularly it is about a hundred 
times more poteut than when it is given by mouth 
Upon such ft basis of comparison the present product 
would be (iq^nlvalent to 10 000 g of liver given by 
mouth. 

In tho following report observations have been 
made upon — 

1 Coses of uncomplicated pornldous amurata In relapse 
or In tlie first attack, 

2 Caaes of pomloiou* anamla on maintenance 
troatment 

3 Cases of subacute combmed degeneration both with 
•e\'ero and with sllglit omcmla 

4 Cases of chronlo hypochromlo anaemia i (a) Idlo ' 
pftthlo presumably witli some degree of aplasia and 
Inability to rtapond adequately to the usual iron therapy 
( 6 ) CosM of hypochromto aniemia after goatno operations 
falling to respond satlsfQotorfly to iron tliermpy 

(1ASE3 IN RELAPSE 

In most coses a fixed plan of dosage as regards 
time of administration of the hver product and the 
Intervals between subsequent doses 'wos adhered to 

The oUnlcol invoetigntlon and blood count having 
eetabllel>ed tire diagnoeU and the degree of eo\erity of tbe 
amcmift, an initial doee of tiro extract usually 8 o cm 
was adinlmsteml intramascularly A further injection 
was givon after an interval of •even daya, or oven fourteen 
day's in milder caaee, but In casoe more severely ill tlie 
•econd doee was eometbnee given at an Interval of less 
tlion erven days Tberoefter as far as poaelWe Injections 
were given at weekly inter\TJs or multiples of this During 
tbo 10 days tbo usiuJ retlculooyde counts were made 
where poesible but in many caaoe it was not possible for 
this to be esmed out aaily In cases -wbere dally 
reticoloey'te stimationa could not be made the obsrrva 
tions were earned out oa tlie 3fd, 4t}) and Cth dava, wlien 
tlie maxiroum response was bkaly to be eeeii, and ff tlie 
percentage of rctlouloovtee present ot this * 1*50 was such 
os to Indicate approxiroately maximal response to treat 
meat furtlier reticulocyte counts were not made 

Id these Inveetlgntions more attention has been 
paid to the rat© of regeueratlon of the hromoglohln 
oud red colls under the influence of the concentrated 
liver preparation such observations havmg liccn 
made nt inten.Tils of 7 or 14 days as far aa possible 
In none of the cases recorded, was any other fonn of 
liver preparation used nor was the route of admhiM 
Iratlon other than intramuscular The only supple 
mentary treatment was that In a few casen imheated 
m the table* iron as in a simple fern ot ammon oit 
mixture was adralnUtered in tbe later stages of 
recovery 

In tho present wries of case* m relapse there are 
In all obs^vations on 16 patients. 

Table I gives detail* of the aire and box tlie Initial 
red count and tlio htemoglobln Tbe next column allows 
til© flnrt doao of lK*cr extract gl\'en followed b\ a fixniro 
which represent* tho number of davs before a sub«cqucnt 
dose was given Next follows a column Indacatlng tlie 
maximum reticulocyte respouao actually observod 
In till* connexion It sliould be stated that this docs not 
noccawnl> correspond with tbo calculated reticulocyte 
rospons© to be expected ilnco fn a number of caves only 
a fow dafiy observation* wore made at about (lie time wl»en 
tlie maximum rrsponao should ha%'Tj occurred In a few 
cases no rctlculoryto obaervation^^were made In tlxi __ 
next column arc the «ul**cq%ient doses bf giwn In cacht^^')^ 
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case, followed by a figure representing the number of days 
before further doses were administered Tlio nevt column 
summarises the total amoimt of hver ewtract given, and 
the blood count observed at a definite number of days 
from the commencement of the mjections Tlie actual 
number of da\ s under obsen ation for each case is shown 
in the final column 

jProm this Table, therefore, it is possible to see at 
n glance the initial blood count, the total dose of 
liver extract used, together with the days over which 
ohservations were made, and the final blood count 

Table I 
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• These coses also received short courses of Iron before transfer 
to the out-patient molntenanco clinic 

t These cases wore not snhsequently observed on maintenance 
treatment. 

All the patients treated made a satisfactory recovery, 
and with the exception of two, all came xmder sub 
sequent observation m the out patient department 
lor maintenance treatment, and they are mcluded 
among the cases dealt with m the next section imder 
mamtenance treatment 

ffesuUs —^Prom Table I it wiU be seen that from 
2 to 6 c cm of the concentrated hver preparation 
given mtramnscularlv was enough to produce a 
satisfactory reticulocyte response in all cases observed , 
and that after treatment consisted of from 1 to 2 c cm 
of the concentrated extract repeated usually at 
intervals of a week, though m a few cases strict 
adherence to this seven day mtervnl was not observed 
Cases 4 and 11 were complicated by mfeotions, and 
had more frequent and larger doses In 13 of the 
remnming 14 cases the red coil count reached 4,000,000 
per c cm or more m 21—36 days except m one case 
where it reached 4 400,000 m 49 days The other 
patient receivmg a total of 9 c cm reached 3,900,000 
in 36 days Pour patients had subsequent doses of 
iron by month for two or three weeks The later 


progress of all the cases was satisfactory, and except 
for Cases 4 and 16, they form the bnlk of the cases 
subsequently observed on mamtenance treatment 
JIArNTENANCE TREATMENT 

Smee the mtroduction of hver therapy the satis 
factory maintenance of cases of pernicious anromia 
undergoing treatment has always been recognised 
as of paramount importance, no matter what the 
route of administration So far as the blood Is con 
cemed it is agreed that the red cell count and the 
percentage hremoglobm should be mamtamed if 
possible at normal levels This is especially desirable 
if neurological comphcations are to be prevented, or 
if they are present, arrested and improved. It is 
important to observe that the subjective sensations 
of the ansemio patient are particularly fallacions ns 
a gmde to improvement, for many once severely 
aniemio patients wfil state that they are perfectly 
well m every respect with red cell counts considerably 
below normal values 

A study of mamtenance treatment must neces 
sanly be prolonged, and such work is more tedious 
and much less dramatic than the observations of the 
immediate results of treatment m well developed and 
severe anieniic states of new or relapsed cases It is, 
however, probably equally important 

The hiematological criteria adopted during these 
observations were that the red ceU count should ho 
at least between 4,600,000 and 6,000,000 per c cm 
and that the hremoglobm should he at or above 96 per 
cent A faU m the rod count below 4,600,000 was 
regarded as suggestive of early relapse, and indicated 
mcreased dosage of the hver preparation More 
rehance was placed on the ceU counts than upon a 
faU m the hiemoglobm percentage, because although 
a faU in hromoglobm is usnaUy accompamed by a 
fnU m red ceUs, these two observations are not always 
strictly paralleled m the mitiol phases of relapse 
When such a fall m the blood was observed during 
mamtenance a careful scrutmy for compheatmg 
factors, particularly of an infections type, was always 
made In their absence it was assumed that either 
the amount of substance given was msufflcient, or, 
m the scheme of treatment adopted here, that the 
intervals between doses irore too long and had 
therefore to be reduced 

AU the acute cases mentioned in Table I, with the 
exception of two, were kept under contmnous observn 
tion for penods varying from twelve months upwards 
In addition, 6 other cases of permcious anremia pre 
viously mamtamed satisfactorily on other prepnra 
tions were transferred to the new product and were 
similarly observed, again m aU cases for penods 
exceeding twelve months In Table II are shown 
in all 20 cases In addition, there were three other 
cases not mcluded m this table m whom the develop 
ment of severe mtercnrrent lUness rendered them 
unfit for companaon with the other cases in that the 
scheme of dosage had to be entirely and permanently 
abandoned 

The foUowmg plan with regard to dosage and the 
time intervals between mjections was adopted 

IVIien the new cases or those in relapse were treated and 
bad reached counts at or abo\ e 4 500,000 red colts per 
c cm tliey, and those transferred cases were seen m the 
out-patient clmio once e\erv 3 weeks Thej all recoixed 
1 e cm of a concentrated liver extract mtramuscularlj, 
and were seen even 3 weeks m most cases four times in 
all, coienng a period of 12 weeks If the blood was still 
satisfncion the mtenal was then mcreased to 4 weeks, 
these cases bemg seen three times o\er a further ponoil 
of 12 weeks Again if the blood was satisfacton the 
inten al was increased to 5 weeks, and thereafter at suit 
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Able Intervals to 0 7 and In one case even 8 weeks 
A fall in the red count was met not bv increasing the 
amount of liver given but by shortonlng the time Interval 
between injections A fall in tlie hajxnoglobin without 
tlgmficont change in the red cells was met by prescribing 
iron by mouth for two or throe weeks and if tlw rod count 
and hemoglobin showed no Improvement the interval 
for the liver Injections was again sliortenod 

After experimenting thus for more than a >*eflr with 
moat of tbeae cases it was possible to arrive at an interv'el 

Table II 


Coses Jfmntoitied on 1 c cm, CoaceniitJ^cd Liver Extract 
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ITsare* Id parentheses sbow poHod mslntslnetl on fixed 
1 c,cm do*® afler this had b-wn determtiied br trisL 

EMI — Qrtsbttnhed mslDtenonce Intcrrm] 

Trial period taterral Coand too loitir br R-D 0 tah Interral 
Urtretore redneed. 

•tlnterrsl rodaced on sccntint of pancstbesliB | blood 
■ausbictorT 

t Innaenm t doable dose here on one occasion 

between Injectiona satisfactory for eacli case using always 
a flxetl doeo of 1 c cm The only exceiitlon to the rule 
of a fixed dose of 1 o cm In tlte coses stiown in Table H 
V.OS made in two cases indlcntod who at one stage 
de%^loped influonra like Infection* end to eocli of vhom 
a double doeo of tlK> Ihcr suhetance (2 oxm )wos given 
on one ocoaalon 

—^Tho establlsltfd maintenance Interval on a 
dow of I c cm was found in 17 cases by increoaing the 
interval nntU evidence of slight remiealon was obtained 
In 3 tlK) establlslted maintenance Interval was orrlveil 
nt without any erldence of slight relapse and it is i>o*«iblo 
that in tlH? future further cxtensit ns of tlie Interval may 
ho Bafol> cottsklere<l It will bo seen tliatvln 2 cases tl»a 
ostahhalicd meintenanco Interval was three weeks in 
(i four weeks m4 ilv-e week*, in 6 six week* In 2 seven 
weeks and in 1 eight weeks Tlio period of obaervatlon 
up to tlio tuno of compiling these record* (April 1037) 
has varied from *0 to 44 weeks 

Tlicro acre 9 case* wlio showeil some cvHdenco of sub 
acute combined degeneration of the cord but In C the 
m-mptom* wore quite tnvlal and lisd dUappeared b\ 
the time tlie patients were transferred for inaintenanca 


treatment In 4 otlier case* howovor pemstent partes* 
thosis) and some loss of pcitimd sense wore found extending 
into tlio time when the iJloodJovol was sotlsfactorj 


SUBACUTE OOUBIVED DEOEVEIUTION 


Troin one point of viotv tho presence of sabaonte 
combined degeneration of the cord In casea under 
going treatment tends to complicate clear deductions 
as to the valuo of a given preparation Inasmuch ns 
it ifl usually maintained that the control of neuro 
logical complications depends upon the utllJsatlon of 
optimal amounts of liver snbatance Henco the 
inclination of the physician la to give far in eicees 
of irbat is requir^ to maintain the bloQd at its 
optimum 

It has already Ijoon mentioned that 6 cases among 
tbo severely nnromio patients had transient periphorol 
parmathesko, doubtless duo to mild perlphomJ norvo 
disturbance amomic ponpheral ncontis these 
quickly lost tho symptoms and no nervous disturb 
nuco could bo discovered at tho time of discharge to 
tho out patient maintenance clinic The romauilng 
coses to bo discussed In this aeotlon fall mto trro 


groups 

Tliere were four patients Cosce 8 13 18 and 21 
(tlie flrit two appear In Table I; tbo other* are coses 
transferrod to tfiu preparatkui for maintenance) treated 
in tlto acute stage in whom peralttent pareesth^B and 
ooine Ion of postural sense were found at the time of transfer 
to the out-patient msJntenance oUnio. In none of Utem 
was the phmtar response ever known to be extensor nor 
wn* there any other evidence of central pyramidal disease 
AU icmx case* have responded aatlafactorlly from tlw 
ncuroloMcal point of view os well as in tlw condition 
of the blood, Tliey have loat their subjective end objoctiro 
•ensory disturbance except in one oaso where there is 
■till alight numbness of the first and second finger* of the 
Tight hand dosage of the active liver preparation 

which has maintained these patients in tli^ present 
satlafactory condition for a pedc^ of more tlian ux montit* 
has been t— 


Case 

B 

IJ! 

18 

•1 


Dose 

cm 

1 

1 

1 


Interval 
In week* 

A 

4 

3 

3 


Obserra 
tion tn 
zuontb* 
D 
lu 
8 
B 


In all four oases the blood lias never at any time fallen 
below 4 800 000 red blood cells per o,cm and has usually 
been above 0 000 000 


There was another group of four new oases not 
included in the previous tables, in whom there was 
little or no anwmla, and whose chief coniplalnts were 
those of severe parroatheshe ataxia or spasticity and 
in whom routine examination of the blood revealed 
slight, and in two cases only very slight, evidence of 
pernicious anromla, Tho general features of these 
cases were that their history of the development of 
partocthcoim ataxia ond difficulty In walking extended 
from one to throe years They all had complete 
achlorhvdria, and they may bo considered ns cases 
pnmanly noorolocicul in their clinical aspect I am 
indehtcd to Dr H G Garland for the histories of 
tmi of these coses 

Oasb 23 —A female aged 00 with one year ■ hUtory of 
panwtlictiiD and ataxia loaa of vibration and poatural 
eenao In the leg* absent knee and ankle jerk* bilateral 
extensor plantar ro«iion*o quite unable to stand or walk. 
Bed coU* 3 800 000 por c cm, hjomogiobln 70 per cent 
8)io had 1 c cm, of the eoncontrated liver extract dally 
for 0 week* then 1 o,cm twice weekly for 2 roontiis and 
at the end of thl* time waa able to walk upatalr* with 
asaistnneo but atlU had parjcsthoriee 8lie continued to 
have 1 o cm twice weekly for 4 montha, and is now nhla 
to mount ttalrs unaided, Tho knee* and onklo-Jork* ha%-o 
telomod and tho plantar responoe* aro now definitely 
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flexor She is now having 1 c cm weekly The red 
cell count has been satisfactorv throughout from the 
bogmmng of treatment 

Case 24—male, aged G4,who complamed for eighteen 
months of panesthesire and a cold, dead, aclung m the legs, 
and of tmghng numbness in the fingers with clumsy 
action of the hands On exammation the knee and ankle 
jerks were not obtamed There was loss of position and 
vibration sense both m the hands and feet The 
blood count was red cells 4,600,000, hiemoglobm 88 per 
cent There uas histamme achlorliydna The eerebro 
spmal fluid was normal After six weeks on a daily 
injection of the concentrated liver extract there was 
pronoimced subjective improvement Tlie tendon reflexes 
could now be obtamed, but there was stdl shght parses 
thesise Further treatment consisted of I c cm twice 
^woeklj, the last blood count bemg red cells 6,100,000 
per c cm , haimoglobm 98 per cent 

Case 25—A male, aged 60, seen fifteen months ago 
complaining of drfiBoulty m walking and unsteadmess of gait, 
and on questionmg admitted to feelings of numbness m 
the hands and feet Although chmcally his appearance 
did not suggest antenna, his red cell count was 3,600,000 
per c cm , htemoglobm 82 per cent , colour mdex 1 1 
He received 6 o cm of the concentrated liver extract 
spread over a period of four weeks, at the end of which 
his red blood count was 4,900,000 per o cm and htemo 
globm 00 per cent He still complained of some unsteadi 
ness m his gait. Ins knee and ankle jerks were very sluggish, 
and his plantar response equivocal He has contmued to 
have 2 c cm of the extract at four weekly mtervals His 
blood has never fallen below 4,600,000 per c cm , lus htemo 
globm never below 96 per cent He has slowly improved 
m his walkmg, is much more steadv, and hia tendon 
reflexes are normal His plantar response is flexor 

Case 26 —^This is a case which, in spite of mtensive 
Uver therapy at all tunes adequate to mamtain the blood 
at normal levels, contmued to retrogress He was an 
organ bmlder, aged 68, and complamed of aclung pam 
down the front of the right leg and later similar discomfort 
m the left He began at t^es to walk clumsily as it 
drunk, and he became clumsy with his hands, m the use 
of his knife and fork, and was eventually unable to do 
lus rather dehoate work concerned with the adjustment of 
organ pipes He had physical signs of subacute combmod 
degeneration of both spastic and atoxic type, with extensor 
lantar responses His knee jerks and one ankle jerk were 
risk, but the ankle jerk on the right aide was obtamed 
only with difficulty Wlieu first seen lus blood count 
was 4,400,000 red cells per o cm , htemoglobm 88 per cent, 
colour mdex 1 white cells 6700 per c cm Tliere was shght 
megolocytosis of the red blood cells, histamme acldor 
hvdna and a normal eerebro spinal flmd Before treat¬ 
ment could he instituted m this case the patient developed 
a sov ore carbuncle on his back requiring m patieiit surgical 
treatment for six weeks During this time he was given 
2 o cm of tlie concentrated hv er extract daily for two 
weeks, and then 1 c cm twice weeklj, his blood count 
hemg 6,100,000 per c cm , htemoglobm 90 per cent Wlien 
he was able to get up lus unsteadiness of gait had mcreased, 
and it was only with considerable assistance that the 
atient was able to walk At tlus stage the concentrated 
ver extract treatment was augmented with vitamm Bj 
m the form of two ampoules of Betaxan daily The 
carbuncle has been complotelv healed for four months, 
but tho patient is still detenorating, and with mcreased 
ataxia and incoSrdmation and loss of sphmeter control 
bos become bedndden 

HTTOCHR03IIC ARJF.VnA 

On theoretical grounds there is strong objection 
to the haphazard use of liver products in hypo 
chromic anmnua states which ordinanly respond to 
large doses of iron In the following six cases, how 
ev er, this liver product was used, because in the 
treatment of their anaimia over many years with 
large doses of iron, satisfactory improvement was not 
achieved The hromoglobm level romamed persis 
tontlv low m spite of couf iniious massive iron therapy 


In two cases, the use of more' than 30 grams of fom 
et ammon cit three times a day was impossible 
owmg to the tendency of the drug to cause gastro 
intestinal disturbances, particularly diarrhoea 

In the first case there was a colour mdex of 0 6, and the 
htemoglobm level was never raised above 32 per cent 
over a penod of tliree and a half years In both cases 
massive iron therapy had been repeatedly employed 
They had been fuUv mvestigated as m patients, and there 
was no evidence of any form of blood loss such as oliroiuo 
gastro mtestmal hoemorrhage, nor was there any history 
of a toxic agent which could be conceived os operating 
to produce an aplastic state of the marrow The full 
hiematological mvestigations did not suggest any unusual 
blood disorder In both cases there was achlorhydria 
To each of the patients 1 c cm of the liver concentrate 
was given at fortmghtly mterVals The iron mixture was 
not discontmued, but simultaneously administered. 
Slowly the htemoglobm began to rise, accompamed by an 
improvement m the state of the patients, and after six 
months’ treatment the htemoglobm level had risen, m the 
first case to 66 per cent, and m the second to 66 per cent 
Having regard to the chrome and long continued ill 
health of these patients, to the extremely low htemoglobm 
values, and the resistant charaoter of the disorder to 
ordmory iron treatment, these elevations of htemoglobm 
were a notable acluevement, and as a result of it the 
patients, although strictly speakmg stdl antenuo, are now 
m a much better condition than they have been for many 
years 

The other four cases are examples of hypoohromio 
aniemia following gastno operations * In these 
patients the story has been mnch tho same Iron 
therapy has never succeeded m raismg the htemoglobm 
above 60 per cent 

In two of them there was considerable mtoleranee to 
large doses of iron, which from time to time had to be 
omitted Under the influence of the concentrated liver 
extract agam the htemoglobm value has been elevated, in 
the first case to 66 per cent, in the second case to 72 per 
cent, in the third case to 78 per cent, and m the fourth 
case to 68 per cent Accompanying tius improvement tn 
the blood was an improvement m the syTnptoms—i e , 
excessive trredness and lack of energy, and the physical 
activities of the patients have been much increased 
Having long adapted themselves to the previous low blood 
values, they are now m a relatively healthy condition 

CONCLUSIONS 

A concentrated whole hver extract for mtramus 
cidax mjection ho-s been systematically tested among 
cases of pernicious anremia Relativdy small doses 
rapidly produced an adequate reticulocyte response 
followed by a rapid regeneration of red cells and 
hromoglobm among 16 severely anromic patients 
Satisfactory maintenance treatment bus been observed 
among 20 cases of permcions anrotma on small dosage 
at various mtervals between injections The need 
for careful control of mamtenance cases by regular 
blood counts is shown by the variation m the tune 
mterval between mjections m the different cases, 
the time mterval between 1 c cm doses rangmg from 
three to eight weeks Because of this variation it 
is impossible to fix a standard dose and mterval 
apphcable to every case Intercurrent infection 
nearly always demands an mcreased amount of active 
substance to mamtam satisfactory blood levels 

All the casds with subacute combined degeneration 
of the cord, except one which was complicated by 
severe infection, have improved It is suggested that 
the “ pnmary neurological ” cases, with evidence of 
nervous disturbance much m advance of the anromia. 


• I have prorlonPlv reported a number of slmijar ca'Mifl In n 
revieu’ of 4U examples of anremla follo^ng: gastric operations 
(Hartfoll 1934) 

{Continued at foot of opposite page) 
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BRITISH MEDICAL ASSOCIATION 


SECTION OF PATHOLOGY» BACTERIOLOGY 
AND IMMUNITY 

Prof 8 P Bedson F P S (London) preatded over 
fhifl section and a discussion on 
Influenza 

ims opened bv Dr C IL Andheives (London) Ho 
'proposed he said to slow tliat a definite disease oould 
be separated out from tbe scrap heap of epidemlo 
upper xespiTatory tract Infections hy recognition of 
its virus tctlology He described the course of the 
disease produced in ferrets by intranasal instillation 
of saline gargUngs from patients in the early stages 
and the subsequent infection of other ferrets by 
filtered emulsiona of the turhinatos- Perial passage 
could give rise to a rims causing extensive hicteno 
logically steiiJe lung lerions. This virus would infect 
mice causing lung lesions only j and sometimes 
the recently isolated strains could be adapted to Infect 
mice. Virus might be present in mouse lungs which 
appeared normal The evidence that this virus was 
the cause of human Influenxa opidemice was (1) the 
frequent rcpcovery of it from patients in some epidemical 
and faflure to recover it from normal penwns or in 
spoiu^o cases; (2)its presence in epidemics from oil 
over the world (8) the acquisition of vlnia neutral 
Wng powers by the serum of convalesoent patiemts 
(4) sueecssful infection of the human subject and 
(C) the faflure of Pfeiffer s bacillus in an ectiologfcal 
idle. 

ImmunologlcaUy ferrets developed antibodies after 
recovery; these waned after six mouths Although 
infection would occur only by the intranosal route, 
virus given subcutaneously would produce some 
Immunity The waning immunity of previously 
infected ferrets could be made complete by one 
eulxiutoneous doso of vaccine. In mice, protection 
against the lung lesions for ten weeks could he given 
by two injections Virus inactivated by I in 6000 
formaldehyde was an oflective antigen. In vaccinating 
human beings it was pteierable to use such an inoo 
tivnted vims a single dose caused a satisfactory rise 
m antibodies averaging 26 fold without undue local 
reaction An attempt to test the value of the vacoine 
last December liad been vitiated by the arrival of 
the epidemic within a few days of the injections. A 
now complication had arisen with the dismvery that 
oil strains of the human influensa virus were not 
serologically identical though showing considorable 


iConiinUfd from previous page) 
may require lamr dose* irrespective of the satis¬ 
factory state of the blood 

The improvement of certain case* of resistant 
hypochromic anxemia suggests that tho preparation 
may have some specific stimulant effect upon the 
metabolism of iron 


I am indebted to tho I/MJcrle Laboratories for oil tlio 
supplies of tho concentrated lUer solution used througliout 
tlKrso tests and to Dr E F Roberts and Dr Q "R Clark 
for Information relating to its preparation and composition 
I wish to tliank Dr O Bonsor pathologist to tlie Leeds 
Pubho Dispensary and Hoapltol end to Dr 0. Poison 
pathologist to Bt James a Hoepitnl Leeds for sc\*cra1 
of tite blood counts done among acute cnaos whfist 
in patkmti in tbeoo hoapltals. 


Marnhy 

Uaruall 


heteritnces 

t\ P (I83M Jnwr J aiftl Sd lB6 Ml 
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antigenic overlap It might be hoped however that 
an effective prophylactic would bo fountt 

Dr C H Stuaet Habhis (London) described tho 
chnical fcatnroe of four localised opidemlos of upper 
respiratory infection in which tho virus could not bo 
implicated and of tho epidemic of December 1036 
from which virus was isolated. Ho thought that in 
the latter a clinical entity could ho defined, because 
of the umfonnity of tho ploturo and because of the 
differences between It and the non vims outbreaks 
Ho pointed out that the symptoms, the duration and 
type of pyrectia and the lung changes observed in 
tho vims disease in man and m the ferret preeeuted 
certain sirailantleR. Human cases with fmtik pneu 
raonio signs usually ceased tg yield virus, and 
pneumococci were then often found WLfle there was 
some serological evidence of the occurrence of sub 
clinical infe^lous in no case with gastro intestinal 
symptoms only had vims been domonstratotL Com 
pared with the non vims group of infections the 
influensa epidemlo tended to a more explosive onset 
and ft rapid conrse, with small secondary waves j the 
individna) case* were more uniform in clinical type 
than in the febrile catarrhs. The symptoms of 
onset were more often constitutional than respiratory 
In influenia} the symptoms during the course of 
tho two disciisee were lees easily distinguishable The 
blood count wa4 of no help in diogno^ 

Dr It W FAmBBonrcR (ilanchester) said that 
diftguoeis was easy during opideiuics but sporadic 
eases were difficult In considering immunisation ft 
should be recognised that many people have some 
antibodies, and he recommendod testing for antibodies 
and vaccinating those with a low titxe Observation 
had shown that it was these who would develop 
influensa. Of the two serological diognostlo tests 
the complement-fixation test was more useful than 
tho nentrabsatiou test requinng the use of fewer mice. 
The results of tho two tests did not always agree 
On ceoQtnfuging a filtrate yielded two antigenic sub 
stance a snlublo substance, non infective and uot 
antibody producing but causing complement fixation 
ond an infective deposit, presumably contalniiig 
elementary bodies, which induced antibody formation 
but no coraploraent fixation. Tho activity of the 
deposit was just destroyed by a tempemture of 60 C. 
but not by phenohsation TVo dosea of a preparation 
of this gave protection in mice. As mouse tissue was 
undeslrnblo in the vaccine vims grown on egg 
embryo had been tried this was effective in mice, 
but not satisfoctory in ferrets. No observations had 
yet been made in man Immunity was only of brief 
duration and he repeated that when an epidemic was 
expected the vaccine should be used for thojic persons 
found to have a low antibody titxe by tho complement 
fixation test. 

Dr J G Sgaddiko (London) spoke of tho lung 
changes in Influenza He had observed a series of 
cases during the last epidemic, mostly with lung 
involremcnt The virus had been isolated from four 
of those A comjiariMU was made between the gross 
bactennl flora of tho sputa in this influenzal group 
and that of a control group oomposed of all the non 
influenzal sputa examined in tlio laboratory during 
tho same p^od. No significant difference between 
tho two groups was found. On nualvslng the influenzal 
series Into groups aeconllog to tho nature of the 
pulmonnrv lesion significant differences between tho 
bacterial flora of the various groups were found 
pneumococci predominating m those with definite 
consolidation. In a fatal case of fulminatlui. pnou 
monm both virus and ^tnpJtglororcvs aurevn had been 
demonstrated in tho lung He concluded that tho 
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lung changes ivore the result of both bactenal and 
virus infections, in varying combinations of seventy 
Consideration of the histology of the lungs m seven 
fatal cases gave some support to this hypothesis 
The President said that the differences between 
the vanouB strams of virus might bo of academic 
interest only Differences between the neutralisation 
and complement fixation tests had been found with 
the psittacosis vims also 

Dr C E VAN Rooten (Edmburgh) said vrrusoa 
commonly rendered cells very liable to secondary 
infection, quotmg those of eotromelia and psittacosis 
as examples He had failed to obtam complement 
fixation with the elementary bodies of vaccmia 

Dr Andeewes, in reply, smd that the difference 
between strams of virus was evident not only in 
mouse experiments, but also m the vacemated human 
subject In prophylactic schemes, a ,difficulty was 
to forecast the immmenoo of an epidemic A test for 
this would be useful 

Dr Eaikbrotheb, m reply, said that the complo 
ment fixation test was adapted to the facibties of 
the small laboratory All strams produced the same 
antigen for this test Variations m strams had been 
produced by ammal passage If a large enough dose 
were given, a polyvalent vaceme would not be needed. 

Staphylococcal Infections 

Prof J W Bigger (Dublm) opened a discussion on 
staphylococcal infections in man He began with a 
bnef account of recent advances in knowledge of the 
staphylococci and their tonns, Icadmg on to the 
importance of the exotoxms, the methods of culture 
necessary for them production, the po^ibfiity of 
immunisation by toxoid, and the preparation of an 
effective antitoxm Ho outhned the present state of 
knowledge of the constitution of the exotoxm, and 
discussed the possibihty of hypersensitivity to the 
toxm He commented on the absence of reference to 
opsonins m the last fifteen years , he still thought 
there might be some antibacterial immumty Staphy 
lococcal mfections, he said, might be endogenous or 
exogenous , general infection might follow, and there 
might be some effect on sugar metabolism The factors 
determmiiig infection were the virulence of the 
organism, trauma, the level of immumty, and local 
conditions such as the state of the skm glands Thus 
different levels of antitoxin were needed m different 
subjects In treatment locally, rest was most impor 
taut Active immumty could be produced by toxoid 
which mustmclude a toxm, leucocidm, and probably 
P toxin Control by haimolysm titration was unneccs 
sary Vaceme might be useful, he used it m the form 
of washed organisms, with the toxoid, to mcrease 
antibacterial substances 

Dr H J Parish (Beckenham) said that laboratory 
evidence confirmed the value of toxoid and antitoxm 
iffost vaccines contained little toxm, and expen 
mentallv there vas little justification for their use 
The antitoxm m common use neutralised both hcomo 
IvEin and leucocidm Tlie earlv clmical results from 
toxoid had been encoumgmg, but relapses might occur 
in spite of a high antitoxm level In sycosis, results 
liad been poor, they had been better in furunculosis 
Knowledge of the toxms was incomplete, and the 
toxoid might lack some essential antigen Turmng 
to chcinothempv Dr Parish jiroduced oxpcnmental 
ovidoncc of the ollicacv of sulphanilamide ndinmis 
tered orilh in mice infected mtrajientoneallv with 
virulent strains of staphj lococci. The results were 
comparable vith or superior to those obtained with 


antitoxm klice surviving the acute stages were often 
found to have abseesses in various organs The rcsidts 
of Bulphaiiilnmido therapy were comparable with 
those obtained in haamolytic streptococcal infections 
Delay m mstitutmg therapy much reduced its oQlcncy 
He concluded that sulphanilamide may be of value m 
staphylococcal infections 

Dr Eileen Bartley (Belfast) gave a report on 
68 cases of various superficial staphylococcal infections 
treated with toxoid The best results were obtamed 
m cases of styes and furunculosis , results were poor 
m sycosis and acne The average anti hromolysm titre 
before treatment was 1 umt, and after treatment 
for eight weeks, 8 units, there was no correlation 
between the rise m titre and the chnical results No 
further nse m titre occurred with further treatment 
The toxoid was of some value, but not entirely 
satisfactory 

The President said that three questions arose 
whether antitoxic immumty was the whole story, 
the importance of hypersensitivity, and the value 
of sulphanilamide Staphylococci might be capsulated, 
with a capsular antigen. 

Dr S C Dyke (Wolverhampton) agreed that anti 
htemolysm titre was of no chmcal value, and its 
estimation was therefore unnecessary Ho had 
obtamed good results with vaceme Prolonged 
observation had convmcod him that there was no 
special relation between diabetes and staphylococcal 
infections 

' Dr Eileen Hickey (Belfast) recoimted a recent 
case of staphylococcal septicsomia controlled with 
Prontosd, m which a recrudescence occurred several 
tunes on omittmg the prontosiL 

Sir Thomas Houston (Belfast) said that ho still 
behoved m the efBcncy of the vaccine He stressed 
the importance pf accurate bacteriological diagnosis 

Dr H G Dain (Birmingham) urged the importance 
of focal infection m mamtaming chronic staphylococcal 
infections 

Colonel A H Proctor (London) quoted two cases 
of ostoorayehtiB which devolopod furunoles in the 
presence of a very high nntihromolysm titre He had 
attempted without success, to ohtam some help 
chmcaJly from estimation of the bactoncidal power of 
the blood. He thought that secondary infection of 
staphylococcal lesions was a real danger, quoting a 
case m lOustration. 

Dr N C Graham (Belfast) supported Sir Thomas 
Houston’s plea for accurate bacteriological diagnosis 

Mr A Felix, D Sc (London), said that too much 
stress had been placed upon antitoxm titres 

Prof Bigger, in reply, said that variations in 
results 6f vaccine treatment wore due to variations 
m toxm production with different culture methods 
He thought the a hromoivsm had received too 
much attention , other coustituonts, espccinUv tho 
leucocidm, might bo more important 


SECTION OF PHARMACOLOGY AND 
THERAPEUTICS 

With Prof E B C JIayrs (Duumurry), the 
president, lu the chair, a discussion on 

Individual Variations In Response to Drugs 
was opened by Prof A J Clark P R S (Edmburgh) 
Ho said that tho actual range of indmdual vnnntion 
m the response of patients to various tliempoutic 
methods had not been ^ oiv fidlv stated 3fost of the 
work had been on nmmnls and eertam coiiditioiis 
must be fulfilled before the results can be robed upon 
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The anlmalA miut be ft uniform popnlahon from 
inbred stock and nmilar in sex, ’weight and age 
Tlie nature of the diet was also imivortant for 
cnimple vitninin deficiency increafied the msccp 
tibility of AninuUa to many drop tveu when ^ 
these precautions -were taken animals still showed a 
wide Tariation In their resiionse In the caso of strych 
nine polsonlnK it had been shown that of adult 
animals of mixed sexes 4 per cent, wore killed by 
about a quarter of the dose that 4 per cent inrvlvcd. 
Prof Clark then dealt with mnous mathematical 
conceptions involved in the calculation of individual 
snseoptibUlty from the results obtained on small 
groups AVith most drugs the range of vajintion ■was 
relatively narrow so that a dose cq^ual to 40 wr cent 
of the mean lethal dose -wonld not kfll more than 1 in 
10 000 individuals, With dysentery toxin however 
the variation 'was so great that a very small fraction 
of the mean lethal dose snfficed to kill susceptible 
individuals In the case of human beings very little 
was known al>out ATinationa in lethal doses. The 
animal experiments, however were of service in that 
they showed that the mean lethal dose is a quantity 
that cannot be measured accurately Bather more "was 
known regardhig variations In the effect of narcotics. 
It should be expected that in 1000 cases the most 
resistant individual would require about four tiroes 
the dose needed by the least resistant Therefore 
those methods in which the dosage can be adjusted 
to the mdlvldnal response, such as the administration 
of volatile anaesthesia on a facial mask were to be 
preferred to those in which a standard dose has to be 
ven to all ^ticnts as for example a basal dose of 
cinbatal caJcnlated from the 'weight of the patient 
ith alcohol there •were big differences between the 
results obtameil -with animals and those obtained 
with human beings Animal experiments gave a 
relatively small venation m response to alcohol In 
hmnan beings a concentration of alcohol In the blood 
of 1 2 mg per 100 o cm. produced intoxication in 
50 per cent of cases At tho other end of the scale 
1 person In 36 wus not mtoricatod with 4 6 mg per 
100 e.em Ko doubt a proportion of the human 
population had an acquired toleronoe. In regard lo 
massive digitalis therapy the evldeuce suppsted that 
m different individuals at least a fourfold range in 
the quantity of the drug would probably be required 
to produce a given effect Consequently It appeared 
very improbable that any method would be found of 
judging a priori tho dose needed accurately enough 
to ensure that the average thorapentlo dose ■would 
not produce severe overdosara in tho occasional 
patient who was abnormally sensltivo. These exceptional 
people wore undoubtedly a nuisance from tho dmi(^ 
standpoint hut their existence must be recognised. 
Prof J II Gadpuu (London) dealt ■with the 
method of deternnning whnt proportion of the average 
lethal dose is safe for every individual by extra 
polating a curve whose shape has been dotcrmlnod for 
ft small population Tliis method gave ridiculous 
results when applied to the highly skewed curves 
sometimes obtained. Those curves could however 
usually ho converted into sigmoid curves if they ■were 
plotted on the lognnthmio scale rather than the 
nrithmotio scale He said that the variabilitT In 
response of a given population of rats to one drug 
might bo quite different from their variability to 
another drug. 

Dr Geohoe Graham (London) dealt with variations 
in rceponse of patients to insulin. He described vanous 
types of local reaction. Some of these were duo to 
tho preparation not being Isotonic, but this type of 


reaction had been almost abolished by Iho universal 
ncceptanco by mnnnfactnreni of the importance of 
isotoniclty Other local reactions were due to unknown 
components of Individual preparations. They could 
usually be avoided by changing the brand of insulin 
but sometimes the only conrao ■was to descusitiie the 
patient It was impossible to tdl even approximately 
from the height of the blood-sugar In a given case 
of diabetes what dosage of iusulln would ho required 
for Btabihsation, 

Dr P McCarvill (Dublin) said that a considerable 
part of a dennatoloclst s time 'wa* taken In treating 
the effects of unexpected responses to drugs admiu 
Istered externally or intornftUy The reason that the 
dermatologist saw so many cases was because he dealt 
■With those cases in ■which unusual response was 
manifested externally The cells of the skm could be 
sensitised to a wide variety of substances even to 
relatively simple substances Primula antigen for 
example bad a molecule very much smaller than a 
protein molecule but yet it had been sbowii that 
100 per cent of people could be sensitised by rubbing 
concentrated solutions Into the skin. Sensitisation 
might take years to develop and it might be trans 
forred Most rcactloiia conld be avoid^ by testing 
for nndno sensitivity by means of the pati^ test or 
the scratch test dovolopraent of exfoliative 

dermatitis from gold therapy conld almost always 
be avoided if certain warning signs were carefully 
watched for 

The Pbestdekt said it ■would be a great advance If 
some simple means could be devised in practice for 
testing quantitative differences in response Ho wished 
to draw attention not only to variations in susoep 
tibility but also to ■vanntions in resistance to a drug 
Some patients who appeared not to show any favour 
able response to the pharmacopmlal dose required 
Ui^r doses. 

Dr P C P Ikctram (Newport) referred to varifttions 
fn susceptibility to the arsenobonxols A lot of reactions 
had been prevented by more eflleient method of 
administration and a lot more could be avoided by 
insisting on starvation before and after treatment 
and on the patient s resting for some hoars offer an 
injection. 

Dr J F Brock (Cambridge) asked whether suscop 
tibility to drugs snob os that shown by development 
of agrannlocytosis after taking amidopyrino should 
bo regarded as inherited or os induced. 

Prof H C Rapee (Manchester) discussed responses 
to mustard gos in reintlon to Dr Brock s question 
Certain people had been found to be five times as 
snsceptible as others to fills poison This must be 
an Inherited susceptibility bemuse none of the sub 

i ects bad provlonsly be^ exposed. On the other 
and people used repeatedly for testing Iwtchcs of 
mustard gas had developed hypersensitivrty which 
was indoced. 

ProL David (Campbell (Aberdeen) held that Iho 
attempt to prescribe digitalis in terms of the patient s 
weight "was a spurious fonn of accuracy because it 
ignored individual variation Tho same applied to 
basal anxosthetics He appealed against the use of 
mixtures of drugs, such os a combination of a 
barbiturato and an analgesic and held that drugs 
should bo nsed individually and tho dose increased 
until an effect was obtained. 

Iron 

Dr Brock read a short paper on iron therapy in 
hvpochromic anremla He pointed out that the hvpo 
chromic onromias which responded to iron therapy 
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had all the charactemtics of iron deficaoncy states i 
The only difficulty m accepting non deficiency as the 
mam causal factor had been the fact that very large 
doses -were required The v ork of Health, Strauss, and 
Castle on the response of such patients to mjections 
of iron had led to the assumption that the reason irhy 
large doses required to he given by mouth was that 
iron was very poorly absorbed from the human 
gastro mtestmal tract The balance experiments of 
Brock and Hunter, confirmed by Fowler and Barer 
and by McCance, made it clear that this explanation 
was madequate Iron had been found to be Very well 
absorbed from the human gastro mtestmal tract 
The difficulty therefore, still arose as to why it was 
necessaxv to give large doses There could be no doubt 
about the correctness of this conclusion from cbnical 
experiments He suggested that the explanation 
probably was that one group of cases represented 
a simple state of iron deficiency, which could be 
cured by small doses, whereas in the other group there 
were factors, not yet identified, which made large 
doses ol iron necessary There was no clinical way of 
differentiatmg between the two groups, so that the 
average eBective dose must stdl be regarded ns a 
large dose _ 


SECTION OF ANATOMY, PHYSIOLOGY, AND 
BIOCHEMISTRY 

At a meetmg of this section Prof John Moelet 
(Manchester) opened a diBcdssion 'on 
Visceral Pain 

He would limit his remarks, he said, to the mechanism 
of visceral pam from the diagnostic aspect, and deal 
for the most part with pam ongmatmg m the gastro 
mtestmal tract This problem was a peculiar one, 
masmuoh os the gastro mtestmal tract was quite 
msensitive to the stimuh—cuttmg, bummg, Ac ~ 
which caused pam when apphed to the somatic 
nerves, yet it was suppbed with afferent nerve 
fibres capable of causmg direct visceral pain in 
response to an adequate stimulus The one stimulus 
adequate to produce this direct visceral pam m the 
gastro mtestmal tract appeared to be tension on the 
afferent nerves m its muscular coats, and this tension 
was usually caused by spasmodic and exaggerated 
peristaltic contraction. The afferent nerves supplying 
the msensitive intra peritoneal viscCra showed no 
anatomical features distmgmshmg them from the 
somatic nerves, but their physiological hmitations 
were so striking that we are justified m regardmg 
them as a separate system, to which we may give the 
name “ viscero sensory nerves ” 

The features of visceral pam can, Mr !Morley 
contmued, be studied m its purest form m strangula 
tion of a small knuckle of the lower small mtestme in 
a femoral herma. The pam here occurs m mtermittent 
spasms lastmg half a mmnte or so, and repeated at 
regularly recurrmg mtervals If we exarame a 
patient suflermg from such a visceral pam, we find 
that it IS felt as a central pam, not on the surface of 
the abdomen and qiute vaguely localised at or above 
the umbilicus There is no superficial hyperalgesia, 
no deep tenderness, no muscular rigidity On the 
other hand m acute appendicitis, the site of the pam 
m the right dlac fossa, with its correspondmg area of 
deep abdominal tenderness and reflex muscular 
ngiditv vanes from case to case, with the position 
whiih the appendix happens to occupy The nerves 
of the sensitive parietal pentoneum must receive 
the stimulus that gives rise to pam and tenderness in 
the superficial parts of the abdommal wall, and to 
the associated reflex muscular rigiditv, ns a “ pen 


toneo cutaneous radiation and a pentoneo muscular 
reflex ” This form of reflex pam is dlustrated by 
stimulation of the phremc nerve termmals below the 
diaphragm, when the patient feels the pam m the 
region of the descending branches of the third, fourth, 
and fifth cervical nerves, supplymg the skm of the 
supra acromial region Infiltration with novocam 
of this region of the skm either abohshes or greatly 
modifies the referred pam ’ 

The theory that is commonly held to explam tlus 
form of referred pam is that of James Boss (1888) 
the theory of an imtable focus m the spuud 
cord There are, said ilr Morley, objections to this 
theory_ which is completely unsupported by phjrsio 
logical evidence Eecent expenmental work on 
action currents, combmed with , division of the 
posterior nerve roots, seems to offer a more rational 
explanation of this pentoneo cutaneous radiation of 
pam Barron and Matthews (1934-36) have shown 
that some 40 per cent of the postenor root fibres of 
the spmal nerves can carry centrifugal impulses. 
Of these a laige proportion start m a peripheral sense 
organ and run to the cord, where one (or more) 
collaterals pass a longer or shorter distance up or 
down the cord, leaving it agam by a different rootlet 
from that contammg the entrant fibre It then 
passes to the penphery, often to a pomt distant from 
the ongmal sense organ These workers found that 
when a smgle afferent fibre m a posterior spmal rootlet 
IB stimulated, the impulse emeiges through its efferent 
collaterals in other rootlets with no more delay than 
can be ascnbed to conduction time This confirms 
the behef that the efferent fibres referred to are 
collaterals of the postenor root ganghon cells, and that 
no synapse is mterposed m them course tvithm the 
central nervous system Yet despite this absence 
of synapse the impulses are certainly inhibited or 
modified withm the central nervous system, since 
discharges enter the cord as a contmuous senes of 
impulses and leave it os an mtermittent senes 
These facts appear to give the key to the mystery of 
pentoneo cutaneous radiation of pam, without any 
violation of the law of forward conduction associated 
with the names of Bell and Magendie And it would 
appear probable that, on stimulation of the phrenic 
nerve, efferent fibres m the postenor root run down 
to the skm suppbed by the third, fourth, and fifth 
cervical segments, and there liberate a chemical 
metabobte which stimulates the endmgs of adjacent 
pom fibres m the skm This conception of pam, due 
to the action of a chemical substance on the sensory 
nerve endmgs, has been made famihar by the work of 
Sir Thomas Lewis But it is plam that the nocifensor 
system of nerves postulated by Lewis (1937) cannot 
be held responsible, smce the hyperalgesia produced 
m his expenments took many mmutes to develop, and 
persisted many hours, whereas the shoulder pain and 
its associated hyperalgesia develop instantly when 
the phremc nerve is stimulated, and when the stimulus 
IS removed they disappear almost at once In the 
p^am we are considermg the reaction that occurs m 
the skm IS both rapid and reversible 

This study of phremc nerve pain leads to the con 
elusion that a similar pentoneo cutaneous radiation 
occurs m the superficial nerves of the antenor 
abdommal wall, when the underlymg parietal pen 
toneum receives a painful stimulus from an mflamed 
viscuB Infiltration expenments with novocam again 
confirm this conclusion From this discussion it 
seems clear that a more precise defimtion of referred 
pain IS required than that used at present, it should 
be held to mean pam felt at a point remote from the 
seat of stimulation, and we should limit the term 
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referre<l pam ’ to pnin resulting irom stimulation 
of o aoraatio sonflory nervo and referred to a romoto 
part of the distribution of that nerve or of tho see 
mental sensory distribution ivith irliioh It is connected 
Under this more prociso definition of referred pain 
should he included pam radiating to the teetia as a 
result of renal or urcterio colic, or felt in tho end of the 
urethra from stimulation of the trigone of the bladder 
But the Interior of the pelvis of the kidney and of tho 
ureter is sensitive to mechanical stimuli as is tho base 
of tho bladder These organs are, therefore Innot 
vated mth sensory nerves of a different physiological 
group from tho afferent nerves of the gastro intestinal 
tract, since they respond to the common tyxKi of pnin 
stimulus. It IS not surprising therefore that they 
give nse, on stimulation to both viscero musoulor 
reflexes and viscero-cutaneoui referrod poim 

The,paln of angina pcctons and of aneurysm of tho 
aortic arch could be abolished by injection of alcohol 
or by surgical eicisiou of the upper five thoracic 
sympathetic ganglia or by division of the upper 
five posterior thoracic spinal roots According to 
J 0 ^Vhite (1935) this pain -was a visceto-entnneons 
reflex and partly n true ■risceral pain. 

DISCUSSION 

Prol B A MoSwxnet (London) described eiperl 
menta in cats Trhich showed that afforent fibres from 
the splanchnicB ascend In the coni on the opposite side 
and partly on tho some side of entry and reach the 
thalamus at least. These experiments illustrated 
the difference m outlcmk between the purely clinical 
mind and that of the physiologist The physiologist 


IS able to demonstmte by mechanical means the 
physical transmiftsioii of impulses along nerve 
trunks in a way imposelhlo by clinlclaiis in the 
human subject. 

Dr E r POUBTOK (London) described a senea of 
experiments in wbloh balloons were swallowcil and 
dilated with air when pam was produced vrith 
further dilation tho pain disappeared, lie explained 
this result as follows there is first a preliminary 
contraction of the cciophagiis which presses on the 
nervo endings producing poln Tlie contraction wave 
passes and Nation of the oesophagus occurs removing 
tho pressure from the norve-endmgs Painful 
impulses ore no longer sent along the afferent nerve 
fibres todho central nervous system 

Prof. J R. IjEABUonth (Aberdeen) said there was 
evidence to show that pain might bo due not only 
to disordered function but might be produced in Ibe 
obeence of such disorder He discussed the difficulties 
of dividing all the afferent fibres coming to the central 
nervous system from any visens notably those from 
the genito urinary organs in human surgery He 
suggested the unwisdom of accepting too freely the 
results obtained from omraol experiments often 
carried out under different conditions He drew 
attention to the wide spreading of the afferent nerves ; 
if section was not performed close to the visens 
concenied, some of the fibres must necessarily be left 
untouched and painful impulses continue to ho 
transmitted. Chordotomy Lad been used for tho 
relief of mtractable pain his eiqierience had been 
that oven at the higher levels of the cord the operation 
was by no moans always suceessful. 
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A Text Book on Mental Deficiency 
Sixth edition ByA.P TniDaOLD MJD PIICT 
FUSE Lecturer on Mental Deficiency London 
University j Consulting Physician to University 
College Hospital London B^^lll^!Te Tindall and 
Cox, 1037 Pp 566 25* 

For this edition the author has not merely 
revised he has largely rewritten the material 
before him, and tho book is now a complete and 
up to date text-book on mental deficiency covering 
totlology psychology pathology diagnosis, treat- 
jnent and le^ procedure, and including also very 
necessary preliminary sections on norrosl psychology 
and the development of the child mind Dr Tredgold 
has not hedtateil to alter his views of the psy^o 
pathology of mental defect in accordance with 
developmg knowledge. As regards inheritance 
however he adheres to his •riew that mental 
defect IS due to an impairment of germ developmental 
potentiality the theory of ” blastophthoria and 
refusee to accept the Mendelian theory even in tho 
form in which multiple genes are postulated Prob 
ably on this point he has few followers, but neither 
Bide has yet fully proved its case 
Dr Tredgold s views on moral defect have 
also chang^ VThile ho still holds that one ot 
tho characteristics of the moral defective Is lack 
of wisilom he gives equal proininenco to 
inability to acquire tho higher moral and social senti 
ments lie seems to be more convinced than for 
morlv of tho ranty of the condition though he does 
not accept the view now held hv many psychologists 
that no one is innatelv incapable of developing such 
aentlnionts ond that thereforo there are no moral 


defectives It is astonishing that he is not more critical 
of tho legal deflmhon of moral defectives In the ALD 
Acts. His distinction between vicious and criminal 
aments and moral defectives is just enough 
But the definition of the moral defective m the Acts 
really corresponds to Dr Tredgold s description of 
vidoa* and criminal amehts, and it Is only by a some¬ 
what laboured argument that he is able to reconcile 
the discrepancies m classification 

llore space is given than In previous editions to 
certification under the Education Act a certification 
which Dr Tredgold nghtly stigmatises as anomalous 
but it is questionable whether school medical officers 
would be wise to accept his advice to limit certifica 
tion to children suffering from social ns wdl ns 
cdueationRl defect Such a policy would deloy 
entrance to a special school until social defect could 
ho safely diagnosed, often quite Into in childhood, 
and m addition would tend to encourage tho adniis 
Sion to such schools of many meducablce Tho real 
remedy ns Dr Tredgold clearly recognises, is the 
abolition of educational certification and a widening 
of the portal of special schools to admit a larger group 
of retarded children Dr Tredgold himscH insists 
that social and educational defect do not neew 
sarily coexist It is possible for mental defect in 
the social sense to be unrecognised and even unrocog 
oisahle in school and to become apparent only in 
adolescence 

As a text book the work dosorves high praise It 
gives a complete survey valuable to practitioners, to 
certifying officer* both under the Lducation aud 
IID Acts and to Institutional medical offleeni 
It* illustrations ore excellent many of them recent 
and tho writing has a charm rare in modicnl 
text books 
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Operative Surgery 

Fourth edition By J Shelton Horslet; M.D , 
LLJD , F^ C S , Attending Surgeon, St Eliza- 
hoth’s Hospital, Richmond, Va , and Isaac A 
Bigger, MJJ , Professor of- Surgery, Medical 
College of Virgima, Richmond, Va London 
Henry Kimpton 1937 Pp 1385 03« two vols 

In the preparation of this fourth edition of hia 
book Dr Horsley has had the assistance of Prof 
Bigger and four of his jumor colleagues, and the 
additional matenal has necessitated publication m 
two volumes It is extraordmary m a work of this 
hulk to jdnd no giudance m the selection of cases for 
surgical treatment, no advice about the mdications 
and contra indications for any particular procedure, 
and no waxmng of the risks peculiar to any given 
operation and how to avoid them It is m fact a 
long catalogue of operations, the important steps of 
which are briefly described and beautifully illustrated 
with numerous drawmgs by Miss Helen Lomme 
The efiect of graftmg new chapters by specialists 
on to an old book by a general surgeon has been to 
emphasise certam subjects which deserve less space 
and are of less importance than many of the pro 
cedures which may still be regarded as general surgery 
It must be noted, however, that this new matenal, 
though upsettmg the balance of the work, does 
greatly enhance its value, and the numerous refer 
ences to papers on special subjects facditate the more 
detailed study of the recent advances m operative 
surgery 

There is no doubt that the information which these 
volumes contain could profitably have been con 
densed mto a much smaller space , the lUustrations 
too might with advantage be pruned of unnecessary 
bnes and those which show obsolete or faulty tech 
nique It is to be hoped also that m future editions 
consideration of the problems of the general surgeon 
as well ns those of the specialist may be brought up 
to date _ 

Skin Diseases in General Practice 
Third edition By H HAldin Davis, D M , M A 
Ovon , FRCP, Consultmg Dermatologist to the 
Royal Free Hospital, Ac London Humphrey 
klilford, Oxford Hmversity Press 1937 Pp 41)0 
17s 6d 

First pubhshed m 1913, this manual has proved 
its utihty to a generation of practitioners and stdl 
makes an mdividual appeal The first five chapters 
are given to considerations on diseases due to pyo- 
gcmc cocci, eczema, syphilis, and eruptions of a wide- 
spreadmg character Chapters 6 to 10 describe 
dermatoses usually to be found m special areas— 
e g , the face, the limbs, the hands and feet, the nails, 
and the groms and gemtals For teaching purposes 
this method has certam advantages, and the repeti 
tions it entails, far from bemg tiresome, serve to 
impress the memory The therapeutic measures 
advised are sucomct, practical and thoroughly up to 
date It would have been better, perhaps, if the 
cross references to these had been directed to the 
actual page and not only to the chapter m which they 
occur The descriptions of modem X ray apparatus 
and radium treatment are good , they do not assume 
the reader to be an expert physicist, and they are 
pleasingly free from confusing formulm The real 
danger of harm to the operator from secondary and 
scattered X rays might be more strongly emphasised, 
and methods of protection more clearly defined 
Few practitioners realise fully the need of care m 
this respect More space might have been given to a 


discussion of dermatitis due to industrial and occupa 
tional causes, and a bnef accoimt of the "Workmen’s 
Compensation Acts, in the mtferactions of which most 
practitioners are concerned, would have been helpful 


Quarterly Journal of Medicine 

The Jidy issue contains the followuig papers — 

The Lipopenia of Hyperthyboidisjl Bj Eldon M 
Boyd and W Ford Connell (Queen’s tTmi ersiti Kingston, 
Ontano) Determinations of plasma hpid fractions in 
43 oases of bypertbyroidism Values for neutral fat lie 
withm the normal range, those for total hpid, total 
fatty acid, ester cholesterol, free oholeatorol, and phospho 
hpid lie significantly below it 

The Inplubnob op the Cerebbo spinal Fluh) in 
AgBOMEOAXY on the UBlNABy Exobetion op Chlobides 
By P EUmger, Dorothy C Hare, and S Lew Simpson 
(Lister Institute and l^yal Free Hospital) An noro 
megolio woman of 32 drank muoh more water than she 
excreted m her urme, and perspired freely Subcutaneous 
mjeotion of her corebro spmal flmd mto rabbits moroased 
their olilondo excretion durmg water diuresis, indicating 
the presence of pituitary antidmretio hormone in the 
C S F Its amount decreased after radiation of the 
pitmtaiy region 

Chbonio Non x-EUKaanc Myelosis By K A. Hicklmg 
(Charing Cross Hospital) Its features are enlargement 
of hver and spleen frotn myeloid metaplasia, normal sized 
lymph glands and the presence of some immature red and 
white cells m the blood without any great increase in 
white cells The author would molude under this name 
adult cases also showing osteosclerosis The mj eloid tissue 
often oontama large numbers of giant cells Splenectomj 
often performed after a wrong diagnosis of qilemo ouramia 
lias been made, is frequently fatal Seven oases are 
described 

The Fate of the Elements Removed from the Blood 
Stream durmg the Treatment op Polyoythiemia ni 
Acetyl phenylhydrazinb By B A MoCanoe and 
E M Widdowson (King’s College Hospital) Detailed 
metaboho observations were made on one patient During 
rapid blood destruction moreased excretion of urea 
creatmme, and undetermmed mtrogen occurred Less 
than 0 6 per cent of the iron contamod in the destroyed 
red ceUs was excreted, and only 30 per cent of their 
nitrogen, 6 per cent of their potassium, and 30 per cent 
of their copper were excreted 

A QEANTtTATTVE ESTIMATION OP PANOREATIO ISLET 

Tissue By Robertson F Ogilvie (Edmburgh) The 
method is based on measurements of the area of the islets 
m representative sections of the pancreas, and the number 
and total weight of the islets m the whole pancreas are 
caloulated One hundred “ normal ” pancreases were 
exaramed The mfant pancreas la found to contama 
relatively greater quantity of islet tissue than the adult 

The Second Positive Wave op the Q R S Complex 
By A. Hope Gosse and T E Lowe The authors find it 
m lead HI m 2 2 per cent of 2046 patients referred to a 
cardiologist It occurred as often m normal as m ohmcally 
abnormal hearts, and appears to have no diagnostic 
importance 

PoRPHYBiNinixA IN Pellaora By W Beckh, P 
Ellmger and T D Spies (Lister Institute , and Lakeside 
Hospital, Clevelond) Alcohohc pellagnns, hke endeinio 
pellagrins excrete moreased amounts of coproporphyrm 
m their urme , the porphyrm output is v enable but bears 
a rough relation to the intensity of the skm lesions The 
significance of these findings is discussed 

The Oboanio Mebcdbial Diuretics in the Treat 
KENT OF CabdiaO (Bdema By IViUiam A R Thomson 
(London Hospital) Observations were made on 60 
patients Salyxgan, neptnl, mersalyl and novunt, given 
mtrav euously, all produced average 24 hour urme v olnmes 
between 2070 and 3000 c cm. lutramuaoular neptal was 
sbghtlv leas offlcient (2100 o cm ) Novunt suppositones 
gave on average diuresis of 2360 c cm Ammonium 
ohlonde, 00 to 90 grams daily for 2-3 dajv preceding the 
mercunal diuretic, almost always mcreasod its effect 
Digitahs had no appreciable influence on the mercunal 
diuretic effect 
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MILK 

The Govcmment'a policy for milk ttqs nnnoancod 
laat week ^ Its authors hope that it will provide 
for the dairying industry a basis for an inoroasmg 
sale of mill in tho liquid market will secure 
cheap milk for those olnssea of oonsuraers to 
whom it will be of particular value, and will 
provide for consumers generally a permanent 
improvement in the cleanliness and purity of the 
milk snpplj Tho proposals include the creation 
of a permanent comrolsaion to keep watch on tho 
production marketing and oonsumption of milk 
and to give general assistance to the industry and 
to the Mlm‘'tcrB concerned The arrangement 
by wiiioh the mdustry receives Exchequer grants 
for milk used m manufaoturo is now to be modified 
by means of a pnee insurance plan mtendod to 
protect it from tho effects of finotuatlon in the price 
of imported butter and cheese Further admmi 
strativo reforms relate to improved distribution. 
More important from the medical standpoint 
however is the group of proposals which oonoem 
‘ quality milk The present bonus of Id a 
gallon for accredited milk is borne by the pool 
funds of tho ililk Marketing Board This Id 
Is now to be raised to IJd , of which the Exchequer 
will contribute Jd for each o! tbe first two yeaw 
^d for each of the third and fourth years and Jd 
for tho fifth ^ea^ the balance each year to come 
from the pool Tuberculin tested milk is no longer 
to remain outside tbe Milk Marketing Board s 
schorao and a special premium is to bo paid for such 
milk sold wholesale This premium wilJ be Id 
a gallon for the first two years (the Exohequer 
paying \(l) and not loss than |d for the next three 
I'ears (the Exchequer paying Jd) The attested 
herd scheme of the Mi^try of Amoulture is also 
encouraged by an mcreasc of the bonus per gallon 
from Id to ^ for each of the first two j'cara and 
of not less than IJd in tho third (^chequer 
contributions l|d and lid) the rates for tho 
fourth and fifth years will to dotenmned later It 
will bo noticed that tho promlums ore at a diminish 
mg rate in order to give the neccssaiy momentum 
to the production of quality milk in Great Britain 
In furtlier explanation it is made clear that tho 
producers of tuberculin tested milk will cam a 
premium of 2^d a gallon for tho first two years and 
2d for the remaining three wars while the pro¬ 
ducer of accredited milk with an attested herd will 
earn S^d n gallon for tho first two j’cars and 3d 
in tlio thlnl \*ear These are substantial bonuses 
and should do mucli to stimulate production of the 
cleaner tj-pes of milk. 


It ifl tho third group of proposals, however, that 
IS of most direct concern to public health authorities 
and tlie medical profession For the Government 
announces its intention that any local authority 
shall bo able to apply to the Jiinister of Health 
or the Secretary of State for Scotland for an order 
requiring efficient pastoiuisation of milk retailed 
in its area Tlie power to apply such an order is 
subject to the conation that it oball not come into 
operation within two years of its being made tbat 
milk from tuberculin tested herds and atenlised 
milk shall be exempt from its soopo, and that milk 
retailed from dairies supplied by a single herd shall 
bo ewmpt for tbreo years (ODvxously time must 
bo gmnt^ for adjustment but these periods seem 
unnecessarily long) In tho endeavour to direct 
more milk into tlie nght channels the soheme for 
supplyring it to schoohchlldrcn is to bo continued 
with minor modifications and arrangements are to 
bo made by which local authorities can obtain it 
at reduced prices for tho use of eiqieotant and 
nursing mothers and for children under school ago 
This enable snob authorities to enlarge their 
present activities 

Tho problem of milk has hitherto been dealt with 
piooomcal and by legislative measures of ven 
limited utility It is refreshing therefore to 
find a balanced and progresaivo p(mcy put forward 
We welcome espeoially the statement that increased 
oonsumption of liquid milk can only be based on 
public confidence in its cleanlineas and purit\ 
This Is an argument that we have constantly 
uiged and it is satisfactory to see not only full 
recogmtion of its importance but plans that take 
it into account H advantage is 'taken of tho powers 
now to be offered to local authorities this country 
wUl have gone far to put milk in its proper place as 
a food and once they are sure that it will not 
oonvey disease tho medlcnl profession will 
confidently recommend its wider consumption 

HOLIDAYS WITH PAY 

The only statutory provision ■for holidays for 
those employed in industry is contained m the 
Factory and Workshty Act, 1001 Tliis Act 
compels occupiers of motories or workshops to 
allow as holiday's the eqmvalent of six 'U'Orking 
c^ys (which may be allocated m lialf-da>*s) to 
every woman child or young person employed by 
them The law does not oiuorco the jiaymcnt of 
wages for such holiday periods Tho only change 
proposed in tlie present Faotones Bill is tho removal 
of the pemuBsion to spht the holidays mto half 
days The vast body of workers are without any 
legal entitlement to annual holidays with or 
without pay According to tho evidence sui)nutted 
last April to the Committee on Holidays witli Pay * 
by Mr F W Leoofit principal assistant score 
tnry at the Ministry of Labour other hoUdavs 
wore allowed before the late war, m many indus 
tnes but onl^ small classes of employees and 
operatives were paid wages in respect cither of 

* Mlsate* of ErJilfrneotakfu btforothr Commltlreoa llolidan 
with l*»r Dor LoQdoo HUtlonerr OOlce- 

1037 a*. 
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statutory or additional holidays These exceptioim 
included the railway, pubho utihty, and local 
government (non trading) services After the war 
the practice spread, so that already in 1920 sixty 
general and district collective agreements between 
employers and workpeople were known to exist, 
a number which had nsen to a hundred by 1922 
In Apnl last it was estimated that the number of 
workpeople covered by such agreements was 
between 1^ and If millions Under an agreement 
between the Engmeenng and Alhed Employers’ 
National Federation and the engmeenng trade 
umons, announced on July 27th, a further 600,000 
workers will become entitled to a full week’s hohday 
with pay for each year of employment This is 
the first instance m this country of paid hohdays 
granted by a major productive mdustry and is, 
no doubt, one of the results of its prospenty In 
France, IJelgmm, and the Insh Free State workers, 
with certam exceptions, are statutonly entitled to 
this pnvilege, the relevant legislation m the case 
of each of these countnes having been passed about 
a year ago In Belgium and the Irish Free State 
a contmuouB penod of six workmg daj's is allowed 
after qualification by one year’s employment, with 
a shdmg scale of daj s for shorter service In 
France an employee is entitled to six workmg days 
ior six months’ contmuous employment and to 
tnelve workmg days for a year’s service These 
hohday periods must, as a rule, be contmuous and 
statutorj' pubho hohdays may not be reckoned m 
allocating them 

In his presidential address ® to the annual con¬ 
ference of the Association of Approved Societies 
on July 2nd, Sir A, S Comyns Cake, KC , sug¬ 
gested that this movement was of interest and 
importance to the approved societies In his 
viev the unfavourable sickness experience that 
has been revealed m recent years by National 
Health Insurance records may be partly due to 
the stress, stram, and worry of modem hfe of every 
kmd, and jiarticidarly of mdustnal life Hohdays 
with paj woidd be some rehef of this tension He 
would lik e to* see unemployment benefit and 
hohday benefit closelj linked together, and his 
proposition Tvas that hohdays with pay should be 
statutonl 5 ’^ enforced and financed by a contri¬ 
butory msurance system He understood that the 
new law m France was defeating its own object 
by the burden it cast on employers and the conse¬ 
quent unemplojunent and rise m the cost of hvmg 
Mr Comyns Cabr urged the value of hohdays not 
onl\ ns a means of restormg the worker but as 
a means of spreadmg emplojunent more widely 
He sees them as a contribution towards changmg 
the absurd situation by which most people work 
too hard while others are not allowed to work 
at all 

Because improvement m diagnosis and record- 
kccpmg IS only recent, it is hard to know whether 
there is among workers any real mcrease of mental 
breakdown or of physical disabihty with a nervous 
background The evil effects of rationahsmg m- 
dustrj and office orgamsatibn, with them attendant 
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speciahsation and speedmg up, may have been 

counteracted to some extent bj^ “routing”_ 

control of the direction and flow of raw matennl 
The result of the urge to output without humane 
control 18 bnlhantly cancatur^ by Chapun m his 
film “ Modem Tunes ” Obviously^ a mere week’s 
hohday is no remedy for such extreme forms of 
contmuous over-pressure But it would do some 
thmg to undo the staleness from which we aU 
suffer as the result of domg the same thmg con 
stantly and so brmg mental recuperation and raise 
individual efficiency The workers have, mdfeed, 
made them own arrangements m the past, often 
takmg hohdays without payj sometimes financmg 
them through clubs of them own organismg It is 
also a conspicuous fact that they have learned to 
devote them spell of leave to less hilarious and 
unhealthy puramts than of old The holiday with 
pay 18 mevitable, but m this country it is hkely to 
come rather by agreements than by law, and 
probably not, m the first instance at least, by 
adherence to such conventions as the International 
Xabour Office has already drafted on the subject 

ALTERNATIVES TO PROSTATECTOMY 

SuPEAPunio enucleation of the prostate is a good 
operation m the sense that it may give complete 
rehef from symptoms and restoration to normal 
life Apart ^m its immediate dangers, however, 
there are two good reasons for considermg other 
active but less drastic methods of deahng with 
prostatic enlargement In the first place, suprapubic 
prostatectomy, even under the most favourable 
conditions, means an unpleasant period of con 
walescence which is badly home by patients whose 
heart or kidneys are already damaged, and in 
this it compares unfavourably with ojierations by 
the urethral route Secondly, if it is true that 
prostatic enlargement is not a new growth m the 
ordmorj'- sense of the word, ljut is a response to 
hormomc unbalance, it seems reasonable to hojic 
that m early cases mjectiou of an appropnato 
hormone will cause regression and give permanent 
rehef 

In the July issue of the British Journal of Surgery 
Mr Hugh Lett reviews the three most popular 
alternatives to prostatectomy—namely, perurethral 
resection, treatment with hormones, and Stemach II 
vasectomy He concludes that suprapubic pros 
tatectomj is stdl the operation of choice when the 
hj-pertrophy is moderate or large, but he thmks 
that perurethral resection will have a permanent 
place m prostatic suigery, its value bemg most 
apparent in the treatment of small middle lobe 
enlargements, of sclerosis at the bladder neck, and 
of obstruction foUowmg prostatectomy, and in 
certam cases of carcmoma of the prostate It can 
be used where a patient is too old or feeble to survive 
suprapubic enucleation, but in such patients Mr 
Lett holds that prehmmary cystostomy should lie 
performed, that the vasa should be ligatured, and 
that a number of hrmted resections should be 
done m preference to removal of a large amount of 
tissue at one sittmg The recent development of 
the perurethral operation is due to the introduction 
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of resection by tho cuttlnc current nnd tliouch 
the remiltfi hqvo been good in tho hands of the 
6xi)ert there are many dlffioaltlcfl and dangers 
Hromorrhago wai at first greatly feared but it 
has now b«n laigcU obviat^ and eenous bleeding 
is rare The corofnl coagulation of each vessel os 
it IS exposed and the prehminory Injection of 
adrenaline into the prostate gland are both helpful 
Sepsis Is now regarded as a much more senous 
complication and one tliat is much more difficult 
to avoid Pus m the unne may be found for months 
after roseotion and unuary Bvmptoms snoh os 
frequency and pain may persist indefinitely The 
scat of the sepsis is the slonghing tissue left behind 
after the retJ^tion and the consequence all too 
often is chronic prostatitis, and possibly ohronio 
vesiculitis ^Vlth limited resections there is less 
sloughing nnd the urine maj beoome clear when 
tho Inst Sough has been pasa^ in feeble subjects 
preliminary voseotomy "Will prevent epididymitis 
Another dangerous result of tho operation may bo 
excessive coagulation m the tissues deep to tnoso 
to which the high frequency current is applied 
rectovesical fistula peritonitis pelvic oeiluhtis nnd 
secondary luomorrhago ore all possible effects of 
excessive coagulation at the base of the bladder 
Mr Lett al^ refers to the risk of passing an 
instrument too lar^ for the calibre of the urethra 
Tho present practice of suigeons m this country 
and on the Continent who employ this method 
seems to be to bmit the proportion of oases treated 
bj porurethral resection to about a quarter 
A ounous fact about the hormonal treatment of 
prostatio enlargement to which Mr IjEtt call# 
attention is that whereas castration hw been 
used with ancccss as a means of reducing the size 
of the prostate mjection of testicular hormone is 
now one of tJie favourite methods of treatment 
The resolution of this paradox no doubt Uea m 
the separation of tesboular socretions hut mean 
wiulo it is believed that symptomatic relief is 
sometimes obtainable with sufficient doses of 
extraota of whole testis The use of testosterone 
propionate which has now been eynthesisotl Is 
being carefully explored with promising nsults 
it la stated that tho most hopeful cases for hormone 
treatment are llie early ones and those in which 
tho gland is large and adenomatous About the 
\aluo of indirect hormone therapy, as exemplified 
m the Steinooh II operation Mr Lett is muoh 
more dubious Stewach s onginsl operation waa 
vasohgation but he now advocates ligature of tho 
VRsa efferentia os they leave the testb The purpose 
is to increase the production of the internal score 
tion of the testis and hence tho amount of hormone 
in circulation Theones have been produced to 
oxplam wh\ this operation affects the prostate 
but as Mr Lett says until we are convinced that 
it reall\ does anv'thing we are not concerned with 
how it does it. Ho is prepared to allow that symp¬ 
tomatic relief Is obtained m a small proportion of 
cases particularly in patients with hu^ adeno 
mntous prostates causmg acute retention. But ho 
is not sure that tho effect is more than tmnsiton 
and ho thinks the procedure may be dangerous by 
delaying prostatectomy 


A HOSPITAL SURVEY 

WnHiE hospital accommodation in general is still 
insufficient t^ughout the country tho mtemal 
migration of the population and tho oddence of tho 
approaching end of ita growth are creating a 
cunouB situation in some looohties For instance, 
London with about two beds for infectious 
diseases per 1000 of tho population is losing its 
people to the outer belt while tho Home Counties 
nave to make new provision In their areas for the 
incomers Smee the transfer of poo>law functions 
in 1030 the larger local authorities have felt the 
urge to enlarge the accommodation in municipal 
general hospitals Some ooOrdmation of the total 
provision of beds both voluntary and rate-sup 
ported in each local govonimont area has been 
assnred by tho consultation with voluntary hospital 
committed enforced by tho 1929 Act Although 
tho terms of this section are vague and there is no 
obligation upon either lochl authorities or voluntary 
hospitals to reach agreement it mav be asimned 
that tho Miniater of Health has rarely sanctioned 
Ini^ new projects of counties or mnnicipalibes 
•wiSiout evidence from such n conference, or from 
some other source that there is need for tlio 
scheme The erection of at least one new general 
ho^ital however has recently been sanctioned 
within ten miles of a hospital built by another 
authority so short a tlmo ago that it is still 
unfinished and is moreover oarrjTng tho heavy 
expenses of administrative quarters big enough for 
double ite present bed accommodation Mai 
administration of this kmd should be preventable 
Adjustment of the preconceptions of voluntary 
bodies and local authoriticB may be reached through 
permanent coordinating committees like those sot 
up m Manchester and other large towns but 
hospitals eer% 0 and should continue to servo wider 
areas than those oven of tho groat cities Little 
has been done to make collaboration over these 
wider areas effective Not only are many local 
GUtharities non-coOperative but the voluntary hos 
pitals are weakened hv the lack of such a regional 
organisation aa the Voluntary Hospitals Commission 
has recently recommended them to establish 

We may well Inquire what has been the 
experience in other Enghsh-spcaking countries 
nnd In this connexion a report just issued by 
the "United Hospital Fund of New York’ merits 
careful stnd\ ^ far only tho second volume has 
appeared "vok I tho snramaiy and Vol EH a 
financial survey being promised at an early date 
Tho magmtude of the work may be gathered from 
the fact that the port available runs to 1246 pages 
the cost of the inquiry and pubhcatlon has 
amounted to nearly £30 000 Tho committee 
entrusted with tho work decided that tho hospital 
probloms of New York City with a population of 
seven milhons could not be dissoolatod from those 
of the rest of the metropolitan area which spreads 
into three States New York h»ow Jorsov, and 
Connecticut. This whole area of 1635 square miles 
has a combined population of nearly cloven millions 

* n*pfrt ol tb#'llwpital Surrey of New Tork Vol n Tbe 
United IIo^pU*! Fund New'iiifW. 1037 
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1 e , rather more than hve' in London, Essex, 
Hertfordshire, Kent, Middlesex, and Surrey, of 
which the area is three times as extensive Serving 
the Kew York metropohtan area there are altogether 
329 hospitals, of which 225 are described as general, 
43 provide for diseases of the eye, ear, nose and 
throat, diseases of women and children and ortho¬ 
paedic conditions, with an aggregate total of 48,390 
beds This total does not mclude beds for acute 
infectious diseases, tuberculosis and nervous and 
mental cases , for these 61 hospitals exist with 
22,414 beds Seventy-three general hospitals, with 
3395 beds, are described as proprietary, being 
comparable wuth a few of the larger private nursing- 
homes m this country There are striking differences 
from Bntish practice m the provision for certam 
types of case For mstance, rather less than 2400 
beds are avadable for infectious diseases, a rate 
of 0 22 per 1000 as compared with standards 
varying from 1 to 2 p^ 1000 advocated here , 
the report suggests that this provision is adequate 
m the light of the present mcidence and the existing 
facdities for home treatment On the other hand, 
80 per cent of confinements occur m hospital, 
and wlule it is recommended that matermty beds 
be not mcreased because of the fall m the huth-rate, 
tins degree of hospitahsation is accepted as hkely 
to persist 

The report covers a veiy^ wide field, deahng with 
the charaotenstics and past and present changes 
of the population, the nature and ownership of 
the hospitals , their nursing organisation and their 
out-patient departments , sooud service (almoner 
work), ambulance provision, conditions of 
employment of non professional staffs , the needs 
of chrome cases and convalescents, the medical 
and nursing care of the sick m their homes, 
medical services organised by employers, muons. 


and friendlj societies , coordination of aU services 
for the sick, the special problems of matermty, 
mental disease, tuberculosis, venereal diseases, 
cancer, heart disease, diabetes, and dental decay 
The information furnished on each topic is precise 
and detailed The prmoipal oonolusions and recom 
mendations occupy 22 pages, and touch upon 
almost every personal health service except the 
private practice of mediome The central pomt 
18 the establishment m New York City and m each 
large subdivision throughout the area of a repre¬ 
sentative and authontativo plannmg group to 
review and “ pass upon ” every major proposal 
involvmg capital expenditure for the organised 
care of the sick A hospital counod was, m fact, 
set up for New York m October, 1934 It is further 
recommended that, with the growth of population, 
voluntary and governmental hospitals should 
'develop side by side, the latter being mcreased to 
accommodate the sick poor until their occupancy 
does not exceed 85 per cent of the avadable beds in 
them A standard of 4 6 beds in general hospitals 
per 1000 of the population is suggested , the present 
proportion falls little short of this standard At 
the same time dispensary and dermcdiary care 
should he extended so as to reheve the pressure 
on m patient accommodation, these services as far 
as possible bomg centred on hospitals With the 
same object provision for chrome oases and conva 
lescents should be made New construction of 
hospitals of less than 200 beds is deprecated 
Deteded proposals are also mode for the conduct 
of the various institutions and'services, and for 
meetmg the needs of special types of disease 
The report will be of lasting value to those con 
cemed with the development of organised medicme 
and nursmg not only m New York and the Umted 
States but m every civihsed country 


ANNOTATIONS 


RADIATION AND THE CELL 

The treatmerft of tumours and other morbid 
conditions with X and gamma rays is now a well 
established part of medical practice As so often 
happens in the treatment of disease, the nse of a 
powerful therapeutic agent has been developed by 
ompmcal methods of trial and error and has far out¬ 
grown anv theoretical basis of experimental knowledge 
about biological efleots Welcome therefore are the 
attempts made m the last 10 or 16 years to mvestigate 
the action of X and gamma rays on livmg tissues and 
cells of various krnds along scientific, as distmct 
from purely therapeutic, hues This type of research 
has had grave difficulties to encounter and the fact 
that a body of knowledge is gradually, d etdl some 
what nncertainly, emergmg is of real importance to 
medical science major contribution by Dr C M 
Siott has just appeared ^ His report is divided mto 
two parts The first gives a reasoned account of 
available evidence m which the author collates the 
work of others with the results of his own first hand 
exjierience The second is a brief statement of 
Dr fccotfs own experiments upon the exposure of 
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the isolated frog s heart to X and gamma rays and of 
the eggs of the fiy CaUxophora eryihrocephala to X rays 
under a well chosen set of conditions 

The key to the report is given by the word 
quantitative, for it is now almost a commonplace 
observation that great advances may be expected 
m any mvestigation of biological processes and 
reactions once quantitative and ennmorative methods 
come to he generally apphed A second feature of 
Dr Scott’s essay is a courageous though objective 
willingness to sum up the data and to state m defhnto 
terms the conclusions to which ho has been led. Xo 
finality is claimed for any of these diota, the author 
quotes Bavliss’s remark that a clearly understood and 
mtelhgiblv stated opmion prombtes the progress of 
science even if it should m the end prove to he wrong 
On the phvsical aspect of the problem, often showing 
hiB awareness of possible errors in measurement, 
the author is defimtely against the apphcabihty of 
the quantum hit theory to explam the characteristic 
curves of the deaths of cells by irradiation The 
data axe, ho thmks, better explamed by the theory 
of mdividual variation m the resistance of the colls—• 
a conclusion well supported by his own work on the 
caUiophora eggs He emphasises the amazmg vana 
bfiity (more than 1000 fold) m sensitiveness to 
X and gamma rays of different types of cells and of 
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tlio *4imo tiwues at lUflcront stage* In their dovolop 
ment from uhfcli the main fact emerge* that 
embrvonio tnwnc* are rndio-soniltive and adult tisanea 
are relatively radio rcaktant In respect of tho 
scDRltivcness of cells that divide and the resistance 
of cells that do not dlMdc X and gamma myi appear 
to have an action peculiar to tucinselvcs Basing 
his conclusions largely on tho evldenco obtained from 
the irradintion of the eggs of calUophora Br Scott 
rejects the view that X and gamma rays have any 
pdgnificant effett upon the reopimtory mechanism 
By a method of superimposing two types of mjory 
(for example the injury produced by X rays on that 
produced by asphyxia) ho was able to show their 
independence or thoir interrelation Out of this typo 
of expenraent he deduces amongst other things 
that the effect of X rays is completely unralated to 
the pH of tho eggs and that the temperature at the 
time of the jrratliation or dunng the subsequent 
incubation has no influence on the lethal action of 
X rays He finds on the other baud that the lethal 
action of X tots on calliophora eggs is potentiated by 
chloroform eth\l ether and pentane Nitrous oxide 
however he sajs bos no influence at all on the lethal 
action of the rays although it produces a delay in 
the time of hatchmg of the eggs He is further led 
to the view that the primary biological action Is 
independent of the metabolic processes of the living 
cell and while insisting on the importance of cells that 
divide as distinct from cells that do not he comes 
to the conclusion that injury produced by radiation 
is primarily •unrelated bota to the rate of division and 
to the metabolit rote of living cells 
Dr Scott conclude* that the action of 5 and gamma 
rays is pnraorilj on the nnoleus itself and thereby on 
the cell prooessca that control growth. But, in spito 
of the good argument that X and gamma ray* being 
jiowerf^ agents m the production of mutarions are 
therefore acting directly on the nucleus, Lis fellow 
biologists will stlH remain doubtful whether tho 
autonomy that ho ascribes to the nucleus In tho life 
of tho cell IB justified, WTiether the effect is ns 
Dr Scott concludes, on the nucleus ifself or on tho 
relation between the nucleus and the coll as a whole It 
romams clear that changes in cell division are the 
©mergmg phenomena that can be most readily studied 
There is also general agreement that these are the 
characteristio changes produced by \ and gamma 
radiation The author quotes the results of workers 
who have used tissue cultures including the valuable 
work of the Strangewnys Besearch Laboratory on 
the graded effects ranging from transitory reversible 
injuries to irreversible ones of various intensity 
In the most rooent paper • from this laboratory 
K Tansley F G 8i>ear and A Glflcksmanu describe 
tho effect of gamma rays on coll division In the develop 
ing rat rethia Here the in vivo radiation of the 
growing retina show* tho distortion of the normal 
mitotio ratio between the frequenev of occurrence 
of propbasc metaphaac and telophase. These 
authors also find that the undifferentiated ceils of tho 
retina mar degenerate under the influence of quite 
small doses of gamma radiation owing to an effect 
ni>on cells which are about to divide but which are 
injured in such n way that they are unfitted for the 
ordeal of mitosis This distortion of the mitotio 
ratio IS a verv delicate tool in the analysis of wlmt 
might bo cnlteil cell division welfare The resuita 
show the reversible temporary effects and tlio 
Irroiertublo degenerative effects in relation to each 
other and ore in agreement with the rnralts already 
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obtaiiied by the exposure In vitro of tissue cultures 
to gamma irradiation * i 

On the inflnence of tho time inteusity factor on the 
biological result of radiations it may be well to quote 
Dr &ott s own words — 

1 "When tlvo administration of ft quantity of radiation 
U sproftd over a long time either by giving dlvidod doses 
At intor\'ftl8 or b\ using a beam of low Intonsltv tlie bio- 
logleal effect is less tlian the effoot of tho same totnl 
quantity of radiation administered within a short time 

2 Aa til© time o-ver which the administration of tho 
radiation is shortened tliero comes a pomt bei'ond which 
tho tlmo Intensity factor ceases to influence the bfological 
rosult 

3 Tlie time tntenslt> fsefor con bo most simply 
exiiloined m tonus of the reco\*eiy process of osUs and in 
the some terms tho success of tlw modem methods of 
treating tumours can also bo explained most simply 

And in tbU connexion Dr Scott calls attention to 
tho practical importance and value of future research 
on tho processes by which colls recover from tho 
effects of radiations 


ILEITIS 


A CLxm to priority in the deJicription of a clinical 
entity has sometimes been the most potent stimulus 
to an inquiry mto it* nntimU history Tho medical 
pre** has during the last two years devoted con 
siderable space to the description clinical and patho 
logical of non speciilo Ileitis Many paper* have been 
•written each Bumroarislng its predecessors and 
almost all have referred to tho early and strffcmg 
contribution* of Crohn and his collaborators Jockson ^ 
has now given a magnificent bibliographv of 30 con 
tnbntions Earlier •work has corao to light dating 
back to a clinical dcsM.riptioD in 1800* which has 
established a postbumous claim to prlonty on behalf 
of C Combe and W Sanndera of London, 

Tho nomenclature has been confused. Though this 
booign infiammatory disease usually limit* itself to 
tho terminal two feet of the ileum the name patho 
logical process may affect any part of the small 
intestine inclnding the large bowel Ileitis cannot 
bo described accurately ns regional when some 
twelve feet of intestine arc affected by the jirimary 
ulcerative ond cicatricial process, Kor can Crobn s 
disease properly deftue the condition any longer 
since the majonty of cases recorded have stopped 
short of the fistula-formation and gross changes 
originally described by him Ho has himself grouped 
together on the one hand types that present the 
picture of acute appendicitis and on the other those 
that closely resemble chronic ulcerative colitis 
Porhope tho most striking mtennediate cases are those 
with grow pathological change* in the Intestmo— 
thickening ulceration and almost complete stenosis— 
whose unadorned clinical picture is one of mild 
dyspepsia Radiology has proved mUIcaduig as It 
has done in many case* of appendicular disease 
Certabi issues arise from tho re<llscorery of 
this serious entorolopcal condition Perhaps the 
warning is mainly to the operating surgeon, ilodcrn 
Buigoiy already runs the risk of lay condemnation 
for It* activity in the tonsillar and right iliac fos4ire 
and it behove* ovory surgeon to keep in mind this 
benign bnt novcrthelcw progressive diseaso—non 
specific ciratnsing ileitis—^when an innocuous nppen 
dlx vcnnlfonnls nos been delivered through a neat 
but inadequate incision, Tho radiologist who seeks 
to dlngnoso appendicular disease should remain 
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reticent, and tlie pliysician ivlio feels a “ tluokened 
ctcfiun ” in a dyspeptic jiatient slioTild look upon this 
as a swelling in tke right lower qnadrant that may 
prove to be an orgamo cause of what he would other 
wise label as fimctional dyspepsia What the caustic 
surgeon frequently regards as a “ physician’s appen 
dix ’’ may prove to be, not a red hemng, but matted 
ileum, and the old verdict of “ just one or two glands 
m the mesentery ” may come to be less often used 
Jackson has done well to condemn the po'pular 
button hole abdommal exploration. 

DELAYING THE ACTION OF VASOPRESSIN 

The pressor antidiuretic hormone of the pitmtary 
has been known for many years, and it is disappomtmg 
that a prmciple so potent physiologicallv should have 
found 60 little employment m practical therapeutics 
Apart from diabetes msipidus, which is fortunately 
rare, there are no conditions m which vasopressm 
may be said to be mdispensable These limitations 
are probably due, at least partly, to the brevity of 
the responses winch mjections of vasopressm elicit 
This is particularly true of the pressor response, which, 
though mtense, lasts only for mmutea The anti 
diuretic effect is more endunng and diabetes insipidus 
can often be heldm chock by mjections or msufSations 
of pitmtaiy extracts given twice daily This compares 
favourably with the insulm treatment of diabetes 
meUitus, but even here there is room for improvement 
Hence the attempts of Prof Dodds and his colleagues, 
reported elsewhere m this issue, to delay the action 
of vasopressm by addition of zmc salts are of no 
small interest The increase of the antidiuretic 
response which they have obtained m ammalS is 
very considerable, and if no unforeseen difSculties 
are encountered m applying these flndmgs to clmical 
ends it seems probable that the treatment of diabetes 
insipidus mav be improved, and at least possible 
that new uses may be found for vasopressm. 

DIRECT IRRADIATION OF GLIOMAS 

Experience has shown that mahgnnnt ghomas 
cannot be eradicated surgically Faced with a cerebral 
tumour such as a medulloblastoma or spongioblastoma 
multiforme, the surgeon usually bmits luinself to a 
palhative operation m order to preserve vision and 
relieve headaches Such highly mabgnant tumours 
are usually remarkably radiosensitive, and dramatic 
recovery may follow energetic treatment with radium 
or deep X rays This recovery however lasts for a 
disappomtmgly short time, and subsequent irradia 
tions afford progressively less rebef 

It 18 clear that the rays have a destructive effect 
upon the tumour, but the sensitiveness of the skin 
has always imposed strict limits upon this form of 
treatment It is to overcome this serious handicap 
that irradiation through an openmg m the skull has 
been adopted m certam clmics The portion of the 
brain affected is exposed at operation, and after the 
surrouudmg tissues hare been smtably draped and 
protected with lead fod, the X ray apparatus is 
adjusted over the wound so that irradiation may be 
appbed direct to the exposed brain and tumour, after 
'which the wound is closed m the usual way The 
“ direct ” method has been Used by Sherwood Moore * 
elsewhere m the body, with hopeful results, and with 
Sachs and Furlow = he is now able to record some cases 
of brain tnmonr thus treated. Thongb no claims 
are made for the success of the treatment, it is 
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emphasised that removal of mtervenmg tissues allows 
of much larger doses bemg given than has previouslv 
been possible Indeed, the htnituig influence of the 
overlying skm bavmg been abobshed, there is danger 
that the radiation mav be given m doses sufficiently 
great to destroy normal bram and even the sbn, 
mucous membrane, and bone of the opposite side 
of the bead. Smee this method of treatment is os yet 
in the experimental stage, its mtensivo study 13 
necessary before routme procedures can be adopted 
An excellent example m this respect has been set 
by Elsberg, DavidoS, and Dyke,’ who have erected 
m their operatmg theatre a powerful and beaydy 
protected X ray apparatus with mobile side screens 
for protection. A number of ammals have been 
subjected to graduated doses of rays so as to deter 
nuiie the maximum exposure that the bram and spmal 
cord wiU tolerate In animals m which this dose 
was exceeded neurological symptoms developed 
which were subsequently proved to he due to softenmg 
of the nervous tissue In some of the nmmals ulcern 
tion of the mneons membrane of the pharynx and 
necrosis of the base of the skull resulted from the 
heaviest doses Guided by these expenments, Elsberg, 
Davidoff, and Dyke have treated a number of patients 
suffermg from moperable bram tumours, but tht 
time has not yet come when the results obtamed 
with the new technique can usefully be summansed. 

TRAFFIC IN DANGEROUS DRUGS 

The advisory committee of the League of Nations 
on the traffic in opium and other dangerous drugs, 
dunng its recent sessions at Geneva, concerned itself 
with many aspects of the international control of 
drugs of addiction. The figures furnished for the legi 
timate world manufacture of morphme, heroin, and 
cocame show considerable reductions dunng the lost 
seven years Thus while m 1929 the amounts of 
morphine, herom, and cocaine returned as having 
been manufactured were 67 86 tons, 3 66 tons, and 
6 43 tons respectively, the correspondmg figures for 
1936 were 30 91 tons, 0 67 tons, and 3 97 tons These 
Inst amounts are held to approximate to the world’s 
legitimate needs of these drugs Fifty four sovereign 
States are now parties to the Geneva Convention of 
1926 and 01 to the Limitation Convention of 1931 
The position is less satisfactory as regards the 1936 
convention for the suppression of ilhcit traffic, for 
while 32 States have attached then signatures to it 
no ratifications have yet been deposited 

The clandestme manufacture and ilbcit traffic in 
narcotics in the Far East is “ mcreasmgly senous, 
especially m the Cbmese provmces under Japanese 
influence ” According to the representative of the 
ITmted States m these provinces “ the systematic 
increase of poppy cultivation and of the sale of opium 
had, for the past year, attained alarming proportions ” 
Some 40 to 60 tons of Iraman opium are stated to be 
annually imported into these provmces and Manchuria 
for the production of morphme and herom which are 
then consigned to North Amenca, Egypt, and Europe 
It IS alleged that in Jehol and Manchnna the admims- 
tration encourage addiction as a source of revenue 
Japanese newspapers have stated that m 1936 about 
6000 persons died of drug addiction m the chief towns 
of Manchnna The Manchukuo Government esti 
mate an increase of 26 per cent of the sales for this 
year over those for 1936, and apparently have no 
mtention of arrestmg the trafifio in herom and mor 
phme The advi^ry committee have appealed to 
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the CUinofto end Japnnene Oovcn\mentB to codpcrato 
in the cnnipolcm ngtunst the mnnuJactaro of and Ulidt 
traffic in uorcotio drugfi Not much progroM appenr* 
to hare hocn mndo to^rardB the confcroncQ on Umita 
tlon of the production of raw opium •which •vrnu 
ttuthonBMl by the Council and Awomhly of the 
League porae vcars ago ” The committee was uuani 
mens In thinking that the final bucccm of the con 
forenre could onlv be oMured by painataking and 
mothodlcal preparatorr ■nork carried on without 
undue haffte and accordingly reaolved iteclf into 
a preparatory committee ’ of which a aeaaion will 
be held in "Muy 1038 

SWAHILI MEDICINE 

A cORUisroyOEifT Mr W Hlchona late of the 
Civil Adrninlptmtion of Eaat Africa hoa hod the good 
fortune to come into poaacMion. of a apecltnen of 
medical literature which he behevea to ho the only 
medical writiuq of the Swahili people that haa ever 
reached Enroiiean honda He tella lu that anch 
•writlnga have long been talked of oa current among 
the native medical practitionera, but are always 
jcflloualy guarded and handed down among the 
nntlvea alone The mannacript which has come Into 
hla po«c»ion « -written In the Swahili tongue and -was 
dictated in or about 1886 by iloolim Blkuiaa to hU 
eon, Maaiira Sikujnathe younger and added to by 
the Bon and by another learned native Ahmad hm 
Muhammad bui Ahmad. The elder Maalfm SQcuJua 
■waa, "we are told a man of conaiderable eminence 
who lived through the greater part of the nineteenth 
century, and owed hia renown not only to hia medical 
learning but qUo to his skill oa a x>oet Hia ton 
followed in hla father's footatepa and -was dlstinguiahed 
both as a poet and a doctor and Ahmad bm 
Miihammad (1810-80) was a sage learned in the law 
and of anstocratio descent a scion of the royal 
family which ruled the diatrict round Mombasa for 
many centres until the coming of the Europeans 
Tho people of this district are a dark-skinned race of 
mixed origin the origlnnl Bantu stock having been 
intermarried for many generations with Persians and 
Aralrt In the 000 years between 1200 and 1800 
this race attained a high degree of oolturo and refine 
ment Their porta of Sfombasa Jfallndl and later 
2an*lbar ■were the chief markets for tho slave gold 
ivory and spice trade between the Farther Eaat and 
Afnca and their prosperity their learning and their 
culture generally they owed chiefly to the Persian 
and Arabian elements which entered the coast early 
in the tenth century of our era The medical loro 
and tradition of the Swahili people thus bos a dual 
origin the native traditional practice -was added to 
ana no doubt largely supplantea by Arab learning and 
PoTMan experience and tradition and oa we know 
Arab medicine -was considerably indebted to Greek 
medicine Mr Hichens therefore considers that the 
raanuscnpt of iiaolim Sikajua represents the tradi 
tlonol medical learning current during the whole of this 
long pcnoil until the arrival of tho Europeans in the 
nineteenth century moreover that this body of 
traditional loro stUl keeps a place side by side -with 
European skill Alany of the drugs recommended ore 
closely nkm to those ■which figure in tho European 
pharmacopcclas and though there arc traces of 
medical magic and of remedies which ofro their 
virtue mainly to the power of superstition still thewf 
Is not a little that is of proved -value 3fr Ifichens 
sngffcsts the ]>os*lblhty that sonib of the native drugs 
which have hitherto l>cen but little studied may prove 
to be useful additions to Furopean pharmacology 


Mr Hichens has translated the manuscript and 
added many footnotes dealing -with the nature of the 
remedies and occasionally \rtth tho native herb lore 
and folk medicine whidi are full of Interesting 
Information The manuscript deals -with a wide 
rang© of subjects among which are included leprosy 
elophantiasls syphilis aterillty and impotence atiU 
birth dropsy and limmorrholds There hre sections 
dealing with such common disorders os suppuration 
m the ear and constipation and there la a chapter on 
demon possmion It ta often difilcnlt to rocog 
nis© from tho somewhat ahhrovxatod descriptions the 
exact nature of the complaint for which the prescrip 
tloDs were snpphed. But m several instances Maalim 
Sikujua recommends incision for suppuration to he 
followed by hot fomentations of various native drugs 
Calumha root la a drug which he praises but adds that 
it is so common and well known a remedy that 
patients often despue it Human nature obviouslv 
doe* not change under another sky Purgatives of 
ooniBo figure largely indeed purgation la to be the 
prellnilnary to all drugging In every conglnug 
ailment and congestion it is necessary to give a 
purgative first MTieu you have given a purgative 
and know that hU bowels ore clean then Is the tame 
to give him medicine. The sections on leprosy and 
elephantiasis disringuish between the true and 
false diseases, but do not give any verj clear 
Indication of the nature of the distmctiou it would 
appear that the author wrote for instructed hearer* 
and -was so able to devote most of his space to the 
lists of approved remedies Mr Hichens ha* not 
given us any excerpt on the treatment of fevers: it 
would bo mtercstlng to learn If any of tho Bwnhfli 
remedies have any great reputation among the natirea 
and what they ore He doe# mention taefly in hU 
introductory remarks as an instance of maglo 
medicine tho treatment of dengue by means of the 
stolen rope the rope 1» stolen b-Qt he does 
not tell -us how or "where it is applied, A careful 
comparison of this Swahili treatise -with some of the 
earlier Arab medical -works should be of great interest 


ABLATION OF TONSILS BY SHORT-WAVE 
DIATHERMY 


In two short papers * Priih-wald and StiebSck 
describe ablation of the tonails by means of short¬ 
wave diathermy coagulation respectively from tho 
clinical and technical aspects. A current of kdo- 
waVts is used delivering undamped vibrations of a 
frequency of about 60 millions per second, -with a 
wave Iciurib of 4-8 metre# The method is unipolar 
for a passive electrode is not employed. The electrode 
carri^ by a pistol-shaped handle provided -with a 
switch, is held at a distance of a few millimetre# from 
the Boriace of the tonsil and the current switched on 
for a few seconds until a greyish white area is pro 
duced The tonsn# are treated at nltomate weekly 
sittings the entire proecM oconyying se\eTal weeks 
Friihwald and StieWck claim that tho current is 
more oven and more easily regulated than that of 
tho ordinary diathermy coagulation -with a -wnvo 
length of 300 metres and that after two or throe 
applications of 20 per cent cocaine the patient feels 
only a slight pricking or burning sensation but there 
eeema to lie a similar after soreness for tho diet is 
restrictod to slops for a couple of days after treat 
raent. Nearly 200 coses have been treated by thU 
method which has been highly satisfactory In the 
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airthors’ hands Quite nghtly they do not recom 
mend it in place of surgical enucleation hut reserve it 
for patients for rrhom this is undesirahle They 
rather spoil their case, however, by ascnbmg to the 
ordinary diathermy defects that are not unavoidable, 
such as uneven sparkmg, a clnttermg noise from the 
machine, and unpleasant sensations, and even burn¬ 
ing, at the Bite of the mdifferent electrode Diathermy 
has a weU established place m the treatment of 
unhealthy tonsils,'and the use of a short wave machme 
has possible advantages that deserve tnaL 

A MALEVOLENT SEA.ANEMONE 

Iv England seaside bathers run more risks from 
broken bottles than from sea anemones or even their 
cousins the felly fish. A sharp stmg from one of the 
latter may, however, occasionally remind us that this 
family is supphed with a system of “ thread cells,” 
each of which contams what is m eftect a poisoned 
harpoon with a spring release On less friendly 
coasts sea anemones are the cause of a good deal of 
inmor discomfort and of some more senoua lesions, 
the natives who dive for sponges bemg especial suf 
ferers, and it seems that one particiar type, the 
“ heUenopolyp,” has acquired an evil reputation on 
the coast of Greece The lesions produced by this 
heUenopolyp were described not long ago to the 
Academy of iledicme m Pans ^ The immediate 
result of a stmg is local erythema and a crop of 
vesicles, with a sharp sensation of bummg and 
itchmg, sometimes accompanied by a ngor and rarely 
by nausea and vomitmg The bummg and itchmg 
last only a few hours and the lesions always dis 
appear without treatment m three or four days 
ExpenmentaUy it was found that touchmg a rabbit’s 
conjunctiva with the tentacles of the heUenopolyp 
produces severe inflammation withm a few seconds, 
hut that this clears up, as long as there is no secondary 
infection, m about a week. Typical lesions were 
produced on volunteer students by stroking their 
skm with the tentacles, and here agam the erythema 
appeared ertraordmardy rapidly, its severity depend 
mg largely upon the size of the sea anemone used 
Macerated sea anemone had no effect when rubbed 
into unbroken skm or when applied to a smaU mmsion, 
and it is thus clear that the toxm mjected by the 
harpoons of the thread cells is the cause of the skm 
reaction. Various local apphcations—ammonia, 
hydrogen peroxide, spmt, ohve od, and vmegar— 
were tried on experimental lesions with a view to 
lessenmg the local discomfort, and of these vmegar 
was found to he much the most successfuL Probably 
it IS also the soundest first aid apphcation for stmgs 
from jeUy fish. 

ANTERIOR PITUITARY THERAPY IN CHILDREN 

BELrEvrsG that many clmicinns are stdl unduly 
sceptical about the value of antenor pitmtary therapy, 
Jacobsen and Cramer - record their results with ten 
children, six girls and four boys, treated for dwarfism, 
infantilism, hypogonadism, and certain types of 
obositv Dry thyroid, given m conjunction with 
antenor pitmtary extract, was found to hnng more 
rapid improvement than either antenor pitmtary or 
thyroid given separately Careful mi estigations, 
mcluduig blood and blood chemistry exammations 
where mdicated, basal metabolism determinations, 
radiography of hones and other special exammations 
as seemed necessary, were corned out m'each case 
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Attempts were made to compare the effects of penods 
of treatment with control periods when no treatment 
was given Use of more than one endoerme extract 
was avoided as far as possible, except where there was 
ohvions deficiency of both pitmtary and thyroid, m 
which cases, after making certam of the potency of 
the preparations and ohaervmg the effect of each singly 
both were given. In aU ten cases the results of treat 
ment were held to he strikingly successful A hoy, 
aged 11, with hypopituitarism was treated for six 
months twice weekly with 1 c cm injections of an 
anterior pitmtary extract (Antmtrm) No thyroid 
was given, nor was the diet curtailei Durmg the 
period of treatment he gamed mches m height, 
lost 26 pounds m weight, and became more masculme 
m manner Seen three years after stoppmg treat 
ment he was stQl quite normal. A girl of 13, who had 
grown slowly smee the age of 7 and who was not 
matunng normally, was observed for seven months 
without treatment Durmg this time her height did 
not mcrease She was given, daily for seven months, 
6 grams of antenor pitmtary by mouth, durmg which 
time she grew 2 incheB For a further nme months 
she was given 2 grams of thyroid daily m addition 
to the pitmtary She was now 16J and dunn^ the 
next four months was given 25 mjections of antenor 
pitmtary Menstruation not havmg started, extract of 
pregnancy urme was then added. TVo weeks later she 
began to menstruate and has contmued m normal 
rhythm ever smee Durmg the two years under 
treatment she grew 5 mches and the secondary sex 
characteristics developed normally Equally satis 
factory was the mental and emotional response to 
treatment Thus an inhibited hoy became a class 
leader and a bookash girl became mterested in outdoor 
sports Whilst malmig due allowance for parental 
optimism, the writers are sure that, with the physical 
approach to normal m these cases, a very real change 
m mental outlook and behaviour follows 

THE LANCET IW 'YEARS AGO~ 
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DEATH BY FAILING FROM THE CLOUDS „ 

The foUoTving is an account of the post mortem exami 
nation of the body of Mr Robert Cooing, aged sixty-one, 
who fell With a Buiadal machine called a parachute, from 
the cord of a balloon which ascended from Vanshall 
Gardens on the 24th of July ^1837 The height which the 
balloon had reached when the parachute commenced its 
descent, is stated to have been 6000 feet The instrument 
of death was simply a canvas toj, constructed m ignorance, 
and used with the hardihood wluch might distmguish an 
unfortunate being who contemplated his own destruction 
by evtraordmary and wonder-exciting means,—an end 
which, without the motn e, was more effectuallv attamed, 
by the crushing of the parachute in the air as it dropped — 
{The report of the post mortem findings ts then given shomng 
multiple fractures of the rxba^ clavicle, tertehree and of the 
pelvis, and the account continues as jfoUotvs ) 

Mr Fmch and the other surgeons at the mquest, 
agreed in opmion as to the cause of the deceased s death, 
namely, the mjunes he received m the conouasion by the 
fall on the earth The spinal marrow was likewise 'ery 
greatly damaged Mr Fmch also was of opmion, from the 
nature of some of the injuries, that the deceased had 
fallen on his feet 

The Jur% returned a %erdict to this effect —“ We find 
that the deceased, Robert Cocking, came to his death 
casualI^ and bv misfortune, m consequence of se^e^o 
mjunes recei\ed b> a fall out of a parachute of his own 
mvention and contniance wluch had been appended to 
a balloon and we fhrther find that the parachute did 
mo\e to lus death and therefore that sucli parachute 
ought to become a deodand, and forfeited to the Queen ' 
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PSYGHOTHERAPy IN THE 
OBSERVATION WARD* 

Bt 0 M Barketi B CUr Camb 


OpsERVATiON -^rdB OTO wunU attached to pabUo 
hoftpitol*—1 c thoee eupported by the rate*—.where 
people are «ont whoee mental condition U thought 
to be doubtful Such pereona are twually detained as 
patfonte only for a defimte/y hmifed period, about 
two weeks and ore then discharged or tnmaferrod 
to a mental hospital 

Dp to a few years ago and lodoed stiU in many 
parts of England and even a few distncts of London 
the observation wards were merely clearing houses 
attached to poor law hospitals. They were without 
trained personnel or proper facilities for observation 
and treatment A gene^ practitioner was called In 
to see the patients and they were either deemed 
insane and sent to a mental hospital or were 
considered sane enough to ho discharged. 

In those days each, board o! guardians In London 
hndita observation ward attached to the local infirmary 
Since the Loudon County Council has taken over 
the poor Jaw hospitals in their area the obserratlon 
■wards have been centraliacid the amaller ones being 
closed down and absorbed by larger nniti Each of 
these units serves a large seotiou of the metropoUtau 
area. For example, the City of London Institution 
Bow road receives patients from on area, extending 
from Hampstead and Higbgate in the north to 
the River Thames in the south and includes the City 
of London The patients ore of various type* and 
dccuuuttances and como from all classes of the 
community although of course the poorer dosses 
predomfuata 

A large number are admitted via the police, with 
a history of say 

Foond wandering and U mentally confuaed and Icwt 
Attempted to jump off London Bndgn 
Walked Into poUw station and oomplaloed that tlto 
nelghbouiB were reading her thoughts with a televiaioo 
maohlne 

Came up to policeman In Threedneedla-street and said 
ho did not know wlio he was what he was whore he came 
from or where lie was TOlng 

Arrived at larerpool-street Station without a ticket j 
when asked for one replied that for him a ticket was 
unncceaaary as bis soulAuato paid for him 

Tho members of another large group come directly 
from their homes their private doctor having obtained 
an admission order from the pnblio assistance officer 
or a relative or neighbour may have notified the 
public assistance officer who himself ordered the 
patient into the observation ward, StiU another 
group wDl have come from the general hospitals—* 
large volontary iiogiital or a Txiudon Coimtr Counefl 
general hospitoL The ocoomponying letter may say 
The patient has become mentally confused ond 
difficult to manage 

The mental illnew is of every kind and de g r e e-— 
from a mild neurotic state to an acute mania, from 
the earliest onset of a mild mental disturbance or 
emotional upset (eg, a highly strung person over 
whelmed for the time being by difficnlt eircumstanoes) 
to well established insanity 

It had always seemed to me that tho observation 
wnnls instead of being used mtnily for prolimlriaty 
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dw^osis and as clearing honsoe prior to disposal, 
mi^t become centres for psychotherapy and indirectly 
educational centres for the general public In matters 
of mental liealtlt Five years eipenence (1&2&-35) 
lui a medical officer in observation wards which dealt 
with about 600 case* a year confirmed me in the 
beUef that this wns not an Idle phantasy but some^ 
thing which could bo translated into actual practice 
Even though special oircumstancics limit the amount 
that can bo accomplished, it is nevertheless necesaory 
to have these aims clearly defined if the observation 
ward IS to develop along the linos Indicated by its 
unique poeition in the mental health service of tho 
community 

It is not my purpose to describe the workmgs of 
an obeorvation ward but to skotoh briefly some of 
the opportunities I found there for psychotherapy 

TDE AimtVAL 

We will commence with tho arrival of the ^tiout 
Ilere at the beginning la a situation which often 
requires considerable psyohologioal judgment Not 
infrequently an otherwise qidet patiemt becomes 
resistive and violent at the moment of entry and 
we find that the relatives have thought it necessary 
to deceive him as to his destination so that he would 
acoozDpany them quietly He arrives not aa he 
expected at the convalescent home, the post office 
or (as in one case) the rught-dub, but at a place 
which savours suspiciously of the unknown and con 
firms lus idea that his r^tivea are trying to pat 
him awav Or the newly admitted patient may 
protest I am not mad; all tMeie people ore mad, 
and this may be true. 

It is surpriring how often in these difficult dtiia 
tions the niarm or duties® oj the patient con ^ 
allayed by the medical officer establishing on appro 
pnote relationship with him so that he feels that he 
need no longer meet these terrors alone, but in foot 
has the person in authority standing with him He 
fools accepted and that sense of isolation which 
Is so often a port of the burden of the patient is 
relieved 

This is the cnticol time m relation to the family 
as ■well The relatives often arrive at the hosplti 
in a state of greater agitation than the patient 
Upon more than one occasion on the arrival of the 
family party at the hospital door I have mistaken 
another member of the family for the patient 

It is essential to secure the famfly^s codperation 
from the start. A relative offended inadvertently on 
tho doorstep may refuse to coSpernte and later may 
oven actively interfere with the treatment, his nega 
tive or even hostile attitude being conveyed to the 
patient It Is important to remember that usually 
this is the first time they have been In a mental ward 
and know nothing of its jirocednre. Added to this 
they may be ei^nsted and irritable from days 
weeks or even months of a heroic struggle to keep 
the son wife or daughter from being sent away to 
the mad house tbere as they believe to bo 

put away for tho rest of Ida life. 

This IS no exoggerution Tlicir idea of a nn.ntal 
hospital is usually that of a lunatic asylum such as 
existed a hundred years ago Their imagination 
has been fed by lurid tales handed down from grand 
parents and parents, and kept olive by an occasional 
land story in the sensational press The temfled 
exclamation If I let my boy go to tlio mad house 
they will keep him there for life Is not an uncomiaoo 
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one “I know I am signing Ins death warrant, hut 
I have done all I can to keep him at home,” said 
one mother when signmg the apphcation form for 
admission of her son to a mental hospital 

These generations old, and at one tune only too 
weU founded, preindices are very difficult to eradi 
cate But to my mmd it is of extreme importance 
to correct such ideas both m the mmds of patients 
and relatives, and through them the general pubho 
It takes tune when one feels ft can ill bo spared and 
patience which seems unnatural unless one appro 
ciates the reasons for the hostflity and stubbornness 

They need to learn that mental illness is an illness 
just as much as scarlet fever or tuberculosis, that 
each requires treatment an ay from home m a special 
hospital, that each requires that it be “ certified ” 
(that terrible word) that the patient is suffenng from 
the illness which the special hospital treats , and 
above aU, that in each the aim of the hospital is to 
get the patient well in the shortest possible space of 
time and so send him home and make room for one 
more on their long waitmg hat 

PSrCHOTHEHAPT BOB THE RELATIVES 

Every patient is to some degree identified with 
the members of his immediate family and they with 
him Eor practical purposes therefore I learned to 
look upon the family as ertensions of the patient and 
take the time to listen to their problems and talk 
with them about them This one does of course not 
only at the tame the patient is admitted but also 
as necessary from time to time throughout the 
treatment Often personal problems whidi directly 
influence the patient’s illness come to hght and are 
dealt with Sometimes mdeed, though the patient 
himself IB at the time too deeply engulfed by the 
illness to be accessible to psychotherapy, one finds a 
relative who is on the edge of a nervous breakdown and 
in urgent need of treatment In such a case I thmk it 
I hes withm the province of the medical officer to give 
what help he can, or is able to find time for, accord 
ing to the urgency, even though the relative is not 
officially a patient 

Occasionally a relative would ask for permission 
to attend as an out-patient, or an out-patient would 
brmg a relative m for consultation Sometimes it 
seemed advisable to keep m touch with an entire 
family One such case is that of Mrs W B whose 
husband was once a patient and who later had dis 
appeared from home and had not been heard of smce 
Ihere were two bright boys five and eight years old 
The psychiatric social worker kept m touch with the 
family and both the wife and children were seen by 
me occasionally Our object was to lessen the feelmg 
of insecurity and mcompleteness which threatened 
at one time seriously to mvolve the whole family, 
because of the suspense and uncertamty about the 
father 

I referred above to the necessity for seourmg the 
relatives’ cofiperation m treating the patient Often 
the lack of it is due to ignorance. Sometimes ohang 
mg the attitude of the family towards the patient 
and his illness is a more difficult problem of education 
than that of the patient himself In the case of R T , 
a young man m a state of almost complete dissocia¬ 
tion, the parents alternately wept over him and 
urged him to “ pull himself together,” while a brother 
who was a pohceman gave more drastic advice, even 
threatemng to “ beat sense into ” him It is easy to 
imagine the difficult time this patient must have had 
on his return from the mental hospitak 

At the other extreme we find the msight and cofipera 
tioii of the husband of Mrs S P whose history I will 


recount later He himself was on the verge of a 
nervous breakdown and suffered intensely from his 
wife’s behaviour durmg her illness However ho 
worked with me on his problems concurrently with 
his wife’s treatment and thus was able to wait more 
or less patiently for the favourable development 
which ultimately took place in her 

The handhng of the relatives often requires as 
much psychological insight and skill as the treat 
ment of the patient One of my early fadures in 
this connexion was with the husband of Mrs E T 
The patient Tecovered sufificiently to be discharged 
after a few days but her condition demanded mten 
sive psychotherapy over many months Insufflcient 
contact had been estabhshed with her husband diinng 
the acute stage of her illness when he was thoroughly 
alarmed about her condition After she returned 
home he became antagonistic to the idea of further 
treatment For a time this mterfered seriously with 
her progress, but fortunately I was able later to 
gam his cooperation, and with this there was an 
immediate improvement m the patient 

There is no need for me to emphasise further the 
importance of moludmg the farndy m one’s con 
sideration of the patient But before I leaie them 
altogether I must say that always at the back of my 
mmd there was the thought that it is throu^ rein 
tives and others associated with the patient that 
erroneous ideas concemmg mental hospitals can he 
corrected , and that perhaps m time a new attitude 
will spread to the general pubho and that they will 
have some appreciation of the hospital facdities 
uTadable, and the value of early recognition and 
treatment of mental dlness 

SOCIAL BAOKGROtTNI) AND AFTER CARE 

Now to get bock to the patient It was customary 
for the psychiatno social worker to visit his homo 
and place of work and ohtam a complete social 
history Such a history is qmte mvaluable, for it 
gives the medical Officer the background for Ins picture 
of the case His task is to brmg together all the 
relevant data from the social worker, from the story 
told by the relatives, from the patient’s own account, 
from bis and the nurses’ observation of the patient, 
and from his mterpretation of the dream and phantasy 
material disclosed to him by the patient He must 
then decide what is the best line of procedure m this 
parbcular case—whether the patient should be sent 
to a mental hospital or to a general ward, or he 
discharged home, and if he is to go home whether 
he should have mtensive psychotherapy as an 
out patient 

Approximately half the cases which come mto an 
observation ward are transferred for treatment to 
mental hospitals Of the remamder a small number 
go to general wards, but the majority are discharged 
m care of their relatives 

After he leaves the observation ward or the mental 
hospital the patient still has to face the problem 
which caused his admission, and the important task 
18 to prevent a relapse by helpmg him to deal with 
the factors that precipitated his breakdown. As is 
well known, a nervous breakdown is not entirely a 
negative happening It is a great revealer of the 
extent of the distortion of the mdividual from his 
natural pattern, and it is a great opportunity as it 
gives him an mcentive to correct that distortion, 
and to develop a way of life more m harmony with 
his distmctive nature With this m mmd it was my 
practice to ask each patient at the tiine of discharge 
to let me know from time to time how he was gettmg 
on, and I mvited him to write or telephone for an 
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appomtraent ond oome in to Reo mo if lio thouglit I 
could to of help to him If ho •cemcd suitable for 
Inteoilve psyohothornpy he cnme up regularly for 
treatment os often an dIb coflo demanded (or aa ofton 
an my tirae "would allow) hut in moat caws what one 
might call jiaj chological auperviaion waa all that waa 
X>o^ble or advisable 

An example of irach a case is that of Mn 8 P wlioeo 
liucbimd I referred to above She was a middle-aged 
woman admitted from a general hoapital with oinncaia. 
81io liad been married ten daj"* before Iver attack and 
although ahe cjuicU> regalnod her memory aho liad no 
deelre to go back to lier husband Ho w ever she waa 
ftnnllv diecliarged to liia cere and advised to come up aa 
an oat patient A good relationship had been ostabllsbed 
with the hnsbnod and he wrote for an appointment 
wheno\cr tho situation became too difficult for him ^Vs 
thej h\ed some distance from London their vifita wore 
infrequent but extending o\*er a period of e rear and a 
haU 

For mant months there was little progreaa Indeed at 
times there wim daugCT of both being engulfed In tlie 
mutual sitnatim The husband waa hlmsolf near 
brooking pomt and required aa much psyobotberepy 
ns tho wife After some time the wife dlscloaod 
tragic experiences in her childhood ami adolescence wWoh 
hadled to a pre ions attack of mental iUnesa Apparently 
lier rooent roanmge had released tire repressed fear con 
nected with these earlier exporiencea and a large part of 
her was froien 

Hor fundamental Improvement atarted about thia 
time noarlv a year after tho beginning of treatment 
Bbe began to rnake a garden and to redeoorato their 
house} lier sexual relation to her husband became satis 
factory and she wuhod to have a child A few roontba 
later the husband wrote tlmt aba was completely well dod 
that tlisy were %-erv happy 

Another cose may be cited whoro inteosivo psycho 
therapy wm used over a considerable period of time. 
BHaa 31 A a Jewiili girl of 20 waa admitted from a 
noral hospital wltere she bad been taken after collapsing 
the street 8)is had symptoms of choldng dlffi^ty 
in iwaliowlng in%*olaatary jerking movements and an«cs 
thesla over one ehooldsr Her motlier said that ahe had 
had mud treatment at varioua hoepltala and cUnIcs for 
ner\'ous lUneai fibe would improve In lioapital but 
regress aa soon as ahe came liomo Her hysterical symp 
toms cleared up in a few days and site was dlsohargM 
home but advis^ to attend as an out patient 

81ie looked and acted Uko a spoiled child and converted 
<j\ory emotional diffioulty Into a physical symptom 8ho 
was unable to keep work longer than a few days and her 
life was punctuated by hysterical outbursts She had 
been attending for six months before any definite posltivo 
movement took place in Iter Then alto had a dream of an 
old sclKKil teacliCT a woman she had admired but behaved 
baiUy towards. She was onoouraged to look her up 
Eleven v'cars had elapsed and it was a great effort to 
trace her and a greater one to meet her However sho 
did It Tills made a nucleus of poeitbe achievement and 
from tlus time her progress tlmugh slow and irregular 
continued Slie obtained work in the office of a largo 
firm and tliere her reeponaibUitles were steadily incroas^ 
an I Iter salorv ralsod. She became koonly Interested in 
hor work At tho same time lier chfldUh clinging to 
famd% relatlonslilp was replaced by independent friend 
shine m the outside world with their attendant reapon 
slbiUtie* Tho coureo of a 1 o\t 3 affair or two fafled to run 
amoothlv but she faced up to the difficulties in adult 
fashion 

For a long time slio hod recurrent livstorlcal s^^nptomfl 
but site learned to recognise tlrem auirkly as tucli to 
search for tlrolr soorre and to work at tlie problems 
iniolved Tlvc change in her physical sppearanco was as 
marknl as the cliange in lier behaviour tho expression 
of petulant cl iWi 1 rcstiv nres gra lually giving place to 
one which was mature and attractive 

\Micn a patient wont on to a inentnl linspltil I 
invited tliL fnmilv at the time if tran«fpr lo bring 


him in to soe mo when he was dischargod Several 
aucU pattentR came up at regular interval* or at fcuch 
times as thej felt the menace of their problem* once 
again 

Misa IC Tl aged 20 I* afl example She was admitted 
In an acutely diwociated state quite inacceasiblo to peycho 
logical treatmont and later had to be forcibly fed ; for a 
time even her life waa In danger She rooovored in the 
mental hoepital within a few montlis and was discharged 
home During a long period of regular attendance os on 
oaUpatient aim learr^ to develop thoae sldee of liereelf 
the immaturity of which had b«n responaiblo for her 
breakdown Her work In a factory waa tho same mechani 
cal Job she had done for over ten years Tliis wOs far too 
meagre an outkt for o pereon of Iter capacity and site had 
neccasarily to look clsevrltero for intellectaal and omotionol 
satiafactlon By belonging to evening olaseea and joining 
In tl»e social aotlvntj grovring out of these she Mduallv 
developed a personal eavdronment with which slie could 
interact Her dreams and phantaales were analv'sed wltli 
lier as much as scorned advisable and it is evident that 
ahe gradually became a stable integrated pereom 

It i* obvious that it is advontagoou* to lay the 
foundation for such prophylactic after-care os early 
as possible. A* I have already indicated every effort 
must be made to establish a ^od relationship with 
the patient and his family while ho la still in the 
observation ward so that he will bo willing to come 
back later If necessary 

One reason for keeping in touch with these patients 
myself was that the provisfon for after care in London 
waa then Inadequate Pnrtherraore I believe that 
a pationt does better when he oontinnes to work 
with the psychologist who made the initial contact 
With him and who already knows him and his homo 
and work environment Another reason why it 
seems advisable for such patients to continue to work 
with the officer attached to the observation ward 
rather than be referred to an independent psycho 
logical oiiuie is that these clinics often have long 
wdting lists and the patient may have to wait for 
months before ho can obtain the help he needs. 

now FAB JS MTCnOnrEBATT WOttTII WI IITJ. T 

Mental hoerutnls are usually unable to treat the 
patient psyonologioally owing to the cnonnons 
numbers of patients in proportion to medical officers 
Payohmtrlsts in mental hospitals realise only too well 
that they have many patients who would benefit by 
intensive psychotherapy hut for which there is usnally 
no time available 

Whether it is financially profitable to tho State to 
give to individual patients the many hours necessary 
for psychotherapy is sometime* questioned In rav 
opmioa the point at which economy should bo prac 
tised Is In the initial selection of cases. This selection 
requires much care One must take into consideration 
tho patient s past history evaluated In relation to his 
onvironiuent the actual load often much greater 
than tho apparent load under which he has broken 
down» his inteUlgenco and what for want of a 
better term I call moral fibre Intuition based on 
knowledge gained from iirovious experience also 
plays its part 

jUthougU the number suited for deep therapy ts 
small my experience indicates that these indlvldnaU 
are often liighlv valuable psychologically and are 
well worth the time and effort expended in helping 
them to develop sufficient maturity so tliat tiier 
fheiimelvoa can deal satidfaefority rith their life s 
problems 

J am lndcbt<*<l to Sir r oountv rnfnbml 

©nicer of liea’ ^ to nv I riiis 
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paper :My -warmest thariks are due to the psyohiatno 
social -workers without whose help the work would not 
have been possible The psychotherapeutic methods used 
were those of the ZQnch (or Jungian) scliool of analytical 
psychology > 

AMERICAN MEDICINE 

IHE OPINIONS OF PRACTinONERS 


The pro-mion of medical care in the TJmted States 
IB a subject on which much has been -written dunng 
the past five years, and it might seem that it had 
now been worn threadbare But this is not so “ On 
all great subjects,” -wrote J S JIiU, “ much remams 
to he said ” , and the truth of this saying is illus 
tinted m -two large volumes lately issued by the 
American Poundation.^ 

The hook records the results of an mquiry made by 
the special techmque that the Foundation has used 
m pre-nous mqumes The procedure is to present 
to “ the competent groups ” a general mdicatlon of 
the problems under consideration, and then “ to 
define the problems comprehensively by assemhling 
all the factors brought forward m the free discussion 
that follo-ws ” In this instance the competent group 
was the medical profession, and the two volumes 
consist almost entirely of extracts from some 6000 
letters received from about 2100 doctors, selected to 
represent all branches of practice and all parts of 
the country The doctors first selected had all been 
m practice for at least twenty years, and to each 
a letter of inquiry to the foUo-wmg effect was sent — 

Has vour experience led you to believe that a radical 
reorganisation of medical care m this country is mdi 
cated 1 If so, m what direction 1 If you do not bebeve 
that radical reorganisation is mdicated, what, if any, 
changes or revisions m the present system would vou like 
to see made ? What evolutionary posaibihties would you 
stress ? 

A simflar letter was sent to a number of doctors —' 
selected -with the codperation of the deans of 67 
medical schools—^who had been qualified -withm the 
past five years, and another to a small group of 
doetors who had practised for less than twenty but 
more than five years Though the rephes are anony-' 
mous, the names and professional jiositions of the 
contributors are given m an appendix The laborious 
task of exammmg, classifying, and settmg out the 
replies has been performed -with remarkable skill by 
Miss Esther E Lape, and the result is a book that 
IS unique In thousands of quotations from doctors’ 
letters, many of which are -written -with a -vigour and 
piquancy of phrase that cannot fail to rouse even the 
most jaded reader, these two large volumes present, 
it IS claimed, a picture of the whole structure of 
American medicme—includmg, as one doctor puts 
it, “ the back of the house as well as the front ” 

Though the replies show -wide divergencies of 
opuuon on most subjects, on some there is a large 
measure of agreement It is generally agreed that 
for many people medical care is not available because' 
of its high cost But though it costs more it gives 
more One contributor points out that while it is 
true that a man pays more for medical care than his 
grandfather did, 

gra-ndfather paid the doctor one dollar per call for 
feelmg the pulse and loolong at tbo tongue and leavang a 


' American Wedldne Expert Testimony out of Court New 
\ork Tho American Foundatiou 1937 Two volfl pp 1435 
S3 50 A prclimlnnrv note on this iKiok Irom a correspondent 
In tbe Xlnlted States appeared In The Lancet of April loth 


httle calomel, and that type of service was worth one 
dollar and no more ” 

The mcreased cost is attributed chiefly to mcreased 
specialism, the use of laboratory procedures, and, 
what 18 much more important, mcreased hospital 
isation A professor of medicme in a middle w^ern 
uni-versity -writes — 

“My mcome is much larger than that of the averaga 
man, and I don’t have to pay dootors’ bdls, but last year, 
when my boy wtis m hospitals for several months with a 
bad streptococcic infection and had to have a genes of 
operations, the bills for hospital care and nursing alone 
were largo enough to send me digging deeply mto my 
savings ” 

'The qjomt upon which the rephes most nearly 
approach unammity is that the reaponsibihty for 
pro-vidmg medical care for the mdigent should he 
assumed by the pnbhc authorities as a charge upon 
puhho funds At present such treatment as the 
mdigent receive in America is given chiefly ns private 
chanty by the practitioners concerned, and the 
practical effect of this is generally felt m the pro 
fession to be an jneqmtahle thrusting of pnhho 
reaponsibihties upon pnvate indi-viduals On the 
question of providing medical care for persons who, 
though not indigent, are unable to make sufficient 
provision for their uwn resources there are -wide 
differences of opmion Some contnbntors are in 
favour of a State service of salaned doctors, and the 
current of opimon towards this -view seems to be 
gommg strength Others foresee a solution in the 
adaption of some system of compulsory health msnr 
ance, and others m n development of the movement 
towards voluntary insurance, particularly insurance 
for hospital care,'which has made substantial progress 
in America during the past few years Many con 
tnbutors are, howe-ver, against any extension of 
State provision except for the mdigent, and regard 
compulsory health insurance and a salaried medical 
service as almost equally objeotionahle The pro 
-vision of free dispensary and hospital treatment, 
which has been stimulated by the economic depres 
Sion, IS said by some contributors to he much abused 
by persons well able to pay for medical care A 
urologist -writes — 

“ I recently plucked a patient from a chanty service who 
paid me a fee of two hundred dollars He had passed 
safely througli a so called social service ” 

An important body of contributors holds that the 
most urgent problem is not how to make a more 
equal distribution of the quantity of practitioner and 
hospital services now existmg m the country, but to 
improve the quahty of the services The feelmg of 
these contributors is “ that no system, old or new, 
■wiU work until there is greater competence ” This 
lends to a discnssion of the problems of medical ednea 
tion Some contributors contend that a medical 
quabflcation should he for a limited penod and 
renewed only after a course of jiost graduate study 
This 18 urged by a member of the National Board of 
Jledical Exammers, who states that the average 
doctor 

“ ceases to learn when he is hcensed to practise He is 
not a student, does not take kmdly or mtelhgently to 
medical adsances and derives most of Ins inspiration 
from the pharmaceutical detail men, who moke good 
hvmgs largelv from his ignorance ” 

In a considerable number of rephes strass is laid 
on the need for higher ethical standards of practice 
Fee sphttmg is said to bo -widely prevalent A con 
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suiting anrgeon refers to the (apparently typical) 
country doctor of his area who 

‘ bringt his cano to tills hospital centre where be some« 
times has pronoosly made firrtmgemont» with some siir 
geon who pa)** him os high m 5o per cent of the foe 
At other times he parks lus case in a l>otol and proceeds 
to sell to tlio highest bidder who la sometimes the mrgeon 
with the local prcotloe end least experience In other 
words the patient is put on tlie auction block.” 

ilauy replies deplore the increase of Bpeclalism and 
particularly the multiplication of tho ill-eqnipped 
and incompetent specialist There are some very 
frank remarks about unnecesaary operation* One 
pathologist write* — 

I put in three mornings a week as pathoio^t to one 
of our iarge hospitals and I Ivave a targe oouectlon of 
appendices uteri and otlier organa, which liave been 
removed U amcerely tlien unconsdcrusly for revenue 
only ’ 

It is stated that a hospital board recently Icamt that 

in S8 of 35 appendectomies jierformed over a com 
parativolr hnef penod by the chief surgeon, tho 
appendix removcil was normal 

The replies of the doctor* taking part in this inquiry 
are ns will be seen from the specimens quoted a^ve 
remarkably outspoken and those who know some 
thing of the brilliant achlerements of Amencnn modi 
cine and have lind the privilege of meeting American 
doctors in their own country may think that in 
the replies too much attention has perhaps been paid 
to the back of the house and too little to the 
front. But the general impression seems to bo that 
it was well worth while to seenre a frank and full 
discussion of so important n subject even though it 
may have involved the nsk (ns a dean of a mc^eal 
school puts it) of exposing the family wash to 
pubho gnxe and some loss of prosti^ on the part of 
the m^cal professioa. Those who ate fortunato 
enough to read this instructive and eutertainlng report 
will probably agree with its o<\itor that AVhatever 
part of the family wash U exposed to the pubho cose 
through the medium of this report wQl we think 
not involve any loss of prestige on the part of the 
medical profession The wash on this hne spread 
along in the pages that follow will be viewed sympa 
thetically by those interested in developing a coCpeni 
tlve approach to the problem of makmg more of our 
citliens able to employ the resources of modem 
medical science for slokness and for health. 


MEDICINE AND THE LAW 


Rating of Q Hospital 

Ik Tidy 1935 the Sussex Eye Uospltal removed 
from its old and Inadequate quarters in Queens 
road Brighton to & new building in Eastern road. 
Tho change meant as was expected on increase In 
tho assesument for rates Tho governors however 
were by no means prepared for tho decision of the 
rating authority that the assessment should be nt 
£U2o gross and £034 mteable Negotiations resulted 
in tho figures being reduced to £840 and £007 respcc 
tlvcly but in tlie opinion of tho governors these 
figiires were stdl too high and they decided -to take 
the enso to quarter sessions by way of appeal These 
procecihngs took place on July 20tb nnd the 
governors lo^tt tho day Tin appeal was l»ased on 
three grounds that as a matter of law tho hospital 
being a voluntary institution was not rateable 


that neither the governor* nor any other person had 
paid rent or could pay it and that the assessment was 
oxceestvo and unfair Evidence for the appellants 
showed tliat the capital cost of the bmliling had not 
yet been raised that it was impossible to meet this 
rate demand and that had the governor* been aware 
of the rateable figure the scheme of removal from 
the old building* nnd the erection of a new hospital 
might not have been proceeded with Expert evidence 
by valuer* raised the question of tho methods adopted 
in arriving at the assessment For the apiieliante a 
valuation per bed was considered the correct wav of 
asscsalng hospitals for the respondent* the con 
tmetor s theory method wo* adopted. It was 
in favour of the latter that the learned recorder 
hfr J D Cassols, dismissed the appeal. In his 
judgment IMr Cossels said he held that the hospital 
must be treated like any other ohontnble institution— 
namely that it was rateable just like any other 
property that happened to be in occupation The 
contention that the hospital was not rateable because 
no tenant cooJd l>e found for it, and that therefore 
there wns no beneficial occupation could not stand 
Hospitals did necessarily present very serious 
dlfRoiiltio* to the rating authorities but it wns a little 
too much to submit that they were not rateable in 
general or that this particiar hospital was not 
mteable The recorder added that he had heard 
with satisfaction that while the hospital must make 
it* contribution towards the expenditure involved in 
the maintenance of the borough there was power 
ill the local authority to eqse the situation so far as 
they weupe concerned and ho had been informed that 
the rating authority would treat the hospital with 
generosity so far as they could do so oonsisteutly 
with their duty to the rest of the ratepayers and not 
ask for costs That was a very corre^ attitude and 
he dismissed the appeal without any order ns to 
costs, 

parent’s Refusal to Let Child Wear 
Olosaes 

At Portsmouth quarter sessions last week a jury 
refrained from Insisting that a parent should give 
Ills child the full ailvantage of mfedlcal resourres 
Wflliom Avery a clerk wns charged under Section 1 
of the Children and loung Per*ons Vet with neglect 
Ing his son Peter in a manner likely to cause injurv 
to health. The Act defines such neglect as including 
failure to provide medical old or where tho parent 
has been imable otherwise to provide medical aid 
failure to take step* to procure it to be providwl 
under the statutes relating to public assistance It 
also defines mjnry to health a* Including injury to 
or loss of sight. Tho boy bad been examined at 
school by tho medical officer who found his sight to 
be defective The medical evidence was that the 
defect of vision could be remedied by spectacle* but 
apparently the parents refused to make Peter wear 
glasses After the school medical oxanunatioq the 
usual form wns Bent to the father with an intimation 
that if he could not afford to send the boy to a 
selected doctor ho could send him to the cUnic This 
communication, and a subsequent reminder the father 
ignored ^\^len charged with neglect ho challenged 
the Bjstem of school examination j he wns wilJlng to 
concede that science had its uses but he deolareil it 
wa* unreasonable to test a child of ten m tho same 
manner ns a foil grown adult Tho mother in her 
evidence said it was cruel to make the Ikiv wear 
glasses if be could get along j^ia^liout them Tlie 
fntlitr not only disputed tlie ^r the wcaringj**^ 
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of Rpectacles but defeudect bunself on tbe higher 
gronnd that bis personal authority had been interfered 
inth by a set of bnreancrats The jury agreed ivith 
him, and after a short retirement, found a verdict of 
“not guilty” Experience suggests that, had the 
case been disposed of by magistrates, the result 
might have been different 

The prosecution mnst prove that neglect under 
Section 1 of the Children and Young Persons Act ivas 
■vviLful That is to say, it must be dehberate and 
intentional, not accidental or by mistake, the mmd 
must go vnth the action So said Lord RnsseU of 
KiUovren in E a Semor m 1899 Where a jury 
found a verdict of wilful neglect and, after a pause, 
added the words “ through ignorance ” the Court of 
Crunmal Appeal decided in E v Petch that the added 
words did not negative the findmg In the Hadwen 
proceedmgs * the court seemed to go so far as to say 
that if a man were so prejudiced as to be nnwdlmg 
to avail himself of the discoveries of medical science, 
he might be guilty of wilful neglect The decisive 
element m prosecutions such as that at Portsmouth 
last week is the strength of the medical evidence, 
each case must be decided on its merits In E v de 
Crespigny (1912) justices convicted a father of neglect 
t6 provide medical aid masmuch as he refused to 
aUow his duld to be operated on for cleft palate 
The High Court refused to mterfere, the case was 
one of fact for the justices The justices have to 
give them mmds to the natime of the operation and 
the reasonableness of the refusal.. There was an 
mstructive decision m 1914 m Oakey v Jackson 
Jackson’s 13 year old child had adenoids and the 
only possible remedy was a surgical operation It 
was not a dangerous operation, though counsel argued 
that it required an ancesthetic, and that the a dirnn is 
tration of an aueesthetic must involve some element 
of danger The father refused to consent to the 
operation and the justices held that this did not 
amount to wilfully neglectmg the child in a manner 
hkely to cause mjury to health On appeal Darlmg, J, 
said it was not necessary to know much about suigery 
to know that the operation for the removal of adenoids 
was very common m the case of children, and that a 
failure to perform the operation might result m danger 
to the child s life if tlie child should happen to be 
attacked by illness The High Court sent the case 
back to the magistrates, it expressed the opinion 
that they might very properly have connoted 
Jackson The parent was under a legal hability to 
allow the operation if the refusal was m the cmoum- 
stances a failure to provide adequate medical aid. 
It was a question of the facts of the particular case 
“ A refusal to allow an operation is not necessarily 
such a failure to provide adequate medical aid as to 
amoimt to wilful neglect causmg mjury to health , 
the justices must take into consideration the nature 
of the operation and the reasonableness of the parent’s 
refusal to permit it ” Mr Justice Avory added the 
pithy remark that one matter for consideration by 
the justices was whether the person who advises the 
operation is a qualified medical practitioner or merely 
some irresponsible person Applymg this judgment 
to the Portsmouth case it is temptmg to remark that 
the eqmpment of a child with spectacles as a Remedy 
for defective vision is at least ns common as the 
operation for removmg adenoids, and that, if Mr 
Tustice Avorv s dictum receives full consideration, 
tbe opmion of the medical officer on the question 
whether the spectacles were necessary for Peter ought 
to outweigh the opimon of Peters father 


' Soi. Lancet Nov 8th 1021 Spec Suppl p 05 


MENTAL HYGIfeNE 

THE SECOND INTERNATIONAL CONGRESS 

The congress was held m Pans at the Maison de 
la Chimie on July 19th-24th There was an attend 
ance of over three hnndred delegates from forty 
countries Sir Laurence Brock, Su Hubert Bond, 
Dr Kate Fraser, and Prof D K Henderson officially 
represented His Majesty’s Government, and Dr Hugh 
Cnchton MiUer, Dr Dons Odium, and Dr J E 
Eees the National Council fot MentM Hygiene 

THE STEBILISATlON ISSUE 

An important discussion followed the opeiimg 
papers of Prof Eudm of Munich and Dr H C Taylor 
of New York on engemes and stenbsatiou in the 
prevention of mental illness Prot Eudm beheves 
that the only method pf extirpating hereditary mental 
disorders is by preventmg the propagation of 
tamted sex cells by the humane method of sterilisa 
tion and other eliminative eugenic measures For 
this purpose he insisted that it was usele,s8 to leave 
the mitiative m the hands of the sufferers or their 
relatives , the decision must be made by others It 
should be regarded as a public health service requinug 
doctors with a strong sense of public duty and 
thoroughly versed both m the biology of human 
mhentance and m the art of diagnosis There must 
also be mtensive propaganda to educate the public 
m eugemc ideas The mental specialist had an abso 
lute duty, he insisted, to put the hereditary health 
of the people first War, by produemg the most 
extreme counter selection, was their greatest enemy 

Dr Taylor reviewed_the law and practice m thirty 
of the IJmted States "of Amenca that have at one 
time or another passed stenhsation laws He pomted 
out that the only State in which the experiment liad 
been earned out on a large enough scale to supply 
scientrflc evidence about its efficacy was Cnliforma 
He was strongly m favour of the voluntary as opposed 
to the compulsory prmciple for two mam reasons 
In the first place, where the measure lacked public 
support no one would be stenlised even if compulsory 
clauses were m force, whereas if public support of 
stenhsation was forthcommg compulsory clauses 
would be unnecessary Secondly, our knowledge of 
hereditary transmission of mental disorder was still 
very hmitcd Moreover, it is probable that even if 
all the feeble mmded could be sterilised the practical 
effect would be comparatively slight Punnit had 
stated that 10 per cent of the whole Amencan popu 
lation were probably earners of mental defect and 
that it would require eight thousand years to elimmate 
these defects by sterilising only those who vere 
actually feeble mmded 

The lively discussion that followed showed a unnni 
mouB opposition to the compulsory pnnciple enun 
ciated by Prof Eudm A valuable contnbution wo* 
made by Sir Laurence Brock, chairman of the Board 
of Control and also of the departmental committee 
that recently investigated the case for stenhsation 
m this country and issued a report wholly m favour , 
of voluntary eugenic sterilisation He clonrlv brought 
out the disadvantages of a compulsory measure, 
pomtmg out the danger of produemg secrecy and the 
evasion of an unwelcome law Such a measure would 
also, he said, be entirely unjustifiable owmg to our 
imperfect knowledge of heredity and because of the 
nsk of destroymg the wheat with the chaff He 
admitted that the process of olrmmation would inevit 
ably be very gradual Nevertheless he considered 
that m the evidence that his committee had collected 
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there "wm ftmpfe juntification for poftsing a mexiBiiro 
of voluntary Btonlbation for thouc in whom there 
waa a recognUcA danger of transmitting hereditary 
mental disorder or defect 
Prof BAdin m replying strongly reaCQrmed his 
belief that compulsory sterilisation ■was the only 
practical method of dealing •vrith the problem 
The extensive and varied programme also included 
dttcussione on the following: 

ilental hyglen and sex* ojioood bv Dr J 31 Saorbtan 
flladrid) mental hygiene in the horno by Dr Oorrado 
Tomiatl (Florence) mental hvgiono In the school 
snd univernty ny Prof Qontalo Bosch (Buenos 
Alret); legtriation. In. roletkin, to tho ebnormal cldld by 
Prof Q Vermeylen (Bruseels) illsg EvoUm Fo* (London) 
fU*o particiT'fttln^ mental hygiene in relation to intollee 
tnnl porenit* by Dr 0 S Myers (Londoni mentol 
lij-giene and the profeeslona by Prof J 31 Leliy (Parts) 
mental hygiene and the town-dTreUer by Prof Levi 
BlanohlrU (Italy) tho r61e of Iverodity and of tho eon 
itltutional make up In the wtiology of mental disorder by 


Prof Ernst KrotscJimer niarburg) the prevention of 
nervous and mental disorders of toxi Infective orian, by 
Dr L ilarcliand (Paris) j the rfile of social conditions m 
tho autiology of mental disorder by Prof L 3Hra 
(Bercelone) .fiie sooial and individual pre\ cation of suicide 
bv Prof D R Henderson (Ldlnburgh) proposals for au 
international dassifleation of mental disorders by Sir 
Hubert Bond (London); the unification of international 
psydiiatrio statistics by Dr H Bersot (Switxorlond) 
rosooroli and propoganda in relation to mental hygiene 
bvProf Auguste Wiratner (Copenhagen) and Prof J P 
Porto Oorrero (TUo de Jonolro) Other subiects were tho 
prevention of alooboUsm and of drugaddiotion ; the organ! 
sation of a contro of preventive mental hvgiene ; and 
montal lij-gieno In relation to crlmo and tlie law 

Valuable n« the congress proved Itself oa a medium 
tor the interchange of idea? and for Its aoolal contacts 
ft is to he remtted that tho programme waa bo 
heavily charged that it was necessary to curtail tho 
time for discnMion It la to be hoped that in future 
congresses this pitfall will be avoided. 


GRAINS AND SCRUPLES 


Under thU heading appear tree!; by toedt the unfettered tXoughit of doeUrrt in 
t'orloue oecupaticne £aeh eorttribuior is responsible for Ots seeiion for a month 
his name eon be seen Jater fn the half yearly index 


iROM PECS (1030; 

I 

Timus is much to be said for Sundav breakfast 
done in prowr fashion alone late completely 
oblivions of imminent lunch and with at least 
three papera An uneasy conscience about the medical 
literature not read during tho week leads mo, with the 
toaet to jiamgraplis of quasi medical iuter^ The 
Dionne c^dren c-ontmne in the best of health s 
surgeon in Paris bisects a fish and restores It to life 
a Hunganan peasant marries and has a child at tho 
age of hnndr^ and thirty-eight Prom these It is 
an easy step to the middle wge and Europe at tho 
Cross Roads. The trausirion is still easier and my 
conscience oven lighter if my eyes have first straw 
a paragraph or two by or about one of those whom 
MoynQian calls mescal truants I have never 
felt that this cap best fitted those to whom it vras 
appUed The doctor or medical student who abandons 
m^cine and snlweqnently as tinker tailor soldier 
sailor becomes difltlngnlshed, does not absent him 
self from his work ; he changes it 3Iodical truants 
suggest to me those doctors who intermittently leave 
their doctoring for the pursuit of other vocations 
and while practising other work remain indelibly 
the medico No field Is more fecund in examples of 
both than hteratnre nor Is it possible to let a clnsai 
ficfttion of medical authors rest at only two sub 
divisions a third at least con be included. At one 
end of the scale can bo put those whose departures 
from medicine have been final and complete Their 
medical education may have helped them In tho 
attainment of n broader humanity or a deeper cynl 
cwm and their technical knowledge may servo in tho 
construction of au occasional medical plot but it is 
pnmani) as authors that they arc and would wish to 
bo- considered Maugham and Smollett ore easily 
remembered example* and It does not seem to roe 
that either is a truant In an equally distinct group 
como the compilers of essavs and reflections ot tho 
Consecratio 3lodici or tho ^qunnlinitaa 
type and who thinks of Cushing or of Osier as a 
raeilioal truant T Between the*e two are tho part 
time doctor novelists and writers of the coiifcsslons 


from the consulting room for whom truant with all 
its nwociatlons would seem a fitting title Tlieir 
work in fiction or in rommiscenco abounds with 
hospital anecdote tlielr characters are largely patients 
and doctors and the very smell of tho theatre strugglts 
from their pages Their monopoly of the medical 
situation m current literature appears almost com 
plete, and it Is a rare lavman who dares to write on 
this preserve in other than the most objective terms. 


The public is no longer dependent on the technically 
uninformed for extractmg the last ounce of senll 
mentality from the nick bed and this taste for tho 
mawkhh is Increaaluglv well served by part time 
dootors There is no evidence that a wdde market 
for professional confidences is going unnurtured and 
my Sunday morning seldom passes without tho gentle 
melancholy which foliowa new* of farther additions to 
thifl field Even more certam of attention regariUess 
of merit is any work which purports to expose dis 
honesty in tho profession The crook lawyer and the 
hnsmess shark can attract per se little notice. Tho 
charlatan practitioner still commands an Immediate 
and certain publicitr and shares with the renegade 
pnest a wide uncritical bnt steady public 


That euphonious transatlantic importation the 
raodical racket which fn the press of its origin 
appears to cover any transaction involving more than 
one doctor is finding a ready adoption in our Sunday 
press with the modification that its use carries a 
defimto implication of palm greasing of shadiness 
and dishonesty Vny account of the medical racket 
can challenge tho headline* of How to be happy 
though a Film Actor and I confess it puitles me 
The teanng of the veil that exists lietween doctor 
and public In ports of his professional life with the 
Bjicclaclc of a lapse in one whose work entails n rigid 
code of professional life may cxidaln tlUs interest 
but I think it battens more on that to to which i? 
largely served bv the divorce and pollci -court news 
It u becoming plam that medical rackets are free 
game lor tho medical truants and on the whole their 
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efforts are more impressive If a man conceives 
lumself to te the Dickens of his age intimate know 
ledge of and famdiarity with his subject ape indis 
pensahle Add honesty, both m hehef that a situation 
exists which needs redress, and in presentation of his 
material, and such a reformer is hound to command 
the attention of the profession 

4 * * 

I have mentioned some examples of doctors who, 
havmg severed completely them medical connexion, 
had established for themselves positions as writers 
which make it impossible for them to be considered 
with the parti coloured galaxy who mix their mk 
with the pdls Smce 1931 A J Cronm has estab 
lished a considerable reputation by novels which, 
happdy combimng succ4s d’estune with large sales, 
drew no support from privileged peeps at human 
fradty This author’s position seemed qmte clear, 
he could not he considered with any others than those 
of the first group 

On Sunday the first account of Dr Cronm’s (or 
perhaps smce 1931 he might prefer ,to be called Mr ) 
“ The Citadel ” affected my blood pressure more than 
my conviction After jMr .Straus’s urbane apprecia 
tions of its literary merits, I lost the subjective 
sensations of a hypertensive crisis, returned to the 
first sensational account and reconsidered it Here, 
I gathered, is the story of a young provmciol graduate, 
of some academic abihty, many ideals, and much lU 
defined ambition, who, after practice in Wales and 
as a medical inspector of mmes, starts a quasi 
consultant practice in the West Eni He is poor and 
has had no previous expenence of medical practice 
in London He is without good honorary nppomt 
Tneuts, and m the absence of first hand knowledge 
of Harley street practitioners, lacks sufficient judg 
ment to avoid the purely meretricious He comes 
in contact with dichotomy, he meets doctors who 
give injections of sterile water, send patients to 
expensive nursmg homes in which they are financially 
mterested, and perform on them unnecessary and 
harmful mvestigations He succumbs to these prac 
tices himself, is unhappy, and walks out of his prac 
tice after easing his rebelling conscience m a paroxysm 
of kettle blackmg Shorn of its tnmmmgs, such a 
story may have a basis m fact, it even appeared 
that redress of such abuses might be accelerated 
by an airing But I did suppose that the visita 
tion in the press of the sms of a few on the 
heads of all Harley street would be an exaggeration 
of jMr Cromn s theme In the book itself I expected 
that jMr Cronin would be at pams to define the 
mmonty about whom these grave charges were made 
It seemed to me that the hero’s approach to the 
West End had been carefully chosen to show that it 
was on just such personable young men lacking Imow 
ledge of London consultants, and without funds to 
withstand their offers, that the Jackals—I quote jMr 
Cronm—on the borderland of reputable practice, 
relied for patients I was mistaken In subsequent 
mterviews, it appears, jMr Cronm imputes these 
practices to a much wider field, although m a generous 
sentence of one interview the existence of some 
honest consultants is conceded. Bv his own account 
jMr Cronm has had expenence as a medical inspector 
of mmes and of practice in the West End It 
IS possiblv the accident of biography coupled 
with (if I luay adapt the Bishop of Durham on another 
character) his strong convictions and lofty character 
which has resulted in this faulty judgment and lack 
of proper perspective This is unfortunate in that 
the charges, having been allowed to assume the 


fantastic proportions of a mghtmare, may receive 
less of that earnest attention that they deserve 
The more so as “The Citadel” is only termmally 
about Harley street It is much more concerned with 
illustrating deficienbies and inadequacies in general 
practice and departmental medicine No distmctiou 
16 drawn m it between faults dependent on tjlie 
nature of medical service m this country and those 
inherent in any human organisation There are 
rogues with jkLB’s and accidie is not unknown in 
doctors It 18 not possible to legislate prophylacticallj 
against either The quahfymg cumculum mav be 
extended, the G P as a umt may be replaced by 
speciahst groups , post graduate refresher courses 
may become compulsory These and other matters 
are already promment but the type of public senti 
ment likely to be agitated by the novel can do httle 
but hmder the reforms at which it anus 


THE SERVICES 


ROYAL NAVAL jMKDICAL SERVICE 
Surg Comdrs H Hurst to Prestdeni for course, and J 
Kirker to Viciory for R N B , Portsmouth 

Surg Lt Comdrs H S Marks to , S Jenkmson 

to Z/ucta , and J B Patrick to President for course, and to 
Punous 

Surg Lt J W Oliver to be Surg Lt Comdr 
Surg Lt G L Hardman td 

N L Parrv, I) C Howe, and W G Smith entered as 
Surg Lts (H) for Short Service and appointed to B N 
Hospital, Haslar, for courses 

ROYAL RAVAL VOLUNTEER RESERVE 

Surg Lt Comdrs E E Henderson to Oaledcnio , and 
J B Hutchmson to Vtciort/ 

Surg Sub Lt W H Osborne to be Surg Lt 
ROTAL ARSiy 3IEDICAL CORPS 
Short Service Commissions Lt (on prob ) J B Dancer 
IB secdL, under the prov of Art 213, Royal ’Warrant for 
Pay and Promotion, 1031 

INDIAN MEDICAL SERVICE 
Lt Col G T Burke retires 

Lts (Temp Commn ) to be Cepts (Temp Comron) 
M* L Gujral B N Bhandan, Ivlohan Singh,i S S AlaiD» 
B L Kapur, D R Sharraa, P S Bassalvi, G K AJimad), 
P M Kaul A K Dev 

Indian Medical Department —^Asat Surg (Ist Cl ) E B 
Walker to be Lt (Sen Asst Surg ) 

DEATHS IN THE SERVICES 
Colonel Wilson Ranson, D S O , who died on August 
Ist at Hull was bom m 1870 the son of Joshua Farrar 
Ranson of Norwich, and was educated at Edmburgh 
and St Thomas 8 Hospital qualifying m 1894 and becoming 
F R C S Edon m 1898 After serving as assistant surgeon 
at the County Infinnarv, Downpatrick, he joined the 
R A.H C In 1907 he was m charge of the 16th Regimental 
Distnot at Bei erle> In the European war from 191-^19 
he was witli the British army of the Rhme and was Col 
DJ)MS of the 4th Corps, commanding the 3rd North 
umberland Field Ambulance 60tb Division the 47th 
Casualty Clearing Station, 6fh Army, os well as the 30th 
General Hospital He was mentioned in dispatches twice, 
recei\ ed the DSC, and was spemallj promoted m 
December 1917 At the end of the war lie became admm 
istratne deputy commissioner of medical services at the 
Ministry of Pensions and medical superintendent of its 
hospital at Orpmgton 

Colonel Joseph ViNOekt 3Iary Byrne director of the 
Arm\ Dental Services died at the Queen Alexandra 
ililitaiy Hospital Millbank, on August 2nd Born in 
Dublin in. 1884 he qualified as L D S (R C S Irel ) in 
1908 and entered tlio service as a dental surgeon m 1915 
In 1921 lie was appointed to a permanent commission in 
the newH formed Annv Dental Corps and spent most of 
Lis time in India reaclung the rank of senior officer m 
1934 and colonel in the following vear In February, 
1936, he was appointed director 
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PROPHYIACTIG TREATMENT IN OBSTETRICS 
B\ MEANS OF PRONTOSIL AND 
StTLPHANILAMIDE 
To the EdtloT of The Lancet 

Sm,—Great publicity baa lately been given in the 
lay press to the result* of treatment 'with the new 
drag* of the Bulphonilamido group The letter of 
Dr Colebrook m your i*«ue of July 31«t doplorfnff 
the indiscriminate u*e of poteut drug* which ore still 
in the cuporlmental stage is therefore all the moro 
timely 

An however Dr Colebrook refers to a paper which 
I recently communicated to the North of England 
Obrtetne^ and Gyntecological Soaetv and which 
was abstracted in your issue of July lOtb I should 
like to mention in further detail the results obtained. 
This paper reported tlie resnlta of the treatment of 
established puerperal sepd* and also of an fnvestiga 
tion into the prophylaxis of puerperal sepsis with 
prontosll at Walton Hospital during the past year 
In this investigation alternate cases which had had 
major ohstetneal mterference were given prontosil 
album and tbo remamder were ns^ os controls 
A dose of nine tablets, each of 0 3 gramme was given 
doUv for one week oommenclng shortly after delivery 
or in a few case* immediately before The only 
contra-mdications to the use of the drug have been 
the recent treatment of toncmia of pregnancy with 
magnesium sulphate or the presence of cyanosis in 
case* of heart disease. Tip to date 180 cases have 
been given prontosil and there have been 203 cases 
In the control aeriee The difference In the rate of 
morbidity by rariouB standards between the two 
groups IS small, but 4 out of the 6 senous cases of 
^opsis which occurred were in the control senes. In 
no case receiving prontosil has a hiomolytio strepto 
coccus been grown in a lochiol culture, though the 
number of lowiiol cultures made in this senes has been 
much larger than m the control series. In this lattetr 
series however hiemolytio streptococci have beoi 
cultured m 7 cases, and the only two organisms which 
have been typed have both been proved to belong 
to the pathogenic A group 

The«3 findings seem to suggest that sulphanilamide 
has some value in the prevention of infection with a 
hfomolytio streptococcus in cases that have had inter 
ference in labour As Dr Colebrook state* there is 
no evidence that cases that have had interference 
in labour ore any moro likely to become infected 
with a hfljmolytic streptococcus than those having 
had a normal labour These cases wore chosen for 
investigation however because a control senes could 
be more cosUv obtained and because for vatious 
practical reasons they could be more closely observed. 
It seems justifiable to assume that the same concia 
sions ns regards the hromolytio strcptococoas, can 
be applied to normal deliveries 

Any investigation of this kind can only ho mado 
with full bacteriological examination, and with a 
large series of eases over a prolonged period of time 
for infection with a virulent hromolytic streptococcus 
must be ft relatively uncommon event in any well 
conducted institutiou It Is not suggested from the 
above llndiuga that there is anv justification at 
prt'seut for tlie routino use of these drug* in either 
normal or nbnonnal labour As von indicate in your 
annotation on p 274 It is possflilo that the nsk of 
toxic effect from these drugs mav he greater than the 
risk of infection witli a hromolytic streptococcus 


which os Dr Colebrook points out is a small one. 
But in the present series up to date apart from 
cyanosis which has been fairly frequent though 
seldom perBistent no serious to’do cflectB have been 
noted, and there has been no apparent effect* on the 
babies At the some time if it can bo fonnd potalble 
to protect patients In labour from infection with a 
hmmolytic streptocoocus, it will be a revolutionary 
advance in obstetric* The path of all who practise 
obstetnc* at the present day is a dlffloult one as i* 
shown by tbo results of recent litigation Up to now 
our knowledge of the retiolo^ of puerperal sepsis due 
to the hromolytic streptococcus has been imperfect 
but lately largely owing to the work of Dr Colebrook 
and hiB colleagues the whole subject has been placed 
on a sounder foundation imd at last wo know the 
source of the infecting organlsras. Though the 
problem of the hromolytic streptococcus is by no 
means the whole problem of puerperal sepsis it is 
certainly the most imwrtant problem 

We are doubtless only at the beginmng of our know 
ledge of the possibflltlee of this group of drug* and 
perhaps we are on the threshold of realising the dream 
of Ehrlich and of bemg able to treat bacterial disease* 
06 effectively as we can treat many protoionl disease* 
The indiscriralmite use of th^ drugs however 
may do more harm than good and therr introduotiou 
mto obstetrics may only he a tragedy if they ore to 
lead to a neglect of proper technique and to increased 
interference 

I am, Sir yours faithfully 

Bktaj. TVilliiiis 

Walton Hoapttal Ltr&rpool Axicast 1st. 

ECTROPION ANp CARDIOVASCULAR DISEASE 
To ike Editor of The Lanoet 

Sir, —During the last four years m general practice 
I have seen five iiatientB with ectropion of the lower 
eyelid. Each has also presented a peculiar oardio 
vascular lesion. The n»socintlon was discovered 
fortuitously when the notes of the third patient were 
entered up in the disease card index. 

CUsB I —An aipicnltural labourer aged 59 complained 
of weakness and a httl© dvspncea on exertion. The arteries 
were soft and tl*ero was pulin* aJtemans. Blood pressure j 
170 and 140 mm. Hg s\«toUoj l^’O mm. diastoUo. Heart 
enlarged apex beat dlSuso epical sjttollo murmur 
Urine i sp gr lOtO trace of albumin ; no casts no 
other mlcrosoopical findings Fundus oculi: no sign of 
arteiio-eclerosis or renal ojseaso lids: sever© double 
ectropion which had begun In the right lower lid five 
year* ago and In the left four yoors ago 

Case 2.—A gardener agod 71 ooraplalned of continuous 
and am'ereheadaclMforayaaramlguldineeeforsucinontlis, 
He was not short of breat h Arteries i soft Blood pres 
sure 2CO/140 Unne: sp gr 1010; trace of albumin. 
Fundus; no sign of arteno.«cIeroslB or renal disease 
Lids severe ectropion In left lower lid right lid is loamg 
elaitioltv 

Casc 3 —A carter agrd 70 complaiood of pain swelling 
ond weikness of tho legs His father who died about 80 
is alleged to ha\-o liod double ^roplon One sister die<l 
at 78 and one at 40 of “ swelled legs Two brothers 
living and liealthy aged 78 and GO In November 1033 
tho patient had a sudden attack of sciatica in Ids right leg 
It iMted for sovorol weeks, ami was followed bv cedmna of 
both leg* with painful dusk\ plaques on the right log. 
Ho also dtn’elopM clironio conjunctlntl* m both ores and 
tlKTC -was slight ectropnin He refuited an^ interferenoo 
with a mouthful of sojptic teeth He ha* no dvspntra, no 

* pressure I 
: sp gr 

■X 

J- V 


S50/124 Triple Tbj'fbnj of tlw heart 


344 the EA1.CETJ 


THE RE\HBED 5IEDI0AL CUREI0HI.U3I 


[AHOTJSX 7, 1937 


1008 , trace of albumin , no easts Tundus no sign of 
arteno sclerosis or renal disease Lids earlv ectropion df 
both eyes 

Case 4 —A thatclior’s wife, aged 67, makes no com 
plamt, although she admits to some dj’spncea on exertion 
Artones soft Blood pressure 108/130 Unne sp gr 
1018 , rp albumin , no casts Fundus appears normal 
but IS difficult to oxamme because of opacity of lenses 
Lids early ectropion of right ejo 

Case 5 —A woman, aged 74, baa suSered from early 
ectropion of the right eye for a year Her general condition 
IS very good , she has no dyspnoea or oedema, and she 
does a full day’s work. Arteries soft Blood pressure 
214/112 TJnne trace of albumin. 

These five cases have in common (n) ectropion , 
(6) a high diastolic pressure (four of them over 
120 mm Hg), (c) a high systolic pressure except in 
Case 1 where the heart is obviouBly failing , (d) soft ‘ 
artenes , (e) no evidence of a renal lesion (the trace 
of albumm was always very slight), (/) an activity 
and sense of weU bemg which contrasts strangely 
with the gravity of the physical signs None of the 
patieats is confined to Ins house Case 1 walks six 
miles to see me without troubling, and feels fit to 
start work again, Case 2 spends most of his days 
walking, and Case 3 stoutly mamtains that he feels 
very w^ 

This represents my total bag of ectropion, hut it 
would he easy for others to discover whether this 
association is purely fortuitous, or whether there is 
in fact a relationship between ectropion and cardio 
vascular disease, or possibly even that a syndrome 
exists in which high diastolic and high pulse pressure 
are associated with ectropion of the lower hds 
I am, Sir, yours faithfully, 

B E Hope Simpsoh 

Boamlnstcr Dorset July 24Ui 

THE REVISED MEDICAL CURRICULUM 
To the Edtior of The Lahcet 

Sm,—The principal issue between Prof Clark and 
myself is whether the “ resolutions ” (brave words) 
of the General Sledical Conned have a mandatory 
or merely optional efiect on the medical schools 
Of course, the schools can do more both as regards the 
standard and duration of their teachmg than the 
“ resolutions ” require, but the crucial question is 
Can they do less f Both Prof Leathes and Prof 
” Clark seem to think that the Coimcd’s “ resolutions ” 
are confined to merely oSermg suggestions to the 
schools Prof Leathes’s phrase that their function 
is to ‘ call attention to the importance ” of certam 
subjects of studv seems to confirm this implication 

The pubhc cherishes the notion that the G M C 
is an imperious autocrat both m its disciplmary and 
educational authority, and that it has the statutory 
obbgation of dtredtng medical education If the 
G 51 C lb m fact the feeble advisory body which these 
two professors picture it to be then the pubhc has been 
misled and this position is surely dangerous to our 
profession especially at a time when it is being so 
widelv criticised 

In an article on the G AI C which I contributed to 
the h’tJifhfiirt Ceniurg and After of February, 1026, 
written with the approval and help of the then 
president I stressed the essential impotence of the 
Council on its disciplinarv side, revealed at that date 
bv its inability to restore Dr Axham to its Register 
until the College vhich had originally licensed him 
had reuioi cd its veto (And I suggested that new 
legislative powers for it might be desirable ) On its 
education il side however the G 51 G possesses the 


amplest powers, conferred by Parliament If these 
have fallen into desuetude •through disuse the time 
would seem ripe for their vigorous assertion 

Perhaps the most mischievous result of the con 
tmuous enlargement of the curriculum is, as I pomted 
out, the moreasing restriction of medical study 
to the relatively well to do This matter is so 
important that I make no apology for mentionmg it 
again. 

The University Grants Committee report for 1935- 
1936 shows that of a total of 12,923 medical stndentB 
in England, Scotland, and Wales, 6018 were students 
of the London schools The number given for 
Sheffield University was 202 Expert independent 
mvestigation of the financial conditions prevaihng 
m London schools demonstrated that my contention 
was accurate as regards these schools and therefore 
I submit, considenng the numbers dealt with, may 
he assumed to be accurate for the residue Does 
Prof Clark really think that his impression to the 
contrary, supported as it is by no mdependent 
evidence, and presumably based on the consideration 
of the mere fraction of cases at his own institution, 
can outweigh a conclusion founded on figures 
constitutmg nearly half of the whole number of medical 
students m Great Britam t 

I am, Sir, yours faithfully, 

E Grahajt LmxE 

Wfnipolo street XV , Anauat 2nd 

CESTRIN IN TREATMENT OF CUSHING’S 
SYNDROME 

To the Edtior of The iiAHOET 

Sib,—D r Morton Gill’s results recorded in your 
issue of July 10th differ in some reqiccts from those 
I obtained m a senes of similar cases treated xvith 
Progynon B (Schenng), which I reported to the 
Association for the Study of Internal Secretions on, 
June 8th, 1937 

My results confirm Dr Gill’s observation on the 
rehet of the sevqre headaches , moreover a number 
of tbe patients wore rebeved of severe facial neuralgia 
which bad not been benefited by extractions of 
suspeoted teeth Chmcally the headaches of the 
Cnshuig syndrome are of the type found m hypo 
menorrhojio states, the hypo ovanan syndrome, and 
at the menopause Their onset has been found to be 
concurrent with the abnormal appearance or presence 
of prolan A in the unne Further, it has been 
shoxm by Albnght, Frank, and others that this 
prolan disappears from the unne when the patient is 
given sufficient doses of progynon B or progynon D H 
—^the flushes and headaches disappearing simul 
tnneouslv When therapy is discontinued the prolan 
reappears and the symptoms reour 

In 1036 Nelson noted the similarity of the rat 
castrate cells (basophil cells of the anterior pitiutnri ) 
to the basophil cells of the Cushmg syndrome as 
described by Crooke, and because of tins he suggested 
the use of oestrm m the CuBhing syndrome Since 1933 
I have been treatmg cases diagnosed as Cushing 
syndrome vnth large doses of progynon benroate 
(Schenng) and I find that the hypertension is reduced 
and the general climcal condition improved. MT 
cases, however, have been treated for 1-4 years 
mstead of the short penod observed by Dr Gdl 
I find that the abnormal systolic pressure is reduced 
by 20—to mm of mercury by tbe repented injection 
of 50 000-100,000 IU of progynon B The first 
patient treated corresponds to Case 2 of Dr Gill's 
senes, and she too had failed to maintain the improve 
ment obtained from two courses of X my therapy 
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to the pltiiitary plandu Atiout eight -NTcekB after 
completing each, course the headaches reappenreil and 
the systolic pressure rose. About )2-24 houm after 
each radiation there -was an attack of mi^lno 
aud because of the excellent rcxults ohtainen -with 
progynon B m migraine associated, vrith the hypo 
ovannn state she -was riven 50 000 1 TJ of prog 3 Tion B 
four hours before eo^ radiation—n measure orhlch 
resulted in the relief or aborting of the attack X ray 
therapy ■was discontinued when the symptoms 
recurred but the jiatient ■was given progynon B for 
her migraine In six months her general state 
had much improved and the migraine attacks, 
which ■were not relieved by morjihine were under 
reasonable control The systolic pressure of 105 mm 
of mercury ■was reduced to 120 i the patient lost her 
abnormal hair the reddish strlra disappeared and 
her welclit fell the physical and mental picture 
was completely changed. 

Similar results were observed in five cases As 
controls a few patients were given interrupted therapy 
Cue ■was given insUtficIent dosage of cestnn—os 
judged by th« other cases—and showed increase of 
plothom obesity ph^lcal disability hypertrichosis 
strife headaches and facial neural^a her systoHo 
pressure rose fiom 120 mm of mercury to IM and 
the menstrual flow diminished. After 18 months 
intensive therapv was instituted with complete relief 
of headachee and control of the syitoHo prwsure 
TVo twtienta received enough treatment to demon 
itrate the relief of the head pains and redaction of 
systolic pressure Therapy was then dlscontlnuoil 
and over a year later (August 1035) both died of 
pneumonia 

This form of treatment has a dofloite pattern 
Intensive thorapv is required at first to relievo the 
headaches and reduce the abnormal systolic prewmro. 
It will be noted that premenstmally or at the period 
when menses should occur the patient may complain 
of hot flushes sufTocativo attacks palplta 
tioii anorexia nausea headache depression or 
imtabillty and it ■will be found that these symptoms 
ore associated with a rise In the systoHo pressure 
It Is reasonable to presume that the dosage of mstiin 
used in the earlier weeks of the four week cycle will 
be insuflicient for the promenstrual period which is 
associated with a more active phase of anterior lobe 
goiuidal activitv as is sho^wn by the premenstrual rise 
of blood ewtrin In normal persons, and in practice one 
finds that by doubling or tripling the dosage the 
headache is relieved or aborted and the rising systolic 
pressure xs reduceil It is preferable to give the 
imixased dosage in two portions for example 
100 000 I TJ In the eyoniug and 50 000 I XJ or more 
in the morning After this cyclic exaeorhation is 
past the patient Is given weekly ar hi weekly 
flO 000 I TJ for the next three weeks—a larger dose 
mav be required in very severe cases—aud the dosage 
is again increosexl wlieu the fourth week of the cycle 
returns This jiroceduro is maintained for months 
if requlrctl but it is usually found that in course of time 
the dosage can be reduced and the interval between 
injections increased 

In patients regulorlv given intensive therapy H is 
observed that the formerly hypoplastic breasts show 
parenchymatous hypertrophy and that a correspond 
ing reaction also takes place in the nteru* j\t this 
period the jiaticnt has a feeling of -well being and often 
discontinues therapy of her oNvn acconb Later she 
corae*« back because of a return of the headaches and 
other symptoms ond it is foxmd that the breasts and 
uterus have returned to the former hyx>oplostlo state 
It appears that the breasts especially store o'btrin 


and it is this source of G»tnn 'which maintains 
a symptom free state when therapy has been 
discontinued for 8-12 weeks. 

From this tbcraiieutlo survey tlie following con 
elusions have been drawn (1) the earlier that 
prooTQon B therapy is started the more favourable 
is the prognosis and the chance of preventing 
secondary non-endoorine changes (2) the success 
attained depends directly on the amount and con 
tmuitv of therapy (3) the duration of therapy 
required is relat^ to the duration of the S'vndromc 
before cestrin was given In 6 of my 11 cases (oil 
females I momed 9 shigle 2) pregnancy can be diroctly 
correlated to the onset of the syndrome 
Dr Giirs Case 1 because of the hypertrophied 
clitoris belongs clinically to the aarenogenltal 

? 'ndrome I behove rather than the Cushing syndrome 
he two have & common pathological factor however 
—namely hjperplastio (hypertrophy) or adenomatous 
changes In the adrenal cortex In such cases as this 
treated with Progynon B Proluton (Schorlng) 
end Ovanon Concentrate (Armour) we have obeerviiid 
markexl reduction of abnormal and normal le'vela of 
blood pressure and especially a reduction In the 
hypertrichosis and n lessening of the coarseness of 
the hair which remains Ovarian concentrate was 
given orally (4-8 capsules a day) to a Jewish nrl of 
12 i who was obese and hypertrichotio and had a 
systolio pressure of 165 mm of mercury In cightoen 
inooths she was of normal -weight had lost much of 
her excessive hair and had n normal systolic prtwure, 
Itesldes being more active mentally nnd physically 
CompariDg progynon B and proluton in the Cushing 
sTTidrome and the adrenogenital syndrome we may 
say that progynon B relieves the headache and reduces 
the abnormal systolic pressure -whereas proluton 
does not relieve the headache but does reduce the 
systolic blood pressure and mamtaln it better at the 
reduced level Accordingly during the fourth -week 
of the 28 day cycle proluton (1 or 2 I U 1 is comhmed 
■with progynon B aud this seems to give better results 
than progynon B alone It is my belief tliat the 
adrenal cortex and the Inteal factor of the ovary are 
nntngouUtio In the same manner that ccstnn inhibits 
the anterior lobe With such a conception we can 
complete the interrelationship of a triad of glands— 
the anterior lobe of the pituitary the adrenal cortex 
and the gonads—which are embryolorioally physio 
logically pathologically and clinically m intimate 
relotionship 

I have observed no ill eOects from high single 
dosage (460 000 I U ) or frequent five total dosage 
(2 000 000 1 TJ ) and continuoii weekly dosage (50 000 
to 200 000 I TJ) over verv Jong periods of time 
(1—4 years) On the contrary I have observed nothing 
but lieneflt. It should Iks emphasised howc\er 
that there is a benign and a malignant form of C usbing 
Kvndrome and that progynon B the^up^ is appllcoble 
onh in the benign form though it can be used for 
symptomatic relief in the malignant form 

Eudoermo therapy if based on animal eipcninonts 
roust have equivalent ratios maintained Dr Gill 
quotes Dr Spence s stndv of cestnn therapv m hyper 
thyroid states, which has been criticised in vonf 
columns on ground* of failure to umintain the experi 
mental ratio of therapeutic agent to bodv weight 
It Is quite probable tlmt on inadequate supply of 
progynon B operated ]»oth in Dr Spenctis aud in 
Dr Cills study and mention of this possibility inn«t 
bo made in auj criticism of their results 
I am Sir yours faithfully 

Ciunixa Tt Dcrs>» 

IbUsiJelrhls !>■., V£Ji 
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PASTOBAL PSYCHOTHERAPY 
To the Edttor of The Lancet 

SiE,—know notlung akont tlie Guild of Pastoral 
Psyckotlierapy—(in passing, its title suggests pleas 
antly tkat we migkt save our souls m tending slieep)— 
but Dr ChSord Allen’s letter 'about it raises some 
general questions wbicb I cannot belp aslong 
Plo doubt we are tbe people and wisdom sball die 
with us, but IS it necessary to say so qmte so loudly 
and so often as we do 1 Is it not precisely tbis habit 
of claimmg a monopoly in season and out which 
makes us, as a profession, so unpopular with many of 
our fellow citizens (to our hurt and then’s) 1 

Is there any justification for Dr Allen’s implied 
assertion that only qualified medical men are fit to 
minister to sick souls t Would it not be true to say 
that our training, as it stands, assists us scarcely at all 
to see mto our patients’ mmds or to help them m 
then emotional perplexities t 

Are not many of the profoundest truths of psycho 
logy to be found concisely and vividly stated m the 
Grospels and may not the study of rehgion provide 
as good a foundation for the practice of mind healmg 
as a stifdy of the physical sciences, medicme, surgery, 
and midwifery 1 

Would not the phrase “ the viewpomt of tbe clergy 
—re , right and wrong, sm, and the need for punish¬ 
ment ” be exactly paralleled m its unwarrantable 
assumptions by such a phrase as “ the viewpomt of 
the doctors—i.e, complete psycho analysis as the 
only true remedy for neurosis ” t 
Does not each one of us bristle a little when he is 
assumed to hold certam views he has never expressed 
because he belongs to a group called (with a famt 
tmge of contempt) “ The Doctors ” 1 

I am, Sir, yours faithfully, 

Lindsey W Batten 
Lyndhurst road N W July 30th 

To the Editor of TheTjANOET 

Sro,—Dr Clifford Allen has three quahties which, 
however admirable they mav be in other ways, 
handicap him m his controversy with the Guild of 
Pastoral Psychotherapy He is an uncompromismg 
JPreudian and therefore does not speak for the majority 
of British psychotherapists , he displays an anti 
religious bias which must make him fundamentally 
unsympathetic to the Guild’s activities, and he has 
an unfashionable horror of unqualified practice It 
IS this last characteristic which mterests me. 

There are two mam reasons for the medical 
profession’s objection to unqualified practice The 
first, which a hheudian hke Dr Allen must beheve to 
be the dommatmg one, is that it conflicts with our 
deepest self mterest It is, of course, hard that we 
should have worked seven years to enter what we 
hoped was a monopohstio busmess only to find 
competitors firmly entrenched who knew nothing, 
let us say, of the relationships of the lesser sac of the 
peritoneum It is still more unfortunate for the 
psvchotherapists who practise m a Tom Tiddler’s 
groimd where the Christian Scientists, the auto 
suggcstiomsts, and the gentlemen who run corre 
spondence courses for the cure of erythrophobia have 
alrcndy staked out clauns , a ground, moreover, m 
which the parent, the pedagogue, the pnest, and the 
philosopher aU have legitimate mterests The public 
does not appreciate the unhappy lot of the psycho¬ 
therapist It will go for treatment to the man who 
gives the best results and the man who does not cure 
will, m the long run, be driven out of busmess In no 
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branch of the healmg art are results more easy for 
the patient to assess ("HTiereas I was bhnd, now 
I see”) ' 

The second objection which the medical profession 
advances to unqualified practice is that it is agamst 
the public mterest It is amusmg to see Dr Allen 
trymg to make the flesh of these unqualified psycho 
therapists creep with his wammgs of cerebral tumours 
and G P I, just as the orthopredic surgeons tried to 
frighten Sir Herbert Barker with the bogy of tuber 
culous jomts Sir Herbert was not deterred and I do 
not suppose the Guild wiU be The incidence of GJ? I 
m the congregations of the faithful cannot be high 
I doubt if Dr Allen has fuUy asamulated the lesson 
of Sir Herbert Barker’s recent dhmonstration of his 
mampulative technique to the Bntish Orthoptedio 
Association It is that the medical profession now 
objects to unqualified practice only when such 
practice is bad m itself Dr Allen may beheve that 
the practice of the Gudd is likely to be bad , he has 
given no adequate reason for such a belief I know 
nothmg of the work of the Guild nor which medical 
psychotherapists are supportmg it—but I have 
recently been steermg a patient of mme through an 
anxiety state who some years ago had a very thorough 
and prolonged analysis (not at my mstance) by a 
minister of rebgion with complete cure The fact 
that she has come easily through her relapse is 
entirely due, I believe, to her exceptional knowledge 
of her OWE mental background. 

I am. Sir, yours faithfully, 

Derby August 2nd DOTJGEAS HUBBtE 

TRUE BLOOD-SUGAR VALUES 
To the Editor of The Lancet 

SiE,—The true sugar value of blood, as agamst the 
total reducmg substances expressed as sugar, is a 
matter which has exercised many workers It is 
generally accepted now that the reduction m the 
amount of reducmg substances, brought about by 
fermentation with washed yeast, represents the actual 
glucose content Three general types of procedure 
have been used in attempts to approximate or reach 
this true sugar value by means which do not require 
the agency of a livmg organism (1) special sugar 
reagents, mostly of the alkalme copper vanety, have 
been developed which are selectively reduced by 
sugar and not by the non sugar reducmg substances 
of the blood , (2) non sugar reducmg substances have 
been partially or completely elimmated by precipita 
tion usmg special protem precipitatmg agents , 
(3) advantage has been taken of the fact that most of 
the non sugar reducmg substances are confined to the 
cells and do not appear m the filtrate made by 
deprotemismg a sample of blood which has been 
diluted with isotomc sodium sulphate mstead of 
bemg laked with water 

In attemptmg completely to eliminate the non 
sugar reducmg substances a combmation of the second 
and third methods was proposed m a recent commum 
cation from this laboratory (Kmg, Haslewood, and 
Delory 1937) To this end Somogyi’s (1930) zmo 
hydroxide precipitation was coupled with Herbert 
and Bourne’s (1930) tmlaked blood procedure We 
have now found that results, lower than the true sugar 
values, are obtamed when the filtrate thus prepared 
18 used with the Harding modification of the Shaffer 
Hartman copper reagent * This is duo to a depression 
of the activity of the copper reagent by small amounts 
of zmo which are present m the filtrate (cf also 

• We ehoiild like to record onr thanks to Dr C R* Lane 
who first drew our attention to the dificrepancr 
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Benedict 1931) ‘Wo'werolliereforc miidakon in. stating 
tlmt tlie tmo migar value 'would bo obtained with tlie 
procedure outlined* 

The Hardlni; copper rengeut is one of the most 
senflitlve and convenient of the sugar rengentfl and 
it seemed better to discover a filtrate wbich would 
give tbo true sugar value with this reagent than to 
abandon it for another Tungstic add deproteinisa* 
tion leaves as little as 3 mg and occasionally as much 
as 10 mg per 100 o cm of non-sugar re<lucing sub 
stances (expre-^cd as sugar) when applied to blood 
(diluted idth isotonic sodium sulphate sine hydroiido 
iron aluminium and oopper hydroxides leave no 
non sugar reduemg substance in the filtrate but all 
fall in one respect or another to be completely suitable 
Copper tungstate precipitation (Somogyi 1031) bos 
seemed to fumit»h a thoroughly satisfactory method 
of doprotelnisation vrhich leaves no trace of non 
sugar reducing substance and introducof nothing in 
the filtrate ■wnieh interferes ■mth the activity of the 
Harding reagent There is no loss of sugar from 
solution when oopi>er snlpliate and sodium tungstate 
are added and the copper tungstate Is filtered off 
thus 9 00 mg per 100 c.cm wore recovered In the 
filtrate from a glucose solution of stated strength 
10 mg which by analysis showed 0 92 mg per 100 
0 cm Sugar added to blood is completely recovered. 
Sugar added to filtrates from blood ■whicn have been 
rendered sugar free by fermentation with yeast is 
satisfhctOTlly recover^ In two representative 
experiments 102 mg and 241 mg were found against 
100 me and 240 mg added- Finally the sugar 
value detenmnoil on the copper tungstate filtrate la 
very nearly the true sugar value determmed by yeast 
fermentation Sixty thr« mg fermentable sugar were 
found for a normal blood and 04 mg total sugar in 
the copper tungstate filtrate a normal blood to 
wldch sugar been added gave 185 mg. fermentable 
sugar and 187 rug in the copper tungstate filtrate 
and a diabetic blood gave 267 mg and 267 mg It 
would therefore appear that the sugar value deter 
mined by the Harding reagent applied to the copper 
tungstate filtrate approximates very closely to the 
true fermentable sugar value of blood. 

The procedure for preparing the filtrate is as 
follows t 0 2 c.cra of capillary blood in 8 2 o cm of 
isotonic (3 per cent) sodium sulphate is treated with 
0 3 o cm of 10 per cent sodium tungstate and 
0 3 c cm of 7 per cent, copper sulphate (CuSO* Ji H,0) 
The mixture la shaken and coutrlfuged. Two o-em 
of the clear supernatant are used with 2 c.cm of the 
Harding copper reagent for the sumr analysis 
Wo are. Sir yours faithfully 

E J King 

GAD llASLZWXKlD 

G Delobt 

BritUh pMtirraUnate lledkol School, London Joly Sfat 
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THE BIOCHEMIGAL CONTROL OF CANCER 
To Oif Editor of Tire Lancet 

^tR,—In 1034 my biochemical study of the cancer 
problem (PrtitopfusTTtn 21 73 22 137) wo* followed 

by an outline of a preventive and corrective treat 
raciit (J indutir Hug 16 212 ) The eorrective treat¬ 
ment has as its object the restoration of the primary 
phases of the abnormal metabolism specific to iiuillg 
nant growtli such as oxidation enaymes Including 


the glutathione equflibrium vitamin E Bj B, ic 
It consists m (1) the oral administration of baker’s 
yeast in an enrymC bearing medium such as unre¬ 
fined sugar or homiy (glycogen equilibrium) and 
(2) the injection of certain non toxic sulphur labile 
compounds to whicli sodium tetratlilonate, cystine 
dbnlphoxido ns well as dichlorodicthyl sulphide 
(mastaxd gas) and methylthionlne chloride 
(methylene blue) belong 

Since then the experimental evidence from various 
eouTcc* his lent definite support to these conclusions 
Thus w© find from the work of Koflo and Auler ^ 
on the concentration of cholesterol in the spleen and 
tumour tissue and Geschickter and I/ewis f on tht 
accumulation of sex hormones in connective tissue 
tumours that sterols ccstrln and carcinogenic bodies 
oro bnked not only by tbeir constitution and trani 
formation m vitro but actually represent inter 
mediate stages in the artfology of cancer—in full 
agreement with my hypothesis Again the recent 
experimental work of several investigators with 
methylene blue mustard gas'** cystine disul 
phoxide * * and vitamin E ^ * although coniitltutmg 
individually but a phase in my corrective measures, 
gave encouraging results in increasing the resistance 
to cancer The reetorntive influence of thlo 
compounds upon the disturbed glutathione 
equUibrinm is well shown by the intravenous and 
interperitoneal injections of tblosinamine in coses 
of post-operative glutathione defloleney in the 
blood brer and kidneys ’ 

Tliese available facts definitely point to the poteu 
tialities of the complete scheme and warrant its 
thorough eiploration- 

I am Sir yours faithfully 

HaTJEIOE COPlflAROW D So 

146 Alexmodrs road, Msceteetcr 10 JqIj tlit 
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RESULTS OF CLEANING THE TEETH 
To the Editor of Tim Lancet 

Bra—In your lesue of July 24th Dr Bol says that 
mouth hygiene as commonly practised is of no use 
in preventing canes Even if it is allowed that it is 
of some use he has auccetsfully shown (what eipcri 
cue© confirms) that it is far from the perfect weapon 
It 18 claimed to be It is very rare to find n clean 
mouth but amongst those who us© a toothbrush one 
Is mot with indignation if one suggests that the 
mouth is still dirty Most patients use as Dr Bol 
•ays quite unnecessary energy but I would 
oraplify this; this misdirected energy is mainly 
applied to the upper right teeth and to a less extent 
to tbo lower left canine and preinolari The front 
teeth usually receive a violent brushing in the incisal 
tlirco qunrferi but sine© most patients keep the tooth 
brush outside the mouth instead of wrapping the lips 
over it while attending to the front teeth the part 
of tbo tooth near the gum w sadly neglettetl. Furtlicr 
more the condition of the toothbrus^,i.,^Tjhen 
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uittoduced into tlio month is such that the hactenal 
condition of the mouth is worse after cleaning the 
teeth than it was before, ovong to the crrcumstonces 
m which the brush is kept Having been inoculated 
with bactena cells and mucus, it is usuallv hung up, 
soakmg wet, m a warm damp atmosphere 

If it be thought by any that they use the tooth¬ 
brush sufficiently well to clean their teeth 1 would 
suggest that they swab over the teeth with a solution 
of methylene blue, or even iodine, and then nnse the 
mouth Clean and polished teeth will not accept the 
stam but mucus plaques receive the dye readilv 
In fact, when I desire to make the eypenment really 
spectacular, I invite the patients to clean their teeth 
for as long as they like in my consulting-room with 
a new toothbrush and whatever cleanmg material 
they fancy and then I apply the methylene blue 
A liberal estimate of those who succeed m cleanmg 
all surfaeos of the teeth reasonably well would be 
20 per cent The successful cleanmg of the teeth 
depends, in my opmion, upon a much improved 
acquaintance with the geography of one’s month and 
a careful entleavour to clean it as follows 

1 A careful inspection, of the teeth should be made 
after the application of methylene blue when a real effort 
has Joeen rnade to reach points previously stained, and 
followed hi a suitable correction of the faults m cleaning 
"When tills has been done, the correct method of cleanmg 
that mouth has been found It mar be qmte different from 
the requirements of another case 

2 As manj toothbrushes should be kept as tunes the 
teeth are cleaned dunng the twenty four hours (usually 
two) Both brushes when new are soaked m an anti 
septic solution One is then taken out, shaken free of the 
solution nnsed, and stood up mth its liandle m the solu 
tion to dry, and tins brush is used when the teeth are next 
bleaued After use it is rinsed under the tap and the 
bristles put into the solution while the other is shaken 
free of fluid and stood up to dry In this wav there is 
always a drj clean brush for use which is not so likely 
to introduce a swarm of bactena mto the mouth A pound 
jom jar with a little conical paper cap to keep out the dust 
answers admirably 

3 A bettor effect can be obtained if a minus coagulant 
18 used as a mouthwash just before brushmg 

4 The teeth should be cleaned after each meal If tfua 
IS impossible almost equally good results can be obtamod 
if tlie% are cleaned qftCT breakfast and after the lost food 
taken at mgbt 

The change which takes place m the mouths of 
patients who have heen pitientlv shown by means 
of the stain the places which they fail to clean and 
who keep them brushes ns above described is truly 
remarkable, and m the case of children with severe 
canes who have taken all kinds of calcium containing 
material without benefit, the method is an oufcstnnd 
lUg success It should he noted that Dr Bol does 
not speak of ‘ pvorrhoca ’ which is unquestionably 
commoner m the mouths of those who do not use 
a toothbrush, and I cannot agree with him that a 
toothbrush correctly used leads to recession of the 
gums 

Soap contaimng dentifrices are open to many 
objections It is well knoivn that the addition of 
antiseptic to soap reduces both the autiaeptic power 
of the soap and of the antiseptic, aud when m addi 
tioii to that, chalk, its natural enemy, is placed into 
a tube along with the soap it is difficult to see what 
jUKtificntion remams 

With aU the objections to the toothbrush as at 
present used—and not the least of these is the fact 
that no toothbrush as yet offered to the public has 
bristles anythmg hke fine enough to clean out occlusal 
fissures—^it must remain the most valuable instrument 


now available to the patient, apart from dental treat 
ment and correct diet, in defence against canes and 
probably paradental disease, and if -used m con 
junction with a spray it will, as I have proved to 
myself over and over agam, keep a mouth m good 
condition If the toothbrush is to he condemned 
because of the results ohtamed with it ^eneiallv, it 
would he as logical to discard iodine because when 
applied to part of an affected area on a septic swab 
it fails to leave the whole surface clean and sterile 
I nm, Sir, yours faithfully, 

Christopher DAeiels 

Qrosvenor-Btreet \V , July 28th 
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L C G Pathological Service Extending 

PoRTT of the L C C hospitals have laboratones 
m 23 of which a whole time teohmcian is employed 
The central pathological service is at the diaposid of 
66 general and special hospitals, and 9 mstitutions, 
contammg m all feome 38,600 beds This service 
consists of 7 group laboratories, a central histological 
laboratory, and an antitoxm establishment The 
work earned out there has increased much m the last 
two years, m some laboratones it has more than 
doubled, while the figures for 1937 show n further 
mcrease The present central staff numbers 164, of 
whom 19 have medical qualifications, and at the last 
meetmg of the L C C leave was ohtamed to make 
23 new appointments Additional assistant patho 
legists are to he attached to each of the group labota 
tones and to the histological laboratory to afford 
more time for research work, for Visiting hospitals 
and maintammg close co6perntion with the dinical 
Bide The need for such large scale additions is best 
illustrated by a hare recital of the fact that dunng 
1936 nearly half a nulhon examinations were earned 
out m the laboratones as a whole 


INFECTIOUS DISEASE 

IN ENGLAND AND WALES DHRtNa THE WEEK ENDED 

JDLT 24th, 1937 

Notificattona —^The following cases of Infections 
disease were notified durmg the week Small-pox, 0 , 
scarlet fever, 1818 , diphtheria, 006 , enteric fever, 
28 , pneumonia (pninarv or influenzal), 445 , puer¬ 
peral fever, 40 , puerperal pvrexia, 118 , cerebro¬ 
spinal fever, 13 , acute poliomyelitis, 18 , acute 
poIio-encephalitis, 1 , encephahtis lethargica, 7, 
dysentery, 22 , ophthalmia neonatorum, 117 Ko 
case of cholera, plague, or typhus fever was notified 
during the week 

The numher ot casoa In the Inlectlous HoBultab of the liondpn 
County Council on Jnlr 30th was 2970 which Included Scarier 
fever 774 diphtheria 767 measles 170 whopnlBK 
cough 483 puerperal fever, 17 mothers (plus 10 babiesl 
encephalitis lethargica 288 poliomyelitis 3 At 6t 
Slargoret b Hoepital there were 20 babies (plus 13 mothers) witu 
ophthalmia neonatorum 

Deatha —In 124 great towns, mcludmg London, 
there was no death from small-pox, 1 (0) from enteiic 
fever, 9 (0) from measles, 5 (1) from scarlet feter, 
8 (3) from whoopmg cough, 30 (2) from diphtheipa, 
40 (20) from diarrhoea and enteritis under two vears, 
and 0 (0) from influenza The figures in parentheses 
are those for London itself 

The only death from enteric fever ocenrred at Bolton bonder 
land had 3 fatal cases of measles Nottingham 2 Diphtheria 
was fetal In 22 great towns In 4 cases at Slanchcster 2 each 
at Soathamptoa Birkenhead, Nowcastle-npon Tyne and 
Oldham Liverpool had 4 deaths from diarrhoea, Leeds a 

The number of stfllbirtbs notified durmg the week 
was 276 (correspouding to a rate of 40 per 1000 total 
births), including 36 in London 
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PARIS 

(from Otm OWh CORRESPOHDEirr) 


DETOPl LATION XST> REUIDIC3 POtt IT 

Aix the coniraunicatlonfl to the Academy of Med! 
cine ou June Sirtli ■were devoted to the probloniB of 
the dopopulati n of Prance In. a bnof hurtorical 
iurvey Dr A ^ on\clalre reoalle<l that In 1813 >»apo 
loon exempted all mamod Frenchmen from ■military 
«ervice ■with 1 a reault that in a veor the nuptiality 
was doubled a id 100 000 more births irere regiaterod 
In 1814 than li (ho previous year To evoke 100,000 
extra Ifahiea in m one e country In a year by the mere 
stroke of a per is certainly a remarkable achievement 
■whichever the side credit or debit on ■which it is 
recorded, iu the nalance sheet of diotatorship In 1898 
In Madagascar C allium put a tax on bachelor* and 
dreed from ta. ition the fathers of five children or 
Aore AH fati era of famUie* tvere exempted from 
Jihtary service an annual ffete in honour of children 
3is infltituteil and prizes ■wore given to the mothers 
^ the biggest fumdies By these raeasurca Galll^ni 
raised the birth rate in three years from 38 to 61 per 
1000 ii^bitanti Passing to more recent timet, tho 
speaker commented ■with approval ou the meosurce 
lately adopted m Gksrmany and Italy where voung 
couples ore |rlven a loan whose repajTuent Is rendered 
increasingly easy as the number of their ohfldren rises. 
Wthfour childroD the parents find their loan converted 
into a gift The source of this State aid is a tax on 
bachelors Alfl ough Dr Couveloire attached much 
importance to the psychic factor* what he calls the 

cHmat moral m the problem ho evidently pinned 
much if not most of his feutfa to those adminiatrotlve 
measures wliich Ii cited from other times and othet 
oountnes 

A second communication made by Dr A Brindeau 
dealt -with the o’^tctncol factor in dcimpolation In 
Ills opinion sterility m the woman is in about 60 per 
cent of all case»- due to congenital aplasia and m 
100 stcnle marriages, 20 to ^ must be traced to tho 
husband Though ho could not give statistical 
cluipter and verso for his opinion that in Paris 
there ore six oy leven confinements for every nbor 
tiou he seemed to think these figures anproxunately 
correct An encouraging feature Is the dechne In tho 
infant death rut© at birth Between 1001 and 1008 It 
was 4C 2 per lOOO whereas m 1034 it ■was dotvo to 
33 per 1000 But dunng the first ten days of life 
there are fullv as many deaths as at the time of birth 
Dr J Honault and Jtademoiselle G Labeaume pre¬ 
sented on the wmu occasion a report on the provisions 

mode In Franc© for the protection of children Accord 

ing to their report 66 000 of the 1 300 000 childreu 
under the age of two years in France enjoy the benefits 
of the Roussel law enacted for tho poorest fraction 
of the community 


STATE CO\mOE OF THE USE OF KEW SERA 

One ol tbe Inat ilecrew) promulfratcil by ifonrienr 
Henn Selber n-bile bo wrui etlll Mtaintor ol Pnblln 
HenlUi conrtnjffl eiiwrimonts ivitb new thempoutio 
K,ra j\ccoranig to the fint article of tbll new decree, 
any doctor wwbing on bis own reeponeibility and for 
a limited period to ondertake ayatematio inveatlga 
tiona of a new product not yet offldally aceopted 
mnat not enter upon tlierapeutlo caaya without the 
cipreaa autborieation o( the Mmwter of Public 
Hralth Aecordrnf: to the aerond i^klc aoch 
authoriaatlon i« valid oniy for all montba, hnf ran 


bo renewed for another six months after ithe tiiera 
peutio results achieved have been reported on to 
the Minister of Public Health According to the 
third article the recipient of such authonsation must 
mako no charge for the product in question and it 
must be test^ only in hospitals and slmilnr miti 
tutions officially recognised by the Ministw of PnbUo 
Health on the recommendation of tho Senims Com 
mission According to the fourth article if the pro 
duct to be tested comes from abroad* the authorisation 
must contain a definite statement as to the quantity 
of this product to be imported into France It will 
bo Been from these regohitiona that the lllnistry of 
Public Health is anxious to check the too luxuriant 
growth of thempoutio activities hinging on new 
untried and possibly dangerous sera. 


TUT LlMlTATIOlfS OF VOCATIONAL GUIDANCE 

Tbe education commission of the Chamber of 
Deputies recently received in audience a deputation 
of doctors anxious to ^ve their opinions as repre- 
sentAtiveo of the medical profession on schoIOstio 
vocational guidance— orientation profeseionelle sco 
laire The object of this deputation was to put a 
spoke in the wheel of ultta-fervent performers planning 
to paos through Parliament a BIH dealing with this 
BtUi lU-erpJor^ subject It was pointed out by one 
member of tho deputation that in a debate last year 
at the Hdtel Dleu in Pans the lack of a strictlv 
scientific basis to scholastic vocational guidance had 
been stressed it was considered a physiological 
Impossibilltv to forecast tho profcMiODnl apHtudoa 
of a eohoolboy of 12 or 13 and reproeentatives of 
tbe Byndicat M6dical de Paris had gone so far as to 
maintain that until a lad is out of his teens it is 
impossible to toll what calling he should sect at 20 
The president of the education commission thanked 
tho deputation for the evidence and opinions given* 
It remains to be seen whether they wiU prove an 
effective check on this latest vendon of casting a 
horoscope and spotting tbe ■winner 


DEATn or PROF P DE LAPEnSOlTfE 

Elegant in his kmdJy courteous and academically 
distinguished way de Lapersonne jviJl be jwth 
mourned and missed by his many friends and pupils 
in France He was bom in Toulouse in 1863 and it 
was here that he ■walked the hospitals and served as 
on intern In 1879 he became a Paris iutem in the 
services of Pdan and Panos Rls attachment to tho 
latter was the beginning ol his ophthalmological 
career At Lille he ■was appointed prtefessor of dlnicaJ 
ophUmlmoloCT- m 1890 and in 1001 ho ■was called 
bock to Parts to fill the chair of ophthalmology at 
tho Hotel Dieu just vacated by hU former master 
Psnos. In 1024 be retired from this post Wcontinned 
to take an active part m tbe ophtholmolojrfcal world 
In 193! he Tras elected president of the French 
Academy of Medicine He was also for several yedti 
president of the Internationa! Association for the 
Pre^vention of Blindness cstahlishod with the coOpera 
tIoD of the League of Red Cross Societies, TJio subjects 
■with which do Lapersonne s name will always be 
assodated are ocular syphilis spinal Ij^phocvtosU 
microphthalmia, tho proventiou of purulent ophthal 
mla in the new bom the treatment of trachoma 
aporotnehoeis tho artificial npening of cataract and 
iridectomy in propamtiou for cataract operatious 
He was tiie. recipient of many honoum at homo and 
abroad and among thorn may bo mentioned the 
Leslie Dana gold medal of H S_A, origin. 
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PARLIAMENTARY INTELLIGENCE 


Both Houses of Parliament adionmed for the 
summer recess on July 30th They-rvUl reasseihble 
on Oct 21st unless called together earlier for 
emergency business 

PASTEURISATION OF MILK 

In the House of Commons on July 27th Mr 
SlACQUlSTESr asked leave to mtroduce a BiU to prohibit 
the use of the designation “ pasteurised ” in connexion 
with the sale of mdk, to enforce the use of truly 
descriptive designations m connexion with the sale 
of any milk heated above a certam temperature, 
to amend the Jldk and Dauies (Amendment) Act, 
1022, and for purposes connected therewith He 
said that pasteurised milk was only half-boiled miik 
cooled down and it would be better for everybody 
if it was accurately described Gfeat pressure was 
bemg made on the Ministry of Health to make 
asteunsation compulsory The great combmes 
oped that if that were done all the mdk would pass 
through their hands H pasteurised or half boded 
mdk was such a very good thing let the medical 
profession urge their patients to nalf-bod and cool 
it themselves , let them tell their patients never to 
use milt unless they had first half boded it Surely 
it was far better to kill the germs just before use than 
let the mdk go to dairies where it was liable'to be 
infected agam after it had been treated 

Mr Heonabd, opposmg the Bdl, said that pasteurisa¬ 
tion made a higher standard of pre-treatment of 
mdk essential In a report showmg the results of the 
examination of samples of pasteurised mdk m 
Glasgow it was statw that "mdk which fads to 
reach a certam standard of oleanlmess is unsuitable 
for treatment m pasteurising plants,” and even 
at the present time pasteurisation was raismg the 
standard of milk production It was not the case 
that great pressure was being exerted ^ particular 
commercial mtereste m this matter The greatest 
pressure m this matter was commg from the health 
organisations of the country In the recent out¬ 
break of typhoid m Bournemouth, where there 
were hundred of cases and over 60 deaths, aU the 
cases were deflmtely traced to one mdk dealer who 
sold mil k raw In a report relatmg to the city of 
Toronto he found this statement — 

“ A study of 300 tuberculous chddrou showed that m 
the group under 14 years of age 16 per cent of the extra 
pulmonary forms of the disease were due to the bovine 
form of tubercle bacillus Without exception tlie ohildren 
infected with tlus type came from districts in Ontario 
where pasteurisation was not practised The history 
mvanably revealed the fact that the child had always, 
or for some time, been fed on raw milk This dndmg 
IS confirmed by tjie fact that not a single case of bovme 
tuberoulous infection has been encountered in the genera 
tion of children raised on pasteurised mdk m ^Toronto 
where pasteurisation has been m force since 1916 *' 

Fmally the Government reports showed conclusively 
that pasteurisation did not destroy the elements m 
milk that made for health 

Leave to mtroduce the BUI was refused without a 
division 

THE GOST OF LIVING 

On the motion for the second reading of the Con- 
sohdated Fimd Bdl in the House of Commons on 
Julv 2Sth Mr DaVcd GbbnfeUj raised the question 
of the cost of living He said that the ilinistry of 
Labour figures for July, 1037, showed that the 
average mcrease of price over the whole list of com¬ 
modities had been 6d per cent above the datum level 
of 100 per cent for 1914 The Chancellor of the 
Exchequer had estimated that the increase of wages 
during the four years 1033—37 was just over £l,00(k000 
a week the gross wages paid being somewhere about 
£2,000,000,000 a year The recent report of the 


Unemployment Assistance Board showed that out of 
a total of 680,000 applicants for unempiovincnt 
assistance 3l6,O0o were entirely without resources 
The number residing alone as lodgers was 
107 500 and of jihese 100,000 jwere entirely nithout 
resources Comparable figures for those residing in 
households of two persons were 103,000 and 59,000 , 
m households of three or four, hut without children 
under fourteen, 101,600 and 10,000 , or including 
households with children under fourteen, 268,000 and 
146,000 This showed the large mass of people who 
lived on the verge of poverty Of these applicants 
46 per cent were over 46 years of age 

It was an undemahle fact that the cost of Inhig 
was rising rapidly and wages were movmg very slowly 
The Government took credit for mcreasing the amount 
of work available, but the standard of livmg for the 
matses of the people was bemg steadily lowered HI 
the efforts of the Minister of Health, laudable enough) 
m purpose, for unprovmg health and fitness must faiU 
if proper food, housmg, and clothmg were not avaVj— 
able If pnrchasmg power was to be allowed to 
behmd the madequate standard of jn-evious years md 
there was to be no improvement but rather a degraai- 
tion of the standard of the people, what was the use 
of talkmg about unprovmg health and fitness ? 

Sir Arnold Wilson thought that the figures as 
quoted by Mr Grenfell did not justify the assumption 
that the Government should intervene at this stage 
to bnng the cost of hving down He would far rather 
they did then beat through the Food Council and 
otherwise to prevent a further rise The present cost 
of hvmg was about right and there was no large 
element m it of profiteering 

3Ir Outer Stanley, President of the Board of 
Trade, said it was not true that the cost of living 
hdd risen, if they comprtred this year with the years 
that were less abnormal than 1033, 1932, or 1031 
The cost of food mdex was still below that of July, 
1930, and considerably below that of 1929 If they 
were to insure consumers against bemg suddenly 
caught by a scarcity of imported goods it was neces 
sary that they shomd mamtam a quantum of pro¬ 
duction m this country over a period The Govern 
ment had attempted to mamtam the balance between 
giving the maximnm assistance possible to our 
producers and causing the minim um of mconvemence 
and loss to the consumers Food was the greatest' 
raw material used by our mdustnes, and therefore 
it was his busmess to try if he'could to see that there 
were no imdne or abnormal rises m its cost The 
importance of distnbution was also continually under 
the Government’s review If the health and happmess 
of this country did depend on commodity and food 
prices falling as low as possible, then the years 1930-33 
ought to have been years of much greater prosperity 
than was m fact the case No one would like to go 
hack to that period 

After further debate, Lieut Col Colvhlb, 
Financial Secretary to the Treasury, said that in 
considermg the method of mquiry into working class 
expenditure that was to be undertaken by the Govern 
ment in the autumn with a view to revising of the 
basis of the cost of livmg mdex the Minister of Labour 
would have the advantage of a committee represen 
tatne of various mterests, mcludmg those of the 
consumers Low and faihng prices almost Invanably 
accompamed a period of depression and an upward 
movement one of recovery The rise in prices over 
the lost four years had been associated with a great 
mcrease m workmg class pnrchasmg power through 
improvement m employment and wages This year 
the Government had to face the immense sum of 
£302,000,000 as the total estimated national expendi¬ 
ture Neglect of these financial considerations had 
in the past in this and other countries tended to 
endanger those very social services that it must be 
the strong endeavour of Parliament to preserve 

The Bill was read a second time 



THE Im^OEX] 


TAIlLlAirENTART IKTElXlcreKCE 


>ITOUHT 7 1937 351 


CIVILIAN DEFENCE PLANS 
On July 27th In the Houao of Commoruj Sir 
ARCUiBAiiD Sinclair opened rv debate on the cobrdlna 
tlon of the Defence Service* by moving a reduction 
In the salary of the Jlinister He said civilian 
defence measures vpero no loss Important than tbs 
military In strongthenlnc our home front, becauBs 
it ■was much more exposed to concentrated sir attack 
than that of any other country To~day H W, 
Government vrere still trying to pass on to the rate 
payers the cost of defending our towns and cities 
against foreign attack* While this wrangling was 
going on they wore still neglecting their duty to the 
civilian population For two years n6 action had 
been taken about air raid precautions except in 
anti-gas courses and ambulance services. In this 
country nothing was being done for bomb-proof 
shelters depdts casualty clearing stations tmnsport 
facilities tM protection of telephone exchanges, 
fire stations, and centres of aaniialstratlon and 
communicatiom about which there was a great deal of 
activity in foreign countries He asked the kUnister 
for the Coordination of Defence what plana were being 
made on those lines Had the (Jovemment got 
plana for Improving the exits from London and other 
cities to facilitate evacuation and for providing 
transport to the camps and health and sanitary 
equipment ? Was an>’tliing being done about the 
duplication of fire-fightin g equipment and wntor- 
BUpplles P Were moasuresDelng planned for makiog 
tune railways and tunnels like the Mersey tunnel 
gas proof P Were plana being made for stren^henlng 
our medical and nursing services m times of emergency 
and with this in view would v^omment persuade 

the Home OfBoo not to discourage men and women 
refhgees with medical and nursing quaUfleaUems from 
settling In this country ? All th*«ie services would 
require skiUod specially trained and disciplined 
men Were they being recruited* oreanlsed, and 
trained ? There was also the vitally Important 
question of food supply In the last whr we held 
tmchallcnged supremacy on the sea yet wo were 
reduced at one moment to a few weeks supply of food 
and there was a real danger of starvation Now to 
the submarine was added the sir pedL This was a 
problem which involved agriculture, transport’ food 
storage, and ontl aircraft defence ana it could not be 
satisfactorily solved by a mere branch of one public 
department like the new Food Plans Department of 
the Board of Trade If coordination was needed for 
the fighting servir^ it was needed no less in the 
measures of posslv#* defence 

Sir ARTinm Salteb said bo would like to eoo dis- 
hetsed inland storage of essential foodstuffs equivalent 
to a year ■ consumption of wheat He said 
equivalent because the whole of the storage 
ne^ not be In actual wheat Itself The supply could 
be worked up gradually starting with six months 
and working up until it reached a year s stock. This 
plan ho claimed, would enable us if we had a long 
war, to light that war for several years undisturbed 
by the terrible prospect of Imminent starvation 
Sir T INSJOP SUnister for the Coordination of 
Defence promised that the questions as to plans for 
passive afraid precautions raised by Sir A, Sinclair 
would be noted and examined. They wore all aware 
of the mouaco from Iho olr and a great deal of work 
Rpd b^n done in cotmoxlon with that. The fact 
tliat discussions had taken place about the financial 
responsibility indicated that the Go\ornnicnt8 plans 
had reached a very advanced stage The whole 
country had been surveyed and divided into certain 
sonca. ^Vhen the dlscusBion* on financial respontl 
blllty had ended, and a proper oottlcment had been 
a^ved at the plans could be carried into active 
execution With regard to food storage the Oovetn 
mont had had the assistance of one of tholr greatest 
public servants on tliis question foe months He 
had roimred the position in all the detail necessary 
to cnnblo the Qovemment to come to a decision 
it was not an cas> question and the proposals had 


not been either rejected or accepted at present by the 
Qovorement The Qovemment were aware of the 
advantages The cost was not a negligible Item 
There was no opposition from the Sei^ccs to food 
storage indeed they would heartily welcome it 
•Hio House might be assured that it would ^ fuUv 
informed of the Government s decision on the matter 
After further debate the motion to reduce the 
Minister s salary was negatived 

facttories bill 

In the House of Commons on July 27th the Lords 
amemlments to the Factories BlU were conside]?ed 
Mr Lloyd Undor-Socrctary Home Office moved 
that the House should agree with the amendment 
on a new clause extending the period of emplorraent 
for young persons from 0 p u to 7 providing t^t 
the total hours worked did not exceed ^ in any w*©et 
and that a half-day’s holiday. In addition to Saturday 
was given He i^d that the altorntlon hod been 
Bugg^ed by certain persons interested in education. 
It was defflgned to facilitate arrangements being 
made for a hiUf-day a holiday instead of by butting 
down the hours each dity In certain cases 
suggestion had been approved ^ the Board of 
Eaucatlon —!Mr B J Davies and Viscountess Asrem 
expressed great disappointment at the alteration 
niMe by the amendment In the Bill. In the sub 
sequent debate it was urged on the Government by 
Opposition members that there were no grounds— 
ph^coh educational or social—on which the change 
comd be Justified,—Captain Maiioessok ParUa 
mentary Swetary to the Treasury finally suggested 
that the Government should be given, an opportunity 
of fiirther coDsidering the matter and a motion that 
the debate should be adjourned was agre ^ to 
On the following day July 28th, the de^te was 
resumed and Mr LiX)YX> announced that the Govern 
ment had carefhlly considered the proposal and In 
view of the opinions expressed on the previous night 
they did not propose to press the omendm^t 
(Cheers )—^JTie House decided to disagree with the 
Lords amendment and on further consideration the 
Lords decided not to preas it,—The remaining Lords 
amendmonts to the BUI were agreed to 

HEALTH BBRYIOES IN SCOTLAND 

The House of Commons on July 22nd went Into 
Cconmlltee of Sunp^ on the CivU Estimate*, 

On a vote of £2,31SJ50X to complete the sum 
nocessary for the salaries and exi>enses of the Depart 
ment of Ilealth In Scotland. 

Mr Elliot Secretajy of State for Scotland 
announced a recent \aluable agreement with the 
building industry in Scotland which should have far 
reaching elToot in houalng progresa because It providcHi 
machinery for the expansion of personnel and nlwn 
afforded a ready means of discussing difficulties of 
organisation which might from time to time hamper 

B rogre** It began by recognising the fact that 
le present nroolem of housing in Scotland was 
urgent and tney were trying to stimulate a greater 
growth of housing activities following the report on 
rural housing A circular which bad Just been ia^ed 
to all county coimolla recommended a more adequate 
Inspection of rural houses and si>eclal surreju of 
houses for farm servants and crofters The Circular 
also dealt with the demolition of unfit houses with 
tbo improvement of defective houses, a new use of 
the Housing (Rural Workers) Vets and the planning 
design and lay-out of new hcnises Tliej were taking 
omergenoy measures to deal with certain difficultlca 
and the Commissioner for the Special Areas felt 
certain of a sufTldent degree of support from the 
local authorities to Justify the promotion of a Special 
Housing Association, In the first half of the year— 
the worst half—the number of Iiouses actually 
completed was now C073 For those yet to ^ 
completed in 1037 the estimate—lie gave the figures 
with the utmost tesorvo—was 11 267 If this was 
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realised there would be, with those built by private 
enterprise, a total of some 2S,000 houses of five apart¬ 
ments or less —1 e , those wanted to deal with the 
present situation That, roughly speaking, was 
s imil ar to the number completed m the last live years 
It was possible that thmgs might get worse before 
they got better, for they could all see a shortage of 
labour coming owing to industrial activities, but the 
whole of his administration was domg its utmost to 
forward the rehousmg of Scotland at an early a 
date as possible 

Mr Leonabd said that in the Department’s Beport 
there was a reference to home visitation and child 
welfare schemes m which it was stated that the 
chief purpose of the visits was to enable the house 
visitor to advise the mother m matters affecting her 
own health, mdividual care, domestic hygiene and 
home management There was no reason whj they* 
should spend money in doing this when the person 
who had to manage the home and do the work was 
not capable of domg it Therefore he asked what 
was being done to urge local authorities to prepare 
for the supply of domestic helps m order to attend 
workmg-class homes, especiallv m view of the fact 
that the personnel of nudwives m the future would 
be different from what it had been m the past, when 
theji were able to give domestic help in addition to 
their other technical qualifications He also asked 
the Department to pay attention through their 
inspectors to the question of maternity homes 
Dnder the Matermty Homes Act it was possible for 
a matermty home to have only one qualmed person, 
who might be the superintendent, herself He 
was now informed that the total number of matermty 
homes registered by local authorities in February, 
1037, was 146 and the total number of nurses 
employed m the homes was 747 The number of 
nurses who neither had the Central llidwives Board 
quahflcation, nor were registered m the general part 
of the register of nurses, were 107 If there was 
not a proper proportion of qualified nurses he hoped 
the Department would take the matter up and 
endeavour to rectify it 

Captam W T Shaw said that if the standard of 
health was to be mamtained in Dundee and the 
small burghs of his constituency sometlung should 
be done m the near future to restrict the uncontrolled 
importation of jute from Calcutta which was cuttmg 
into the employment of that district 

Mr Malcolm Macmiu^an said that no praise was 
too high for the doctors and nurses of the Highlands 
and Islands Medical Service One of their great 
difficulties was tranmort, and this had a very definite 
bearing on the health of the commumties in these 
areas He described the great difficidties that doctors 
and nurses had in reaching their destination and 
there were cases where patients had had to be earned 
from the far end of Hams, sometimes across hiUs, 
down to the roads, if they could be so called, lending 
to Stornoway m order to reach the onlv hospitals 
that had pioper eqmpment and accommodation 
The question of roads could not bo over-emphasised 
Another dei elopment wluch would greaflj assist 
the medical sernces would be the extension and 
improi ement of the telephone services m the Islands 
Another question that was fundamental to sanitation 
was that of the water supply, foi there were rural 
areas that could not raise sufficient money locally to 
paj for a proper supply 

THE UNDEH SECRETAKY’S REPLY 

Aftei further debate, Sir Wedderbckn said that 
if thev compared the present rate of alum clearance 
with that for any lear previous to 1933, it was 
exceedmgli satisfactory, but if they compared it 
with the needs of their country it was not at all 
satisfactory, because it vas not sufficient to remove 
slums let alone overcronding, witlun a reasonable 
period of time When thei began their slum clearance 
campaign in 1933 it was hoped that both in England 
and in Scotland slums would all be remoi ed in five 
years Smee then they had remo\ ed 43,000 slums m 


Scotland, 4 rate five or six tunes as high than am- 
thing ever done before The Department of Health 
had estimated that there were probably still another 
50,000 houses yet to be removed, and they were now 
halfway through 1037 He was speaking of slums 
alone, apart from o^e^c^owdlng ceitonlT 

would not remove them bj the end of 1938, and 
whether they would remove them iu another five 
years after that depended on the additional provisions 
for mcreasmg the supply of labour which they were 
able to make now Everybody concerned in the 
production of bouses should reflect that while the 
present delays continued thousands of people m 
Scotland had to go on livmg in conditions of the most 
hideous squalor from which they could not escape 
He was confident that if those engaged m the buildmg 
trade, the local authonties, and the Department of 
Health bore that m mmd they would be abl^ to raise 
the rate of production to the height necessary to 
fulfil the needs of the coimtry 

A motion to reduce the vote was negatived 

NOTES ON CURRENT TOPICS 
Health of Post Office Workers 

The ConaoUdated Fund (Appropriation] BvU was 
read a third time and passed m the House of Commons 
on July 2fith Major Trvon, Postmaster General, 
said his department were giving special attention to 
better welfare accommodation and such thmgs as 
staff refreshment rooms for Post Office empltwees 
In 1936 the rate of sickness among men m Po^ Office 
employment was the lowest smee 1914 and the sickness 
among women was the lowest smee 1906 Wlille 
ho dgreed as to the importance of reducing oiertime^ 
there did not seem to be any good foundation for 
suggesting that overtime bad led to sickness in vieu 
of the fact that sickness had not been so low for a 
very long tune past 

On July 26th m the House of CommonB the 
Laverpool Umted Hospital Bill was read the tliird 
time and passed The Lords amendments to the 
Coal kUnes (Employment of Boys) Bill were agreed to 

In the House of Commons on July 27th ilr Guv 
presented a petition, signed by a nulhon persons, 
praying that the qualifying age for contributory 
pensions for spinsters should be lowered from 05 
to 65 

In the House of Commons on July 2Stb the Lords 
amendments to the Local Government Superannua 
tion Bill were agreed to On July 29th the Lords 
amendments to the Agriculture Bill and the Local 
Government Superannuation (Scotland) Bdl were 
considered and agreed to 

In the House of Lords on July 30th the Royal 
assent was given to the Fmanco Act the Factories 
Act, the Local Government Superannuation (Scotland) 
Act, the Agncultm'e Act, tne Matrimonial Causes 
Act, the Cinematograph Fihns Act, the Coal Jfines 
(Employment of Bovs) Act, the Local Government 
Superannuation Act, the Milk (Amendment) Act 
the Royal Samaritan Hospital for Women Glasgovi 
Order Confirmation Act, the Muustry of Healtn 
Provisional Order Confirmation (South East Essex 
Jomt Hospital District) Act, and the Liv crpool 
Umted Hospital Act 

QUESTION TIME 

MONDAY, JULY 26TH 
Remarks by Coroners 

Sir Arnold Wilson aaked tlie Home Socrotarj wlietlicr, 
m anticipating legislation to give effect to the recommen 
dations of tlio Departmental Committee on Coroners, ho 
would consider issuing n circular drowmg their attention 
to the imdesirabilitv of prejudiemg tlie rights of tlurd 
parties in other courts by expressing opmions on the 
responsibility or otherwise of emplojers in relation to 
fatal accidents —Sir Samuel Hoare rephed I thougiit 
that coroners generally were famihor with the Comnuttee s 
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report ftod were awtro ol tlte Committee ■ oljeomitlons 
Uo knew of no rcMon for maldog tluit particular point tho 
tubjeert of a epoclal circular 

Experiments on Animals 
Ifr Oboves aeked tlio Homo Secretarj If any IfoensOes 
under the Act 30 and 40 Vlot cap 77 liadbooa reported 
by the mepoctor ei contra\enlng the torma of their 
r«i»etati\'o licences at any time during 1037 j and if 00 
wliat was the nature of such uregularitle* at whioU 
regifltored placee they occuirod nivl on wliat dotoe —Sir 
Bamuxi. Hoare replied tlint three irregularitlot had been 
reported b\ tlto inapcctora duriuR 1037 In one caee a 
lloenaoe boIdirtR a o^lficate B had performed aeverni 
experiments in excess of tlie number authoneed In two 
others licensees holding certiQcates B liad performed 
operations In one cose remo\*al of the pituitary gland and 
in tlje other Mrtlal splortectomy not authorieed b> tlielr 
certificates Each of tl>esc had been reviewed and it waa 
decided tlvat the clreumstances were not such as to call 
for proceedings against iltoso responsible It would be 
contrary to tlte eatabbslted practice to dlecloae tlie 
registered places where tlie Irregularities took place 

TCE8DAT JOLT 27tH 
Paatenrlaed Milk In Scotland 
Sir TnoxtAS Mqoiie asked tlio Secretary of State for 
Scotland whether his attention liod been called to tlio 
report Issued by tbo milk production department of ilie 
West of Scotlarid Agricultural College with regard to tlie 
deleterious effect of pastourOdng milkj end what propor 
tion of the milk used fn connexion with the milk £n-schools 
solieme under his dopertment was pasteurised and fresh 
rtmpectirdj—>lr hhtioT replied t 1 liave seen tho report 
In qoostlon which relates to an experiment Into tlie relative 
volue of raw and pasteurised milk tn calf foodmg I 
should point out that tlie results of any single oxpcrlment 
liaN-e to bo taken in conjunctkia wfth a great number of 
otlier expenroents on tliis subjoot which ha\'o been and 
are being made As regards tbe second part of the question 
63 per cent of tbe mdk used in ooonexionwlth tlte milk In 
soIkmIb scheme In S<^tland Is neateunsed and 47 per cent 
untreated A large proportion of tlte milk in both 
oat^orin is tuberculin tested 

Ex Service Men aiul Surgical Boots 
Sir Docouas Tkomsox asked tlte Minister of Pensions 
wlietber tlie now oontract for tho sunply of surreal boots 
to disabled ex-Sorvfce mon repmcing the contract 
recently held bv an Aberdeen flxm coDed for boots hud 
mode tlirougbout as liad been hitherto supplied —Mr H 
Kambbotham repUt-d Tho new eootrart follows tlte form 
in \i«»e over the whole Kingdom with the single exception 
of iSorth Ireland It prortdes for " betake hand 
sewn” boots throagliout except that the soles may bo 
machine stitched and the lieeU attached meclianlcaj^ 

^ Meals at Inatructlon Centres 

"Mr Geoboe Hale asked tho Mmister of Labour wlwtlier 
lie had now contldered tho report of tlm National Advdsor^ 
Council for Jm*enile bmplo^-raent for England and Vt alu* on 
tluD prevision of meals for ]u\*enncs In attendance at Junior 
instruction centres and wliat stops Ihj proposed to take 

to give effect to tlio roeommendatlons of tlie committee_ 

Jlr LekcvtBbowh ropUeil I ha\-e devilled to adopt tliese 
recommendations and proi»»o to take the noeeasarj sto[w 
to give Icgislnth-o effect to them at tho earliest opportimit\ 

MUk Bars 

Mr Rottbos Duokwoeth asked the SUnUter of 
Agriculture wliotlier m\‘estigntiona were being made to 
OKertain whetlier milk bars were patronised mainlv bv 
adults or Juveniles,—Mr RAiianoTnAJT replied Tho 
lllulstor is not aware of onv Investigations into thl«t matter 
but It It understood from tlie Milk Marketing Board tliat 
fu general inffU bars are jiatromsed niainly bv adults 

Blind Persons Bill 

Mr OennoE GntmTiis asked the iUourtor of Heattli 
wlicn tho Bill to reduce the ago Unut for tl»e award to 
blind persons was going to U submltteil —Hr Bcrkayh 


replied 1 Mv nght hon friend regrets tliat It hoa not boon 
found possible to Introduce this BUI during tlio present 
ne^siom but lie Is lioping to arrange for its Introduction 
early next session 

WCI>HE8DA\ JUl-Y 28 tH 
School children and Hoad Safety 
Mr Lnxtrox Boyd asked tlio Jlmlstor of Transport 
wliat steps were being taken to safeguard cliUdren who had 
to cross main roads to reach tlielr schools and whether 
he liad considertxi tho provifrion of subwaj's or bridges m 
tlif^ clrcnmstanoce,—‘Mr Btmcmf replied t A portable 
Stop Cliildren Crossing ” sign has t^n author»ed and 
b> Its use man\ sc 1 kx )1 autlioritlos were implementing the 
recommendations of tho Committees on Boau Safety among 
Bohool-chlldren The attention of local anthoritlcs 
goncrrdh has been drawn to tlie valuable rocommandationa 
made bv thoeo oommittees as to safeguarding ohUdren 
at road croaslngt and for tlielr instruction In road safetv 
In a few cases subways or bridges have been provided 
or are being provided and I am glad to have tlus oppor 
tumiv of OArnring all concerned that I sliall continue to 
glvo sjTupftthetb consideration to apphcatlons from 
highway authorltioa for grants towards such works In 
approimato coses 

Health of Naval Arriflcera 
Bir RoBnnT \ottxo asked tbo First Lord of tho Admlr 
aftv wlicther Iio was awaro that at Solotar base tbe 
enpne room artificer* wore compelled to livo under verv 
unJiealthy oonditJODa that tbo meases were beneath tho 
dock wall infested bv moeqnitoea the ventilation bod 
pracUcoUv no ventilation waa allowed In the non living 
ships ond a* a coasoqoonco the mon of the engine room 
departn ent had to work below under abnormal conditions 
with stale sir and whether if tlieee oonditions were 
fempornnly nectoaaiy ha ocmld orronge that hardj jing 
money be pawl while theee ccmdltions exist —Mr Dutt 
C^ pcn replied 1 am causing special Inaulnee to be 
made into conditions at Soletar and I will Inform tlw 
iion ^forober of the result as soon as pouiUo 


Exchequer Orante for Roral Hcmslcg 
Sir PcBDY Hurd asked the Minister of Health how many 
nirel district cooncfls In England end Wales had made 
application to the Rural Housing Coinmitteo lor Exchequer 
crents In respect of new housing aecommodatton rcouired 
lor the ahatement of overcrowding among the agricultural 
populstion tmder tlie terms of bection 108 of the Housing 
Act 1W0| and the number and oroounta of tit© grants 
approved by him under that sootion up to tlie end of 
June 1937—Sir KJxoauET Wood ropllea i AppUeotlotw 
liave bwn received from 01 rural district councils and up 
to tho 30th Jxmo oppUcotlons from 62 councils covering 
J117 limises )wd boon considered bv tho Rural Housing 
Committee On tlio recommendation of tbo Committee 
r liave underfaktin to make tho following Eiciheqoer 
oontributlons, pavable anniiallv for 4/J yoars In respeef 
of each house — 
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43 undtv (M D^Idcratlon In the l>er*rtmret 
tS3 Commlltee hare deleired their final 
rccoraniendatkta nntU teodera U*Tn 
been ol taliw^ 


Birth Rcillstmtlon 

ftir Rodeat Tabeer asked tbo Minister of Hrnltb if b© 
vas aware tliat tlK* Registrar General of Blrtli* bail 
effected an amendment of an entry of birth under reference 
02C3 R 37 of Ids department without statutory declarations 
from both tlw mother and tlic huaband having rcfrord 
to tlw fact that false Information had ncccspitntod tlio 
amendment of column 0 of the entry vrhv tire Regiatrnr 
General liaJ accepted the partlrulare in colnmn 4 without 
corroborative tostimonv from tlio infcrrmant andwiicllicr 
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he ■n'ould take steps to call for medical and other evidence 
to ascertam the correctness or otherwise of the particulars 
-given m column 4 of the entry —Sir KmosnEV Wood 
replied The Registrar General has no power to authorise 
the correction of an error of fact in a birth register except 
upon statutory declarations by “ two credible persons 
having knowledge of the truth of the case ” In the case 
referred to the entry of the cluld’s patermty cannot be 
corrected since tbe fact itself is m dispute between the 
husband and wife Tlie rootber’s statement tbnt the entry 
of her husband’s address was incorrect was, however, 
supported by declarations by credible persons that the 
husband did not reside at tbe address m question , and no 
declaration by the husband was necessary The Registrar 
General accordingly authonsed the correction of this 
particular, which is not, indeed, m dispute 

Earth Closets In Northumberland and Durham 

Mr David Adajis asked the Minister of Health whether 
he was aware that m the Northumberland and Durham 
mmmg vdlages there were large numbers of earth closets, 
far below modem standards, m districts where facilities 
obtained for suitable water carnage system and •whether 
tins matter had his particiilar attention —Sir Bjugsuey 
"Wood replied Yes, sir Schemes for the conversion of 
26,000 closets m these counties have been entertamed by 
the Commissioner for the Special Areas 

irHiragnAV, July 29tk 
F ree Meals In Secondary Schools 

Mr Geobge GbtffitHS asked the Parliamentary Socre 
tarv to the Board of Education when information on school 
meals provided m secondary schools would be available 
and tbe statutory authonsation for the supply of these 
meals —^Mr Keioteth Lindsay rephed It is hoped thot 
the information •will be available by the -end of this j ear 
or early in Tanuary at the latest The power of authorities 
for lugher education to provide free meals m. secondary 
schools is denved from tbe power conferred upon them by 
Section 71 (c) of the Education Act, 1921, to make mam 
tenance ahowancos to pupils m schools of higher education 

Diphtheria Immunisation 

lilr IjEaoh asked tbe Munster of Health whether he 
could state approximately how many boroughs county 
boroughs and counties had a diphtheria immunisation 
scheme m operation in England and Wales —Sir Kinosdey 
Wood rephed I Jiave no complete information on tlvis 
subject, but I understand that some action with regard 
to immunisation against diphtheria is taken by the councils 
of approximately 74 countj borouglis 117 non county 
boroughs, 28 metropoUtan boroughs, and 6 counties m 
England and Wales 

National Health Campaign and Mental Hygfene 

Sir Ekaaois FBEitANiTLi: asked the Minister of Health 
if, ha\'mg regard to the vital importance of mental health 
to the coraraumtv and the growing pubhc mtorest and 
need of enhghtenment in the subject, he would have it 
included m the health campaign propaganda wluoh was 
to be earned out m tbe outumn under the auspices of tbe 
Government 

Jtr Wbhelex asked the Jlimster of Health whv, in 
Mew of the importance of mental hjgiene m tlie life of 
the commumty, tins subject was not being mcluded m tJie 
forthcoming national health campaign and pubhc attention 
woe not bemg directed to the question of mental health 
services—Bir Kjnqsueu Wood rephed OpportumtiM 
will certamlv bo taken m the course of the campaign to call 
attention to the importance of mental as well as bodily 
health 

Tuberculin-tested Milk 

Sir Edwabd Gbiqq asked the Jlmister of Agnculture 
whether he could give the House an\ information as to 
the confirmation of the tribunal wluoh inquired into ^e 
position of producers of tubercuhn tested milk when this 
inquirj began , when its report was submitted to him, 
whether that report would bo published and whether 
the producers of tuberculm tested milk asked to be mcluded 
m the Milk JIarketmg Scheme or pressed, on the contrary. 


for permission to remain outside it —^Mr MobHisoh 
rephed The Tuberculm Tested Milk Producers’ Aiocia 
tion lodged certom objections to the amendments of tljo 
Milk Marketmg Scheme wllioh, -with other objootions, 
wore considered last autumn at a public mquiry hold by 
Air N L Macaskie, K C At the conclusion of tins inquiry 
Mr Macaskie, on my mvitation, held a further pubhc 
inquiry mto the question whether it was desirable that 
I should consent to the withdrawal of the exemption of 
solos of tuberoulm tested milk from the operation of 
Part VI of the Scheme This latter mquirj commenced 
on Deo 10th, 1930, and Mr Macaskie submitted 

hiB report on March 22nd, 1937 Pollowmg the usual 
practice the report will not be pubhalied As to the last 
port of the question, the Association asked teat the 
exemption of sales of tuberculm tested milk should bo 
made a permanent provision of the scheme, end if contrary 
to this submission, the exemption was not continued, that 
special provision should be mode to safeguard the position 
of producers of tuberculm tested mdk 

Advertisements In Postage Stamp Books 

Sir AnnoU) WnaoN asked the Postmaster General 
whether, m view of the recent discussions of the Bntish 
Medical Association at Belfast and of the recommendations 
of the Select Committee on Patent Medicmes m 1014, ho 
would give further consideration to the expedionoy of 
excluding advertisements of aids to hearmg from postage 
stamp books sold by Ins department, and what, if anj, 
financial loss would be occasioned thereby —Sir W 
WoMERSLEi, Assistant Postmaster General, replied 3Iv 
right bon friend has referred to reports of tlie recent dis 
cussions of tbe Bntish Medical AMOciation on tins matter 
and can find m them no reason for modifying the present 
pohev of the Post Office, which was confirmed^ a tew months 
ago after careful consideration m coimexion with the 
questions asked on the 7th December last and on the 
tod February last The financial loss from the exclusion 
of advertisements of aids to heanng would be upwards of 
£3000 a year 

PBIDAT, JTTLY 30xH 

Alleged Attacks on Red Cross Units In Spain 

9Ir WiXFiilD Roderts asked tbe Secretary of State for 
Foreign Afiairs wliethor, m view of the repeated attacks 
upon Bed Cross umts in Spam, he would moke it o 
condition of grantmg belligerent rights to the insurgents 
that the Red Cross was in future respected — -ViscoUBt 
Cbanbobnb, Under Secretary for Foreign Affairs, 
rephed No such attacks have been brought to mv notice 
Tlie second part of tlie question does not, therefore, arise 

Silicosis and Asbestosls 

Mr Belly asked the Home Secretary the number of 
cases of men and women reported to tbe Homo Office as 
sufienng from sibcosis or asbestosis durmg 1036 and the 
first Bii. months of 1937 —Sir Samiiel Hoabb ropbod 
Cases of sdicosls and asbestosis are not reportable to the 
Horae Office as and when they occur and I do not recoiv o 
returns for periods of 6 montlis but according to the 
Annuol Return from the Medical Board for 1930 
certified 651 cases m that year and in addition certinod 
108 deaths to have been caused by one or other of these 
diseases 

Mntoriats and Independent Medical Attendance 

Sir John Mehlob asked the Homo Secretary whether he 
would take steps to secure thot any person defamed m 
custody upon a charge of dri'ving a motor vehicle wliile 
under the influence of dnnk sliould as soon as the 
surgeon was sent for, be informed of Ins right to requ^ 
the attendance of a doctor of his own selection ■ otr 
SAJttJEL Hoake rephed It is the practice of the Slotro 
politan Police to inform anv person m custody on tlie 
charge in question that it is open to him to have a doctor 
of his own choice called, on the understandmg that he will 
pay tlie doctor s fee I understand that the general P^^^ 
tico m other pohee forces is similar I do not thmk that 
anv special instruction* are called for, but I should ix> 
happv to look mto the matter further if there “’’J 
reason to thmk that the procedure I have indicated is 
not followed 
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ERNEST GEORGE FFRENOH MJ) 

FJl Ediiu M R.C P Ixmd 

We briefly roconied lo^t vrcek the taireer In the 
RA'M.C otDr E G FfrcDch rrbo died on July 26th 
m bis (Mth year Retiring na ho did from the wrvico 
in 1020 he stUl found opportunity to l>eeome an 
independent dcrrantologist of uade reputation, 

Pfrtnch 'wa* holding a houao appomtment at 
Edinburgh ivhcn the ^utU African Wm hrokd ont, 
and it ■wo* os a rival snrgoon attached to the 
Weat Riding 
regiment that bo 
firat sarv* active aer 
vice. Only after 
faking part m fcho 
action at Rhenoa- 
ter Kop did ho 
apply for a com 
miaalon In the 
E AJil C He rrai 
atationod for a 
t mo at Alder^ot 
•ind then aent 
t ■* Jamaica to deal 
> ith an outbreak 
(f yellow fever in 
the garrieon fol 
lovnng with gnccesa 
the methods of 
'^lomberg in Cuhn. 
The next few yean 
were spent with 
the Roynl Engln 
eers at Chatham 
as a snrgioni 
specialist to the Scottish Command and os derma 
toloffist at Madras and in the Docoan Retamlng 
to England he took charge of the Rochester row 
Stflitary Hospital at o time when rapid niobilhta- 
tion made this hospital of pivotal Importance, He 
remamed there until 1010 when he was sent to DnhUn 
as dermatologist and took part in organising a hospital 
in the Irish Command He also equipped the hostel 
for WOT nurBoe in Vincent-sqnore and anring the lost 
year of the war he was attached to vonous hospitals 
in France seeing service ot Vimy Ridge Bethane and 
Arms and making contact with the American troops. 
Many circumstances combined to give Ffrench on 
unrivalled experience with the then new remedies 
for syphilis At ’Madras in 1910 ho was able to get a 
supply of salvorBan from Ehrlich s laboratory iKjforo 
it was placed on the market He saw noosalvnxsan 
tried with sucoees by ProL John Fordyce at the City 
Hospital in Now York, and experimented with it 
and its various substitutes being probably the first 
to use novorsenObilloD when it was made by Poulenc 
Prbres, Kharslvan and neokharalvan when mtro 
duced were found to give nse to severe reactions and 
it was Flrcnch whoso experience enabled him to state 
that they might safely be used with proper procautions, 
■\Vorklng at Rochester row with C H Mills on cases 
which wore proving intractable to combined treatment 
with solvarson and mercury ho had striking results 
with the French remedy hectlne, a soluble bsnxo 
sulpho dcrivatlvo of ammopbeuyl containing 21 per 
cent of arsenic, men commanding a general hospital 
in France ho taw a good deal of exfoUatiro dermatitis 
occurring during arsenical treatment and found the 
most effective remedy in tho intramuscular injection 


of intrnmmo which, was then bemg used In treating 
foifo jaundice The soft chancres and phagodenio 
ulcow so common at that time healed rapidly in 
Pfronch s expcnence under the rays of on jiro between 
metaiUo electrodes. All this stood him In good stead 
when ho collaborated with C P ilorsh^ m the 
production of a text-book of rvphillB and venereal 
diseases wliicii gave practical teaching to practitionera 
in dealing with oU stages of these diseases and their 
complications Ffrench was always averse from tho 
routine treatment of syphilis insisting on the need to 
study the personal and esjiecially the temperamental 
factor 

Alter retirement from the service in July 1020 
Colonel Ffrench settled in practice in Harley-stroet 
ondm the following year was appointed chief assistant 
dermatologiAt to St Bartholomew’s Hospital combm 
mg that with cha^ of the skm department at the 
National Temperance Hoepitak He coutmned to 
write and invcetigato for some time he worked in 
Yienna and he was mvited to contribute t6 an 
American urological review his views on modern 
progresa in the treatment of venoreal disease He hnd 
woiked both at the Rockefeller Institute and at the 
Johns Hopkins Hospital and recently was elected 
an associate profeesor of the New York Postgraduate 
School. 

It was on his first visit to the TJ 8-A m 1004 that he 
met the famous handwnting expert I) N Carvalho 
and mamed his daughter Adele, who survivei him 
with a son and a daughter 


JAMES OWENS P R C3J 
Mr Owens surgeon to Mercers Hospital Dablm, 
died after a very short lUnees on Jaiy 26th In his 
S8tU year Bom at Baltinglns* Co "Wicklow he was 
educated at Knockbeg College Carlow and at tbe 
schools of surgery of the Royal College of Surgeons 
In iTebvnd of which college ho became a follow at a 
very early nge. After quoliflcatlon ho entered general 
practice in England for a short time but within a 
couple of years he was offered the appomtment of 
osBistant surgeon to his old hospital MereWs Hospital 
Publin. His early promise as a student was more 
than fulflUed and when only a few years later an 
unexpected vacanov on tho full staff arose by the 
death of the late Mr R C B JlaunselJ the promotion 
of Owens was a certainty He proved himself a 
surgeon of unusual ability and judgment a keen 
student and a close clinical observer whose care of 
lus patients did not end when they left his operating 
table. As a teacher ho was very effective both when 
in hjs earlier days he engaged in private teaching and 
later when as a clinical teacher his clasees, in the 
word and in his ont-patient department were crowded 
by students from all the Dnblm hospitals He specdllv 
gamed the confidence of his associate* and at an 
unusually early age he found himself with a largo 
surgical practiee His patients and his brethren alike 
recognised his competence snd his trustwortliincM 
He wrote bttle but Ida contributions to tbe Jlovol 
Academy of Medicine -ftare evideic© of his sound 
critical thought and of hts frankness. 

The death of James Owens writes a rollcagui' 
has come so snddenly and unexpectedly that it I'l 
impossible as yet to marshal one s thoughts or to 
attempt to estimate the loss to Irish sur g c iv and to 
his hospital that bis death entalU, Ills ahllitv as 
such has been widelv recognUed and few men so 
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young liavo so impressed a large circle Those who 
once sought his aid as a consultant and operator 
sought it agam and again, and came to rely more 
and m6re on his judgment as well as on his techmcal 
skdl He loved liis work and he loved the techmque 
of it, hut this love never led him to perform an 
operation of the necessity of which he was not 
thoroughly eonvmced I have known few surgeons— 
and no other young surgeon—of so sound ckmcal 
judgment His hospital coUeagues caihe to rely on 
him more and more as they Imew him better He 
was much more than a ‘ bnlliant operator ’ His care 
before operation and his after care were as careful 
as his operative teohmque He took a personal 
.interest m his patients which made him not only 
trusted but beloved, and by his students ho was held 
in egunl esteem ” _ 


MARTIN HERBERT OLDERSHAW, M D Bond , 
PROS Eng 

Mr Martm Oldershaw, who died on August 2nd, 
was bom m London m 1891, the son of H A Older 
shaw He was a delicate boy and his youth was spent' 
by the sea Bnt he attended the Hnghton Grammar 
School and entered Umversity College, where he took 
the BuckmU scholarship m 1913 Qualifymg M B , 
B S Lend m 1917 he went on to take the gold medal 
at the klj) m 1919 and the F B C S Eng m the same 
year At University College Hospital he filled a 
?eneB of resident appomtments, endmg with that of 
Holiday surgical registrar and casualty surgeon, and 
after further experience at the Lewisham hospital 
he was elected to the staff of the Hotpital for Women, 
Soho square, and hmited his mterest to gymecolo 
gical work. Amongst other appomtments he was 


consultant to the L C C and to the St Pancras 
Borough Council in obstetrics and gynaicology, latterly 
he liad accepted advisory posts at the Bntish Red 
Cross Society’s dime and the St John’s dime at 
Pimhco He was a dihgent attender of meetuigs 
where gynmcological practice was discussed, and 
made useful contributions himseK on such things as 
the significance of blecdmg and the choice of treat¬ 
ment in cancer of the uterus For some years he was 
the dihgent secretaiy of the Hnntenan Society 

A colleague writes 

“The tragic death of Ifr Martm Oldershaw at 
the early age of 40 severs a dose friendship of over 
23 years He was a valued member of the staff of 
the Soho Hospital, and worked untirmglv for its 
welfare He was an able diagnostician, his opinion 
bemg constantly sought m difificidt cases About hiS 
operatmg there was nothmg spectacular, but invariably 
the task on hand was done with care and precision. 
In committee work he was indefatigable, and I cannot 
remember him not attending if it was humanly pos 
Bible Outside his gynaicological work his activities 
were numerous and varied As an, evammer upon 
pubhe bodies ho was popular and many hundreds 
of exammees at the Central Midwives Board and the 
General Nursmg Council will romemher his kmd aiid 
considerate manner He was a keen freemason, and 
Ins work for the Huntenan Society ivill he recalled 
In private life he had an attractive personality, he 
was one who could always be relied on. His chief 
hobby was fisbmg, and be was never happier than 
when he was discussing the good times he had with 
the rod. Essentially he was a family man, and the 
deepest sympathy wiU go out to lus widow and a 
son of 7 ’’ 


MEDICAL NEWS 


University of Cambridge 

On July 30tli the following degrees were conferred 
‘J D Procter and AV B A. Lewis , 

MB BChir —•£ M Evans •Patrick Kidd *0 R. Morison 
*G 0 Etlchordson, 'G M Fletnliiff *0 D Anderson, *H A- 
Brook ‘T P H McKolver •£ P Anbert. *1 A, Guest ‘P I 
Banvood, •J O ColUn •VV H Ekta,‘M T Parker and ‘B A. 
Pnsk J F H Bulman ROB Barbor, F S ,CobK E B 
French Harry Ealgh J P Roldy AV B AVaterfall R C S 
Dlck,C J S Serve] R AV AVatts.J P Staffer O T A Bureess 
J N Fell J O Gilson, BAG (leldle O E D H Gopdbart, 
J N Home R AV Markham, J H Slolr A K Pardhr K M 31 
Sheldon, H R AVynne, I G Braddon A, C CunlWe, AV G 
Murray Browne, R O NeviUe, Mlcbael FelweL O AT DIckfns 
T P Myles O G Scorer P H WiUcox,H,P Ashwln Richmond 
Edwarofi and N F OoshlU 

• By proxy 

TJie E G Feamaides scholarship has been awarded to 
Dr A M Barry of Pembroke College 


University of London 

At recent examinations tlie following candidates wore 
successful — 

M D 

Branch I (^rcdlcinc)—E G H Cowen Constance E Field 
G M Ha^'^va^d A G HouhsIo^n and 'Archibald Nelson 
Jones ^ , , 

Brandi IJ (Pntholoffy)—J L Hamilton Paterson and 

•H A Alapnus , , -r- vr t 

Branch IV (MMiriferu and Diseases of B omen )—T H J 
Davies Roes Evans 'John Howklna and S P Mason 
• University medal 

w FiNAn TXXin\KTio\ ron the OEonEE of b d-s 
Qranp JI —Frank McComble h 

A Memorial to Miss E M Pennefather 

To commemorate the social sorvneo work done m 
Ivensmgtou b\ the late !MiS8 E M Pennefather, it is 
intended to found a cot wluch will bo named after her m 
the Pnnecss Louise Hospital for Cliildren, Kensmgton 
"Miss Pennefather was chairman of the house comnutteo 
and a member of the board of management of the hospital 
from Its beginmug until her death 


Scottish Conjoint Board 

At recent exaramations of the Ro> al Colleges of 
Physicians and Surgeons of Edmburgh, and the Royal 
Faculty of Physicians and Surgeons of Glasgow, the 
following candidates were successful — 


F B Adams Erwin Adler G R Altmann John Andcrton 
Max Berg, Diotrlch Bios LAP Cantin, Walter Caret en J V 
Chapin K C Cbee L G Crulokshonk Arthur Dzialoex^U, 
Herman Fclsen, Paul Fledschnionn Ernst Friedmann A M 
Gall D L Goldman D L C Grelp I M Greenbcrgcr, Aaoir 
HlrschL^PanJa Helmann W I S HudJeston F P Hudson, 
A T H A Kadcr A M Kallen Alforctta F Keith, J J 
Krlstal R R Levine H G Llebmnnn. K. 31 LIttle,^B^o 
Lipsobltr E ^ Lou Hinfr D M 3Iacdonald J M Mcr^s, 
CocUr C MltcbeU, J R MoITat M J Munro 31 Iw Naldn 
Beryl A Peters Ernst Rnchwnleky, H L Blncr 'W A Rock, 
IL \V Robb 3Iurray Rubin Louis Schaffer, I Hr L Shlcfrtcla 
Solomon Slcjml Charlotte B Sonimer Betty Spier F B 
Stephenson W H Snffleld W S Thoniflon S P Tosnldcs and 
Edward Weltman 


Research Fellowships in Tropical Medicine 

The 3IediCBl Research Council ha\e awarded the follow 
xng research fellowships ui tropical medicine, winch ore 
tenable for three j ears — 


Senior Felloxcship —Frank Hawking DM 
LIverp ossJatant lecturer in pbarmncoloffy M elsh Isatioruu 
School of Medicine ^rdlfl 

Junior FrllowshxpS '—David Aloxnndcr Cannon B.^, 
Glaap John Leslie Dales M B Shefl , asBlstont pathologic 
Roval Hospital Sheffield and Ian W ilson MacKiebnn, M-u 
Camb bouBo euTEreon London Hospital 


Ur Hawking will work in Afneo on the chemothora 
peutio treatment of sleeping sickness Tlie junior fellows 
will spend thoir lirst two jeara in this countr\ studying 
tropical medicine and tho use of research methods 


Queen’s Unlversitj, Belfast 

Mr J R Mlieeler has been appointed lecturer ^ 
ophthalmolog\, and Mr C H G "Macafee and 3Ir B 
M Clure lecturers m midwifer\ and gyntccology 
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rv 4 ^^. 

Cbartni: G;o« ^ il gY“Sart^", aeU« M AndertOD 

Banff** CoU l TE L A AtkUacm IXflwL 

luSSSuof ‘ E ^.T^“ 

aM'“Sr 

rjnirlt* ^ew^^•ll . Uhra^ Cpm'?;''%|,," ^ndDr Noinntn 


Mc^m6’‘E'tffirf M a dW^gmj^ gu«t 
^ foUow^^crcleclod offlcer. tor tho en«.lnB year .- 
crn«r. D- pardon Hol^agM«r^^C.^_ar^-^ 

.ijBold OiapUn As __ 

oSrie* Newmsn ^^nr ^fSSliiald^nt^n tmdDr NeTTintn 
DrAdofphe Abt»b*m* Dr Dr T) T DaTle* 

^lort ottho^ Dr E O vSiiSc P1n>M« .oom 

K.P^ i'ji'liSSid^Dr^d P nrdlrr .odDr Ardhour 

1 coins 

The following were elected oxommera t ■ , _ , . 

Ctiimlrl^ , STnrth^aDd'j? “aQbcrl Sloid "jLitorla jled^ 

canord Hoyle cT A LoT«t.ET^ F 5;?. 


.,r ^ .. Jo « O'oy.raoff'^;;. "pdIb 

W^j'lMfltaS PbpdolojTT A^\nmT^ H D Lockhart 

iidProtlTA M03W^ jK^Zir 1 J Nettru. Trot 

pntbolofT Dr Oroftr^ ^ jredlcal A^tomr 

OtoflreT _» Medldno Prof* O ^ ^*^2 

•nd Prtodpk* and PrtCtlce ol iiMU nUoOe Dr Q ^ 8 

Dr Oeonre Graham Dr ^ Tvleoote. Dr R A 

Ward ^V D '' xn^ ^ Ktott br Geoftrar 

D^'^dand*. Dr J .Drnt^l^^^o ^-vlfaT and pfa»«^ 
UartbalL and Dr J atr»- ^ ^nt /..perlaod 

tjecnllat to V omen . Rror uut*tx yiMxiB, and Mr F y. 

D \V‘ Roy p!m 1 Dr J M B'amUl. P^D 
HMoSi Pnbllo HoeltlL r«', *1, [, i, pmtJ Oortop 
Dr O, T Maitland n c tj tliton OphthaUnJo 

TlKiiSir^ .id Uont-Lolobol 0 E W^llojo 

MadWne and BnrOT Dr 1 U Dr Dcmgla* 

ilodidno PartLD^ LilT uf' 1 "^ 

li?^^'5Sjr£^R.d'ioi«T-'^; 81^ 7iJ'ir*c2iiW»^. 

HOtonendDr Kobblrkretii*^^ „ , 

TIb Baly Mid i u -d'taveatignUona 

Kennaway FJ<B of a grtnip of sub 

wUch havo led to tbo < 1 y{ tueuet and baTing 

stance* proroking t certam hormone* ^ 

significant nlations ^ F R 8 appointed 

v&ie Sir Mm bison «boWnp 

HtunroiAn orator tor *0.« J- ^ to Dr Jame* 

™.TOdodb> thaUmtW' roptoaanUtiva. 

limea. The toUowing 'ro™ ^llctan on the arccuUva 
otthocoUega Sir Bump 07 , p, 

committee of the Imperial , * Klnc s -College 

Edwin Bramwell on the Stott at 

Isewcastle upon Tyne went- j foundation 

the Mlabratl^ol the Mth . Prof T B 

of theTJ^veralty of AUol^b^ the International 

Fraser and Colonel A- H . atudr In Berlin from 

CoT^roM for Medicnl r c Copo*ri“i at the oen 

Anguit SUt to 24th p ^ ^ety of Badapeat from 
tenary of the Boval ^at the International 

Oct 6 th to 8 th; end Lord j 4 tli tg c^t 2nd 

Cremation Oongiw tlvo Horreian. oration cm 

Sir Arthur Hiirst will deUver tlie moo 

Oct 18th at 4 P 3 I _a J Ai 

T aivliKT aatu^fled tlie Censor* 
Tlie following ilimnl^lup of the college — 

Board wore admitted to tlie ro ^^.ock, M D Bdlo 

eexU AdkT MD,L^ ^ Wimom Drandfr MD 

5bJ .’M ? S 

, lipa “B«h. L^d 


Capo Tt^ ^ J O M Drowne 

Brown. iBud . D W Bnm-n^-ttiK^ue^ OTA Burst**. 

Uelr jlSSmd J D Dnr^ou, 

Cftmh ^d L H Cane, Camb and 

8t Ma^* H S l Coten M^ 

fit. Dart-e D ^^ ^ AXestmlnater J CokiTer 

and Meat Lend . -A L plIiM , 

DnlT CoU. J M ^wen Lon£ 

t ^ T^rt • A-O, OunUlTe Oamb 

D I Orowther^ o ^bSj*. Gu^a . A David Cardiff a^ 

fttidSt. OwTie'a DftTld and L P 

ttc Qoore^*. J D H^/*L dSSisod 0«m and LontL L 
Da I lee. 8t Tboa, ii ■Rilmondson Klnff** CoU O 
DptudJ, 81 R .lA 


Aberd . 
Bnzxaro 


moud BSaD »t-U Cairo >? U 1, 

a.bb UJ) Camb A R m'^d 

Utdnena. M D T Uowat 4^^, 

r D Dart iTd l B Kaontre MJ) TteUi 


Lon^ "bavldl^af ®oron*° Froncto 

i "e Wlo!'5.‘lfOT?S J D Ran>.-1'.. A.;B 


Ananda 
Calcutta t 
»L U Camb 
•f\ iiflrn^aT MaB Ola^jr 
O _*}*ld*nl« M D l^d 


„ V‘sS!;^ ii s a™ V-s«S 

Carah J O L D Tharrtonal^ MJ' Oioo l R F W«t 

UllSklJa^a'S v'iroSn'bli.brr hBcP Ixmd 


B M Evan* E L iaw»*ett SUddJwi 

fit- TbOi Ivy F Ltvwp -t ^ 

W 11 V D Ferdtoan^ \r b 1 oeter. fit Bart~ • 

It. Q D Forw^ D L V Fraser dn^* Con 

Mnraaret BFoi, Rf^Fr*®.™ ^ u Friedbunr fit Bart a 
•taoce M Fraxcr. Idveru s Rachel Golden 

E Oertrtde^^cb ^ Graham 

6r«aiinf.CbarineCto«K L Orifflt^ H L t J Uardwksk 

° S^n. R J Hirribn, St, Bart. . 

OhartMtCrou. Ha^ g H«r*. Calcutta and <Ve*t Lend 

i“3"Fca&‘^*B^V'sSri^ F g'iliL^SSb"" 

^ 'V K 

■ff ■'^s* XI 

JSd”3S?.‘’”f>4*ili“L“Sf-5.rt“. =R““Rncs'i?Ji s 

§ V^rTdir 

^ch-irl 

SSt*’(>mb™aJh^i f B^mha? 

h.ru *”1i?^fLll R NhSI^Sa and iJlnua^Il 

MurpbT J R OdeU MIddletei .A K 

J H F Norbury, St Tbo* J .ri\^ g t Partlnrton 
Pardhy Camb andBlrni W B Par (j^binps.bt Bart-* 

• g. omn wTd St Bart, a 

T D PUebrr St TbM J C j, p g^brlj 

D O prfe^ Gnr^* o QW'® ploy Free B E 

SS W ci£r£r h 

JM g“uS fS.”S 

RSSrrJX sVanr^'^-'S*"'' sSlrla^b 

11 Wlor^ad .R,"j Gurt 

t&Yc-r 3^r^KC^“-H?*ii’^Ra".u'.r^rmb":n''j 
"S.'m^r? J •Smf.'lii 

n r Williams. \Ve.»tmUi#trT j ^ \vitn.»r Camb and 

Sal? »ll ,„?,2ad" AVlloollry 

S?J^.adV,b'i”Tor£?'S;ib“"«i?ld,ad 
The tollowlnR diploma, mcra rerrfrrred jomtl} 
r^ Collega at Saig«m. alien the followmK randidn 

"r*j'Ara^iTTO n J A Barnard 
J) OJlrS ■--<>•'1 AB T.„JL ,|1 11 s FI) an F B Grreri, 
D Ua??'M’'t irai.ll’u JamlrrM. J K 
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Kellett 51 A 51 lAblb Josephine 51 
hlcLartj V B 5Iankad I V Oza O R 
Pandit. 51 J PhlUp EVA! Pockley 
P J Rutter 51 K Sathe F Q Scoles 
O A Stunlej' 

D T 31 d.U — P D BhargavajA Camlnslneham S N CheUlah. 
^ Constantovdls J Be E L AV Be Silva, 9 B Bbru A A E| 
Slosllmanr Annie Foner 51 T Hargett E H Hudson P AV 
Hutton X Khokhongkba L X Liang Q B 5rcLean E C 
Savona 51 SeraJ ul Haque, S B 3 Smith J N Strnuea 
J R de A^ Touesalnt and J A\ hite 

J7 HJ? —J A G F Rose and J E Swyer 
Diplomas m ansestlietics, public health, laryngology and 
otology, and psychological medicme were also conferred 
on the candidates named at the meetmga of the Boyal 
College of Surgeons reported in The Lancet, Jime 19th, 
p 1497, and July 17th, p 168 

Royal College of Surgeons of England 
An ordmarj meetmg of the council of the College waa 
held on July 29th with Sjr Cuthbert Wallace, the president, 
in the chair The Hallett prize wasjpresented to Dr A. J 
Innes Dr W d’A Maycock and Mr T Stewart Healop 
were reappomted Lev erhulme Bcholars Sir Holburt 
Wanng was appomted as the representative of the College 
on the Kewcaatle Council of the University of Durham 
Permission was given for the annual meeting of the 
Association of Surgeons to be held in the College on 
ilay 6th, 0th, and 7th Tlie foHowmg hospitals were 
recogmsed for the six montlis’ surgical practice required 
of candidates for the 'final exammation for the fellowship 

Berbyshlre Royal Inflruinry 5Illler Hospital Greenwich 
AVoolwIoh AVar memorial Hospital 'Grlmsbv and Blstrlet 
Hospital, •AVameford Leamington, and S A\ anvlcLshlre 
Hospital ‘Northampton General Hospital and •Cornelia 
and East Borset Hospital Poole 

* Temporary recognition until July Slst 19S8 

Diplomas of membership were granted to the candidates 
named m the report of the I\o>al College of Plnsiaans 
as recipients of the L B C P (except AV B Foster and 
A. W B ooUej) 

Diplomas in tropical medicme and hygiene, ophthahme 
medicme and surgerj, medical radiology, and anrestheticti 
were also conferred jomtly with the Boyal College of 
Phv sicians on the candidates named m its report 

La semalne mSdlcale Internationale 

The third mtemntional medical week organised by the 
Schweizensche MeJiztnieche VTochenKhrifi will be held 
from August 29th to Sept 4th at Interlaken The subjects 
to be discussed molude problems of general biology, 
neurology, and carbohydrate metaboUsm On Sept tod 
the members of the course are mvited to attend a senes 
of demonstrations arranged by the medical faculty of the 
UmversitA of Berne Among those who will attend the 
congress are Prof Hugh Caims (London), Prof H Spemann 
(Freiburg un Breisgau), and Pr6f O Loewi (Graz) A 
detailed programme may be had from the secretary of the 
meeting, Klosterberg 27 Basel, Switzerland 

Scottish Health Education Campaign 
A conference of representatives of Scottisli local 
authonties was held m Ldmburgh on July 29th at which 
5Ir Scrymgeour Wedderburp, parliamentary under 
secretary of State, outlined the proposals for a health 
education campaign in Scotland durmg the coming autumn 
and wmter He explained that the Prune 5Iinister was to 
inaugurate a national campaign at a conference to be held 
in London on Sept 30th. The plan of the campaign to be 
followed in England was to enhst at the outset the pubhe 
interest m the health services generally and thereafter to 
concentrate month by month on giving pubhcitv to the 
various individual servnees It was proposed that the 
campaign in Scotland should take rather a different hue 
and aim not only nt urging the fuller use of the existmg 
semces but also at encouragmg the maximum develop 
mont of those services withm the framework of existing 
legislation During tlio autumn months it was proposed 
to give full pubhcitv to the Scottish health servuces Tliere 
■aould then bo a preparatory stage durmg the wmter and 
spring Icndmg up to a further mtensive effort m the 
summer of 1938 associated with the Empire Exhibition 
in Glasgow 


MacFarlane T L 
PaUreyman, Y C 
P Ramchander, 
E S Shalom, and 


A petition for the grant of a charter df incorpora 
tion to the London (Royal Free Hospital) School of 
Mediome for Women has been referred to the Pnw 
Council ^ 

Congress of Plastic Surgery 
The second European Congress of Struotive (Plastic) 
Surgery wiU he held at the house of the Boyal Society of 
iledicme, 1, Wimpole street, London, W , on Oct Cth 
and 7th under the presidency of Mr T Pomfrot Hlnor 
Tlie subjects for discussion are free skm grafts, nasal 
contour restoration, and mammaplasty procedures 

Bangor Isolation Hospital 
On July 20th a new wing was openbd at tins hospital 
It has cost £3600 and includes six one bed wards and 
other rooms 

Donations to London Hospitals 
Last year for the first time since the financial crisis 
subscriptions and donations to London hospitals exceeded 
£1,000,000 The total was £64,754 higher tliamin 1035 

Training of Cripples 

On July 20th Lord Stanhope, president of the Board ot 
Education, opened the Boyal National Orthopifidic 
Hospital 8 Training College for Cnpples at Brocklev Hill, 
Stanmore Tliere is accommodation for 100 hoys who are 
taught tailoring boot makmg, upholstery, and watch 
repairing To complete the work it has been necessarv to 
raise a loan of £25,000 It is hoped in tune to extend the 
work of the centre and also take in crippled girls 

Commonwealth Fund Service Fellowships 

The Commonwealth Fund of New York are offenng in 
1038 not more than five fellowslups to men holding appoint 
ments overseas under the British Government, the Govern 
ment of India, or the Government of a British dommion or 
colony, who wish to undertake research in the Umted 
States Candidates should not be over 36 years of age 
Further information may be had from tbe secretary. 
Commonwealth Fund Fellowslups, 36, Portman square, 
London, W 1 __ 


INDEX TO “THE LANCET,” Yol. I, 1937 

The Index and Title page of Vol I, 1937, which 
was eompleted with the issne of June 26th, is now 
m preparation, A copy will be sent gratis to 
snhscribeiB on receipt of a post-card addressed to the 
Manager of The Lancet, 7, Adam street, Adelphi, 
W G 2 Suhsenbers who have not already mdicated 
their desire to receive Indexes regularly as puhhshed 
should do so now 


Bate J G 51 B Edln Residont 5Iedlcal Officer at the country 
branch hospital ol the Hospital for Sick Ohildren Greet 
Ormond street „ , , 

Caddeu/ Lt Col E B , 51 B Buhl, Secretary General of the 
National Association for the Prevention of Tubercnlcrals 
PON-E JANET 51 51B Loud BH H Lond Assistant Sledical 
Officer of Health and Asslstnnt School 5Icdlcol Officer (hat 
primarily to carry oat the duties of Supervisor oi 
llldwives) for Leicester . , 

Elktnoton.J St C 51 D , F R OP Lond Assistant Physician 
to the National Hospital, Queen square, London , 

Heabth Paouve K 51 B Buhl BPH Assistant Medial 
Officer of Health and Assistant School 5Iedlcal Officer for 
Leicester . ,, 

McCiuokea Ian 51B Glase BPH Bopnty Countv Sledlcai 
Officer for the County of Ldndon ,, 

SlACKAr Janet H , AIB Glasq Assistant AVclfare 5Iedlcoi 
Officer for the County ot Burhnm ,, 

5IoPhersoa C a 51 B St And LBS Assistant MedtOTi 
Officer of Health and Assistant School Medical Officer lor 
Leicester . 

Samuel, M D Self MK-CJ^Lond Assistant ^euro 

if^st to King B CoUefte Hospital _ . 

O Leart. Jsorab Mb5sUI DPH., Resident 

Medical Officer nt the Cleaver Sanatorium for ChllarcD 
Hesvrall , ^ 

Rooersov C H , 51 B 5LR.G P Lond , Hedlcal Bkretor or 
the Cassel Hospital for Ftmctlonal Iservous Disorders 
Penshurst ^ , ak.i 

WrLUAMSON IsOBLE F A^ AT B Camh B Eng Opbth^ 
mic Surgeon to tbe Isatlonal Hospital Qneen square 

London. 
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U twe» W J H Jl H Abcrd 8«*on(l Re*ldcnt A*tl«t«nt 
Uetlk*! Of&ccr at A b ergelo ^nntorlmiL 


Ccrtifrtn* flnrffcon* nndcr tha Pactorr and Worksboji Acts 
l>r O C Rnow< (Wool Dl^rlot, DorsotU Dr D Js 
PnrnatTTT rriimbrldpo WcUt Dlrtrttt Kent) Dr H D 
CnnjSTUi W Pawxas Dlstrlrt, London) Dr J O 
McQrkjou (Uulboni District, London) 

Subject to conflrmatkm. 


Va 


For furUitr information rtfer to Ike adnrHeemfnl cofimss 


Aberdeen Maiemllti JTo#p—Sen lUil O Hcg 
dbrnUen Iio)/al Jaflrmnry —Sara Rcff WOO 
AtkloUe JiufilJdf o/ 3 Ied(cta Sd«u».—N»)o Descarcb Datho- 
locjitt, itOOO 

JSornw^ Ucrittf Uoej and Dltpentarv —Jna. £f00 

DtdfoM Covniif Eotp —H 8 , at rate ot flM 

iTfrjtn^nirt ^Hctrfloa Coni»i»t«—Ae»t School BI O AJOQ 

Jhmlnokam Cfuldrme Hemp —Re^ hnrff O 

BUmiM^katn Cdu —Aa«t MO lor Maternity and CWld Welfare 

BlmtnffJtom, ScRu Oab Horp—Rca. ^ Kose, and 'ThtpU 
B m uaon. Also Rea. Oynrecol and Obatetrtcuo each dfOO 
HmcJfordtVv —Atat CltT I%(holoci8( *W0 
RTTKWnl Royal Eye asd Ear Harp —H S filftO 
JWftA/o* \fic SuMtex Harp for ]l jmen }f Cn^nr*kam-romL — 

JMitol''Roy5f^/>STivm/ Oe—Radio Dla-ffnoatl^n MOO 
ZfriitoX lycvtkmcad Alunkipal General Hoop —Jnn Aaat. Rea. 

JLO at mie of tti u « - 

RrijfolUnlrertU^Pretni/ r«MerffnfW/><pnrt«nf £A&>»trferf<» — 

C(m«ff*KSi Edwvni w'/ VaR ?v«( ile ptoria l A^to^ion. 

A«t. R« M 0 for h. nth Wales -ia^tartm^ «oo 
OsrIWsCtly—AMt.>LO lorllatamU and Oifld \yel£trt.MM 
Carlisle, CtowberloM In/tnnnru —TaoXl S e y:h atrttooiglOT 
Cenlml Inndon OpJilAnlJ/t Uatp J<ddd-Mnp. fl C~Aas^ 
Bnnreon. rntbolooM, AK 3<*i.nndJim HE s at 

rata of JE1SI‘ \nl tiw neefoetKe > „ 

CiaUr Cilu Ho j —Jnn P« M O , _ . - . 

CkieArsfer \\ td Cownlv Jfealal IlorpitoL —Third Asst 

^tw of UjeSS^itfdtmUv B tp ( ’'k 

9 ?W'T Ctf» leolatton //osjnlfll —Rt 
^^emcnMcr Royal Inflrmerif — 1 a* Bri at rota of tii6 
JD^m/riee CtfeMom Rnynl—H P W'Kt 
East Hoa* i/sBW^al Limp 

EriUk t;.i?Ce—Asst M 0 H and Asst t ^hool il O AWO 
fratek Hotp and DUpenenru IT* ^ — 

Sen and Jnn RMU iliu and tl* Orrope^rdr 
OTaspw —Lecturer In Putboloslaat Dloohamlstrj’ 

Omtsrseitd jmd AortA Kent Hosp—Jnn and Gas HiJ 


Qu^n CkarMle a dfafernt/y Hoap^ dfaryleftone road A TT — 
nartstrer tOjniliKna 

JlocMoIs /Mnnary <p«f Hlapaiaarii —and Becend 
each at rote of AIAO 

ifBW/onf, Oidekt/rek HotP —Jnn Rea Jl O £350 
ItotSerJuim Hosp-—HB lor Ophth, and Ear Kose and Throat 
Dspts^dliO 

HoKley Htijia Borovak CouhelL '—DeiratT ILO-H nnd Asst, 
fiohool JLO , £fi00 

Jftjyol CoUevo of PAysfefons Pall MaU End Sir—JIUroT 
Lecturer 

Jioval Eye Hasp SL (TfOfpe s-efrevs SJ?,—Sen- HB and Tiro 
Asst, UB. s Qt rote of £160 end £100 rcsreoUrcly 
Rytle, Royal Zaie of IFfflW CoiHtly IloapUat —Hotu Surpeon to 
Ear Nose and Throat Dopt> Hon, Patboloalst, Alro Jnn 
HB, £150 ^ 

St Albans JllB End Hasp ond CHafa—^Locnin Teness ILO 
7 rnloroa pro wcelc, 

8S Dartkolomevfa Ilosp ,EO —Dental IIB^ at rate of £fU} 

8L John, a Hoap Lonttam S-Ef—Mod lies to Ont-patknt 
Dept 60 gnlneas 

St LeonanTs-onSea, DodianaH Hasp —Hon.'Veuroloffist. 
SArfWd Okddrtn a Hotp —HB,, £100 

BowAosipfoa CA/ldren's Boap and Dlapenaarm for fTomen — 
Rea. M 0 .at rate of £160 

SoviJumpton, Royal SoittX Bania and Bendkamptan Hoap —Cos 
0 and Res, Ajuesthetlst and HB to Ear Nose, and 
Throat DepU, each at rote of £150 
SouiktMi-on'JSca JnMioua Dlaeaaea Hoap —lied Snpt., £760 
Sendkem RAodesfa jMerffenl Sorlce.—Oorernment II O £000 
SlaSfordaJrift Countp Council .-—Rea Ajst, jl O for WordlloT 
Publlo Asslstanoe Institution at rote of £500 
Staffordabirt Ocncnl JjvTrmury—HB. at rate o£ £100 Also 
and Cos. O at rate of £160 
Stote-oa Trod Lempfo* Hoc* —HB , at rate of £180, 

Sundaiand Ooimly ^roup\ —Asst School U O £^ 

Sutton nmi Okttxm Boap —Res MO atrotoaf£J&0 
Fsntaor Royol AaftoartJ Iloap for ContiunjAk^ ttc—Scctmd 
Asst, Rrt MO at rate of £100 j 
TTeir Hoop Oroce'fortd RoIXaai S TT —Sen and Jtm Res 
M O s, £260 and £160 rospecttrelr 
TTeat lufndon Hoap HdTnmerwTnUk'road TT—-Re*. Anffistbetlst 
,at rate of £1U0 

TFsifoa-wper-Afore Oanml Resp.—Rea, B P £160 
iroWan oad DWrlcf rirtorto 2/osp—Res MO., £1*0 
fToTTraferiMr* Jfe3ifolH«(P,,Rjrnjl*v RalL—Broond Asst MO., 
UiX 


The OhIc£ Inspootor of Factories auDOtuces a racanop for a 
OertUytn* Factorr Bnrttcon at Northwloh icaiorter) 


y^reiSw ro«f. K—HJ* at rata Birtllfl, MLaTTlflgea, OnJ DefifllS 


BIBTHS 


Harifard Cetndg flaXp —H P , at rate 
HeryoTdsMrt O 0 —HB for Oo^Qr 
Hndderaaeld EotnxJ ImUrmarv —BJ, 


InaXltution. £176 


IXLS^lVUUVIU, 

St rate of £160 


__ -HB. £144 

■" C—Second Hon Asst An* 


M.O . at rata of £100 , , 

Jp**ei<t)L hart Suffeib and JostricA Hcnpiled - 
ll^^HtS C —Second 

BeioJdcg and ZHatriei Victoria Hoap —Second Res. ILO at rato 

Kettering Dialrtel Oenanl Bon —H P r^e of £160_ 

Edtrord Memorial Boap ^ Dopta. 

_ Also Can. HB„ eect) at ,. -i-... 

e.pt, 

£600 Also Third Aj^B« M O £700 

ifreiTiool Pori Sanitorv Antko^g —A»t- Port^ O . «00 
iimTJool Ro^I CA17dro»s 


—On Jn]y list at Barr St, Edmunds the wife of 
Dr James WIlAad Rroniler of a ton. 

Ersxs—On July 14th at Htbam the wife of Dr J D Brans 
of a son. 

Hswkbltt.—O n July *5th at Putt road \ W tho wife of 
Dr J O Hawkskey of a ton 

Rftx.—On July 16th at Norwich thewltoofDr R. A C, Rice 
of a SOB 

BsacuoKa—On July 18th at Kin*swood, Bristol, tho wife of 
Dr B. A SemmoQS, of a ton. > 

Vaha—O n July S6tb at Cawtaey tho wife of Dr J D B 
VaB e of a ton. 

WliiTuXa,\r —On July S6th ot Boaoembe, the wife of Dr 
J p G WTiltaJaw of a ton 


UAItRIAGES 


,, and Jon Asst to ilcd”^rt 


JlfoseA(^“fw/tr_S^nulT Med Bnpt- for Aberffelo ^natoriom 
W^^BccoS^i iret Aitt lio forBaauIeyeanatoriam 

ilajSStr Park Boap 

Maneheatrr Royal CMUdrena IJo^ . F^ndleintry ^Aaat MO 
and Res. MO cof'h at rate of £1W 
Manehaier Royol JuAmorv —Asit. MO to Maesaye and 
Eteotrknl Dept, ttOO , . „ „ »• mu.^. 


CU.Aiac—Jcm:Two't —On Jlst, at Staple Church Cantet' 

bury W 1111am Adam Clark JLB to I'snllne Mary Mytne 
only child of the-Rar Cyril Johnson, OanterbarT 
STTon—Hjjuux.—On July Hth, at 8t l*wreDcti a, Wbit 
chuTTh Dr A Benham Btlcli,4lU Glosir A J C, to Muriel 
Aandei, only danohter of Mr i O Harman of Canout 
Park 

WioonT—OwTXXB'JO'fl^—On July 17tb, at Villa Gandtns 
OermrdsOroaSjW'Ullam Wrlfht DBo. K ItCB , to Gwladya, 
widow of Dr \V T Gwynnojonea, of OemirdB Crots- 


DEATHS 


EdwscUloa CommUtre. —Atsi, 


Css. 6., at rate of £160 

A/dmnl'remon Hoap A ortAtro«t.-;^;^Mu^ HH. _^^ 
NorWwaipfo* Couaty BorouoA ^^«u 

School Dentist £450 »f«i 

MdtfogAam CAftdrm a Hoop—Rea. H P 

PitnnotrtA Cflg General //o*p~-JnM As. t Jl 
PTyswirt* Prtacr of Haifa's 

lion Med Rcr UB aI» lire Amrathetlsf and UB to 
Spec, I>f^t».,e«ch at rote of Uro 
J*i>r<s»ieWi Royal //OST)—loimh HB.atro^ol^I^ 

PrtAon anil Countg of Lancxeder JhyaJ jajtrwory Res curs 

rrtat^^^pMiaytcm Heap Rridflc.—Jnn AmU M O,, 

£200 


BvrorB —^n Amro^t 2nd at Qntai Alexandras Military 
HoepttaL Mlllbonk, Col Joeepb t M Brrno, Director 
Army Dental Der i t ees 

DavM—On July •«th Arthur Holdywerth Dart# MB Loud., 
ayed T5 reari 

Hau>—On July '1st at tho Tjrell Cottacre Hospital, nfra 
eombe Philip AJoxander Doirnr Head M R C B Eny., Uto 
of Croyde Dotod oyed 7e years. 

OuJiawiLiw—On Anffu^t nd Martin Herbert Oldrtabaw 
MD Loud F ROB Eny., of Upper W Impole-strcrt 
W ayed 4Q 


OBiimon—On July '7th at Merrow Gnlldford Charleo 
^ ETelyn^Onnrxod MD Brnx ILC S-Ena 


"WacD—Onjolyl th.at Rlchraood HIU Surrey Harry Randall 
Wadd il l( OB fetg 


' J7—A fee of 7*, 6<t, i* cAanjnl /or tke {K«rrt{o« of Notices of 
RfiYAs IfarTMycs and DeatAa. 
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NOTES, COMMENTS, AND ABSTRACTS 


HEALTH OF NORTHERN HIELAND 

The annual report for 1030 of the Registrar-General 
for Northern Ireland ^ shows that the estimated popu¬ 
lation of rather more than a milhon and a quarter 
experienced a crude death-rate of 14 2 per 1000 
inhabitants and a h\e birth rate of 20 0 Owing to 
the lelatively high birth-rate the natural rate of 
increase of ^the population was just double that 
lecorded in the same year in En^and and Wales 
Neither the death- nor birth rate difiers materially 
from that registered m the preceding quinquennium 
The infant mortahty-rate was 77 per 1000 live 
births, a relatively high figure by modem standards, 
and has shown no deflmte tendency to faU over the 
last twehe years The experience of the urban 
districts with a rate of 00 per 1000 is jiarticularly 
imfavourable, and there is the customary excessive 
figure for those illegitimately bom—162 per 1000 
births 

The standardised death-rate of males, 11 6 per 
1000, IS a little higher than the correspondmg rate 
for England and Wales, 10 4, while the female rate is 
considerably higher, 10 7 'as compared with 8 2 
Eespiratoiy tn&rculosis fell to the lowest level 
recorded since Northern Ireland became a separate 
imit in 1922, but it still accounts for approximately 
halt the deaths occurrmg at ages 16-25 and nearly 
40 pel cent of those at ages 2^36 

Puerperal mortality has shown an upward trend 
since 1024 The real level of such causes of death as 
cancer, diabetes, and cerebral hremorrhage which 
faU. largelv upon the older age group, is made indeter¬ 
minate bv the large proportion of deaths ascribed to 
semlity In 1930 one death in ten, in the total, was 
so described and half the deaths at ages 86 and 
upwards Ocer the last ten voais this figure has been 
declining and also the jiercentage of deaths uncertified 
or with lU-deflned or unlcnoim causes, so that the 
statistics are slowly improving 

The Registrar General sets them out m considerable 
detail Ixith by place of registration and area of 
allocation Bis figures suggeS; at least two problems 
worthy of some study—namelv, the relatively high 
death-rates m infancv and the less favourable 
experience of females than males when compnied 
with the death-rates of England and Wales 

ANIMALS ABROAD AND AT HOME 

In our attitude towards animals few of us can 
boast of being consistently rational Between the 
field—or, if von will, blood-sport—enthusiast and the 
humnmtarinn lies a gulf sometimes moie apparent 
than real Certainly thei-e is often common ground 
between them, and when for example, an attractive 
species of animal is thi'eatened with extmetion, they 
would be bettei employed m umtmg against their 
common enemv, the commercial slajer, than in 
acrimoniously disputing with one anothei The latest 
issue of the Animal Yeai Booh - is unfortunately able 
to give sev eral instances of such threats D G Stead 
writes on the Aost and largelv illicit destruction of 
the common opossum of Australia, and ABB 
Iviikmnii gives a sad account of Africa’s vanislung 
fauna It appears that the very existence of the 
Bubal hartebeest is non doubtful and that of the 
Cape species precarious The moimtain zebra is 
reduced to two herds—less than 60 head all told—and 
the giant sable antelope is also in danger of extinction 
For these tragedies the undiscriminating hunter is 
no less to blame than the commercial slaver and, if 
action IS not speed dv taken these and mnnv other 


^ Covernnicnt ot Northern Ireland The Itepistror'Generala 
Aunnnl Report for 193(1 eontalnlnp general nbatracta ot bIrtliB 
deaths nnd ranrrlngoa registered In Northern Ireland dorlne the 
year H AIN o 1937 Pp 74 Od 

* Animal \cnr Book Edited he H F Bonmmnn yh H 
Vol 4 Obtainable from Ulaws 42 Torrtngton square A\ C 1 
1937 Pp 103 2» Gd 


animals will soon be as extmet ns the quagga nnd 
blaauwbok 

The Year B(K)k contains notes by various writers 
on animals abroad which make interestmg, if some 
tunes depressmg, reading In India, for example, tlie 
Hindu bchef in the sanctity of the cow forbids the 
killing of cattle, however old or diseased, with the 
result that, when their time of usefolness is over, 
they are either officiously kept alive or else allowed to 
die of starvation More heartenmg is the account, 
by M D Austm, of an experiment m the humane 
education ot school children at present bemg carried 
out by the University of London and Deeside animal 
welfare societies with the coSperation of the director 
of education for Flintshire which embraces both urban 
and rural schools The urban schools have an annual 
film exhibition and, if it Is desired, a talk on some 
aspect of animal welfare The rural Schools have a 
talk, illustrated hv suitable pictures and photographs 
Essay competitions follow the talks and are judgeil , 
rather on accurate reproduction of the facte than on 
literary merit In 1936, 41 schools were visited and 
2416 children instnicted in ihia way 0 W Hume, 
who explams how and why the humane electrocution 
of dogs and cats is not yet practicable, attacks cock 
fighting which stUl goes on m the Pas-de-Oalais , the 
same writer has much to say against gm-traps but 
little to offer as an alternative I E and K Bams 
bottom, however, report favourably on an admittedlj 
limited experience of the use of calcium evamde for 
the humane destruction of rabbits W M Levitt 
discusses the practical possibility of castratmg male 
dattle, sheep and pi^ with X rays B Glare 
Saunders’s advice to those who wouW keep monkeAs 
ns pets 13 the same as Mr Punch’s to those about to 
laarrv 

The volume includes numerous reviews of books 
about animals and in an appendix, the aims and 
objects of Ulaws, the University of London Animal 
Welfare Society, are clearlv set forth 

SURGICAL EXPERIENCES IN THE 
SPANISH WAR 

The June number of the Portuguese journal Chnica, 
Hicfiene e Hidrologia is largely devoted to an account 
by M Gomez-Duran of the organisation of a group 
of advanced uospitals in the Spanish war zone and 
the woik. caiTi“d on there imiier his direction To 
these hospitals only the most serious cases can be 
admitted less severely wounded men bemg sent 
straight to the base hospitaE Hence the relatively 
high proportion of c<ises (6 per cent of'the admissions) 
in which no surgica] treatment was attempted and 
in which death occuired within 12 hours Hence, 
also, the fact that the ci\8es comprise chiefl\ penetrating 
wounds of the great cavities of the body, includmg 
the slnill, and of the iqimal cord and that a large 
proportion were suffering from the effects of liremor 
rhage and shock In the senes here reported 
penetrating wounds of tne cranium totalled 40, of 
winch 13 proved fatal, ctf the thorax 30, 4 fatal, 
of the abdomen 41, 10 fatal, abdomino-thorncic 
wounds 4, 3 fatal, multiple wounds imnsed bv 
shrapnel 37 2 fatal, compoimd fractures of the 

lunbs 36, 6 fatal, spinal (sbrd lesions 6, 3 ’ 

severe wounds ot the head and neck 24, 1 fatal, 
nnd severe wounds of the limbs 39, 4 fatal Glomer 
Duran describes the routine treatment applied to 
each group qf mjuries, and cominents biiouv on tlie 
results His paper should be of mterest to other 
army suigeons __ J 

We are asked bv Dr H V Crabtree (Torquav ) to 
announce that he is no- longer as'sociated m partner 
ship with the Anthem Jledical Agenev, and that in 
consequence ot his withdraAi-al all correspondencehir 
that ngenev should be addressed to 1 Albert-street, 
Birmingham V 



TOE loJfcrr] 


[xTJoufT U 1037 


ADDRESSES AND ORIGINAL ARTICLES 


TRANSFUSION OF STORED CADAVER 
BLOOD 

PEACTICAL CONSroETUTlONS THE 
FmST TnOUBiJlD OLSES 

Bt S S Timiy 

cHrtP BtnwEo* TO Tm: eimoioii ctuno of tin; BKuro«omrr 
p; » TncTE, iioecow bwkttor or the buroiqai. 

CUXIO fOCT-OBADOATE UEDIDAl. 

fconooiH Moeoow 


The idea of xising Prot Sliamov b experimental 
data to attempt the transfualon of cadaver blood in 
man o<ictirrod to me wheii bo first reported hie reenlte 
in dom in September 1028 A that time I bad under 
mv diarg© the entire Burmoal and aocldent depart 
ment» of the SklifoaovBW Institute—the central 
bcwpital for emergency nurgery in Mobcotv Tvith ita 
population of nearly four roillionB Among the 8000— 
10 000 emergency case* passing through my control 
annually there vrere a very large uumber urgently 
needing blood tranufuBion, itany arrived late at 
night and it "was difficult at times to find suitable 
donora at once the same time the firet-oid 

ambulances very often bring to the Institute oases 
with trauma or acute oordlao failure so iwvere that 
they Se lu the receiving room or oven on the way 
Under such clrcumatanocs It would bo possible almoat 
any day to procure fresh cadaver blood of a suitable 

in Prot ShnmoT s eipenmenta on dogs tti« 
miBgivings alwut the danger of flo-called cadaver 
toxins were ailayc<l m man there is the additional 
complication of syphilis The Waasermann reaction 
had to be earned out in the (julokest po«ribIe time, 
assuming that the reaction in cadaver blood would 
give the same results as to the blood of the living. 
It may now bo considered eBtablisUed, that the Benim 
of cadaver blood behaves in the same way as in life In 
the fixation of complement 

It was, however exceedingly difficult to accelerate 
the Wassemmnn reaction itself m order to ascertain 
quickly the smtabliity of the blood for tr^fusion 
I disonssed tbe matter in conference with all my 
assistants and with the leading serologists In ifoscow 
with the conduslon that rath constant readiness and 
a daily examination of the litre of oU the reagents 
it would he possible, at best to complete the reaction 
in four hours. Tor a whole 18 months we pondered 
over this question bat we conld find nothing better 
and this left the method of little practical use 

THE PtaST TRANSrtrSlOKS 

During this time however the need contbiually 
arose for urgent transfusions to patients dying from 
acute httmorrhoges and almoet oompelied ono to 
use cadaver blood to save their lives even though 
it meant foregoing the WasseTmaun reaction. Of 
course to the risl: of causing the death of the very- 
first patient by cadaveric mtoxioation there was 
added the risk of syphilitic infection It was therefore 
ueceiwaiy for the first attempt to have im almost 
hopeless case to make it worth whllo But then 
there was greater risk that each a jiatlent might die 
even in spite of the beneficial eilect of the transfusion 
after which I would hardly succeed in convincing 
anyone that the death was not duo to cadaveric 
intoxication,’ Such a result would not only cheek 
all further attempts at cadaver blood transfusion for 
a long time but it would probably aim involve grave 
C040 


eonsoqucncee to myself both in my profession and at 
tho hands of the l^al authorities 

It would thus be preferable to select for tbe first 
attempt a cose that was not too Berioua But such 
a course was opposed by my oonscienoe as well ns 
by moral considerations, 

WliOn on March SJrd, 1030 I was called out to the 
foociving room nod shown a young engineer wlio had 
aeFVUTuU tbe blood vessels at tlte elbow in an attempt to 
oommit Suicide X saw that there 1 Iiad tbe oonditions 
that I desired Ho was dying of acute anamio but 
otherwise ho was a strong robust man At that same time 
In the rooelvlng room lay also tbe corpoe of a OO-year-old 
man who had ffiod six lioors ortn-dousV from a fractured 
base due to being knocked down by an omnibus The 
blood of the old man was of tlve tame group os that of the 
yoong engineer Lastly my morm responsibility in 
the event of faflure would have been roinim^ In that tho 
patient idmaelf had ooorted death I ordered the corpse 
of tbe old nmn to bo transfetred to s laboratory whitner 
a nofse and assistants were summoned Having painted 
the abdomen with Iodine I performed a hmarotomy and 
Widely expoeed tho InferloT vena cava. Pumping with 
a Janet syringe through a hollow needle and a rubber 
tube I managed to obtain 120-180 c-ofo of blood at on« 
after wiiioh tho vein becamo qul^ flat and X had to wait 
for a fresh ooeumulatloa of blo^ At the next aspiration 
only about GO o oiu was obtained, and the vein was again 
empty To hasten tbe filling of tho vein Ihad tlw feet and 
hands raised and massaged while the chest was rhythmkallv 
compressed Altogether 420 o,ctm, of oadaver blood had 
been oofieoted, when 1 waa told that the would be suiddo 
was almost at the point of death and that we should have 
to burry with the transluilon, "We quickly repaired to 
the operating room whither the dying man had been 
tronafeiTecL The radial pulse was impalpable and ho was 
deatiily pale and unoonaaiooa, with C^yne*Stokea rvapira 
tion I conld not feel the pulse in the femoral artery 
but It was iust palpable in tlie carotid The pupila reacted 
feebly to light The severed cubital vemi were visible in 
the wotmd. 

The collected blood was held In a Bobrov apparatus with 
on admixture of 2G0 e ora physlologioal saline After the 
InjectloTi of -tho first SCO o.cm of blood the radial pulse 
b<^an to be clearly felt, end after the narfc 180 c.om of 
blo^ tlte patient began to bceotlie evenly and decplv 
Soon conociousneas returned and by the end of the trans 
fusion the patient had a good pulM and his colour had 
impro v ed Tbe transfusion Iteelf passed o3 without giving 
rise to any general reaction and there were no otlior 
oompllcations Two days later the patient was dis 
ohatgod folly recovered and with the wound sutured 

Tins flrat euccesa cioeedod all my expectations, ond 
fortunately the nutopay on the b^T of the old man 
showed no trace of any loee or any other disease 

A few days afterwards I managed to collect from 
Another body about a litre of blood which I tranriosed 
forthwith to three pobents in my cUmo—two cancer 
cases preparing for operation and a woman with 
an amputation at the hJp for tranma, with sepsis 
and a non hcalmg atnmp All these transfusions had 
axcellont effects and passed off withont complication, 
Soon afterwards thr^ more transtoslona of cadaver 
blood were made with equal succeeii 

1 reported on the experience of my first seven trans 
foslons of cadaver blood to tho Rourth Congress of 
Ukrainian Burceons at Kharkov on Sept 7th. 1030 
I asked the delegatea lor their formal approval of tho 
work I had bognn since with tho support of tho 
congress it womd be easier for me to remove any 
offiriai obstacles to mr obtaining fresh bodies The 
congrws appointed two comndsidons legal and 
mnitaty and both recognised my work as having a 
scientmo foundation and menting further develop 
ment This support enabled me on roturnlng to 
o 
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SIoscov to olatain a special permit from the State 
attorney’s office for coUectmg blood from -fresb 
cadavers m our bospifal before autopsy 

further experiments 

Before renewmg the transfusions of cadaver blood 
I instructed my two assistants, S I Barenboim and 
M G- Skundina, who repeated Prof■^Shamov’s expen 
ments on dogs, to supplement them by an accurate 
study of gaseous exchange usmg Barcroft’s method. 
Their work was earned out on 49 dogs m which the 
oxygen content had been carefully measured. The 
animals were subjected to profuse bleeding and the 
oxygen content was agam estimated. These mvestiga 
tions showed clearly that the great decrease m the 
oxygen exchange after each exsangumation was fol 
lowed by a sharp mcrease after the transfusion of corre 
spondmg doses of cadaver blood It was thus established 
that fresh cadaver blood acts not only as a smtable col 
Joidal flmdto replenish the loss m the vascular system, 
but that it can actively participate m one of the 
major functions of the blood —^1 e, the exchange of 
gases The erythrocyte of fresh cadaver blood com 
pletely regams its r61e as an oxygen earner Of this 
we further convmced ourselves by control expen 
ments, when blood from livmg animals was trans 
fused mstead. It was found that the oxygen content 
was not increased any more than in similar trans 
fusions with cadaver blood 

Barenboim and Skundma, resnmmg the study 
of transfusions m man, also measured the direct gas 
exchange m a senes of patients both beford and after 
transfusion of cadaver blood. And in all these cases 
the oxygen content and oxygen capacity of the 
blood were sharply moreased after transfusion of 
cadaver blood ^ 

Thus, not only by excellent chnical results, but 
also by direct, accurate measurements of the gas 
exchange, we satisfied ourselves that m transfusmg 
blood from bodies 6-8 hours after death we mtroduce 
vital blood, capable of dischargmg its major funotiobs 
in the recipient ISfo toxic phenomena nOr any other 
complications were observed, and m January, 1931, 
we were able to report our impressions of 60 cases 

TECHNIQUE 

Bv this time some of the technical details wore 
clearly established. It was found that the most 
convement method was to take blood from the 
jugular vem 

The vem is exposed by a small mcision between the 
clawoular heads of the stemomastoid It is temporarily 
clamped between two forceps and two strong ligatures are 
passed near them under the vem Between them the 
vem IS opened and a wide IJ shaped cannula is inserted, 
the end pomtmg m a cranial direction The other end 
of the cannula is fitted to a rubber tube the end of whicli la 
lowered mto a stonle bottle The bodt is then placed 
in the Trendelenburg position, and the blood then begins to 
flow into the bottle If the flow ceases a slight readjust 
mont of the cannula m the \ em is needed, or it may be 
enough to turn the head shghtlj 

Subsequently, when the Moscow Blood Transfusion 
Institute recommended msertmg a long glass carmula 
tbrougb tbe jugular vem mto the ngbt auricle we 
added a second cannula, ronrung m the direction 
of tbe heart, thus collecting blood in two bottles at 
the same time 

The quantitv of the blood collected vanes, depend¬ 
ing on a number of conditionB, the most important 
being ngor mortis It stands to reason also that the 
corpses of persons dviug from mjunes, after a consider 
able loss of blood either externally or into tbe cavities. 


wiU yield less than uninjured bodies, as, for instance, 
those from angma peotons or elecfcno shook Since 
we gave up usmg bodies with severely damaged 
extremities, or with ■considerable mjury to other parts, 
the selected material yields an average of 900- 
1600 0 cm per cadaver m deaths from trauma, while 
from unmjured cases we usually receive 15-2 5 
litres, and often 3 6 1 and sometimes even over 4 1 
I attempted to ohtam larger quantities by exposing 
the femoral artery as soon ns tbe spontaneous flow 
of blood bad ceased, injecting 1 6-2 1 of phjisio- 
iogical sabne This enabled tbe coUeotion of an 
additional btre of blood from tbe jugular vom, 
although this was diluted, it nevertheless rarely 
contamed less than 46-60 per cent of hsemoglohin 
This washmg out of the hlood is admissible only 
under two conditions—if the corpse is umnjmed^ and 
if death ocenrred recently It was demonstrated 
hy the mvestigations of Prof Shamov’s assistant, 
Dr Kostmkov, that infection of the blood m the 
mesenteno vems takes place from the mtestine 
approximately 20 hours after death Although wo 
never withdraw hlood later than 6-8 hours after death 
—^generally it is 2-4 hours—if the mesenteno blood 
should happen to be infected earher, tbe washing 
out with sahne would cause the whole of the collected 
blood to be infected This risk is entirely absent 
in the free oozmg of the hlood from the jugular vein 
Interestmgexpenments have been made hyDr A V 
Bnsakov, pathologist to the institute 

Disseotmg cadavers witli aU t]ie necessary precautions, 
he injected Indian mk or concentrated methylene blue 
mto the exposed mesenteno vems Neither the dve nor the 
mk was displaced from the pomt of mjeotion, and no 
trace of colour was found m the collected blood Blood 
from the jugular \em comes only from the upper and 
lower vena cavalsj'stem —1 e , from the regions least subject 
to infection 

Since we have been able lately to obtam largo 
Buppbes of blood, tbanks to tbe debverv of bodies 
from aU over Moscow organised by tbe first-aid 
ambulances, we could aflofd to ignore tbe loss of the 
blood from the portal system If, however, it is neces¬ 
sary to attempt to make full use of all the resources of 
each uumjured cadaver coipse—particularly of a 
umversal donor—^it would jhe possible by washmg 
out with sahne to collect an additional 1-16 1 
of 60 per cent blood This need has now arisen in 
connexion with the enormous quantities of blood 
reqmred m contmuous dnp transfusions when we 
transfuse huge doses at once But it is best not to 
subject such diluted blood to long conservation, 
as owing to its dilution with physiological solution 
it 18 after all subject to partial hnmiolysis earher 
than whole blood 

STORED BLOOD 

'The possibility of stormg cadaver blood solved 
one of the major aspects of the problem It not only 
removed tbe difficulty of tbe Wnssermann reaction 
but also allowed time for a most thorougb autopsy 
and for a bacteriological exammation of tbo blood 
obtamed 

For our first transfusions we collected tbe blood 
mto bottles contammg some 4 per cent sodium 
citrate solution, penodically addmg more as the 
bottles filled with blood, calculated in the usual 
proportion This citrated blood was used either 
immediately or after a few hours 

Once after performing a transfusion, I had about half 
a litre of unused citrate cadaver blood loft, and 1 placed it 
m a refrigerator in the laboratory Three davs later an 
elderly patient was brought to me in the clinic nth profuse 
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IntetHnalbtorDOrrhaw dno to on ulcer He vrea in a very 
grave condition and it woa abaolufriy imjweBlblo to operate 
on him without tmnafoslon of blood During the night 
tlte biomorrhago wai rono w wl the patient was obvioudy 
tucoumbiog hut no mltable donor could be found I 
tramfuaodhhn with half the cadaver blood that liad been 
kept in the refrigerator for three dava His condition 
at once improved and I placed Idm on the oporating table 
It proved technleallv to bo a dlfflcolt caao yet the patient 
bore up well to a reacctlon of the atomach and part of the 
duodenum under local anflfatlHjala On the operating 
table I cave him tiro remainder of the atored blood 
The patfent fully recovered and got well without an> 
oompIicattoTui 

Since that time we began to store cadaver blood 
of all group* keeping it -^tli citrate in a retHgorntor 
In November 1032,1 reported on my work before tho 
8ocl6t<5 nationale de Chfrurgle in Pans and wa* able 
then to report on 100 transfusion* of cadaver blood 
etorod for three week* and lon^r—once even It 
had been kept for 28 day* I Have described tho 
details elsewhere {Indin 1033a) 

The problem of blood storage has been stodieil 
m a number of researcb InAtitntions of the TJ-S£ R 
Prof BpasokukoUky* clinic, for example stored blood 
with an addition of physiological sahno The 
Central Institute of Htcmatology directed by Prof 
Bagdasarov has prepared a verv succoesfol preserving 
fluid IPC and Prof Barlnstein in Odesaa has 
succeeded in domonetratiDg that sea-water contains 
a combination of salts in a very suitable proportion 
for blood storage 

iTBBiKOLTaia jjw m advastaoes 
After performing over 200 tmaifoAions m my 
clmio we introduced substantial ohongea in the tech 
nlque of blood storage 

ily awristant Dr Skundlna turned her attention 
to the remarkable phenomenon that the blood 
collected for the 'WnAsermann reaction—Le, without 
the addition of citrate—remained liquid unlike the 
blood of living donors This prompt^ her to study 
this phenomencm more closely m conjunction with 
our pathologist Dr Rusakov Thoir joint study of 
inat^al from over 000 bodies disclosed the following 
facts If the Mood is obtabied from the body of a 
person that died from a severe disease—e.g cancer 
tuberculoris or sepsis—or from trauma with prolonged 
shock it slowly forms a coagulura that cannot bo dis 
Bolvod remaining Arm until putrefaction On theother 
baud the Mood of corpses in cases of sudden death— 
whether due to severe acute trauma such as con 
cusalon gunshot wounds suffocatiou or eleefno 
shock, or to a short attack of angina pectoris or 
apoplexy—^whrn taken into the test-tu^ quickly 
coagulates into an ordinary clot, hut very soon after 
J—11 hours this dissolves on its own accord and tho 
blood becomes liquid again This fibrinolyslR may 
be somewhat acrelomtcil by heating or by shaking 
while artldcial saturation with oxygen retards it 
A whole senes of very careful experiments and 
biochemical analyses carried out Iry Sknndlna and 
Rusakov gave no indications of the possibility of 
ttutolysls or disintegration of protein moleculea. This 
is provdl first by tlio fact that In tho somm of tho 
flhrinolyie<l blood the quantity of residual nitroTOn 
is not increased It was prorCKl furthernioro that 
tho fibrinolysis In the Mood of those wlio die suddenly 
is due to the gradual di-iappoamnee of fibrinogen 
Ultramicroscopic examinations eaablod Dr Jlii«nkov 
to carry out direct observations on a very thin 
reticulum of flbnn this bmko up into particles 
that do not pa t through a filter 


Tho phenomenon of fibnnolysls m itself is extremely 
mtoreatlng both from the theoretical and practical 
point of view but though Skundina tmd Rusakov 
in their researches have studied how tho proceia of 
fibrinolysis occur* we still do not understand the 
Btriking difference between tho blood m eudden death 
and that of living people while in thoee dying 
severe dlsetwes it behave* exactly as that of living 
people Tho non coagulation of tho Mood in sudden 
death ha* perhaps an analogy in what we find iu 
hiemorrhages into lorgo cavities where it raually 
remains liquid for a long time. 

An interesting auppleiuent to these obsorvatlona 
has recently been dlsoovered by my ossistant Dr A A 
Bocharov lie had collected by venepuncture into 
leaf tube* samples of blood from two severe coses of 
trauma brought to the Institute m a state of profound 
shook The blood of both showed typical fibrinolysis 
remaining Hqnid, One died in spite of all our efforts 
while the otiicfr was saved by an operation and by 
copious transfusions of cadaver blood On his 
recovery hi* blood was observed to coagulate nonualh* 
These two cases are so far solitary ones and vrfll 
have to be supported by considerably more material 
but should the discovery be confirmed It should bo 
very significant, because it indicates that fibrinolysis 
may set In wliile tho patient is yet alive 

The practical significance of the fibnnolysi* of 
cadaver Mood Is twofold First although wo never 
transfuse blood without a caredfol preliminary autopsy 
and a Wossermonn reaction it is an added guarauteo 
against using of blood of diseases! people for the purpose 
of transfusion for this would coagulate and remam 
clotted thus being unsultablo for transfusion. 
Secondly the blood docs not need any anticoagulant 
once dissolved it remains liquid during any period 
of storage. Beside* merely simplifying the toch 
nique this has another advantage Tho oddition of 
any anticoagulant is bound to affect the compod 
tion of the blood for even water is an undosirablo 
rpgrodient, and our expcneuce lias clearly demon 
sfcrated the unquestionable advantages of transfusing 
cadaver blood without any ndmixtutrs Whereas 
in the first 200 transfusions of cadaver blood with 
oUrote there were about 20 per cent of moderate 
reactions in the patients at present there have Iroen 
only about 6 per cent iu over BOO tmusfuslous of 
pure blood 

Clinically therefore the indications and the 
thempeutjo effects of cadaver blood transfusions 
are the same on the whole as m using the blood of 
living donors I! a comparison must be drawn with 
the stored blood of living donors, cadaver Mood If 
used without citrato gives a consideraMv lower 
percentage of reactions and these are Icaw severe 

ooumrcATiovs 

Grave complication* were encountered several 
lime* but m every case It turneil out to be the result 
of serious errors of technique I\ e bad 3 fatal 
complications of this kind In the first tlronsand 
transfusions of cadaver blood 

In two drctli foTlcrtrod tiro rloasro picture of Irojnolytui 
and on repentlnc tiro determination of tiro blool uroupa 
of donorttuKl recipients tlrov were shown to bo inrompntfblo 
In onotber enwj ditith wa* due portlj to tiro fsrt tbst tiro 
blood trnn*fu*Km to tiro patient—oi*erH(e<I on for profuse 
gustrio iKemorrlitutc—was (jiNcn under avert m narcoslo 
widch made it Imptmlbio to control tie possible initial 
rtnction Tiro patient bad w ii»enle<l to the oirorotion 
onb, on condition tliat it would be under pciierol nsrcowis 
while it WBS urule*tmi>le to nostporro the transfusion 
after a large pnstrio rrsccHon In vet anotlicr CBM^ it wn* 



364 the IiAhcet] 


PROF S 8 TUDIN THA^SF06I01^ OP STORED CADAVER BLOOD 


[AH0H8T 14, 1037 


not possible initially to establisb tbe mcompatibibty ot 
the groups that proved fatal, but tba quality of the blood 
transfused was verified in an incontestable manner Tbe 
same blood from one cadaver had been transfused that 
mommg to another patient, also on account of acute 
mtestmal htemorrhage One of them bore the transfusion 
of half a litre of cadaver blood irreproachably and was 
successfully operated on, the other developed the sipis 
of acute htemolysis and died despite prompt decapsulation 
of both kidneys Finally, a third patient, a woman with 
21 per cent hiemoglobm who suSered from hiemorrhage 
due to a utenne fibroid, died from htemolysis probably 
on account of reverse a^utmation, being of Group A, 
she had received 1100 o cm ot cadaver blood ot Group O 
In two da 3 rs severe jaundice developed, and although liiere 
was no anuna or other sign of serious damage to the 
kidneys, she died on the fifth day The autopsy gave no 
positive data * 

Two more deaths directly connected with trans 
fusions may he mentioned, aenal emhohsm and 
anaerobic infection at the site of the cubital vene 
section Soth cases he as a heavy burden on the 
statistics of our chnic, but they can hardly be taken 
as an objection to the use of cadaver blood as such 

To complete the list of serious comphoations 
'registered m the first thousand of our transfusions, 
there were two cases of mtense jaundice which deve¬ 
loped directly after transfosion but passed off harm¬ 
lessly, with no disturbance of the general condition, 
temperature, or kidney function In three other 
cases there was after transfusion an unnsnoUy strong 
general reaction accompamed by rapidly developmg 
diarrhoea , these effects ceased m the course of a few 
hours and had no mjuxions consequences 

EEStlXTS AND INDIOATIONS 

AH the aforementioned comphoations are echpsed 
by the run of good results usually observed in our 
transfusions The effect naturally vanes a good deal, 
depending on the grounds for resorting to the method 
We rarely apply and have seen httle success m trans- 
fusmg for systeimo diseases of the blood, for septi- 
casnua, or for pentomtis On the other hand, good 
results were ohtamed by transfusion m cancer patients 
both before, durmg, and after operation Here the 
transfusion of blood has greatly enlarged the scope 
of surgery by substantially improving the prognosis 
of operations even m most difilonlt and dangerons 
oases 

Acnte mtemal haimorrhages and grave tranmatio 
shock comprised two other large groups of onr cases 
The after effects of mtemal hromorrhages axe well 
known, and cadaver blood has rendered ns invaluable 
service m hundreds of extremely grave cases In 
a large senes of upwards of 3000 oases of extra nterme 
pregnancy we readily resorted to loinfusion of the 
blood collected from the patients themselves,, the 
same apphes to cases of ruptured spleen On the 
other hand, in profuse gastro duodenal htemorrhages 
the method of cadaver blood transfusion has opened 
up tixus new and extraordinary possibihties During 
the liwt SIX years upwards of 400 cases of grave 
mtestiXal hiemorrhages have gone through my olmio 
Over uuilf were operated on, hut all of them received 
transfiisipn of cadaver blood m small or large doses 
It would pe out of place here to dwell on our views and 
methodbim the problem of profuse gastnc hmmor- 
rhnges, aiW I have given examples elsewhere (Yudm 
1933h), o\hers wfil he given below 

In coml\^g severe traumatic shook, repeated 
transfusion blood m large doses has proved an 
mvaluable rejjfdy Every surgeon knows how great 
18 the danger e in a severe shook, and no cardiac 
stimulants, nai^tics, or the most profuse saline 


infusions can raise the blood pressure or overcome 
the collapse By transfusion of large doses of cadaver 
blood, however, we succeeded in saving a great many 
of them (Tudin 1933c, 1036) 

The three great problems, therefore, of cancer 
surgery, profuse gasitno haemorrhages, and shock, 
have assumed a new aspect smce, honefitmg by the 
ideas and researches of Mamott and Keckwick 
(1936), we began to apply the contmuous dnp method 
that enabled ns to mject enormous doses of blood. 
So far our personal experience is not large enough 
to warrant any final conclusions, but our results 
in the first twenty large contmuous drip trans 
fusions justify ns m buildmg up great hopes 

ILLUSTRATIVE OASES 

The foUowmg are a few examples of the two mam 
groups of patients—cancer and profuse htemorrhage 

Case 1 —Woman, a^ed 60, operated on by Dr JI 8 
Alexandrov, gynsecologiat to the institute, on July 2Ctb, 
1036, on account of ovarian adenocarcmoma Under 
spmal anffistheaia, a tumour was removed the size of an 
adult head An examination of the stomaoh revealed 
a oarcmoma of the antrum (pathologically confirmed 
as belonging to the Kjuokenberg type) The patient 
was very weak and had only 29 per cent htomoglobm. 
The post operative course was without comphcations, but 
when she was brought to my chmo a forfmght later the 
htemoglobm had dropped to 21 per cent , red cells to 
2,320,000 

Her blood belonged to Group B A oontmuous-dnp 
transfusion of 600 o cm of cadaver blood produced a slight 
ohiU with thrombosis of the cubital vem Three days 
later a fresh transfusion was begun on tbe other arm and 
in the course ot 30 hours another 2200 com of blood of 
Group B collected from seven different cadavers was 
mjeoted, and there was no reaction whatever The 
htemoglobm rose to 62 per cent, red cells to 4,660,000 
Her general conation was excellent and under local antes 
theaia on August 20th I performed an extensive resection 
of tho Polya Pmsterer type Dr Alexandrov, who was 
present during the operation, scarcely recognised his 
patient, so weU did she look after the transfusion The 
post-operative course was perfectly smooth and I allowed 
her to walk on the third t^y On Sept 6th she went homo 
m splendid oondition 

Case 2 —Woman, aged 43, with a large canoer of 
stomach Very pale, oaoheotio Htemoglobm 42 per 
cent, erythrocytes 2,930,000, leucocytes 7800, differential 
count normal, Group B 

Before operating I mjeoted her with 4100 o cm of 
cadaver blood for ^ hours by the contmnonfl-dnp method, 
ot first with 400 o.cm of Group AB stored for 7 days, 
next with 800 c cm of Group B stored for 6 days, then 
agam 800 o cm of Group AB and 6 days storing m the 
quantity, and finall y 2100 o om of Group AB again. 
After transfusion of the first 200 o om there was a rigor and 
vomiting which quickly subsided, the remaining quantity 
she accepted almost without reaction A local reaction 
along the vem to tho armpit remon remamed for two days 
after transfusion, as also did a ^ght jaundice of the sclera 
TJnne was normal 

The hcemoglobln rose to 86 per cent , erythrocytes up 
to 8,120,000 1 leueociytes to 8400, with a normal differential 
count General condition unproved beyond recognition, 
and I placed her on the operating table m qmto a good 
state Unfortunately, tho tumour proved to be quite 
moperable After 22 days she left the ohnio with hffimo- 
globm 09 per cent, erythrocytes 4,830,000, and loucocytet 
7800 

Case 3 — ^I was approached by a woman physician of 
my acqnamtance for advice about her husband who had 
been treated during two years for severe cohtis due to 
amoabio dysentery In spite of treatment m several 
hospitals his health was growing steadily worse and I 
found him extremolv cachetic, with his haemoglobin only 
11 per cent Without going mto the question of diagnosis 
and therapy I at once suggested blood transfusion The wife 
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•wM awniti ol iny mctbod ol cadnvcr biood IttmiftiaiDn and 
tb© r©qti«*t©d mo to xuo living donors. I aslcod bor to 
purohaw and dolI\’OT to mo dtrstod blood from tho Motcow 
iMrUtuto of Homatology ond ibo brought 400 (uom- of 
bk>^, which isiaod the beemoglobin to 19 per csnt. I 
asked for more and ibe brought another 600 0 . 0 m. and It 
rose then to 29 per cent By that time my original 
diagnoaia of cancer of the iplouio fiexuro of the large 
intestine was conflmied by X rays and I decided that I 
would operate only if by nrtana of lurtbei large trona 
ftuions I could aubotonHally raleo the hsmoelobln and 
improve hla general conditlon^t was a question ol on 
additional 2-3 1 of blood Tlie patient and hla wife 
in view of the tremendous expense involved finally had to 
give in ond consent to the use of cadaver blood By tbo 
drip method 1 injected 2100 c.cm of cadaver blood 
of Group 0 ond the liEmoglobln roso to 70 per oent I 
oporsted on him In splendid condition under spinal aners< 
thesio—a right Ivemlcolectomy Ho Iiad a smooth 
recovery and when I saw him five months lator be was 
flourishing 

fiiKTt 4.—Caoliectioold m^n aged 60 Cancer of stomacli 
o cc upy ing two*tlJrds of antral port Operating under 
local anicstlteslA I managed with dUfioalty to separate the 
tumour from the pancreas, and In mobdising tbo duodenum 
I discovered an abeeess formed by tho disintegration of 
canoeroufl glands The cavity of the sbecoes was embedded 
in the jneeocolon its base was formed by the pancreas and 
the upper edge of the abaoees lay close to tho concave part 
of the duodenum On mobUlclng the latter burst and 
with great difficulty I sutured the stump and performed 
a Subtotal gastrectomy (Polya Finstarer) and a thick 
rubber drain was Inserted in the cavity of the abscess 

I must oonfcM that the operation left on me a very 
palnf ol Improsskm as not only did I not expect any lasting 
l ec o v er y out I believed that the case was bound to end 
in peritonitis. Also the danger of operating shock was 
very serious Without any great hopes therefore I 
ordered forthwith a blood transfusion of 700 enm of tbo 
oortes porwilng Group 0 of 4 daw storage j this was 
inject^ at once on the operatmg table bext wero 
injwt^ by the eontlnnouaririp method from three 
cadavers of Group 0 in succession, 1700 c cm. lOOO o.<tm 
and 1360 0 . 0 m during 60 hours 20 minutes all the three 
sampleahad been sto^fortdaya. Altogether 6360 0 . 0 m 
of cadaver blood were transfused An hour after the 
beginning of transfusion there was a slight ngor and • 
temperature of 101 F Bobsequently no reactions and 
no complications Hnno^ohin rose from 64 per cent 
to EfO per cent erythrocytes from 3 460 000 to 6 190 000 
Smooth postr-operatiem course Suppuration ceased 
In about ton daye Dtsdiargedthreeweeksaltwoporarion 
in good health Bxamlned after four months and found 
in splendid condition. 

raOTUSB OABTIUO HJEOIOanHAffES 
Gakd 6 —Engineer aged SO years with symptoms of 
dys p ep si a for Tour yeara. On Kor I8th usual pains 
sharply incToased and on Nov 20th be had a fainting 
attack Nov 2lBt mehena) Nov 22nd in the night 
vomited blood and wue brou^t to the rihUo Iho 
hfcroofdobin was 04 per cent IlofuBed to be operated 
HiBmateraeeii not renewed but bsmoclobin oontmoed to 
drop and was 57 per cent on Nov 27th with ©rythrocyteo 
3,770 000 Patient hlmseU then asked to bo operated on 
A bnanostatio transfusion of 260 cum of cadaver blood 
of Group A was made on the evening of Nov 28th and 
I operated In tho morning Duodenal ulcer reeeotOd 
(Flristerer) Immediately nnothor transfusion was given 
of the some cadaver blood—1 1 daring half an hour 
and then another 19^0 o.cm of tame blood by the drip 
method for 13 hours Altogether 3200 o cm of cadaver 
blood were transfused Hwmoglohln rose to 67 per cent 
crytliTOcytea to 4 030 000 Sraootli poet^peraUvo course 
Case 6 —Engineer aged 28 years Duodenal uloersmoo 
1030 Qostro-enleratomj In 1030 in a iloooow hospital 
rinco wlKm )m> liad felt well until earl> In No\embor 
1930 there were ronowod pains in eingastriuin "Nov 23rd 
ftudden giddiness and fainting Nov 24th hrsmatcoDesta | 
brought to tl (0 institute Pale pulse feeble hsnnoglobm 
64 per cent erj^hrocytos 4 210 000 leucocytes 8400) 
Group AB 


I operated on him at onoe undor local qnsjstheaiq. Healed 
duodenal ulcer and large active ulcer in anastomotic loop, 
penotrating Into the mesocolon The operation provM 
diffloult owln^ to numerous adl)eeions. Resection of 
atomaoh and anastomosis intestine sutured end to>end ; 
attimp of duodenum sutured,, with junction of Polya- 
Flnsterar typo. Patient by the end of operation was in a 
state of oonsiderablo collapse Prompt transfusion of 
blood By drip method S L of oadaver blood of 
Oimm AB Of 9 days storage and 900 o om of cadaver 
blood of Group B of 20 days storogo wero injected 
Patient rapidlv improvod No immediele reaction On 
the second day however janndioe appeared which 
Inoroaeod on tho third day { bat neitlwiir subjeotlvely 
nor ob^Uvely did thia hinder reoorery On Nov S6th 
luemoglobin nsee to 76 per cent, erythrooytee to 
4 340 000 lenoooytes to 18 000 

Oasb 7 —^Woman aged 24 was suffering already 
7 years from gastrio ulcer repeatedly demonstrated 
X rays. Last week pains sharply increased ond during 
the la^ two days tarry stool Aamitied withhonnatemeei^ 
extremely pale and in 0 state of ooHapso Hemoglobin 
47 per cent eorthroqytea 2,810 000 Icmooeytes 0000 
Group A. We had four stocks of blood from diflerent 
Group A cadavers of 12 14 16 and 19 days oonserva* 
tlon altogether about 2 h (I960 o om ) This enabled 
mo to venture on an Immediate operation under local 
anscstlioola Duodenal nicer penetrated with one edge 
Into the pancreas and with the major port into the hepato¬ 
duodenal ligament of the lesser omentum It was a 
dilBouIt resection ; tho bottom of the detached ulcer Lad 
to be stripped ofl dlrectlv under tho pulsating hepatic 
artery The sutured stump of the dnodanum nod tlion 
to bo invaginated and sewn by infiltrated oedeonatous 
Jlgamonts to the capsule of the pancreas, Frompt trnns 
fusion was given of 1 L rapidly lasting an hour 
witliout reaotion i a teoemd hire until evening lasting 
B houis Hemoglobin rose to 01 per cent er^rocytes 
3 980 000 leucocytes 10 000 \tt in spite of the smooth 
post«op(*^ve course the Lwmogbbin soon dropped again 
and on th© sixth day after the operation It fell to 40 per 
cent By that tune we bad frw suppUas of cadaver 
blo^ On Deo. 31st and on New Yeara Day we trans¬ 
fused by the drip method 1260 c.tnn of Group A 1760 c.cm 
of Group 0 and again 1260 0 cm. of Group A almost 
witliont any roeotloo Thus daring the 24 hours ahe 
received ^00 0 cm of cadaver Wood and with the amount 
transfused immediatoly after the operation it made a 
total of 6200 acm of cadaver Idood, Even on the night 
of Dec 31st the hjcmoglobin had risen to 70 ^ cent and 
erythrocyte* to 4 660 OOO On Jan Irt the nguree were t 
hwmogiobm 81 per cent, red cells 4 WO 000 On Jan 3rd i 
86 per oent end 6 380 000 reepeotivoly She waa 
discharged in a flourishing oondltloa 

Casb 8,—On tho moTTiing of Nov 26th 1980 a man was 
brought to me in a very gravtj condition thougli a^ 
43 years he looked a man of 00 with a deatu^ 
pallor H«moglobin 18 per cent, erythrocyte* 1 OlO 000 
Iwcooyte* 11 600 He had had hsmtatemesi* and tarry 
stools for tbo last 11 days Severe pulmonary omphysema 
ond acute bronchltlj with large quantities of spulxim 
Appreciable puffinets of the face and considerable mdema 
of tho legs His condition was almost hopeleea. It 
would have been a desperate couree to operate with the 
usobI resourcee, the more so since tho powIbiUty of mooting 
with carcinoma had not been exolnded. His Hood was 
Group O On oliooklng up my stocks I found 1350 c cm 
of cadaver blood of 22 day* storage ond yet another 
1 6 L of froshlj coUeotod blood tlmt liad not bad tlio 
Wassennann reaction. 

Dnder local anfcstbetia I opened the abdomen and I saw 
indeed tlio presence of a big antrsl esremotna. Bnbtolal 
Finstercr gastrectomy 1356 o cm of blood inlected by 
tbo dnp method during tlie day In the o\*onlng tlicro 
waa no more Hood left and oUlKiagh tlw patient s oondi 
tlon wan sliorplv Improved wliflo the httmofflobm row to 
23 prTCcnt aiidori'tlirec\’tc* to 2 IGO 000 I ordered not to 
withdraw live cannula Irom tho %cin and to continue 
looting tlK) ph\‘siologlcal sointlon in order to counteract 
d^ydretion On tho following momiixg tbo hRmoploHn 
was 40 per cent abdomen aoft pulse splendid but tifo 
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patient was choking from a cough and oxpootornting a 
mass of green sputum Disregarding expostulations of my 
assistants, I contmued the sahno mjeotion, and durmg the 
daj he received intrax enouslj another 3 h The 
cough was now desperate Tliat night a negative result 
to the Wassermaim reaction was rofiorted and I ordered 
prompt transfusion of the "other blood Durmg the night 
1500 c cm wore transfused, and m the mommg the 
patient was unreoogmsablo he was pink, “ feehng fine,” 
Moth a new appetite The abdomen was soft, liromoglobin 
63 per cent , orytluoci tea 2,980,000, leucocytes 8000 
Cough rapidly diminishing Ho had a smooth recovery, 
and tlie wound healed by first mtention 

COMMENTS 

In a hnof report it is impossible to desenbo the 
whole hopelessness of the condition of the last patient 
If my peraonal experience of considerably over 3000 
gastric operations—including Bovhral hundred for 
cancer and over 200 for profuse haimorrliage— 
entitles me to make a iirognosis in individual cases, 
I must say that there tv as almost no chance of saving 
him I Only the copious blood transfusion saved lus 
life and made it possible to risk an operation on him 
The whole of our latest expenonco of largo trans 
fusions leaves the same impression 

I am far from seeing in surgical treatment the 
whole solution to the problem of cancer Nevertheless, 
smeo to day there is no bettor method of treatment, 
OUT duty is to extend its field of application and 
reduce the percentage of operative mortality I am 
convinced that m this the method of large trans 
fusions will open a new ora 

Similarly in the surgical treatment of acute gastro 
duodenal hEemorrhages laige transfusions—of not 
less than 3-4 1 —afford unprecedented possi 

bilities In the conservative treatment of acute 
hiomorrhage we lost about 22 per cent of our patients 
In emergency operations thp rate of mortahty was 
nearly the same—16 per cent, to bo exact In our 
last senes with large transfusions there has not been 
a smglo death so far, even in desperate cases Further 
cxpencnco wiU show how far our optimism may go 
I repeat, important is not only the fact that the 
savmg of some of our exsangmnated patients was 
nothing short of a miracle, but that also m all the 
other cases of profuse hromorrhages without exception 
a few litres of transfused cadaver blood improved at 
once the general condition, while the post operation 
appearance of such patients was almost unrccogmsablo 

To he sure, in comhatmg the most severe forms of 
traumatic shock our early transfusions did not 
advance far beyond what Slamott and Kokwick 
termed “ homccopathy ” I have already mentioned 
that in the more desperate cases of traumatic shock 
the transfusion of cadaver blood often gave us a ory 
, good results It was just m these cases that the 
largest doses wore given by us—800-900 c om two 
or three times in succession I am inchned to think 
that the first transfusion oven m the case of shook 
should not ho less than a litre, after which the trans 
fusion should ho contmued by the dnp method for 
one or two days and oven longer 

There is no doubt that the pving of the largest 
translusions wilj have certain definite clinical indica 
tions, while for the majonty of the romammg cases 
the previous small transfusions—no , 600-750 c cm — 
will prose sulficient 

Undoubtedly the method of Marriott and Kokwick 
was a grt at achievement But m using the blood of 
living donors it would ho exceedingly difficult to 
find so largo a niimhor of people of Mhom every one 
indiMiluallv cm gi\c only a small quantity of blood. 
Purthcnnorc, the use of living donors m the-dnp 


method reqmrcs movitably the adclition of anti 
coagulant, and the dose of the latter in large trnua 
fusions would prove very great, 20 grammes and more 
This should hardly ho inthout olloot on the recipient 
In this respect our method of eadavor blood trans 
fusion hns an advantage, for the cadaver blood is 
stored and'introduced anthout any anticoagulants 
It can he prepared in largo quantities and kept m 
stooks sutficiont for largo doses and oinorgoncy day 
or night transfusions 

In conclusion, I repeat that m well over 1000 cases 
of our transfusions the efficacy of cadaver blood 
has already been sufllciontly proved The cases 
I have desenbed of highly successful cadaver blood 
transfusions m very largo doses with the best success 
are proof positive that even after lengthy storage 
this blood is free from toxic properties 
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THE ARTERIAL PULSE IN HEALTH 
AND DISEASE* 

Bt Cbighton Bramwell, M A Camh , M D Manch, 
P E C P Lend 

PHTBIOIAN TO THE IIANOHESTEB noTAL WTOlMAnr 
(Concluded from p lOS) 


The Korotkow Sounds 

In 1005 Korotkow pubbshed his classical obsor 
vations on the arterial sounds These gave 
ns a chnioal method of estimatmg the diastoho 
blood pressure He showed that the sounds hoard 
durmg decompression of the arm are divisible mto 
four groups Pig 27 is a record of the Korotkow 
sounds taken with nn electrical stethoscope In the 
diagram I have represented the amphtudo of the 
maximal vibration in these eleven records When 
the pulse wave first suoocods m penetrating the 
armlet, a sonea of dull thuds is heard Those are the 
“ first phase ” Korotkow sounds They are succeeded 
m the “ second phase ” by sounds which are blurred 
and have more the character of a murmur These 
m turn are followed by the clear loud “ third phnso ” 
sounds which increase in intensity as decompression 
proceeds, hut later diminish at first gradually and then 
nhruptly The abrupt diminution m mtonsity marks 
the transition from the third to the “ fourth phase,” 
and is taken as the dinstohc* endpoint (see Pig 27) 
The sounds of the “ fourth phase ” differ from those 
of the third not only m intensity hut also m qnahty 
Instead of bomg clear and sharp, they are dull and 
muffied The “ fourth phase ” is usually a short 
one and, with a further fall in presanro of only a few 
millimetres, the sounds attain their lower limit of 
audibility, and silence rules tliroughout the remainder 
of decompression 

SOtrSDS PRODUCED B\ WAVES IN CLOSED TUBES 

Before considenng the mechanism whereby deflation 
of the armlot gives rise to the changes in the Korotkow 
sounds which I have just desenbed, I must refer to 
some experimental observations These were made 

* The Lomlelan lectures delivered at the Roval College ol 
PhTBlclans on March Oth and 11th 1037 
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on an artificial wheraa of the circulation similar 
to that which I used for studying the change in form 
of the pulse-wave during transiniMiom 
Erlauger showed that a wave In passing 
along a rubber tube filled with water gives rise to 
the production of sound and further that the sound 
producod exhibits striking variations, both in quality 
and in intensity at different points along the course 
of the tube Ihe change in quality of the sounds 
as heard with a stethoscope enables one to map out 
three regions in the tube 

1 In the prcndraal region only ft dull thud U lieard^ 
This becomes louder &e one passes fftrtbor dorm the tube 
3 In the intermodiftle region the sooud is very lond 
Here it is no longer dull In quality but abarp and snapping 
3 In the distal region the ooond is doplicftted Here 
it tends to lose its snapping character and becomoa 
fainter and fainter as one approaohee the far end of the 
tub© 


Eslanger pointed out that. In the itginn whero 
the loud snapping sounds are heard the wall of the 

tube is subject 
to ft VOTT sevure 
shook This he 
demonstrated 
by sprinkling 
sand on the 
upper surface 
of the tube 
With the pas¬ 
sage of a wave 
the sand 
18 violently 
thrown off In 
that region of 
the tube 
where the 
shock is most 
severe and 
where the 
loud snapping 
sound Is heard 



no. 39 —DlanETsm ibowlnff rflstion of 
dlspirbod areas" (la Fig 18) to 
tbresboid of pro'aiiacroUo pbecumifacrD 


on auscultation In other parts of the tube the 
sand lies undisturbed The scattering of sand is 
most vtolont when the initial piessuro m the tube 
IS low At higher pressures it is less complete 
Similarly at tho higher pTessures, the sounds 
heard on auscultation are fainter and leas snapping 
In character 


While worldng in Erlanger s laboratory I mode 
some further obecrvatlonB on tliU phenomenon 
I found that the position of the disturbed area — 
Le the area in which tho sand is thrown oil the tube—• 
voricfl with the proesure of the fluid in tho tube 
As one raises the pressure tho disturbed area recedes 
from tho pronmol towards tho distal end of the tube 
while at high pressures the wave passes down tho 
tube end back ogain vithout producing tufilcicnt 
disturbance to throw off the sand In other words 
tho higher the initial—Le the diastolic—pressure 


In the tub© tho farther has the wavo to travel before 
It produces a turbulent condition in the artery 

In Fig 28 I bavu represented dlagrammatically 
the results obtained iQ a series of e:q>enments 

When tlia initial pressure in tho tube was 20 mm tlio 
sand was thrown off from tho sognient marked A near tho 
proximal end of the tuho Illieii the initial pressure wait 
30 mia. tho distarbed area fB) was ntuated farther down 
the tnbo \Vhen the proesnro wos 40 roin the disturbed 
area (O) was situated in the distal port of the tube Flnahj 
when the initial pressure was AO mm t1»e Bond remain^ 
imdiaturbed throughout tlie whole length of tho tube 


In Fig 20 I have plotted tho disturbed area at these 
three different pressures in relation to the curve of 
development of 


tho pre-onacrotio 
waves. It ia 
apparent that the 
two phenomena 
att>c\oK.\yTelated 
^Vhen the imtial 
pressure in the 
tul>© 18 low in 
addition to tho 
disturbed area (A 
in Pig 28) to 
wluoh I have re 
forred the sand 
IB thrown off 
from another 
regio D (A2} f orther 
down the tube 
In tho mterven 
ing region 
between these 
two disturbed 
areas the sand 
renioms in situ 
If DOW one 
studies tlie form 
of the spbygmo 
gram at different 
points along tho 
course of tho tub© 
(Fig 30) it is 
apparent that 
these two dis 
turbed arc as com 
olde with tho 
regions where the 
wave front l>e 
comes inistablc 
and whore 
daughter waves 
ore given off. 

In tho more 
distal part of the 
tub© the daughter 
wave and the 
main pubo-wavo 


cm 



fij Dt 

TtO so.—Dlftffram rtlalkm of 

lUitnrlfOdamis lo form of •rbrv 
n«vr«u. 
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FIG 31 —Typical record The munerala ou the lower signal Indicate compressing 

pressure 


arc of equal amplitude This accounts for the fact 
that, in this region of the tube, Erlanger noted 
duphoation of the sound I would, however, particn- 
larly call your attention to the fact that here the 
sounds had lost their sharp and oraokuag character 

Before proceeding to consider the mode of produc¬ 
tion of the third phase Korotkow sounds in man, I 
wiQ summarise the evidence relatmg sound production 
to the formation of “ breakers ” m rubber tubes 

1 When a pulse wave passes down a rubber tube filled 
with fluid, on tlie upper surface of which sand has been 
evenly scattered, the sand is thrown ofi m certain places, 
while m other parts of the tube it remains undisturbed 

2 If one listens with the stethoscope to the sound 
produced by the passage of the wave, one finds that m 
those regions of the tube where the sand was thrown 
off the sounds are sharp and cracking, while m all other 
parts of the tube they are duU. 

3 If the form of the pulse wave be recorded graphically 
at different pomts along the tube, it is found that, within 
the disturbed area where the sharp sounds are heard, the 
waio front hos reached a stage of development which 
renders it unstable and leads to the formation of breakers ’ 

4 Tlio distance from the proximal end of the tube 
at which the disturbed area is situated, the sharp crackmg 
sounds are heard, and breakers ’ develop vanes with the 
initial (diastoho) pressure of the flmd in the tube When 
the initial pressure in the tube is high, none of these 
phenomena de^ elop 

These observations compel one to conclude that the 
sharp snapping sounds heard m the distnrbed areas 
of the tube are produced by the vibrations set np 
by sudden oscillations of pressure associated with the 
development of “ breakers ” 


1. THE SPHTGMOGBAU DUEEG 
DECOJTPBESSION 

Havmg considered the condi 
tions govemmg the production 
of sound in the artificial schema, 
I will now refer to some aualo 
gous experimental obsorvations 
in man (BramweU and HicWn 
1026) The object of these 
experiments was to ascertam 
what change in form the pulse- 
wave underwent m passing 
through the segment of the 
brachial artery compressed by 
the armlet of tie sphygmomano 
meter and to see whether this 
change could he correlated with 
the change m the Korotkow 
soimds duTmg deflation of the 
armlet The procedure was 
similar to that used m the 
estimation of blood pressure by 
the auscultatory method, hut 
instead of listemng with a 
stethoscope we took a record of 
the pulse immediately below the 
armlet 

A Biva Bocci armlet was 
apphed to the upper arm, and 
the pressure raised suffloientlv 
to abGhBh the pulse in the arteiy 
distal to the armlet The oir 
in the armlet was then allowed 
to leak away gradually, and, 
throughout the period of defla 
tion, a contmuouB sphymo 
graphic record was taken from 
the brachial artery immediately 
below the armlet, every 10 mm. fall of pressure in 
the armlet bemg signalled on the rerorJ 

Pig 31 IS a typical record from a normal subject 
while the pressure in the armlet fell from 130 to 
80 mm Hg 

The features to which I wish to draw attention 
are — 

1 The gradually increasing ampbtnde of the first few 

pulse waves which succeed in penetrating the compressed 
segment ' 

2 The form of the sphygmogram (o) at high pressures 
it 18 anacrotio , (5) at intermediate pressures it exhibits a 
honrontal plateau , and (c) at low pressures it is catacrotio 

3 Laatly let me direct attention to the pre anacrotio 
and anacrotio vibrations These are present only m the 
first 18 cycles of this record Then they suddenly dis 
appear, and m the remaining 4 cycles the sphygmogram 
conforms to the ordinary physiological typo The dia^ho 
pressure in this case was 96 mm Hg Tlie sudden 
diminution m amphtude preceding the diHappearance of 
pre anacrotio wn\ e occurs at a stage of decompression 
in the immediate neighboiirhood of the transition from 
third to fourth phase Korotkow sounds 

We have made observations on patients with 
high and with low blood pressures, as well as on 
normal subjects A few examples of these are given 
in Table III 

In all cases the compressmg pressure at which 
the pre anaerobe waves finally disappeared was 
shghtiy below that at which the loud snappmg third 
phase Korotkow sounds gave place to the famter 
and duller fourth phase sounds The point at which 
the pre anaerobe waves disappear is remarkahlv 
constant m drffereut records taken from tke same 
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snljjGot (Fig 32) The diminution in amplitude 
and fubeequent dUappoaronce of the pre anacrotio 
Trave li Tory clearly Bhown in the lower two records 
These pro^nocrotio wares in the human sphygmo 
gram bear a striking reecmblonoe to those that we 
recorded in the artificlnl schema (Figs 21and£2) They 
are also very similar to those that Erlanger observed 
In the dog In his experiments during the earlier 
stages of deoompressbn a negative wave was 
tonstantly present in front of uie main upstroke 
of the ipnygmogTam He showed, further that tiie 
range of presaurcf in which the pre anacrotio negative 
wave disappeared oomdded closely with the transition 
from third to fonrth phase sounds 

By a slight modification of technique Instead of 
recording Sie sphygmogram one can record the 
Korotkow sounds 

If an open side tube be interposed between the 
receiver and the recording capsule (Fig 33) the slower 

Tabus in 

SphyffTTuyffram* during Dtc(mprt4tion at D{ffertnt 
Prt-murtt 


The most conspicuous feature in all reoords is a 
senes ot lorge deflexions which increoso in amphtude 
during the early stage of deflation and then become 
smdUer as decompression proceeds In normal 
subjects (Fig 35) these large deflexions disappear 


Lijht 
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p r essur e chan^ are eliminated and only the more 
rapid sound vibrations are recorded Hus is shown 
in Kg 34. in which the three records were made with 
a wide a medium, and a small aperture respectively 
In the record with a small aperture pulse form is 
recorded in that with a wide aperture only sound 
vibrations. The middle record is intermediate 
in typo between the other two The open side 
tube also euabloe one to use a much more sensitive 
recording membrane 

We (BramweH and Hickson 1026) have obtained 
optical phono*arteriogram8 from a number of different 
subjects both nomud and pathological and these afl 
present certain features in common 


no sa—DUtmmfhowinSMOonSlnsappsnitua,with open 
nd« tube. 

when the compressing pr eae nie is slightly below 
diostolio but m patients with free aortio regurgitation 
(Pig 36) they persist thronghout the whole record 
The disappearance of the large deflexions coincides 
with the disappearance of the fourth phase Korotkow 
sounds In normal subjects the fourth phase sounds 
die away when the compresalng pressure is only a 
few milllmetTet below diastolic hut in patients with 
a water hammer pulse they may persist throughout 
the whole period of decompresamn The ampUtude 
of these la^ deflexions varies with the st^pness 
of the front of the pulse^wave in the oompnssed 
eegmont under the armlet 

Id these records the large deflexions oxo preceded 
by one or more small defle^ns of a higher frequency 
The latter are only present during the earlier stages 
of decompreaaion They attain their greatest 
amphtude just before and die away suddenly just 
after the compressing preesnre is equal to diastolic. 
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Tliey correspoud botli 
m form and m incidence 
to the pre anacrotic vibra¬ 
tions in the sphygmo- 
gram, and to the pre 
anacrotic vraves m the 
artificial schema 

In Fig 36 I have placed 
Bide by side v ephygmo 
grams and phono arteno 
grams taken at corre 
spending pressures from a 
patient with free aortic 
regiHgitation, Yon mil 
see that the “pre anacrotic 
waves in the former, 
and the imtial small vibra 

tions m the latter, exhibit pig 36 —Comparison of phono arterlosmma (nbovo) nnd sphrffmofframs nt corrc 3 iK 5 ndJn^ 
a very stnkmg similarity presBorea (in flffnrca) from a pntlont ivlth free aortio r^nrgltatlon 

to one another When the 



pressure m the armlet is CO mm both positive and 
negative pre anacrotic waves are present At 30 mm 
the pre anacrotic dip is only just discernible and at 
0 mm there are no pre anacrotic waves 

The fact that the pre anacrotic vibrations in the 
sphygmogram and the rapid initial deflexions in 
the phono arteriogram disappear at the same stage 
of decompression as that at which the sharp third 
phase sounds give place to the dull sounds of the 
fourth phase, suggests that their presence is responsible 
for the sharp crackmg quahty which characterises 
the third phase Korotkow sounds The largo vibra 
tions being of a relatively low frequency yield a 
dull low pitched sound, wlule the higher frequency 
of the pre anacrotic vibrations gives a higher pitched 
and sliaipor crack Thus we have established a 
complete analogy between the phenomena which 
we observed in the artificial schema and the chmeal 
observaEons m man 

This part of the subject may be summarised by 
the statement that the evidence derived from the 
phono artenograms suggests that the intensity of 
the Korotkow sounds depends on the steepness 
of the front of the pulse wave, and the pecuhar 
snapping quahty of the third phase sounds on the 
presence of arterial “ breakers ’ 


BLOOD PHESSUHE ESTIMATION IN AOETIO VALVULAS 
DISEASE 

The hypothesis which I have put forward helps 
to explam the difficulty which one sometimes 
experiences m estunatmg the diastohe blood pressure 
m cases of aortic valvular disease ' 

In pataents mth a water hammer pulse, loud sharp 
sounds resembhng the normal tlurd phase /Korotkow 
sounds may be audible throughout the entire later 
part of decompression , and this is not surprising 
for the wave front is sufficiently steep to sot the arterial 
walls mto vibrataon even when the compressing 
pressure has fallen to zero, while the presence of 
aiiacroiw “ breakers ” gives a sharp snapping 
character to the sounds It is, however, usually 
possible by careful aiisoultaEon to detect in tbe 
course of decompression an alteraEon m tbe 
quahty of the sounds This is the point at which 
the pre anacroUo waves disappear nnd only ana 
croEo “ breakers ” remam It is the true diastohe 
end pomt 

Conversely, m patients with aortic stenosis it is 
often not only difficult but impossible to obtam a 
diastohe reading The pressure gradient of the 
anacrotic pulse is so gradual that, even after passing 
through the compressed segment of the artery, no 

breakers ore formed 



FIG 35 —Selected cycles from contlnnona phono nrlerlocmm obtntninl from normni subject 
during decompression Compre^sinfr pre^ure iloucr numerals) sl^alJed every 10 mm 


The whole range of the 
Korotkow soiuids in 
snob cases may not 
extend over more than 
10 or 20 mm and the 
true diastohe pressure 
lies somewhere helow 
the pomt at which the 
Korotkow soimds die 
away 

In this respect the 
anacroEo pulse of aortic 
stenosis differs from the 
anacroEc pulse of hyper 
piesiB In the latter, the 
pulse pressure is verv 
high and consequently, 
when the compressmg 
pressure is in the 
neighbourhood of 
diastohe, the pressure 
gradient under the 
armlet becomes verv 
steep and “ breakers ” 
are formed 
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pnon or KoaoTKcnr sounds 

In tli6 pai»t the Korothow eoundfl have been 
employed oxcltiaivoly lor the estimation of blood 
presJmre bnt on listening to them ono cannot fall 
to be struck, by the great range of variation both 
in the intensity and m the pitch of the sounds in 
difTorent subjects 

Tho volume of the Korotkov sounds vanes vlth tho 
amplitude of vibration of the arterial vralL This la 
determined chiefly by the steepness of the pressnre 
gradient along tbo front of the pulse wave In 
casw of nortic incompetence for example the sounds 
are very loud while m aortic stenosis they are very 
faint 

Tho pitch of the sounds depends on the elasticity 
of the arterial walh and may therefore be capable 
of yielding information regarding the fnnotlonal 
efficiency of the artery 

When the wall of an artery is set Into vibration by 
the sudden nse in pressure accompanying the arrival 
of tho pulse wave it tends to osciHato in its own 
natural period Tho froquenoy of oscilifltkm is 
determined by its extensibility This os I have 
alreadv poinW out, depends partly on its struotnral 
condition and partly on the dlastoho tension Thus in 


40 50 60 70 00 

SOUND FReOUENCr 

fia JT *— Relation ot poUe* 
wATo veloelCr •otma Ir^ 
coasev in Aitfbt toljjects (Brsitb 
WBito lesuf 

either to atherosclerosis or to high blood pressure 
T^e former renders the aorta stroctarolly inei 
tensible the latter produces o slmflor fonotlonal 
result in an otherwise healthy vesseL 

Some prolimmary observatums on this problem 
were mane by Braithwaite 11030) In a serios of 
8 subjects ho dotenmned the frequency of the large 
vibrations in graphic records of the Korotkow sounds 
He also measured the velocity of transmission of 
tho pulse wave The result of these observations is 
represented grapbicaljy in Fig 37 It shows a close 
oorrelnllon between pulse wave velocity and sound 
frequency This suggests that tho two phenomena 
are dependent on a common factor—namely the 
ertensibihty of the arterial wall 

These observations were only of n preliminoTy 
character but the results obtained were deflnite 
enough to suggest tliat it would bo worth while to 
pursue the inquiry further 

Summary 

The cxjionmonts which I have described show that 
wavcR in fluid contained in elastic tubes may 
undergo a change m form in the uourso of transmiS' 
slou. Under certam clearly defined conditions part 
of the wave front tends to become stoeper and 
eventually unstable TUIb gives nso to a turbulent 
motion of the fluid in the tube comparable to the 
formation of broakors In a wave on tbo scosliore 
Similar physical pLenomcna mav occur within tho 
arteries of tfie living body In patients with Ire© 
aortic regurgitation for example, the pressure condi 



an arterlo solerotio 
vessel* other things 
being equal, the vibra 
tions ore more rapid 
and the Korotkow 
sounds are higher 
pitched than in a 
healthy artery 
In this respect the 
arterial soimds are 
comparable to the 
heart sounds .A. high 
pitchod second heart 
sound in tho aortic 
area may bo due 


tions ate such tbnt part of tho front of tho pulse 
wav© is llkoly to become unstable before reaching 
the periphery This probably accounts m part at 
least for tho distinctive features of thq water 
hammer pulsb 

Observations on an artificial schema of tho circa 
Intion and graphic records of the Korotkow sounds 
in man, show that the change in the arterial sounds 
whloh aocompanJes deflation of the armlet, is deter 
nimed by the change in form of the pulse wave as 
it passee through tho compressed segment of the 
brachial artery These experiments suggest that the 
intensity of the Korotkow sounds vanes with the 
steepness of tho wave front, that the distmebre 
oracldng character of the third phase sounds is due 
to the development of breakers ” in the pals© 
wave and that tho pitch of the sounds depends on 
tho extensibility of tho arterial wall. 


Conclusion 


The problemB which I have been considering 
In this lecture ore essentially academic; but I hope 
that they may have proved to be of some interest 
in view of their baring on clinical phenomena 
with which we ore constantly confronted in the 
practice of medicine 


I am infiobtod to Messrs Arnold and Co to tbe 
MncmUlan Compony and to tbe pubUahen of tbo QuarttAj/ 
JontmoXof Afedunas and Hear* foe permission, to reprodaoe 
figures which ha\*© previously appesrod in my original 
paper* puUisbed by therm also to Dr Graliam SteeU for 
Fig 14. 
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PERMANENT EXPERIMENTAL 
DIABETES PRODUCED BY PITUITARY 
(A]^ERIOR LOBE) INJECTIONS 

By P G Young, PhD 

(From the National Institute for Medical Research, 
London, TP ) 1 

The demoDstration that hypophysectomy alleviatea 
the symptoms of pancreatic diabetes (Hottssay and 
Biasotti 1031) imphed that pitmtary extracts might 
possess diahetogemc activity That the admmistra 
tion of anterior pituitary extracts may lead to the 
transitory appearance of the symptoms of diabetes 
ineUtius has heen claimed hy a nnmher of mvestigators, 
though others have failed to confirm these flndmgs 
The results of experiments confirmmg the diaheto 
genic activity of fresh ox anterior lohe ivere briefly 
reported m The Lancet last year (Tonng 1036) 
Tn these experiments the daily mjeotion of a crude 
extract mto dogs produced, on the third or fourth day 
of mjection, a condition charactensed by the symptoms 
of diabetes It -was found, however, that the symp 
toms disappeared after a few days m spite of the 
contmued daily mjeotion of a given dose of crude 
extract, although reappearance of the symptoms 
followed each successive mcrease m the amount 
administered daily Subsequently, as recorded below, 
an efiort was made to determme whether it was 
possible to mject a dose sufficiently large to overcome 
completely the animail’s power of becoming resistant, 
and the amount of extract given' daily was increased 
until a very high level of dosage was reached. In two 
out of three experiments of this type the dogs not 
only failed to overcome the diahetogemc actaon of 
the extract but remamed diabetic after the mjection 
of extract was stopped In these two mstances the 
diabetic condition appeared to have been permanently 
established 

METHODS 


extract at low temperature is essential for satis 
factory results m these experiments Injections 
were made mtrapentoneally, particular care beuig 
taken to avoid infection of the skm and abdominal 
wall. The dogs received a meat diet to which was 
added a small amount of dog biscmt They were 
allowed exercise dady, with mevitable loss of urme, 
so that the figures given for urmary excretion m this 
paper are mmimum values Urme sugar was esti 
mated by Benedict’s method, and urmary ketones 
were assessed semi quantitatively on the basis of the 
mtensities of the Rothera and Gerhardt tests, the 
results bemg expressed m' terms of an arbitrary scale 
on which the figure 6 mdicates that the feme chlonde 
test was just positive with a 24 hour urme volume 
of 1000 o cm Blood sugar was estimated by a 
modification of the Hagedom Jensen method, 

BESUETS 

Doo 28* 

Male fox ierrter Original inetght 11 9 hg —The dafly 
anne volmne and urmary sugar and ketone excretion of 
this animal for the period of pitmtary injeotions and for 
four weeks after are shown m Fig I The first arrow 
mdicates the tune at which daily mjections were begun 
Subsequent arrows mdicate the days on which the amount 
of extract mjected dally was mcreased, the figures on the 
arrows showing the weight of fresh ox anterior lobe in 
grammes used to prepare the amount of extract injected 
dady 

The dady administration of an extract of 10 g of gland 
(abbreviated for convemence to 10 g of extract) rented 
m an mcrease of unne volume and the appearance of 
ketonuna on the third day, but the excretion of sugar did 
not begm untd the fifth day of mjeotion On this day the 
amount of extract mjeoted daily was mcreased to 16 g , 
this resulted m a rise of the dady sugar excretion to 46 g , 
after which the glycosuria decreased untd the urme 
became sugar and ketone free on the eleventh dav of 
mjeotion An mcrease m the amount of extract mjeoted 
dady, to 20 g on the eleventh day and to 26 g on the 
sixteenth day of mjeotion resulted, m eaoh case, m the 
reappearance of glycosuria and ketonuna Tlie glycosuria 
resultmg from the dady mjeotion of 26 g of extract 
remamed at an average of about 60 g /day for 9 days and 


The methods used m these mvestigations will he 
descnbed m detail m a general paper on the diaheto 
gemc action of pitmtary 
extracts to he published 
soon It may he said here, 
however, that the extract 
used was prepared from 
fresh ox anterior pitmtary 
glands hy a method essen¬ 
tially that described hy 
Scbockaert (1031) Glands 
removed from cattle shortly 
after death were used, the 
matenal bemg transported 
to the laboratory frozen m 
Bohd carbon dioxide Dis 
section of the anterior lobe 
was earned out while the 
glands were m a frozen 
condition, and the extrac 
taon and subsequent mam 
pulatious were all earned 
out ns near as practicable 
to 0° C The extract was 
stored at 0° C without 
freezing, and was nliyays 
used vntbm fivu dnvs of 
preparation Preparation 
and conservation of the 


• The reference numbers are those of the series of animals used 
lor Boneral investigations on the dJabotogenlonctlon of pituitary 
extracts ^ 



FIG 


1 —Dog 28 
jresh ox anti 
indicated hy the arrow, on 


5 10 15 20 25 30 35 40 

Days after pituitary injections were begun 

_ _ _ . Data for period Day O-Day 63 The figures on the arrows fflre tho weiffht 

of fresh ox anterior lobons^ to nropar© tho nmount of extract Inlj^tcd dally, from tho day 
iwaros Injections -were etopped on Day 2C 
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exhibUod little or no ton 
deucy to dc?CTeftM vliilo tl^e 
onun ft Incrooeed markedly 
on the t wenty foorth day of 
Injeotloiu 

On tho twenty-rixtK day 
the animal paaaed into a 
*eral*ooTDato*© condition at 
this time the COj-combining 
power of the blood woa 29 
voLporcont Inject Iona were 
stopp^ on thU day with the 
result that the ketonuria 
deoTMjed btxi tho giycosnria 
persUted and after a few 
days began to inmaae Tlua 
Increase in sugar excretion 
acoomixmied a marked in 
crease in food consixmptlon 
Four weeks after the cesaa 
slon of injections tlw sngaj 
excretion had reached 264 
g /d»y (24 g /kg /dny) at 
which thne food was with 
drawn for 48 hours Dtuing 
tlte first day of fastlne tho 

animal excreted 26 5 g of sugar t dnnng tho 
•eoond dav 22 8 g The blood-sugar at tho end of 
48 hoars fast was 250 mg /lOO o,om oomparod with 
300^60 mg /lOO o.cm at other timea 
As has been obeerved In other dogs tlve body weight 
increased during the period of plttiitary injections even 
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Days after pituitary lr\jections we begun 

PIG 2*—Do* 8 Data for period Dar 3T4-I>ar 3M At the 
Hist arrow the dallx lajaction ol 00 xmlts of tofnltn was 
becon. Tntniin admlnlttraUon was stopped oo the day 
ladlcated br the second arrow Death ocedned on Dar S09 

though the aiiimal was excreting sugar daring meet of 
this time After the cessation of injections however the 
weight fell until a level of about U kg was roaobed— 
2 5 kg below ithe maximum At this time the animal 
appoered very fliln but nerertholeas wna qulto strong and 
vigorous end very difloront from tl»e dopancreatlsed dog 
in wlucli a simflar uncontrolled givcoeurfa is aseociated 
with progressive emaciation and asthenia. 

Dog 28 became permanontiy diabetic at tho beginning 
of September 1936 Insulin was not administered until 
tlie beginning of Moroli 1037 and then purely as on 
experimental jiroceduro as insulin tlwrapy seemed 
unnccc^ary for a %'igorouB and prolonged life From 
September 1030 until Marcli 1037 the only progreesivo 
eliango in tlie animal s condition was a gtiwlusl rise in 
Lctono excretion from an average of 0-5 on tho atbitrsuy 


PIO 3 —Dog 40 I>ata for period Day 0—Day fl3 Tbs fle m es on the artowB glTS the welcht 
of froili ox anterior lobe osed to prepare the amount of ertiaet tnjectrt daflr the day 

Indicated hr the arrerw onwards. Iclectlcmi were stopped on Day 10 

scale in September to 7 in ilaroh. The sugar excretion 
averaged about 170 g /day during this tune 

During the first period of insuhn lujeotions the animal 
WHS allowed, to eat as much as he wished. The amount of 
insulin given was slowly mcreasod until the urine was 
nearly free from sugar 100 units of insulin dafly given 
in three injections b^ore meals was required to keep the 
niiim almost free from sugar and ketones during the time 
the animal s weight was increasing The body weight 
boeame constant at about 13 5 kg w^oh was the animal s 
weight st tlie end of the period of pituitary injections 
After tills body-weight was reached the antm^ ■ appetite 
diminished 76 units of insulin daily were then 

soffimedt to keep the urine volume low and the urine 
nearly free from sugar and ketones The result of stopping 
Insulin administration was the immediate roonpearsnoa 
of the symptoms of diabetes The body wei^t fell to 
11 kg in el^t days during wbioh time the ketonuria was 
very severe teooliig 13 units Probably as the result of 
ketoeis the animal ■ appetite become very poor so that the 
glycosuria averaged only 83 g /day for 11 days after tho 
oeesation of treatment Later the appetite was regained 
and the su^ exoretian averaged 170 g/day and the koto 
mirla 8 unitsiday from 31arch until the end of Hay 1937 
when a second period of insulin treatment was begun. 
During this period the dog was given 60 units of tn^ltn 
a day in three doees before meals, and a fixed amount of 
food daily—300 g of raw horse meat 300 g of cooked 
bow meat 210 g of cooked liver and 00 g of dog 
bisomt 

The observations reoorded during this period are shown 
in Fig 2 After 21 da^ of treatment insulin administra¬ 
tion was stopped. This resulted in the animal becoming 
very ill and deoth occurred In coma on tho sixth day after 
the cessation of treatment—4 o nearly 10 months after 
pituitary injectiems were stopped. In my unavoidable 
absence Dr Q L Brown and ^ W d A, Hawok kindly 
corrmd out tlie autopsy immodiatdy after the death of the 
animal The liver was large and obvlouily fatty weighing 
1030 g (0*2 per cent of the body weight) Tlie pancreas 
welgt^ 63 g and eochiblted small peteehial luemOThages 
in head and body j this togetwr with the presence 
of two sroall areas of recent fat nocroais Indioated the 
existenco of somo (probably terminal) pancreatitis On 
preesuro blood ooiea from tho mucous membrane of the 
stomach and duodenum which appeared codematous 
and wry congested The spleen appe a red congested 
There were no otlier obvious mscroscopio abnormalities 
A dotaflod histological report on the condition of tills arul 
otlier dogs will be publUhed later 

i>oo 40 

Afafr Wacl-arttf-ion Urritr Onjrinal wf^Ju 7 In 
tlus experiment the amount of pituitary extroet Injected 
waslnercatied from 10 to 10 g onthefourtli da\ of inj^Ion 
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from J5 to 20 g on the seventh daj, and from 20 to 26 g 
on the tenth day of pituitarj' administration In tins iray 
the ammal tvas made to rfemam contmuouslj diabetic after 
the third day of injection After six dajs of the 
administration of 26 g of extract, mjections were stopped 
but the animal contmued to excrete sugar and ketone 
Observationa on this animal for the period of pituitary 
injections and for fi\e -weeks after are sbo-wn m Fig 3 
The most stnkmg dtSerence between these results and 
those for Dog 28 is that Dog 40 did not significantly lose 
body weight after jpitmtary mjections were stopped, oven 
though the urinary sugar oxcrotion averaged nearly 
17 g /kg /daj At the tune of writing (July, 1937) this 
dog IB ahve and well more than two months after pituitary 
mjections were stopped, and has mcreased somewhat m 
■weight during the last few weeks His sugar excretion 
averages 00 g /day on a linuted diet of meat only, the 
D/N ratio bemg about 3 3/1 and the blood sugar averaging 
300 mg /lOO o cm It should be recorded that an abscess 
developed a few da-vs after pitmtary mjections were 
stopped This healed witldn a week -without treatment and 
apparently had no eSect on the animars well bemg but 
may account for the mcreased ketone excretion between 
the 22nd and 29th daj a (Fig 3) 

DOG 41 

Malt hrmon Insh temer Original wtight 10 6 Lg — 
This animal was treated m a manner similar to that for 
Dog 40, but did not excrete sugar and ketone until the 
second day of treatment with 16 g of extract dailj 
Dog 41 thus appeared to be rather more resistant to the 
diabetogemc activity of crude pitmtary extract than 
other dogs treated similarly Durmg throe days of the 
daily administration of 26 g of e-rtrkct the sugar excretion 
fell to 6 g /day and m spite of an mcrease of the dadj 
mjeotion to 30 g of extract; the animal ceased to excrete 
sugar and ketone Subsequently the mjeotion was raised 
to 36 g /day and though the sugar excretion then rose to 
128 g /day (11 g /kg /day) the animal ceased to excrete 
a-ngar after 13 days of this treatment It is mterestmg 
to note that tlus dog’s mammte contamed a milk like fimd 
at the close of the experimental penod although the 
mammary glands had never received treatment -with 
ovarian hormones Durmg the period of pitmtary 
injections the animal’s body weight rose from 10 6 to 
12 76 kg and at the end of this period it was extremely 
hvely and -vigorous Two weeks after the cessation of 
mjections the hody weight had fallen to a constant value 
of 10 9 kg and the animal was somewhat subdued, although 
later his former high spirits were, to some extent, regamed 

DISCUSSION 

According to Houssay the diabetic condition pro 
duced by the mjection of anterior lobe extract dis 
, appears in one to three days if the administration of 
extract is stopped (Houssay 1936) Similar ohserva 
tions have been recorded by other investigators 
Evans (1033) found -that the diabetic condition may 
disappear even though mjections axe contmued, an 
observation which was confirmed early m the present 
research Further investigation showed that the 
symptoms reappeared if the amount mjected daily 
were smtably mcreased (Young 1936) By the daily 
mjection of a growth hormone preparation for 8-9 
months, Evans, Meyer, Simpson, and Reichert (1931) 
produced m two dogs (but not m two litter mates) 
a diabetic condition which persisted for some weeks 
after treatment was stopped, hut hitherto there has 
been general agreement that the diabetes produced 
by the admmistration of pituitary extract is a 
transitory condition only 

The ammals considered m the present paper differ 
from depancreatised dogs m a number of respects, 
most strikmgly m that they are able to survive for 
a long period without msulm treatment Moreover 
Dog 40 has gained rather than lost -weight smce 
the diabetic condition became established Dog 28 


was unwell only when msnlin was stopped after a 
penod of admmistration This cohditipu seemed to 
be associated with the loss of the additional body 
weight acquired under the mfluence of msulm, and 
when, after the -first period of ms ulm mjections, tlio 
body weight had returned to the pre msulm level, the 
condition of the ammal was greatly improved It 
seems possible that this dog would have survived 
much longer, perhaps for some years, if the body 
weight had been allowed to remam at a low level 
aU the time The results of the classical investigations 
of Allen (1914, 1920) on the relationship between 
hody weight and the seventy of the diabetic condi 
tion m partially depancreatisod animals are of 
importance m this connexion However, it must bo 
stressed that, m the present mvestigations. Dog 40 
has exhibited a hea-vy glyoosuna over a penod of two 
months, without loss 'of body weight or a progressive 
increase ip the seventy of the symptoms of diabetes. 

According to my expenence, gamed m the laboratory 
of Dr C H Best m the Hmversity of Toronto, depan 
creatised dogs require rather less msulm than did 
Dog 28 to mamtam the urme relatively free from 
sugar and ketone under similar conditions It iS 
not possible to make a definite statement on tlu4 
pomt, however, until depancreatised dogs have been 
compared with the present ammals under similar 
conditions It should be stressed that at no time have 
the pitmtary mjeoted animals exhibited signs of 
deficiency of external pancxeatio secretion , they pass 
normal fteces qmte different from the white excretion 
of depancreatised animals The sugar m the urme 
has been definitely chaiactensed as glucose by a 
comparison of the rotatory and reduemg powers, and 
by the form of the osazone. 

At present, speculation as to the -reason why the 
diabetic condition became permanently established 
m the present cases -will serve no ^efal purpose The 
pancreases have yet to he examJ^^^d ns to -the condi 
tion of the islets of Langerhan^lnipd it remams to 
be defimtely established whethem^ not the insulin 
requirement of these ammals is a 2lficantly greater 
than that of depancreatised dogs \dey is proposed to 
mvestigate thdSe and cognate pa ts ns soon as 
possible, hut for the present it is dfa,irable to point 
ont that the permanent diabetes p, ovoked by the 
administration of anterior pitmtarv Vsxtracts differs 
m certain respects from that of depancreatised dogs 


SUMSTAET 


1 As the result of the daily adnlmistration of 
anterior pituitary extract, two dogs hiwnme diabetic 
and remamed so after mjections were stopped -without 
sho-wmg any signs of recovery A! third animal 
treated similarly became only tempoin^y diabetic 

2 The permanent diabetes produced mt^iig manner 

differed from that of depancreatised jiogs m that 
the pitmtary dogs appear to he able to surviye 
without msulm, retaimng good yigonr, and m one case, 
without loss of weight j 

3 The one animal treated expenmentally with 

lUBulm required 60 nmts (4 4 miits/kg ) each day to 
keep the urme almost free from glucose on a normal 
(high protem) diet / 
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GONOCOCCAL PYONEPHROSIS 

By a II Habicses*) M R C S Eng 
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lATE AaXUmJTT MBDICAL OmCER AT ST CnUlLEa HOftPTTAL 


In spite of tLe great fieqncnoy of gono 
coccal i^ection of the lower urinary tract, luollar 
Infections of the upper tract are rcranrkably rare 
Gonococcal infections of the kidney have been 
diagnosed upon presumptive evidence but proof of 
such on infeohon is not often fonnd Only 13 cases of 
proved gonococcal infection of the kidney have been 
reported since the gonococcus was dUcovereil fl7 
years ago 

The following ia a report of a proved case of 
gonococcal pyonephrosis —• 


A male nurse aged 36 was admitted to 6t Chartee 
Hospital Iiondon on Oot Slat 1036 He hod been 
Buftering fram a uretliral discharge for ten weeks and 
weakneas and malaise for four weeks There was no 
previous liistory of >enoreal disease During tlio late 
war while serving in India lie hod suffered from sand-dv 
fever and for the past Id-lO years lie had been worried 
with a troublesome oougb and oxpeotoratlon of aputom 
During thia period lie Ivad also suftored from periodJo 
attanks of pain ip tlie left lola. Tliaae pama md not 
radiate nor was there any hajmaturla frwmency or 
drwAna One rear pre>'ioaslv ha had been admitted to 
Higiigate Hospital suffering from epigaatrio pain and 
iTmuting A radiogram after an opaque meal gave 
evidence of a duodenal ulcer and after eight or nine weeks 
hospital treatment lie was disoliarged as cured 

Prsaenf iffnrae —He had had a urethral discharge for 
ten weeks before admlsaion. Tlib he treated Idmself 
with irrigations of potumum permanganate solution, 
until four weeka before admission wlien ho became ill and 
had to remain in bed He developed palm in the left loin 
anorexia, vomiting pyrexia and heavi sweats and be 
lost appreciably m wdglit He had noticed that hia unne 
had become thick and muddy altliouidi tho urethral dis* 
charge had almost disappeared Ho had boen suffering from 
a oough and expectorating thick apntum for some months 
Phytual cramisatcon -temperature 96* F pulsewate 
66 respirations 20 blood pressure 136/78 The patient 
was thin, sallow complexioned. and appeared to be rather 
iU Tongue furrod Teeth good Heart and central 
nervous system normal Lungs i air entry good percussion 
notenormoli riles at bases. Abdomen i n large rounded 
slightly tender raose was palpated in the left loin j it moved 
with respiration and appeared to be fluctuant Qenltalla 
slight purulent urethral discharge The scrotal contents 
were normal The unne was muddy containing much 
pus albumin andredblood-oella Urethral smear showed 
a large number of pm cells and Gram negative intm 
cellular and extracellular diplocooci morplmlogioally 
iudistmguishablo from gonocoocL 

A pro\'isional diagnoeis of gonorriioaa ond pjT)nephroela 
fras made and further ln\TstlffBtions were comod oot 
Wn»omiann end Kahn teste were negati\-o and the gono 
coccal complement-fixation test was weakly poetthw 
The complete blood count resulted as foUowa — 


nsMuoaloliln 70 ^ 

Itod cella 4 140 000 per emm 
Oslour Index 0 *5 

White cells 8000 per c nun 


Pdnoorph* 

Lrnipbo^et 

boslanphlls 

UajopblU 

ilralinos 


Radiogram of lungs showed ovidenco of old tubercular 
mfUtrotlon at nght apex The sputum was examined for 
tuboroln bacilli on uvo occasions but none was found 
Radiogram after opaquo meal domonstroled a largo dilated 
hypotonio ptoeed stomach with a large ftUmg defect on 
grwtor cuniTiture ttrobablv duo to pmisure from without 
At a later stage of the opaque meal examination tlio tplenlo 


flexure was seen to be pushed uniformlj downwards to 
about tho Im*©! of tho iliac crest Tlie level of tho liepatio 
floxuro was not muoli altonxl The duodenal cap was 
withm normal limits These points are shown ^ the 
Figure 

Intravenous pyelography (Urosoleotan B) tlmweil the 
right kidney to M hypertrophiod and the left renal pel\ is 
and calyces were not shown m any of the eenal films tak^n. 
The dye was well shown in tho right renal pehls five 
minutoe after tho Intravenous injeotioa. 

ProffTfs —^During the first wook In hospital tlie patient 
bocamoworse TlietempemturowaoBwlnging99*-iol F 
the pulso rate ranging from 80 to 90 Ho sweated pro 
fusely and vomited ocoosionally Tho tumour in tho 
left loin was increasing in sixo The intmvenrms py olo 
graphy confirmed tlio diagnosis of loft pyoDephroeis 
ahowing that the left kidney was funotionl^ and the 
nght iadnov was functioning well A consultation was 
held with 5D 0 Jennings Marshall who agreed with tho 
dia^osis and advised operation. Preparations were 
made for a blood transfusion to be given if nooeeeaiy 
at the tlmo of operation 

Operation—Spinal omesthetia. 16 c.cm of lM5Ch) 
penxiine intrathecally A left lumbar incision wwe mndo 
and tlio renal tumour exposed It was foimd to consist 
of a \'©ry lor^ pN'oncphrosis It was separated from the 
perirenal fascia and after aspiration it was removed Tlio 
ureter was not dilated and appeared to be constricted at 
Its junction witli tho mass Several large corrugated 
drains were inserted mlo tho cavity and the wound 
partially sutured 

Paiholony —The tumour oonslstedof aloTOT pyonophtosis 
ovoid shsM and about nine inches long by five inclios In 
diameter at its widest part It consisted of a sao contain 
Ing pus the renal ti»uo being oompreesed Into a tlun 
layer m the oepeule the whole eontauriiig over two pints 
of frank pus A swab of pus was taken for culture ami 
films wore made 

flactenofojTy (Dr G W Ooodliart) —Jliaroecopwat 
oxaminatlon of smears showed large numbors of pus cells 
and some Gram negative Intracellular diplococcl morpho 
logicollv indistinguishable from gonomed other 

organisms were seen in the smears A oulturo was made 
on blood Bgar and tlds gave a pure crowth of smaQ irons 
lucent oolraioa of a Gram ne^tive diploooecus In 
suboulture no growth was obtained on blood agar at room 
temperature at 57 C a fairly free growth wws obtaln»H{ 
on ordinary agar and ibis was continued from agar to 
agar for several subcultures The organism fermented 
glucose but not lactose maltoee or eaccharoso A 
suspension of the organisma was tested against a stock 
gonococcal antiserum In a series of complement-fixation 
tests and was found to act as a satisfactory antigem 
The organism is therefore regarded as a gonococcus 
The gro^li on agar In subculture was somewhat uausualR 
free but some typical strains of gonoooocus ha>'o shown a 
similar growtii on the particular agar used in tills 
laboratory—a digeet brotli agar 

NM&seqticnt ooxtnt, —Alter the oporation tho piattent was 
rather III. altiiougli he felt definitely bettor During tlie 
following four the temperaturo was swingitm from 

100-1016 F and tlie puls^rato ranged from 100-110 
There wos a free purulent discharge from tlie wound, and 
after a week the tomporature and pnlso rate fell to 
normal, and the patient rapidli lrapro\T>d Two weeks 
after tlie operation he had a aUgut uretliral dlsciiarge from 
whicli gonooooci were cultured and urotliral hrimtioni 
wore reooramenced Three weeks after the operation tlie 
wound was almoet liealcd and after fl\ e weeks it was closed 
and the patient was allowed qp At this stage tho uretliroi 
dischargo had disappeared and the unno was clear with no * 
threads Fort Iter invostlgatkins wore now carried out 

Roctal exomlhation rex'calod a small soft prostate 
tho seminal vesicles were palpable but nothing abnormal 
was felt in the Cowper areas > smeara after masaage wore 
negativo for leucoevtes and orgamsms Examination 
of urine t no Wuxxn'tes red blood-cells, or casts were s<vm 
and on culture there was a scanty growth of diphth roldii 
Anterior uretliroecopy demonstrated Cowper a ducts but 
nothing abnormal was aeon- Cs-stoseoi v j tlto inucoua 
mcnnlwane of tlie bladder appeared normal the rigl't 
uwtenc onftce wss normal and the left was not functioning 
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DISCUSSION 

It IS sometimes stated that a renal infection m a 
patient soffenng from gonorrhcna is due to a gono¬ 
coccal infection Generally, hoivever, it inll he found 
on investigation that the infection of the upper 
urmary tract is due to other organisms (Nixon 1911), 
such as the tubercle haciUus (Marcuse 1903), the 
Bacillus colt (SeUei and Unterherg 1907), or the 
staphylococcus In cases •where a jpatient has either 
recently suffered, or is sufiermg, from gonorrhoea, and 
■who has Gram negative intracellular diplococci m 
uretenc specimens of urme or m the pus from the 
kidney, it is reasonable to suppose, for purposes of 
treatment, that the patient is Buflcenng from a 
gonococcal infection of the kidney (Wo consider that 
cystoscopy and catheterisation of the ureters m a 
patient snfienng from gonorrhoea is definitely contra 
indicated ) 

In such cases as these, however, there have been 
reports of instances where the organism found m the 
kidney has been the menmgo- 
coccus or some other organism of 
the Neissenan group The report of 
Shivers (1923) clearly demonstrated 
this lost possibility, for he obtamed, 
from a kidney, a Gram negative 
intracellular diplococcus which, mor¬ 
phologically, could not he differen¬ 
tiated from the gonococcus, hut 
which by fermentative and immune 
logical tests proved to he the 
Micrococcus caianhalts 

Various other oases m which 
sufficient proof of identification was 
not obtamed may be mentioned 
—^viz , Westenhoeffer’s case (1900) 
of menmgococcal cystitis, and 
Renter’s case (1906) of meningo¬ 
coccal penorohitiB 

These few examples serve to 
show that to diagnose a gonococcal 
infection of the kidney complete 
bactenological methods are neces 
sary By the exammation of a 
smear stamed by Gram’s method, 
and of oulfures, the identification may he narrowed 
do-wn to the gonococcus, the memngococcus, the 
Mxcrococous catarrlialtB, and unnamed Neissereai 

By fermentative or serological tests the gonococcus 
may he identified In the case reported above the 
organism fermented dextrose only, and when used as 
an antigen and titrated against known antisera m a 
senes of gonococcal fixation tests gave the same results 
ns when the same tests were performed "with the usual 
antigen 

It IS -worthy of record that in our case the organisms, 
which were pro-ved by fermentative and serological 
tests to he gonococci, wore gro-wn m snhculture on a 
digest-broth agar It is usually stated that the gono¬ 
coccus -will not grow on ordmary agar, hut Vaunod 
(1006) and Wildboltz (1903) and others have isolated 
, orgamsms that they proved to he gonococci on such 
media It is possible that strains of gonococci that 
have been found in the body m conditions not usual 
for them, such ns in a pyonephrosis, will grow on media 
that are ordinarily unsuitable It is well kno'wn that 
gonococci -will frequently grow after inoculation on 
ordinary agar if a hea'vy transfer of pus is made on 
to the medium The gonococcus ■will frequently grow 
in suhculture on the digest-broth agar which was 
used for these tests but ■will not do so on ordmary 
agar 


In 1930 the hterature of gonococcal renal infections 
was collected and reported by Parmenter, Poord, and 
Leutenegger The period covered over fifty years 
emce the gonococcus was discovered and there were 
68 references, -with 104 case reports Of these, 104 
were discarded either because they -wore reported 
before 1879, the year Neisser discovered theigono 
coccus, or because they were oases reported after 
1879 hut which had no bactenological ovammations 
The remauung 60 cases were di'vided into three groups, 
accordmg to the bactenological investigations done 

(1) Possible group (28 cases), in which smears onlj 
were done 

(2) Probable group (27 coses), m which smears wore 
supplemented by cultures 

(3) Proved group (6 oases), which were proved by 
fermentative and/or serological tests 

To this latter group of 6 cases they added 4 of 
their o-wn, making 9 proved cases 

Since this paper was puhhshed there have been a 
number of additional references to gonococcal infection 


of the kidney, hut we have only found 4 case reports 
where absolute proof of gonococcal infection has been 
Bupphed Of these Okada (1934) reported two, 
Kessler (1932) and Uhle (1934) one each These, 
together -with the case now reported, making 14 
altogether, are the only reported cases in which the 
gonococcal infection of the kidney has been proved 
beyond all doubt, 

The route of infection of the upper urmary tract 
has been so well discussed by Kessler (1932), Johnson 
and Hill (1924), Simmons (1922) and others, that 
we shall not attempt to do so here In our case the 
appearance of the pyonephrosis at operation suggested 
that it was first a hydronephrosis which became 
infected The history that the patient had snfiered 
from severe a-ttacks of pam m the left loin for about 
16 years also suggests that this -view is reasonable 
Therefore it is suggested that a primary renal 
abnormahty has been secondarily infected by the 
gonococcus 

smniABT 

1 A proven case of gonococcal pyonephrosis is 
described, the cultures Horn which were pure and 
contamed only gonococci 

2 The -tests by which the gonococci were identified 
mdude the necessary fermentative and serological tests 
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3 The organlfltDR grew in enhcnltur© on a digest- 
hroth agnr This fnot is not evidence ogilnst their 
Identification n» gonococci but does suggest a viability 
above tho average 

4 Including tho case presented hero there have 
been only 14 cases ot gonococcal infection of the 
iddney reported ■n’hcre the dlagnoslB has been proved 
beyond all doubt. 
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PNEUMOLYSIS 

COMBINED WITH EXTRAPLEURAL 
PNEUMOTHORAX AND OLEOTHORAX 

Bt Brian Rhodes, MB Glasg, 

AflBinjLJtT PimncLUf imvTAjfX hall, >io?rrxjfA ewmiHLUro 
iwnoTinr ToenJt oroo^ texvxlltto nxLow ix 
TUBnKTOLOaiA 1033-30 


This paper has been -written to describe a method 
of treatment of pulmonary tuberculosis which has 
been revived in recent years in Germany and which 
is aronsing considerable interest on the CJontlnent 

Since the -value of artificial pneumothorax has been 
recognised workers have tried to find means of 
collapsing the lung in cases where Intmplennd 
adhesions prevent satisfactory collapse This problem 
has stimulated the development oj cautcrhntlon of 
adhealona and such operations as phrenic nerve 
paralysiB pneumolysis and thoracoplasty 

Rooontly I had the opportunity of -vUiting Qrofs 
clinic at CJoswlg near Dresden -where the method of 
pneumolysis combined with extrapleural pneumo 
thorax and oleothorax has been in use for three 
years. I also visitod tho tuhercnloals hospital in 
Heidelberg -where Bchnndt has treated the largest 
number of cases Tho value of the treatment in 
their hands is undoubted, 

msToniou. 

Pneumolysis combined -with -wax plugging has 
enjoyed a certain degree of popularity chiefly on tho 
Continent since Baer introduced it in 1018 The 
quantity of wax which con be used is of necessity- 
limited and the degree of collapse is not great iliat 
this operation has not been used more -^dely is duo 
to tbo fact that after a timo the wax often begins to 
extrude itself Other substances have been eraplov^ 
such os rubber oil pieces of rib sponge* and adipose 
tUsuo but their -use has been short lived In -view of 
Its success intraplourally air was suggested oud 
employ^ os a filling medium bv Tuffier (quoted by 
Bermou and Fruchaud (103o)) at tho end of the lost 


century 7onni (1933), Bivieru and Romanis (1923) 
Kissen (1032) and Romanis and Sailors (1935) among 
others Any successes reported however (Jessen 
Rleckenberg 1020) appear to have been largely 
fortuitous Groat difficulty -was experienced in pre¬ 
venting the air from escaping thereby causing sub 
ontanooua or mediastinal emphysema and ih prevent 
ing adhesion formation "with subsequent obliteration 
of the cavity In 1032 Sebestyfin reported a method 
of combining extrapleural pnoumoHals -with intra 
pleural pneumothorax -whlcin resembles the method 
to be desenbed in many respects Zorinl (1033) with 
his apicolyse semplice and Mlchelsson (1935) con 
tented themselves ^th performing pneumolysis over 
the diseased area of lung without tcimg measure* to 
maintain the collapse As a method of treatment 
therefore extrapleural pneumothorax did not attract 
much attention until 1034 when Graf began to 
develop tho method which Is no-w in use on the 
Continent (Graf 1036), 

THE METHOD 

It is probable that most of the pneumolyses which 
had be^ carried out in the past were extxafascioi. 
Graf succeeded in freeing tho lung from the chest -wall 
in tho layer between the parietal pleura and tbo endo 
thoiacio fascia and in filUng tho resulting space -with 
air His early results -were so enoonroging that he 
has continued -with this method and has operated on 
more than a hundred patients in tho last three years 
Schmidt (1080) Impressed by Graf’s work has 
operated on a more extensive series of case* in the 
iMt two years and has modified Grafs technique in 
some important detafls Both Graf and Schmidt 
stress the importance of freeing tho lung in the sub 
fascial layer as the cavity thus formed is lined -with 
firm celliilar tissue and hromorrhago does not readily 
occur In this layer it Is -usually possible to free the 
Inng all round including tho mediastinal surface 
as far as tho root and Indeed Graf has succeeded 
in performing a complete oxtraplenral pneumolysis. 
The -walls of this space are sufficiently firm and elastic 
to allow of tho maintenance of an artificial pnenrao 
thorax without using positive pressures Should tho 
space become smollor in spite of refills and threaten 
the re-expansion of tho collapsed area before tho 
end of two or three years there stlU remains the 
possibility of maintaining the collapse with oil. 

OPERATIVD TECHNIQUE 

For details of the operation reference should be 
made to an article by Adelberger (1030) Here I shall 
merely summarise tbo method at present used by 
Graf and Schmidt They prefer local amDsthesia 
-with 0 5 per cent novocain. The sitting position for 
the patient Is used support being pro-vided bv a 
special bolster and pfllowi. Through a porovertebral 
Indaion o piece of tho third rib 5-6 cm, in length Is 
resected, ^e Intercostal nerve is cut Tho correct 
layer is found by locating the parietal pleura and 
-working first with the finger and then -with a swab 
on a holder In the fascial plane which sopamtos 
easily -with a charootenstlc crackling sound, Caro 
must ho taken to caitt out tho pneumolysis very 

r tly and to avoid pulling any adhesions which may 
attached to the nbs Tho whole procedure U 
periomictd under direct vision and to make this 
possible a special lamp which can bo placed inside 
the wound is indispensable The long should bo 
freed as far down as soema necessary allowing omjdo 
margin for the inevitable shrinking in the slie of tho 
pnouDioIyfis cavity Tlie mediastinal surface especi 
allv should be fre^ os for ns the long root if thU Is 
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po'^sible If tlie pne^imolTsis cau-- be caxned out 
entirely snbfasciaUy, appreciable btemorrbage ivill not 
occur Occasionally sliglit bleeding is seen ivben tbe 
pleura is adherent to a nb If there is bleeding of 
any seventy it can be controlled mthout undue 
difficulty, ns the -whole operation is performed under 
direct visihn As the freemg of the lung takes a con 
siderable* time to complete, it is advisable to cover 
the lung, -where already separated, -with gauze swabs 
to prevent excessive coohng, and to control the 
mediashnum should the patient cough dunng the 
operation Wlien the lung has heen separated to 
the desued extent there is a ca-vity occupying up 
to half of the hemithorax The wound is closed by 
stitching the intercostal muscles as firmly as possible 
to prevent leakage of an The subcutaneous tissue 
and skm are stitched in ^he usual manner Graf 
leaves a small rubber de Pezzer catheter m the wound, 
attached to an apparatus for mamtnmmg a constant 
zero pressure m the ca-nty, for 24—36 hours Schmidt, 
oh. the other hand, closes the wound pnmanly, for 
he fears infection of the cavity 

AFTER CAUB 

The patient is radiographed immediately after the 
operation and the degree of collapse is clearly seen 
-At the hegmnmg screemng control is earned out 
daily to determme the frequency of refills Soon 
after the operation a fluid level can he made out m 
the ca-vity Tins consists of blood and serum, and 
as a rule gives rise to very bttle trouble Occasionally 
the fluid has to be aspirated but it seldom returns 
The technique of refills is exactly the same as -with 
intrapleural pneumothorax, but a longer needle is 
usually required, KeflUs should he earned out 
through the space left after resection of the rib, for 
this area is antesthetic The swing of the manometer 
18 considerably less than -with mtrapleural pneumo 
thorax, and smaller quantities of air are sufficient to 
maintam the collapse, seldom more than 200 c cm 
18 required In a number of patients the pneumo 
thorax can bo mamtamed as if it werC intrapleural 
In some patients, however, the lung tends to re expand 
in spite of refills A condition then occurs comparable 
to obhterative pleunsv In these cases both Schmidt 
and Graf fill the ca-vity -with od They use Jodipm 
20 per cent, but an oil containing bromine is at 
present bemg experimented -with The ,techmque 
of filli ng the cR-vity -with oil is the same as that of 
intrapleural oleothorax The oil is best gi-ren at 
least a week after the imtial operation, for then the 
walls of the ca-vity are firm and the possibihty of 
rupture into the lung is minimised 

COUPUCATIONS 

Comphcations during the opera-tion are foi the 
most part not serious Immediate htemorrhage can 
usually be controlled by means of electro-coagulation, 
since the whole proceedmg is earned out under direct 
-vision, as mentioned above Small tears of the pleura 
' have occurred, hut ha-ve not caused any subsequent 
trouble No cases of air embolism have heen encoun¬ 
tered After the operation, subcutaneous emphysema 
18 often met -with, but it has never exceeded that nor¬ 
mally mot -with after thoracoscopy Neither Graf 
nor Schmidt have seen mediastmal emphysema 
Delayed luemorrhage has taken place but has been 
controlled m each case by aspuation Infection of 
the canty is verv rarelv encountered, but it is a 
possibihty and is cert ainlv more hable to occur when 
drainage is used > Schmidt has hod no cases of 
infection smee he began to close the wounds pri¬ 
marily In the ,,8868 of extrapleural oleothorax. 


perforation of the oil internally or oxtemaUy is rare, 
presumably because the walls of the canty have 
been allowed to stiffen up sufficiently before the oil 
18 mtroduced Spontaneous pneumothorax has 
occurred m one case of Schmidt’s 

INDICATIONS 

The mdications are the same as for an mtraplenral 
pneumothorax, that is to say, relatively fresh 
infiltration -with cantation and early mffitratimi 
which 18 tendmg to spread hut cannot he controlled 
by mtrapleural pneumothorax because of adhesions 
Sanatonum treatment -with adequate rest should of 
course be tried first, and the mtervention should 
only be earned out if the disease BtiU sho-ws signs of 
actinty O-wmg to its sclectinty, almost no normal 
lung -tissue is put out of action as almost alwa-vs 
happens -with mtrapleural pneumothorax , therefore 
it IS of use m patients -with poor air reserve or m 
cases -with bilateral apical lesions It may he sub 
stituted for an mtrapleural pneumothorax when the 
collapse obtained from this is non-selective o-wmg to 
adhesions -too extensi-ve to he cauterised An mtra 
pleural pneumothorax which is controUmg disease 
of the middle or lower lobes although not exerting 
any influence on the upper lobe, may he comhmed 
-with extrapleural pneumothorax -to make the coUapse 
effective 

Cases -with large apical cavities and old stiff walled 
ca-vities with much fibrosis and displacement of the 
mediastmum are unsmtahle for this treatment, for 
they require permanent collapse measures If for 
some reason the immedia-te conditiora of the patient 
18 had, pneumolysis might occasionally he considered 
as a prelnnmary to thoracoplasty Both Graf and 
Schmidt consider that thoracoplasty is rendered 
easier after pneumolysis In oases of long standmg 
apical disease it may he impossible to carry out 
pneumolysis because of adhesions which have formed 
between the pleura' and the surrounding -tiBSuo 
Bartial thoracoplasty would then ha-ve to he 
considered 

RESULTS AND CONCL-USION8 

In three -vears since this operation was started, 
over 300 pa-tients have heen operated on Complete 
statistics are not yet available In November, 1930, 
Schmidt reported 3 fa-tal cases out of approximately 
100 operated on y Graf early in 1937 reported 7 deaths 
in 107 cases , aU 7 occurred in the first 40 cases, and 
m the last 67 there has heen no mortality In no 
instance could death he ascribed to the operation 
itaelf 

It -will he evident that sufficient time has not 
elapsed for the late results of the operation to he 
assessed The ultimate fate of the patients m whorn 
an extrapleural pneumothorax has been mduced -will 
he watched -with mterest, for on this -will depend the 
future of the operatiom There is -ondemahly need for 
a method of treatment less drastic than thoracoplasty 
for many cases m which artificial pneumothorax is 
indicated hut cannot be earned out Extrapleural 
pneumothorax has heen evolved in the hope that it 
-will help to meet this need Graf’s and Schmidt s 
e-xperience seem to justify its -wider tnal 
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BRITISH MEDICAL ASSOCIATION 


SECTION OP ORTHOPAEDICS 
Air S T iRTTit, (Belfast) tlio president, TTne In 
the chair at a mcotliii; of this section -when ProL 
E AV'-Uet GnovE3 (Bristol) opened the disonssion 
on operative treatment and rcsiUts in 

Fracture of the Neck of the Femur 
lie confined hi« remarks nialnlv to treatment by 
means of the bmith Petersen nail It had, he said 
chanpod the ivhole outlook on fractures of the neck 
of the femur from ratlier ploomv resignation to 
confident optimism It remained to he seen -whether 
or not that optimism -was fullv justified The creat 
mc^t of Smitli I etersen s nail tvos that it affords 
the maximal fixation -with the mmimum of trauma 
or destruction of tissue The three flanges controlled 
rotation of the hono fragments wldlo the thlnncse of 
the metal blades did little damage to the cancellous 
■tissue of the femoral neck But it -was nevertheless 
a motal foreign body and os such -was a check to 
tissue formation ‘I^en the pin wai removed, 
even in cases -which did aTill it -was often found that 
the ngfl track -was filled with loose bone debns or 
granulation tissue It was unfortunate, said Prof 
Hey Groves that more information ns to the end 
result by this means of treatmeijt is not aratlablc 
Some failures must undoubtedly occur as for Instanco 
In eases of interposition of capiaile or in those -where 
new bono formation Is so feeble as to be unable to 
stand any strain By Whitmans method of treat, 
ment 50 to 60 per cent only of the casee gave firm 
bony imlon after a long and t^ous treatment Smith 
Petersen s nail would probably give better result* 
80 to fi5 per cent bony union might he achieved 
and one had also to remember the rapid recovery of 
function it had afforded to the patients. 

The methods of application of the nail might he 
grouped under tUreoheadings—namely t (1) The 
opmiiion dcscribeil and illustmted m the July number 
of the BriUth JouninJ of Surgery 1036 In young 
subjects this was probably the method of (^ice 
it allowed an accuracy which was denied to any 
method guided only bv X rays It is an unjustifiable 
operation in old and feeble patients. (2) Blind 
iawrtioH oevT irirr guidri this method -which -was 
assoclatMl with the names of Sven Johannson, 
Jerusalem and King had had a great -vogue Its 
drawbacks were (a) it was a long and tedious opera 
tion (ft) it depended on the taking and interpreting 
of many X ray films (3) Blind ingniion tcilfc o 
nieehaniatl dirtrior The one designed by the 
speaker was described The fracture having been 
reduced a two pronged guldo "was placed over the 
line of the bone^ so that one prong tonoheil tlio middle 
of the femoral head and the other the hose of tho 
femoral neck This enabled a drill to bo passed 
necnratelv iuto the bone In tho true axis of the 
femoral neck This method was regariled as the most 
suitable for old nud feeble patients In after 
treatment eversion of the leg was prevented by a 
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bqr fixed to tho Role of the shoo A walking calliper 
could ho used and the patient got up within a week 
The nail should he removed after throe months j 
it could do no further good aud it tended in time to 
produce Iwnc atrophy Cases seen late were probably 
lietrt treated by bifurcation osteotomy '^chan* a 
ciuieifonu osteotomy or AVliitmnn s reconstructive 
operation Ihwf Ifey Groves summarised the position 
as follows (1) Tho skilled use of & Smith Petersen 
nail is tho best method of treating intracapeular 
fractures (2) Tlio nail is an ofllcient mt(mal spliut 
It nllowfl the patient up in a few days (3) Tlio 
nail will neither ensure nor encourage new Iionofonua 
tion (4) Tho nail can only succeed if it is nocirrately 
inserted after perfect reduction (6) The open opera 
tion is to be preferred in young aud vigorous patients 
(0) For old and feeble patients the blind method -with 
a mechanical guide should bo used (7) In Into oases 
bifurcation osteotomy is the method of choice 
Dr SvEK JORAJiNfiON (Gothenburg) said that 
essentials in treating fracture of the neck of the femur 
were exact reposition firm fixation, and good tech 
nlque Reposition was best procured by mean* of 
traction which could be either skeletal or by means 
of strapping Tbo extension must bo snob that it 
would not only correct tho shortening but nUo tho 
outward rotation deformity; and it was also -well 
to have 45 abduction of the fractured leg After 
a week s treatment by oitonsion had elapsed and the 
fracture was complot^y reduced fixation was canied 
out on an oxtonsion table with the traction still 
working The amcsthetie could be either ether or 
spinal though with tho latter ovor.erteasion might 
bo produced The nail was inserted -under X ray 
control it -was not enough to -verify the positlou 
of the nail by a frontal film but Jt* position in rv 
lateral film should also be determined Tho nail 
should bo introduced to a i>osition which is as near 
axial ns possible for there is much lew risk of it 
sbding out In a lateral direction moreover in 
the axial position it has a better chance of replacing 
those forces whicli the normal nock of femur has to 
withstand Alter the naH is Inserted the fracture is 
artiflcaslly impacted Dr Johannson showed some 
loutem sbdee demonstratmg his complicated apparatus 
and method of insertion of tho nail The after 
treatment required a month In bed with massage and 
larndlo stimulatiou to the leg muscle* and graduated 
exercise* Crutohe* were used after getting up for 
three mouths dimng which time repeated radio 
graphic examinations -were made If dunug tho 
after treatment it -was found that the nail had been 
extruded and the dislocation recurred or if tho 
faulty position of the nail had allowed a recurrence 
of the dislocation it was quite feasible to remove the 
nail and replace it in the proper position Even after 
all this one could look forward to a good bony union 
with some confidence Socondary necrosis was not 
incrcosed by tho operation this compUration 
seemed to occur more often in the young patient 
Case* of pscudarthrosis were best treated by 
osteotomy though some did -well with tho naQ In 
his hands said Dr Johannson between 80 to 85 per 
cent of case* obtained good bony union 

Dr ElLLis JoWES (Los Angeles) outlined tho methods 
of treatment of this fracture —(1) conservative t 
AVbitmans plaster'OfPans method; (2) opcrativo 
internal fixation by (o) Smith Petersen noil and all 
it* vanous methods of in*ertlon (ft) three cccontrio 
nails placed in tho neck of the femur (c) a tiblal 
bone graft placed in tho centre of the neck. He 
enlarged upon this latter method and mentioned that 
a subtrochanteric bo ne g raft could ftl*o hocused and 
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Tvos in fact mndi better As it "was mainly cancellous 
bone vascnlansation ocourred early and hence the 
graft -svas beneficial m procuring bony union. It 
could be reinforced by metal if more stability ivas 
required dnrmg the early stages of treatment He 
considered that the Smith Petersen nail ivas bemg 
used too frequently and recommended that bone 
grafting should be given a -wider field. 

Hr Eric I Lloyd (London) pomted out that 
abduction fractures umted well with conservative 
treatment These fractures should not be dis 
impacted and then have a nad mserted. It was 
dilficult to say when bony umon had occurred while 
the nail was in position, some cases refraotunng 
even after 12 months when the nail was removed. 

Hr R Watson Jones (Liverpool) said that basal 
and impacted fractures should be treated m plaster- 
of Pans A good deal depended on the blood 
supply of the head of the bone m cases where the 
Smith Petersen nad is mserted If it was mtact the 
rcaidt should be perfect, if not osteo artlmtia or 
avascular necrosis were bable -to foUow The opera 
tion should be performed withm 35-48 hours, the 
capsule should not be disturbed, -and the nad should 
bo left m position indefinitely unless there is some 
indication for its removal He mentioned ionisation 
between the component metals of thenadasthepossible 
cause of its extrusiou m some cases 

ilr H A Brittain (Horwich) said 82 6 per cent 
of all his cases treated by the Smith Petersen nad 
achieved firm bony union He mentioned the 
comphcations Liable to follow the operation shppmg 
out of the nad, estemal rotation, adduction deformity, 
and arthritis 

jMr K G PRTDrB (Bristol) used a pneumatic 
hammer in insertmg the nad 

Jlr W C Gissane (London) agreed -with Mr 
Watson Jones that the capsule should be disturbed 
as little as possible so as not to impair the already 
tooor blood.6upply He advised remo-vmg the ni^ 
■n 15 to 40 weeks and curettmg the cavity Walking 
* hould be as early as the second to the fourth week. 

In reply Prof Het Gbo-ves noted three pomts of 
importance which had emerged from the discussion 

(1) there was complete confidence m the nad , (2) an 
immediate success does not necessardy mean a lafitmg 
one , and (3) the nad is of no use after 3-6 months 

In the afternoon several of the speakers showed 
films dlustratmg then method of insertmg the nad 
and the results which it produced. 


SECTION OF NEUROLOGY AND 
PSYCHOLOGICAL MEDICINE 

At a meetmg of this section under the presidency 
of Dr George Riddoch, Dr F 31 R Walshe 
(London) opened a discussion on the 

Early Diagnosis of Intracranial Tumours 
from the chmcal aspect He said that with the 
steady mcrease of -technical or instrumental aids to 
diagnosis, it was becoming mcreasmgly difiicult to 
keep a firm grasp of those sounl general prmoiples 
which must always govern chmcal diagnosis It 
was painfully common for one to have to make one’s 
way through a barrage of pathological and other 
reports and through sheaves of X ray films before 
one got access to the patient So often these mvesti 
gations were unnecessary explorations of the nro 
levant He felt that whilst no one would be disposed 
to dispute this general pomt of -new, manv paid but 
lip sernce to it No student of neurological hterature 


could escape the con-notion that m nenro surgical 
chmea especially, radiographic methods such as 
ventnoulography have come to take pnde of place 
amongst diagnostio methods 

Passmg from the general to the particular, the 
speaker pomted out that the clmical course of an 
mtracranial tumour was likely to follow one or other 
of certain hues of de-velopment 

(1) Heeurrence of generalised epileptiform fits — 
These were chmcaUy indistinguishahle from so called 
idiopathic epdepsy Their appearance for the first 
time m a middle aged indindual should always give 
rise to the suspicion of -tumour Such fits, m the 
speaker’s expeneuce, were rarely if ever nocturnal 
Focal or Jacksoman fits might also occur, but ho 
behoved that generalised fite, contrary -to popular 
opimon, wore commonest 

(2) lie most frequent mode of onset for tumour 
was that m which the signs and symptoms of raised 
intraoranial tension developed—namely, headache, 
sickness, and papilloedema The headache often 
wakened the patient m the early hours of the mornmg 
and was most severe at that -time At its worst it 
was apt to he accompamed hy vomrtmg, the vomitmg 
m turn aggravatmg it It was not usually con- 
tmnons He had never been impressed hy what is 
spoken of as projectile vomitmg, except m young 
children. Slo-wmg of the pulse was by no means a 
common sign except m rapidly gro-mng tumours 
The rate of rise of mtracranial tension was an impor 
tant factor m the production of bradycardia A 
high degree of papdloedema might coexist mth a 
degree of visnal acmty which appeared normal to the 
patient 

(3) Tet another mode of onset was that m which ^ 
the signs pomted to a slowly progressive local lesion 
of the brain These ought precede the sign of raised 
mtracramal tension, and m such cases it was the 
time factor as much as the signs themselves that 
betrayed -the probable nature of the lesion Caution 
was necessary m mterpretmg the meaning of a 
slowly developing -mulatoral weakness m an elderly 
man, for a common explana-tion m his expenence 
was paralysiB agitans Another symptom complex 
which had locahsmg value was that in which tempera 
mental changes were the mitial symptom Such 
changes might occur with -tumours m sitna-tions other 
than m the frontal lobe, but openmg of the clmical 
course by an mcreasmg apathy and loss of mitiatn e, 
by defective attention and poverty of ideas was, he 
heheved, pathognomomc of a frontal lobe -tumour 
When added to this there was unregarded mcon 
tmence of nrme the picture was characteristic and 
could not he mistaken. In such cases papilloedema 
was often long delayed and might he hut a termmal 
symptom 

(4) One other clmical picture called for mention, 
that of secondary carcinoma of the bram, a condition 
that was probably most common m association with 
primary caromoma of the lung Here the difficulties 
of diagnosis or locahsation wore increased by the 
fact that the secondary gro-wths were usually multiple 
•mthin the bram and beca-nse the leptomemnges 
might also be infiltrated Thus when a confused 
clmical picture was accompamed by signs of raised 
intracranial tension, progressive cachexia, and loss 
of weight, secondary caromoma should always he 
suspected and a primary gro-wth sought before any 
question of surgical mtervention was raised. 

Mr Norman Dott (Edmbnrgh) dealt principally 
with special or accessory methods of diagnosis He 
agreed -with Dr Walshe as to the necessity of clmical 
investigation, which should mvanably form the first 
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llo© of ftpproacli 13nt tbe dliipnofufi of Introcraiilfll 
tEmOET* tt coutinuQUft proceed eaoli etngo in iU 
mvcrtifintion being intenitjven with tlie others, and 

ffioM regional OiagEOsiflTVES not sEffleinnt For modem 

treatment it -mas necessary to ddlno exactly ino 
outlines of the tumour, its relation to ■macls too 
ventricles and so forth For this purpose it tnis often 
necessary to use specialised methods of diagnosis 
of the $kvXl Tvas a routine procedure, and 
tbo- ngb negative findings Trcre tho mlo tho valno of 
a pootivo reenlt ■was conriderablc, Hr Dott sUo'wed 
a series of lantern slides iUostrating tho types of 
abnormality that might bo expected—e g., abnormal 
calcifications erosions hyperottoses vascular grooves 
shifting of a calcified pineal gland and indications 
of general mcxcase of intracrtuiial prcfflurc, such as 
erosion of the posterior clinoid processes and rrldening 
of tho sutures eapccioUy in children As to lumbar 
puncture there "mis a omiam danger associated 'mith 
this procedure in the preaenee of an intracraulal 
tumour especially a cerebellar tumour but lie 
believed that the danger had been exaggerated 
Lumbar puncture should only be performed however 
In hospital where facilities for ixnmediato operativo 
intervention wero available should dangerous symp 
toms arise. At tins stago, having accumulated his 
climcal ^ta radiographed the and examined 

the cerobro-spinal fluid, the inveetigator would bo 
well advis^ to pause, "WaB the evidence so far 
obtamed unconvincing or snfHciont in itself to enable 
him to proceed at once to radical treatment t ‘When 
the symptoms were acute and further accuracy in 
diagnosis was required for the purposes of treatment 
ventriculography or arteriography or both should 
be carried out Yentnculograp'h^ was not without 
risk especially in infratentorial tumours pressing upon 
the br^ stem hut this rist'could he largely averted 
by making the procedure an immediate preliminary 
to operati^ Visualiaation of tho vcntriclee was 
effected by tho use of contrasting gas air or oigyen 
the operation being performed under local anxestnesla. 
Tho method was espepoinlly valuable (1) in casca 
where tho signs of increased intracranial tondou pt« 
dominated, focal signs being absent or slight t (2) in 
cases of focal epilepey and (3) in those In which it 
was desired to delineate more accurately the extent 
of tho tumour Mr Dott discussed the advantage* 
of using a diffusible substance snob as Thorotrast 
He was oware that it was said to bo a caroino 
genic agent hut In the past ten years he himself had 
seen no harmfol effects result from its use, Ocrtbrdl 
vtuoular mdwgrauiy was another methoi An out 
line of the cerebral vessels could be obtained by 
radlomphlng the skull immediately after the 
injection of 6-10 o cm, of a colloid suspension of 
thorium dioxide direct into the internal carotid 
artery Phlebograms wore obtained by radiographing 
the patient a few moments later hlr Dott showed 
slidw IUostrating the appearance* in tumours of 
different regions. The method was especially valuable 
also in the detection of intracmnial aneurysms—to 
verify their presence when suspected or to localise 
them exactly with a view to surgical treatment when 
bleeding was the only sign 
Dr H L Paeeee CDublin) said that the early 
dlamosjs of tumoura had become important becaiui 
of the great progrees that had been made in tho 
treatment and cure of the condition The first lino 
of attack lay with the general nractitioner it was 
of great moment to define clearly the first symptom 
complained oL Though often difficult to elicit this 
was soraotime* clearly recalled bv the patient or hla 
friends j Dr Parker gave several illustrations sup 


porting tho valuo in localisation of such avniptoma 
llo was enutious in perfoniiing lumbar puncture in 
case* of ftuspocted intracranial tumour even when 
thoro was no papUloetlomn In his oxpencnco it was 
Bupratontonal turoonrs and eepeomlly frontal loho 
tumours which wero most likely to gI\o rise to 
imtowanl sjTnptoms from tho formation of a pressure 
cone 

Dr Adams A. hIcCowEiD (Dublin) omphasiscd 
tho facts that intracranial tumours in the wide sense 
of Bpaco-ocoupylng lemons wore not uncommon and 
wero not hopeless also that investigation by tho 
general practitioner often led to a correct diagnosis, 
Tho early morning headache disappearing on rising 
or on having a meal or a motion the early mommg 
vomiting which left the patient with a goo<l appetite 
and capacity for work though by no moans patliog 
nomonio wore worthy of serious investigation, lie 
thought that operative judgment depended chiefly 
on clinical knowledge but that tho exact loeoUsatlon 
necessary for operation with tho least trauma possible 
often required special iustrumental methods of 
diagnosis 

Dr T TinoiENT (London) confined, hla remarks 
to discussion of the mental symptom* m intracranial 
tumour That cerohral tumour was not a common 
cause of any of tho recognised forms of mental di* 
order treated under certifleate was apparent froni the 
statistic* of mental hospitals Leverthelesfl abnormal 
mental symptoms might occur at any stage and in. 
some cases might be tho first symptom to appear Dr 
Tonnent had analysed 76 oases of ccrebml tumour 
admitted, to the Maudsloy Hospital over a period of 
33 years An analysis of tI>o post mortem findings 
showed that mental symptoms were nssoclatcil most 
frequently with growths in the cerebral hcmlspbcres 
and that they wore more common in loft^dcd 
leeioufi Among the mental symptoms preeonlcd 
were difficulties in concentration memorv defects 
especially for recent events irritability and restless¬ 
ness amounting at times to oouto excitement Such 
penoda might alternate with retardation and varving 
degreea of confusion or stupor In summarising his 
findings Dr Tenneut stated his belief that the charno 
ter of the mental symptom* in these ca*c* depended 
more upon tho typo of personality and the rate of 
growtii of the tumour than upon its localisation In 
slow growing tumour* chan^ In the personality 
were conspicuous In rapidly growing tumours 
disturbances in the intellect wtiro cousplcuons and 
portonoUty changes wero sliglit Ko mental eyn 
drome could be associated with a lesion of any one 
area of the bruin 

Dr Guet Walteb (London) spoke a* a physio 
legist on tho application of tho electro-enceph Aigram 
to the problem of diagnosi* Thl* instrument was 
similftr to that used for electrocardiograms and had 
for it» otjeot tie detection nnd ampliflcatJon of tho 
minute waTes cansed by alterations in electrical 
potenttal in tho cerebml cortex Do referred first 
to the normal a •wave* or Bnergar rhythm In 
cerebral tnmoar a dlftorent type of-n-are ivos obserred 
trayes of alow pahsation or * wayes which he had 
never observed in normal persons Their time sicni 
floanee was not nnderstood. hnt oertam observations 
sngee^ that they emanated not from the tnmoar 

the function 

of which was disturbed In some of tho oases examined 

th^ was complete absence of any waves nnd this 

silenco wm dlificnlt to interpret It had no 
signiflenneo and often proved mislcadlnc 
Eightyjoven cases in which cerohral tnmonr wm 
• nspectod had been investignted by hun at the Ifaida 
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Vale Hospital for Epilepsy and Paralysis Thirty- 
tliree of these showed abnormal S waves, and in all 
cases the suggested locahsation was confirmed at 
operation Forty eight cases gave normal results, 
and in none of these had a tumout snhSeguently 
been verified Electro-encephalography was un 
doubtedly of great advantage in the localisation of 
cerebral tumours It invoked no danger or discom 
fort to the patient, but it was hmited in its effective 
ness No defimte results could be expected unless 
the tumour were affecting the cortex, which was, at 
the time, passing through a phase of excitabdity 
sufficient to cause the abnormal waves 


Other speakers who took part m the general dis 
mission which followed were Dr A Gumey Yates (Shef 
field). Dr PnrdonMartm (Londoh), Dr H G Garland 
(Lee^), Dr W Kitohie Eussell (Edinburgh), and 
Prof E Mapother (London) —In summing up the 
conclusions that might be drawn from the discussion, 
the President emphasised that sound clinical mvesti 
gations at the bedside still held paramount place 
There was no short cut to diagnosis The additional 
methods had their value but they must be used 
spanngly and with judgment He felt that the 
psychiatric aspect of the problem especially demanded 
further study 


REVIEWS AND NOTICES OF BOOKS 


Treatment of Some Chronic and“ Incurable” 
Diseases 

By A T Todd, 0 B E , M B Edm ,M E C P Lond , 
Honorary Physician, Bristol Eoyal Infirmary 
Bristol John Wnght and Sons London 
Simpkin Marshall 1937 Pp 203 lOs "■ 

Thebe is a body of teachmg on the subject of 
medical treatment that is orthodox, famihar m 
prmciple and m greater or less detail to us aJL The 
bulk of it, we boheve, rests on sound theorv, on 
sound experience, or on both , some, we are ready 
to admit, may be feeble, surviving only by virtue of 
tradition, and inadequately established by ontioal 
observation From time to tune a bold new voice is 
raised m protest, saying “ You are half asleep in 
your orthodox rut, your treatment is all wrong, 
here is my new way, which accomplishes vasUy 
better results ” How are we to judge the new claim, 
supposmg we have no side lights on the claimant, no 
supposition that “ because he works in So and So’e 
department he must be fairly sound ” i Such a 
problem must present itself to many who read 
Dr A T Todd’s work on the treatment of some 
chrome and “ mcurable ” diseases He mtroduces 
it with a sweepmg condemnation of “ traditional 
therapehtics winch have years of inadequacy to 
support them,” a praiseworthy plea for the examma- 
tion and treatment of the whole patient as distmct 
from the part of him that appears to be diseased, and 
a protest against any attempt to trace rigid sequences 
of cause and effect m disease processes His principle 
IS observe the patient’s symptoms , examine him 
and discover what lesions or dysfunctions are present, 
assume that these are the cause of his symptoms, 
correct them as far as possible and leave the rest 
to nature There is a facile and illogical confidence 
about this attitude that puts us on our guard ns we 
proceed to read how the prmciple operates m practice 
Dr Todd discusses diabetes first, pomtmg out some 
of the well known gaps in our knowledge of this 
disease argiung that msuhn is to be deprecated 
because it mhibits endogenous msuhn formation 
and recommendmgthe treatment of 70 per cent of all 
diabetics with Synthalm for the sake of its depressmg 
effect on glycogenolysis Insulm is stopped if 
possible Dr Todd admits that 30 per cent of “ total 
diabetics ” show “ intolerance ’ to synthalm, and 
intermits or oven discontinues its use m these Now 
m diabetes, the orthodox physician is on woU charted 
ground, and for him the therapeutic effect of ins ulin 
is about as well defined and certain ns any m medicme 
Hl inU at once be suspicious of this advice to replace 
it by a known hepatic poison, especially one that was 
widclv tried m this connexion some vears ago and 
abandoned and ho will expect a full justification 


of the claim for synthahn, complete to the last detail 
Instead Dr Todd humes on with the airy remark 
that “ nothmg is to be gamed by descnbmg mdmdual 
cases,” and giving one reference to a few case records 
in an article five years old For toxic goitre Dr Todd 
opposes surgical treatment because it is ‘‘highly 
irrational ” , he looks for medical means of controlhng 
‘‘ this plunglandular dysfunction, m the hope of 
attairung a satisfactory treatment jn time ” He 
lays down the foUowmg routme coihplete rest in 
bed, high carbohydrate diet with increased vitamin 
mtake, administration of fluoride and lodme, addmg 
m refractory cases yohimbm, ergotamme, and radia 
tion of thyroid and pitmtary Here agam the recom 
mendations differ matenaUy, though not in every 
detail, from the orthodox management of patients 
with toxic goitre, m which surgery plays an important 
part, the results of orthodox management have been 
assessed and reported carefully enough to serve as a 
basis of comparison, and Dr Todd’s challenge should 
therefore be supported by a detailed statement of his 
own results Yet his only word on that topic is 
“ they have done weU ” 

Elsewhere Dr Todd discusses conditions for which 
the orthodox physician often has no satisfactory or 
easily judged treatment, such as asthma, hav fever, 
‘‘ false phthisis” (i e , chrome bronchitis), “ duodenitis 
and hepatic defect,’ “ false heart disease,’ acute 
rheumatism and chorea, and chronic rheumatism His 
arguments and his programmes of treatment m these 
many conditions are a mixture of much that is 
orthodox and undoubtedly sound, muchthatisplausible 
but not estabhshed on good evidence, and something 
that will be to most readers qmte strange Each 
programme involves many therapeutic measures, 
some of which, like ethmoid packs, colloidal sulphur 
mjectaons, and small doses of thyroid, recur often m 
different chapters The suggestion is mamtained 
throughout that patients treated on these hues will 
fare bettor than those in the hands of the average 
physician How are we to know ? An attempt at 
a critical verification of such a claim would take more 
than one man’s time for many years, and might then 
be inconclusive We are simply offered Dr Todd’s 
word for it, backed by his terse, downright, and most 
persuasive style But smee our criticism of his views 
on diabetes and toxic goitre has made us wary, we 
may be unwillmg to take all his other treatments at 
their face value, we may bo tempted to' see m his 
style rather than m his prescriptions the secret of his 
success (for he tells us that his ‘‘ private patients do 
not mainly come from the West Country ” where he 
works) Perhaps his confidence, his dogmatic attitude, 
and his precise insistence on therapeutic detail work 
wonders with many patients whose chronic ailments 
have added to themselves the aggravation of despon 
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a few are redundant, notably those of such common 
objects ns bunsen burners, filter fimnels, and simple 
water batbs The galemcals discussed are essentially 
those of the Umted States Pharmacopceia, XI, many 
preparations of which closely resemble corresponding 
ones of the British Pharmacopoeia and the British 
Pharmaceutical Codex In view of the rapid growth 
in the use of compressed tablets the section concerned 
with their preparation is disappomtmg The manu 
faoture of pdfs is discussed m much more detail 
Parts III and IV deal with pharmacentical chemistry , 
in the orgnmc section endocnnes and pharmaceutical 
bacteriology are mcluded. The sections on stenhsa 
tion and disinfection could be enlarged with advan 
tage The remamder of the book is devoted to 
pharmaceutical testmg and dispensmg The out¬ 
standing feature of the work is the w^th of refer 
ences included m the bibhographies concludmg each 
chapter, clearly much care and mdustry have been 
bestowed upon their compilation Although mtended 
pnmardy for students of pharmacy and those engaged 
m pharmaceutical practice, the book should prove a 
good source of reference for any practitioner requmng 
mformation on pharmaceutical problems 


British Journal of Surgery 
The July issue contains the foUowmg papers — 
Evolution and Development op Suhoioal Instbu- 
MENTS Bj C J S Thompson (Boyal College of 
Surgeons, England) Observations on the shape and 
structure of cutting instruments from 800 b c to the 
nineteenth centun 

An Unusual Case op HYPEnPARATHYRomissr Bv 
G Gordon Taylor and K S Handley (Bondon) Explore 
tion tlirough a cervical moision revealed no tumour, but 
the radiological and biochemical reports were so defimte 
that a further operation was undertaken and the tumour 
removed bj trans sternal approach 

Replacement op the Semclunae CAETiLAOia op the 
Knee Aftee Operative Excision By John Bruce and 
Robert Walmsloy (Edmburgh) Experimental removal of 
no cartilages m dogs has l^n followed by their replace 
Kent bj ingrowth of fibrous tissue It is suggested 
Viat tins also happens m man, and that a complete 
*meiuscectomi is essential for a satisfactory replacement 
Post operative Blood Lipids By Eldon 3t Boyd 
(Kingston Canada) Twenty nin e cases liai o been studied 
before, and from one to five times after, operation This 
per so had no effect on the concentration of the blood bpids 
Roco\ orj from fe\ or produced a relative hpiomia, 
tlijToidcctomv and completion of abortion produced a 
relatuo hpopema 

CimoNio Mastitis in the Aprican'Kative its Rkla 
TION to Carcinoma op the Breast By Maurice Ellis 
(Nigeria) Mnmmarv caremoma is known to be rare, but 
chrome mastitis was found|to be verj frequent Nodu 
larltj of tlio breast was present m 72 of 140 cases exammed 
and ci'sts m 20 cases 31oiistrual disorders were not related 
PULMONARX Embolism A Statistical Investigation of 
its Incidence in Twelve London Hospitals m the Decade 
1025-34 Bj Robin Pilcher (London) 731 coses of fatal 
pulmonorv embolism are analysed m which the diagnosis 
M ns confirmed bv autopsj Immobilisation of the patient 
13 regarded ns a more unporfont factor than the nature of 
the illness or trauma There is a defimto association 
befveen nght sided thrombosis and right sided operations 
and injuries 

Fibroma or the KrovEsr with Cast By H J Night 
mgalo and S N Ljdle (Southampton) Successful removal 
IS reported of a tumour as large as a Rugbi football The 
c\"Bt w ns probablv a late comphcation caused by obstruc 
tion in a tlimned out part of the renal tissue 

SCLFmODERMA SdITTLATINO CARCINOMA OP THE BrEAST 
Bv Mark Coleman (London) Two cases are reported 
The skin clinnges are localised and well defined and there 
IS no undcrlnng breast tumour Biopsj established the 
diagnosis 


A Hitherto Undescbibed Fractoee op the Patella 
By D 31 Meeloson (Vancoui er) A flake of bone broken 
off the mferomedinl angle of the articular surface of the 
patella was found at operation m the lateral pouch of the 
knee jomt Tliree cases are described 

Peimaey Solitary DivERTiotrLiTis op the Ch:ohm 
E report on 3 cases, with a review of 17 recorded cases 
By 31 J Bennett-Jones (Bootle) The pre-operative 
diagnosis is usually appendicitis At operation mahgnant 
disease may be suspected The tetiology is discussed 
Osteoporosis 3Ielolytioa By J C Leedham Green 
and P Campbell Goldmg (London) A case is recorded 
The symptoms are pam in the back and diffioultj m 
walking The radiogram shows areas of caJoium deficiency , 
the fractures rarely show much displacement, and there is 
no bending of bones 

Salernitan Sdeoery in the Twelfth Centhex Bv 
Gooige W Comer (Rocliester, U SA.) An lustoncal 
survey compiled mainly from translations of the Bamberg 
Surgery and the Surgery of Master Roger 

MAxniARx Cancer with Generalised Telanoiectatio 
Carcinoma (“ Carcinoma Erybipelatoides ”) By E K- 
Dawson and J J 31 Shaw (Edmburgh) Trauma (m the 
case recorded) caused localisation and proliferation of 
■tumonr cells m the mjnred mflamod area There was 
already an underlying tumour of the breast and visceral 
metastasis was widespread The cluucal resemblance to a 
primary skm lesion is important 

Technique of Operation por Clept Palate Bv 
W E 3L WardiU (Newcastle upon Tyne) The author^s 
operation mtroduces two mam prmciples—dehberate 
narrowing of the nasopharynx, and the diMeotion of four 
short palatal flaps, instead of two long ones, to olose the 
cleft 

An-esthesla fob Hare lip and Cleft Palate Opera 
T iONs ON Babees By Phihp Ayr© (Newcastle upon Tyne) 
The author is convinced that the ansesthetic of oboioe is 
oxjgen and ether vapour administered intratraoheallj 
through a T tube, one lim b of whioli is open to the air 
PoBEiON Bodies m the Urinary Bladder with a 
Report of Two Cases By A W Badenoch (ikindon) 
andR I Campbell (New South Wales) The oases reported 
are (o) a safety pm in a female bladder, and (6) a leather 
boot lace m a male'■bladder The mode of mtroduotion, 
diagnosis, and treatment of such foreign bodies are 
disouBsed 

Renal Extravasation and Reflux By ABC 
Higham (London) The experimental evidence is exammed 
The radiograms of a case are described which showed evi 
dence of pyelo\ enous, tubular, lymjihatio, and interstitial 
backflow 

Tumours op the Urinarx Bladder, with Description 
of a New Endoscopic Technique By Terence 3Iilhn 
(London) Usmg a constant irrigating operatmg oj'sto 
scope of convex sheath pattern, the autlior resects by 
means of a rigid loop electrode 

Aneurysm of the Innominate Artery Treated by 
Surgery report of 3 cases and records of 22 cases 
collected from the literature By Frank Rundle (London) 
Excision was earned out m two of the cases, and ligature 
of the innommate, common carotid, and subclavian 
artenes m the third There were two recoveries 
Treatment op Prostatio Obstruction other than 
B x Enucleation By Hugh Lott (liondon) A cntical 
re^^ow of the alternatives—perurothral resection, hormone 
therapy, and vasoligation 

Lesions in a Rabbit’s Liver and Spleen pollowino 
AN Intravenous Injection of Thobotbast By Harold 
Burrows (London) The result m the expenraental 
animal, which died ■with multiple liaimorrhagic lesions, 
suggests that the use of thonum dioxide for hepatospleno 
graphy may not be without danger 

Intestinal Strangulation By G C Knight (Boyal 
College of Surgeons, England) The rehef of strangulation 
kills expenmental animals who are m poor condition 
Depressor substances are present m the peritoneal fluid 
and m the gut blood in human cases of intestinal strangu 
lation Therefore it may bo found that resection m somo 
cases will gi\e better results than simple rehof of 
strangulation 

The issue also contams short reports on rare cases 
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PUERPERAL FEVER CONTRACTED IN 
HOSPITAL 

O'! the uncomfortable allegations and crtdencc 
in the Ashby do la 2ouch iiospital case, set out 
at length on another page our rendera can bo left 
to form their oiro condusions Mtb^Heafiixd 
now cnppled after an attack of puerperal lover 
contraoted in the hospital has been awarded 
substantial damages against tbo ohairman of tbo 
mana^mont eoimnitteo (sued in a roprcsentativo 
capaoTtj) and against her own medical nttondant 
Only a vear ago m Mrs lUnsnAni, s action against 
the local authonty responsible for tbo Cheetborpes 
Maternity Homo thoro was a similarly sucocaaful 
claim for damages bv a patient who had been 
admitted to a place whore—unknown to herself 
her husband or her medical adviser but known 
toothers—there had been puerperal infection When 
giving judgment for iira Hcafield at the end of 
Jidj ifr Jnstioo SraanETon recalled that the 
Asbbv de k Zouoh maternity nnit pould olnim 
a record of 050 confinements without losing a 
mother \et ho naturally felt obliged to suggest 
that if these disquieting conditiona can be alleged 
It will scarcely encourage women to go into hospitals 
for their oonflnomonts JIrs Hoafield he bluntly 
said would have been far safer at home 

Sire Heafield s case is likely to bo renewed 
in the Court of Appeal If wo refer to It hero 
meaiiwblle wo do so not so much to ohallonge or 
•eitonimte the judge s oonclusions os to suggest 
■certain rather obnous questions which the managers 
and officers of other maternity iiospitals may now 
be asking thomselvcs To begin with the mere 
letter of 1*o law Is everp medical practitioner 
^re of Ills statutory duty under the Public 
Health Act regulations of 1020 to notify forth 
with on tbo presonbod form as soon as he heoomea 
aware that a woman whom he is professionallv 
attending is suffering front puerperal pyrena t 
Ho all dootore realise that puerperal pyrexia 
means any febnie condition (other than o condi 
tion notifiable as puerperal fever) oecurrinir in 
a wman within 21 days after childbirth or^ 

carriage in which a temperature of 100-4 Fahrenheit 
•or more has been sustained dunng n period of 
« hours or has reourred during that period ” 1 
To otoy the reguktioiia is only one of many 
obhgatlons HTiere a, at the Ashby-de la Zouoh 
hospital Uiero are several doctors indepcndentli 
treating their prnsto patients m a general ward 
what stc^ are taken to warn one doctor that the 
patient of another doctor is snspeoted of puerperal 
infection 1 Is it certain that the matixi Sows 
when s case has been notified 1 And docs she then 
the other doctora who hare or are about to 
nave patients in the same maternity block! 


Or doc^ flho keep sdciic©, wniting for tho nofcif^uig 
doctor to tcU licr to giro the mirriujg ? Id t)jo enye 
both o£ Mra Mivrahall and of Mrs Hcallold an 
element in the aUogationfl of negligence iras the 
omiMion to inform the husband, of tho true position 
Mr Marshall gafd that if ho had known of the 
infection m tho Clci-tliorpcB Homo, ho would 
certainly not have allowed his wife to enter it 
^Ir Hoafield doolarcd that if ho had boon 
informed earlier of the naturo of his wife s illness 
ho would certauili have insisted upon a second 
opinion at onoo Hospitals will Jiavo to boor In 
mind this essential dut> of disclosure In 
Manhall s proceedings her medical ndHitrr 
who had not been told of tho oHstenoo of infection 
in tho Homo said eraphatioaUv that if he had bc*cn 
informed ho could at least have insisted that no 
ono who had been in contnet with tho infectwl case 
should bo nliowwl to take part in nursing his 
patient Tlion there is tho dut> to take 8 \val >3 
Ono of tho allegations of negligence brought bj 
Mrs Marshall was tlio failure to tako swabs 
from tlio wliolo staff iilion infection was present , 
tills was tho omission of a precaution 'whloh might 
hft%e eliminated tho risk of a carrier At tho 
recent trial of Mrs Hcafiold^s action one of tho 
medical witnesses called for tho defence agreed 
that suwbs ought to have been taken in the enrh 
a positive result might have saved much 
siifforing Of the normal procautions of sterilised 
clothing masks and gloves thoro should bo no 
need to speak though considorable tirao was 
dev'oted in Heafield e Cnino and Hart to 
questions of the proper practice Arc these 
precautions insisted upon as n matter of routine 
in nil our hoepitals or are they still omitted m 
imme pku^ unless tho doctor gives some special 
dlr^Uon for their use 1 Other pomta which seem 
to have improsswl Mr Justice Singleton are that 
at the Ashby^e la Zouoh hospital the staff spoke 
ns zf they had no instructions that the need of 
isolating an infectious patient apparently id not 
^ur to onyb^y and that the matron seemed 
Tr ^ ^ plastically for orders from the doctor 
If wid tlw juto a position of da^r arises 
and tbo doctor does not communicate witli her 
she must get into touch with him and must take 
stops for the pmt^tion of the pafaonts in the 
n^wpltal of which she is matron 

regirtted thot the doctors did not keep fidJor 
records of their cases and their vrsits He left 
no donht of his condemnation of the foolish entire 
^ “port W 

refer ^ to 

■^tos purported to snp 
the snggcstion that Mrs Heafield was already 
(Uiffenng from a cold when admitted to hospital 
Aa^n as It was oiieited that the entry ™ a 

chantably bo noorihed to a mlsgmdik sensrot 
feya% on tbo part of the staff the Start 
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comparing -wliai; was done or left undone withi the 
best modern practice of hospital hygiene and 
admmistration * The tnal is over The crippled 
plamtiff would sooner have the health which she has 
lost than a heavy award of damages Money 
cannot compensate her The essential task now 
18 for aU hospitals and matermty homes to take 
such steps as will prevent the recurrence of any 
similar verdict They have had two impressive 
wammgs m a twelvemonth 

THE ROLE OF THE ARTERY 

How the blood flows remains one of the most 
fnscinatmg problems m physiology Hahvby’s 
genius solved the mam prmciple so completely 
as to postpone to our own generation the mquiry 
into the lesser difficulties, and there are still many 
IKunts on n hich sages differ Recent work suggeste 
that the basic cardiac output is a body constant 
which is mamtamed almost at any cost The com- 
bmation of cardiac output and peripheral resistance 
constitutes the blood pressure The heart, the 
arteries, and the arterioles are snpphed b}' the 
autonormo nerves The capiUanes, which are not 
under nervous control, can contract mdependently, 
and they dilate m res 3 X)nse to the “ H ” substance 
of Lewis (1928) 

It IS now generally held that with a normal 
cardiac output the blood pressure is mam 
tamed by the artenoles, and that variations m 
blood pressure are efiected by the autonomic 
nerves Whether this is the whole story is doubtful 
Certainly m conditions of sympathetic over- 
actmt}’’, such as Graves's disease or foUowmg the 
injection of adrenahne, no rise m the diastohc 
pressure occurs comparable to that of essential 
hj'pertension In fact the diastohc pressure 
usually changes but httle It may be that a 
chemical agent is responsible for the basic pres 
sure, and that the sympathetic nerves only effect 
those qmck changes m pressure as are required 
by alterations m the environment The discovery 
of such an agent would throw hght upon the 
curious problem of hypertension The blood pressure 
falls m some conditions associated with acute 
•weakness of the left ventricle Thus a fall occurs 
m the early stages of a coronary thrombosis, m 
diphtheritic myocarditis, m some cases of parol¬ 
's smal tachj cardia where the rapid cardiac action 
and the shortened diastole cause weakness of beat, 
and sometimes m hypertension with the onset of 
failure with congestion But here too the issues 
are not altogether clear In diphtheria there is 
evidence that this drop m the blood pressure is 
accompamed bj signs of stagnation of the blood 
m the capillary zone—a form of peripheral failure 
which ms's aggravate the cardiac weakness by 
reason of the dmumshed venous return A large 
clement of shock ma% also be present durmg the 
imtial phase of a coronarj’' thrombosis, although 
the fall m pressure is probablj beneficial In 
parovismal tachycardia the cardiac output is 
known to fall In onli a small proportion of 
patients with hypertension does the pressure fall 
matcnalh with the onset of failure In these one 


must suppose that the labouring heart is unable 
longer to keep up the output, and that the drop m 
pressure is of central ongm 

The function of the large elastio arteries is to 
receiye the blood ejected by the heart durmg 
systole, and to convert the mtenmttent cardiac 
output mto a constant oapiUary flow The mus 
cular arteries, through the agency of the autonomic 
nerves, distribute the blood m accordance with 
the requirements of the different organs Accord¬ 
ing to Lewis (1928) a fine control is effected by 
the oapillanes, which by their contraction prevent 
more blood from passmg than is needed It has 
often been suggested, and recently by Wybaijw,i 
that the arteries possess powers of rhythrmcal 
contraction Normally their rhythms would be 
dommated by the superior rhythm of the cardiac 
centres, but though latent it is claimed to be 
present m a s imil ar manner to that of the aunculo- 
ventncular node The evidence for this view is 
derived mamly from the secondary pre anacrotic 
and dicrotic waves which can be seen m pulse 
tracings, and have been held to be due to inde 
pendent contractions of the artenal waU Ih. 
his Lumleian lectures, pubhcation of which is 
completed m our present issue. Dr Ceiqhton 
BHAirsvELL considers this problem as it concerns 
the pulse He show^ that aU secondary pulse waves 
can be reproduced and studied m a water-filled 
tyre Pre anaorotio and dicrotic waves are actu 
ally caused by daughter waves of the main wave, 
and are comparable to the breakers of the mcoming 
tide On the seashore the steeper the wave the 
more imposing is the crash as it breaks, and tfi© 
larger are the daughter waves mto which it divides 
In the case of the pulse-wave the steepness of the 
wave depends upon the stroke volume of the 
ventricle and the rate of ejection of its contents 
Thus secondary waves are prominent m free aortic 
regurgitation with a low diastohc pressure To 
the steepness of the wave, too, is due the water- 
hammer pulse of aortic regurgitation This is 
found to a less degree m hyperthyroidism and 
profound anaemia, m which the rate of ejection is 
also qmck To the same factor can be asenbed 
the third phase of the loud crackmg sounds 
described by Koeotkow when the artery is com¬ 
pressed by the sphygmomanometer armlet Secon¬ 
dary waves were found to disappear when the 
fourth phase of muffled sounds ensued, and there 
was a close correlation between the diastohc pres¬ 
sure obtamed by observmg the pomt at which 
these sounds went and that obtamed by ausculta¬ 
tion. The fact that sounds may persist down to 
zero m aortic regurgitation, and sometunes m 
hyperthyroidism, is explamed by the fact that m 
these conditions the pulse wave is naturally steep, 
without the mtervention of the oompressmg arm- 
let , the persisting sounds have a similar basis to 
the water hammer pulse Steep waves also cause 
loud sounds Thus the Korotkow sounds are loud 
m aortic reguigitation and famt m aortic stenosis 
The evidence agamst rhythnuc arterial contrac¬ 
tions thus seems to be considerably more cogent 


'WybaniT R Scalpel April 17th 1037, p 486 



contxictUhO riCTuncs—^L ondon ECiioot-dULDBEX (AtrousT 14 1037 387 


TUB lAJtcrr] 


tlianthafcinitBfavour InadditionDr BruinVELL’a 
•srork offers a ready and acceptable explanation 
for eoroo fcat^irea in blood pressure readmgs viiich 
have hitherto seemed rather mysterious 

CONFLICTING PICTURES 
Dr H G Dae;, ■who conducted the ease for tho 
Bntlah Medical Association at the court of inquiry 
last May, described himself at the Belfast annual 
mcetmg of tho Association as a disappomted mam 
Ho ■was referring m the first instance to his falluro 
to convince the court of tho need for an Incrcaso 
m the capitation fee But apart from this falluro 
he -wne distressed at what ho felt was tho distorted 
picture of insurance praotico given hy officers of 
the Ministry of Health Tho evidence of tlie two 
regional medical officers if it was taken to reflect 
actual oonditiouB in practico was, ho said most 
damaging to the profossions case Tho idea of 
thelumstTv seemed to bo to depreciate the service 
which insumnee praotltloncra rendered in order 
that the Ministry might secure it at the cheapest 
possible price On another jiago "we sot out tho 
two piotures given on the one hand by medical 
officers of the Ministry formerly in insurance 
practice and on tho other by Dr D G GREEimELD, 
who was called -with tho pcrmlsmon of tho ohalrman 
to present to the court the experience of a doctor 
actually m msutanoo practice now Dr Gkben 
riELD 8 evidence ■was given Impromptu "What 


ho said was his immediate reaction to ■what had 
gono before and no doubt witb more timo to 
consider m detail tbo arguments of tho regional 
medical officers it would have boon easier to 
combat tljom cffcctlvolj To take only a few 
examples tho so-callcd most modem treat¬ 
ment'* for gostno ulcer hy injection of histidine 
had already fallen into disuse by tho time tho 
ovidenco •was given, and this may apply to some 
of tho other unspcclflcd methods which are held to' 
have lessoned tho practitioner's work Tho expon 
onco of Dr MACKirvNA. that antenatal oxamination 
is seldom called for by insured persona, or that of 
Dr TTauv w that this is done bv doctors at clinic* 
can hardly survive the Midwivos Act of 1D3C Dr 
QnnEimELD'a ovidenco of increase of time spent m 
surgery hours is impressive his most cogent 
point however was that for cortam pathological 
conditions such os voncoso veins whereas it ■was 
formerly tho custom to nng tho changes hy 
ordering oertam linos of trontmont "without applv 
mg any of these personally, now tho whole of the 
treatment must carried out by tho practitioner 
hipasolf Ho contoated tho alleg^ ranty of cases 
of severe onxemia and diabetee, pointing out that 
many patient* who would formerly nave died 
within a year or two of tho onset of their disease 
would now remain under treatment for many 
years It "would be instructive 'to Jeam tho 
expenence of doctors in other tj'pes of practice 


ANNOTATIONS 


LONDON SCHOOLCHILDREN 
Is Ms annual report os school medical officer for 
the county of London Sir rrederick Metmee welcome* 
the new wave of interest and the fresh urge with 
regard to the children a health which has expressed 
itself m anxious concern for their nutritional well 
being for the progress of physical cultnre and for 
improvement in environmental oondihons both In 
and out of school. What the environment would be 
like if the Council for Art nml Industry h^ its way 
is strikingly Illustrated in the school designed for 
this counoQ by Mr Oliver Hill, P B.IJJJu All class 
work Is done at flr5t-^>OT level lox leUaf from noise 
The south aspect on which the class rooms are 
found, consists entirely of windows opening on to a 
balcony Btairoases are replaced by gon^ tlopmg 
ramps Besides tho scholastic equipment there ore 
milk dispensaries and lift* spray and foot baths 
drying rooms and covered playgrounds and two rest¬ 
rooms odjolning a medical insjJoctlon room with bath 
and waiting room. Careful clinical OBsessment at 
rontino inspections assisted by continuous growth 
charts, hns codified the nutntiou of 184,733 ^ildxea 
as excellent 17 normal 77 subnormal 8 0 patho 
logical 0-07 per cent These figures, very similnr to 
those of Inst year tend to be better in tho»o who 
hare been longer in school Tho total numher of 
children receiving mUk from one iourco or other was 
estimated to bo 316 CKH) The 11 nutrition centres 
are becoming loci of intenslre study such os the 
plvotometrio Investlgatlou of vitamin A dofloienoy 
Although at the outset Intended to be place* of 
study and advice only tho physicians in charge of 
these centres have felt tho need to prescribe when 
special deflciende* were diagnosed The praotic* has 


therefore grown up of administering "varions inexpen 
iive vitamin concentrate* and in cases of nntritlonal 
anmmia a simple iron preparation Dr L, W Batten 
finds that m Paddin^n environment and way of 
life are more Important causes of malnutrition th«n 
food In Wapping Dr A. C. M Elman ascribes 
much of the trouble to deplorable housing—the 
oconomio factor is of great importance Unlike Dr 
Batten he finds secondary (nutritional) anminia 
common The habitual posture of the children give* 
an Important mdicatiou of tho prevailing physical 
fitness and tone as well as of the efficacy of the 
physical education and Dr Batten has made an 
attempt to grade the vunous conditions in a group of 
674 chlldreu of various ages at 8 elementary schools 
with results that are a good deal better than some 
of ns would have feared Posture on the whole Is 
better in those about to leave school tbnn in the 
ontront* Tho organiser* of physical education cite 
the need for a wide variety of movomonts performed, 
with a rhyth m ical swing to obtain reasonably lupple 
bodies Many abdominal exercises have been included 
In the syllabus It Is essential for the teacher to »ee 
the body of tho child on which he is working and 
one of the problems lor the future is to provide the 
necessary shoes and clothing Still one of tho greatest 
causes of uufltnees and invaUdHy i* rheumatis^ The 
•chome under Dr C E Thorntou is providing 
prolonged rest and care in the early stages with a 
view of minimising the risk of permanent cardiac 

cnpplinm Accommodationforrheumatism and chorea 
^provided at Queen Mary • CarshaHon High Wood 
Hospital, Do™ Horoital near Sutton, the Lower 
Southern Hospital and KoTwood Children s IIoBnltal 
910 be^ in all which proved on the average just 
adequate for the needs While the children are 
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away cate committees inquire mto their home con¬ 
ditions Onset of cardiac damage is unfortunately 
so insidious that some evidence of involvement was 
already present m 38 per cent of cases on admission 
The results on discharge m 1900 cases were in per 
centages Fit for ordmary school or any ]oh, 79, 
fit for special P D schools, 12 , fit for light work 
only, 0, unfit for any school or work, 3 JIany 
indications suggest that without the provisions of 
tins scheme the number of cardiac cripples would 
/have been much greater 

AIR EMBOLISM AFTER ABORTION 

The question of death from air emhohsm, which 
comes up periodically for debate aud seldom ebcits 
a decisive answer, has been reopened m Canada by 
Coles, Eichardson, and HaU.^ ISotmg the number of 
deaths attributed to air emhohsm followmg cnmmnl 
abortion they have earned out expenments to find 
liow much air must he admitted mto the circulation 
to kill an animal They found, as did Joarmides and 
Tsoulos- in 1930 and Harkms and Harmon ® m 1934, 
that the amount was surpnsmgly large, being 6-8 c cm 
per kg of body weight in dogs, and they estimate that 
accordmg to this it should take about 480 c cm to 
kill a human bemg They are therefore sceptical 
about air embolism as a cause of death m the abortion 
cases, and they suggest what they thmk may ho a 
more likely cause In procurmg abortion vagmal 
douches contammg chemical substances are commonly 
used, and they pomt out that if it is possible for au¬ 
to enter the utenne amuses by aspiration it must also 
ho possible for flmd to enter and cause death by 
poisomng They mvestigated the toxicity of some 
of the flmds commonly used, mcludmg commercial 
phenol preparations, sodium and potassium soaps, 
potassium permanganate, and bichloride of mercury 
when injected mtravenously mto rabbits and they 
found that these, particularly the soaps, were fatal 
m much smaller quantities than was air They suggest 
therefore that m cases of death following cnmmnl 
abortion, which show air m the heart and vems post 
mortem, some possible cause of death other than the 
Tir should be considered Such cases always present 
difficulties, especially ns there is usually infection, and 
often infection with gas formmg organisms which are 
themselves capable of produemg m the vems an 
ippeamnce not unlike that seen with air embolism 

TOXIC EFFECTS OF VASOPRESSIN IN ANIMALS 

Attempts to relate the eclamptic toxaimias of 
pregnancy to overactivity of the postenor lobe of 
the pitmtarv have so far met with verv little success 
One of the most obvious ways of testmg the hypo 
thesis IS to attempt to reproduce the symptoms and 
lesions of eclampsia in ammals by injectmg vnso 
pre-sin "^oine years ago Fauvet ‘ claimed to have 
done so, but Ohligmacher ‘ was unable to confirm 
his findmgs In an attempt to decide the question 
Dr Bvrom “ has been re evamming the -effect of 
i asoprcssiu on rats He reports that if large enough 
doses of the hormone are mjected gross lesions appear 
m vanoiis tissues The most stnkmg changes are 
found m the kidnevs About half an hour after an 
injection of 40 umts of vasopressin these organs 

* Coles B C Richardson H F and Hall G E Canad med 

J Jnlj- 11137 p 21 Richardson H 1 Coles B C and 
Hall, G E Ibxd 1037, 36 5S4 

* Joannldcs M and Tsoulos G D Arch Burg 1030 21 333 

* Harkins H N and Harmon P H Proc Soc erp Biol A T 
1034 32 17S 

‘Fanvet E. Slin ITwAr 1031 10 2125 
‘ Ohllmnachcr H Jldd 1033 12 1404 
• Byrom F B J Path Bad 1037 45, 1 


display large irregular areas of pallor, which later 
acqmre the characters of anromic artenal Infarcts 
and are clearly due to spasm of isolated branches of 
the renal artenes When smaller doses arc given 
repeatedly for several days, a less mtonse and more 
diffuse kmd of lesion is found, presumably of similar 
ongm, which is characterised by albummons, dropsical, 
or fatty degeneration of the convoluted tubules, with 
little or no necrosis—an appearance closely resembling 
the changes found m eclampsia Eclampsia'is also 
suggested by the occasional appearance m the liver 
of focal necroses, which, however, lack certain features 
seen m eclampsia, and by the fact that m pregnant 
rats vasopressm causes death and macenltion of the 
fatuscs The parallel seems to lend some colour to 
the view that eclamptic lesions are expressions of 
vascular spasm The dose needed to cause such 
lesions in animals, however, is so extremely large 
that Byrom finds it hard to beheve that the spasm 
of eclampsia can he due to simple oversecretion of 
vasopressm, and he suggests that, if spasm is indeed 
concerned, it is perhaps, at least partly, duo to some 
unknown factor that renders the vessels hyper 
sensitive to pressor agents 

Apart from those mentioned above, Byrom 
desenbes other lesions that can be provoked by vaso 
pressm Large doses repeated at short mtenals are 
followed by gross artenal lesions, especially in the 
kidney, which bear close comparison with the “ nccro 
tismg artentis ” found m several human diseases, 
notably malignant hvpertension Focal glomenilar 
necroses and mtense hyalme-droplet degeneration of 
the renal tubules, also suggestive of malignant hyper 
tension, are also occasionally found, and exceedmgly 
large doses may give nse to the appearance of massive 
cortical necrosis of the kidney It is mteresting and 
possibly significant that both cortical necrosis and 
mahgnant hypertension are, like eclampsia, related 
tetiologically to pregnancy 

BEHAVIOUR AFTER EXTIRPATION OF 
FRONTAL LOBES 

A patiext and detailed study of the behaviour and 
psychological changes m a man who had been 
operated upon for the removal of both frontal lobes 
for an extensive tumour has been made by Prof 
K M Bnckner ’ It was concluded that no residual 
neoplasm havmg any neurological effects was likely 
to have remamed behind The method of observation 
was a day to day account of the life of the patient 
Before the operation he was a normal man of busmess, 
35 years of age, married, of equable temper, and of 
good intellectual capacity The observations recorded 
in this mmute study indicate not only a dimmution 
of restramt, which one might expect from the removal 
of the inhibitory mechamsms which reside m the 
cortex, but the emergence of a pattern of behaviour 
which was a strange mixture of adult vocabulary, 
childish impulses, and self feehng He became a 
braggart m word but not in deed, and although there 
was a marked tendency towards aggressive reactions, 
these were mamly expressed m words and rarely went 
beyond a certam measure of half restramed horseplay 
Childish forms of behaviour were illustrated by the 
free use of neologisms derived from infantile expres 
sions and jokes, and a facetious display of an adolescent 
type His sexual hfe would appear previously to have 
been uneventful he now mdulged m innuendoes 

- ^ IntellectTial FnnctioDB of the Frontal Lobes By Ricboril 
01 Brickner BS MB Assistant Professor of Ncnrolopy 
Colley of Phyeiclana and t_ Attending Nonrolojrirt 
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BUggrtting the rceuiirtnc© ol lexual tendmcica. In 
regard to mental srntliCTis lio now plioued an inability 
to deal with complex aituntions bom largely of a ten 
dencT to djgreeaion and to flight of idea* There does 
not appear to have been any gross breah-down in his 
power of synthesis His difflcnlty m isolating mental 
dements for the purpose of concentrating on a situa 
tion orsegrogntmg as Prof Bricknor calls it appears 
to be dne to a hTpomnmc tendency rather than to 
destruction of intellectuol processes Mental tests 
indicated an apprcdablo inteUcctunl impairment 
giving an intelligence qnotient of 80 on the Tenuan 
tcstnnd a lower quotient still on performance tests 
In the language of cn^inmic psychology it might 
be said that while individual enmms remained intact 
there was a distinct loss of tho jwwer to mtograte 
them into larger ongramrafe imttcms which tho 
highest forms of mental synthesis require, llughlings 
Jackson s dictum of dissolution seems to be corrob^ 
rated In tld* case and the partial dissolntion of 
pnrposcfnlnewi fits in with tho thesis put forward by 
Goldstcm and 'Scliildcr 'Unllatcml lesions of tho 
frontal association areas do not produce anvthlng 
like the same detcnoration in mental function. 

This valuable study goes to confirm the fact that 
no adequate tests are yet avaflablc for tbo study of 
mental synthesis on tho higher levels, Tor In tlds 
case the mood ckangea which have followed tho 
operation iUastrate that eUcctivo factors* hitherto 
held in cheek play no mean part in the lowered 
capacity for synth^ and segregation The book is 
therefore not only of value as a detailed study of a- 
lobeetomUed subject but it brings out the fact that 
tests remain still to be devised for estimating tho 
slgniflcaneo of tho tiontal lobes o.s a special region 
in the implementing of the Intellectnal life, 

extrapleural pneumothorax 

TnxiiE have been many developments m collapse 
therapy of the diseased lung in cases of phthiite since 
the inception of the artificial pneumothorax many 
years ago At first it was tho aim of the pbthisio 
legist to obtain a complete collapse of tho lung no 
matter how restricted in extent was the lesion in 
this he was often defeated by nn adhering pleura 
too often over that very part of the lung that ho 
wished to free Plircnlo avulsion and internal pneu 
molvsls nsslstetl in converting an inadequate pneumo 
thorax into a satisfactory collapse the arti 

flcial puenmothorax was able to accomplish In the 
acute early ease the thoracoplasty was devised to 
imitate for the flbrotio cavernous lesion of chronio 
phthisis to obtain on the radiogram a narrow slit 
between the lateral thoracic wall and the medi 
ostinum from apex to base was the ambition of the 
thoracic surgeoiL The introduction of the bUo^eral 
pneumothorax opened tho eyes of tho physician to 
the poseibibty of selective collapse The physio 
logical roquiremeuts of respiration would not permit 
of nnything approaching a complete collapse of both 
lungs but it b^me apparent that the diseased apex 
displayed a greater tendency to relax than the 
henltliy lower lobes Selective collapse in unilateral 
cases was regarded as a fluke mcapable of exact 
control* until Manrer succeeded in firin g the pleune 
at will with 60 per cent glucose solution The 
thoracic surgeon was not long behind tbe physician 
in applnng tho principle of selective collapse The 
apical thoracoplasty was substituted, for the complete 
paravertebral tborocoplastv of Banerbruch while 
apicolysli with paraffin plombag© has been In use 
lor over 20 years In this last operation wax has 


enjoyed tlio longest vogue of any subatanco ns a 
medium to maintain the coDniwo as it cam bo cosily 
moulded to fit tho confines of tho doad space but 
it has the drawback of being a foreign body nnd is 
treated as sueb being eventually extruded piecoracal 
by the host. It enjoyed populanty for a time os its 
limited nb resection entailed little shock to an iJl or 
oiuaciatefl patient hut tlie end results were often 
unsatisfactory inelegant and in many caaea ixisl 
ti^v:Iy liarmfoL Gravesen therefore devised the 
partial thoracoplasty combined with npicolysis 
The parietal pleura was strippetl and tho apex of tho* 
long drawn down tlds was followed by nn npper 4 
or 5 rib thoracoplasty The imnieiUate partial col 
lapse was excellent bat there was a tendency for 
the lung to ra-expand in some cases allowing tho 
cavity to reopen The final contribution towards 
attaining a sclcotJvo concentric coUapse by surgical 
means was tho thoracoplasty with eitrafasdol 
apicolysis by Seinb ond llolst 

Despite tho advance in tho technique of the surgical 
approach to pulmonary tuberculosis tbero still exists 
a big gap between tbe relatively benign artificial 
pneuniotborax with Its saloUltc operatloua and the 
major operation of thorncoplosty^—an irrevocable 
procedure attended by risk of shock hamonhage 
and infection. Moreover there is a group of oases 
with modemtelv early disease in winch nu artificial 
pnonmothomx Is a mechanical imTOSsibillty and for 
which because the disease is atul active and un 
stabilised tborncoplosty is unsmtablc It is tlie 
patients of this group that will benefit from on extra 
pleural pneumothorax describetl on p 377 by Dr 
Brian Kbodes. As a method of obtaining collapse 
it is not original but it has roctnlly been ravivetl on 
the continent by Graf and Schmidt Dr Ilbodca 
mves an eye witness 8 account of tho procedure as 
ne has seen it performed ih these two clinics at 
Coswig ond Heidelberg Thepnonmothoraxislndnced 
with local auccsthetlo with the patient sitting A 
short length of the third rib is resected throogh a 
paravertobrol incision and the corresponding -inter 
costal DcrvB divided The parietal pleura is identified 
and is gently separated from the endotboracic fooda 
with the finger tips or a blunted holder PneomoJ 
lysis can be carried os far ns is desired over tho 
cupola of the lung and doim over tbe mediastinal 
surface to the root This last manmuvTO Is Important 
if selective concentnc collapse is to lie achieved 
Tho stripping Is performctl imder direct vision with 
the aid of n small lamp within the chest and any 
bleeding {and there oppears to bo very little) can be 
swiftly controlled. Once the lung has been freed 
there are two course* open to the operator either 
to sew up tightly so as to make the dead space air 
worthy or to leave in tho wound a small catheter 
attached to a manoraeter so os to maintain o soro 
^pressure for 24-30 hours On general principles the ' 
first method seems the wiser as it reduce* tho risk 
of infection Jloreover an effusion of blood and 
scrum to eice«s can be eaeilv ospirated and replaced 
witli nir m the usual way It would perhap* be 
pnident to have a pneumothorax needle ready at 
hand should a spontaneous pneumothorax occur 
although acconliug to Dr Hhodee this is a rare event 
Onco tho induction has been accomplished the extra 
pleural pneumothorax Is mamtained along lines 
exactly similar to the intrapleural pneumothorax, 
Tho manometric readings show less variation in 
inspiration and expiration and tho amount of air 
required at each refill i* less being seldom more than 
200 c era Should obliterative pleurisy occur—and 
this has happened qmte often—the pneumothorax 
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can bo replaced with an extrapleural oleothorax 
It IS Mise, as Dr Rhodes points out, to nUo'w an 
interval to elapse between the indnction of the 
pneumothorax and its conversion mto an oleothorax, 
to ensure a stiffening of the walls of the space By 
such means is perforation of lung avoided 

Two French observers, with similar opportunities 
of seemg the German work, have been proving the 
method at the Hdpital Laennec and several Pans 
sanatonums, reachmg the same tentative conclusions ’ 
Because the extrapleural pneumothorax would seem 
“to be a rational method of dealing with a certam 
group of cases that are demed collapse therapy at 
the present time, because it is a less drastic and 
less mutilatmg procedure than thoracoplasty, and 
IS, in no sense, a permanent collapse, we endorse 
Dr Rhodes’s statement that it is a method deservmg' 
of more extended tnal 

METALLIC SALTS AND HORMONES 

SAitS of zmc are known to prolong the action of 
certam hormones and other potent orgamc substances 
such as diphthena toxin and histamme In our last 
issue Prof E G Dodds and his co workers showed 
that the antidiuretio action of posterior pitmtary 
extract is also prolonged hy salts of zmc, and still 
more by salts of cadmium and mckel The mechanism 
of this prolongation can hardly be a chemical union 
with substances of such widely varied constitution , 
it is more likely, he thinks, that the metal alters 
absorption from the site of mjeotion Investigations 
into the effect of zmc and aUied metals m prolongmg 
insulin hypoglyctemia have been made m the pharma¬ 
cological laboratory of Boots Pure Drug Co and were 
reported by E M Bavin and W A Broom at the 
recent Liverpool meetmg of the British Pharma¬ 
ceutical Congress The mammahan pancreas contains 
small but defimte amounts of zmc and this metal 
IS an essential constituent of crystaUme insulm 
Whereas small concentrations of zinc produce a pro 
longation of hypoglyciemia, complete inhibition of the 
normal msuhn response results, it seems, if the amount 
of metal present is mcreased The prolongation of 
insulin hypoglycsemia caused by traces of certam 
metals is thus the imtial stage of an inhibitory effect 
which becomes virtually complete with large con¬ 
centrations The mechanism of this inhibition is 
discussed by the authors Negleotmg the theory that 
the metal may produce hyperglyciemia, which m the 
case of zmc has been negatived, they suggest two 
possible explanations In the first place, the metal 
may attach itself to the active groups of the msuhn 
molecule and thus render it mcapable of producmg 
its normal response, or the metals m the rather 
large concentrations used may exert a toxic effect 
on some stage of carbohydrate metabolism and thus 
' mhibit the course of events which normally follows 
the mjcotion of insulm The necessity for the presence 
of zmc in the formation of crystaUme insulm and its 
effect in mcreasmg the action of protamme msuhn 
lend colour to the hypothesis that zmc can combme 
with the insulm molecule, and hence give support to 
the first of the above suggestions In such a case, 
however, it would he expected that, the smaUer the 
atomic weight of the metal used, the smaUer would 
bo the concentration necessary to produce inhibition, 
whereas a greater concentration of magnesium is 
necessary than is the case with zinc The same 
authors have confirmed the observation of Bischoff 
and Gray that tannic acid also prolongs the 
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hypoglycosmic action of msuhn and have shown that 
the addition of zmc to the tanmc-aoid insnnn complex 
stiU further prolongs the hypoglycterma Suspensions 
of tanmc acid, insulm, and zmc with a tanmc-aeid 
insulm ratio of 2 to 1 have been shown to produce a 
hypoglyciemia as prolonged as that produced by 
suspensions of protamme, msuhn, and zmc The 
evidence certainly encourages a ohmcal trial of tanmc 
acid and insulm m the ratio of 2 to 1 with the 
addition of 1 mg of zmc to each 600 umts of msuhn 

SILICOSIS HAZARDS AMONGST METAL 
POLISHERS 

A STUDY of the sihcosis hazards of metal pohshers 
IS recorded m the Industrial Bulletin for June, 1937 
(p 227), published hy the Indnstnal Commissioner 
of New York State Dr Adelaide R Smter states 
that tnpoh is the only sfiiceous substance to which 
polishers' are expoifed, and that m this mdustry it is 
so used, mcorporated m a greasy medium, as to reduce 
materially its dustmess , and that the recent mvestiga 
tions which mdicate a shght sdicosis risk amongst 
metal pohshers appear quite consistent with 
the known facts A group of 8Q men were 
exammed, of whom 73 had been employed for over 
6 years and 43 for over 16 years at metal pohshmg 
Out of the whole group “ two, or 2 6 per cent, showed 
sdicosis characterised hy a fine i^e of motthng ” 

Neither had worked at any other trade 47 (68 per 
cent) showed “mcreased fibrosis’’ (12'of whpm 
presented evidence,of old healed tnheroulous nodules) 
In aU 16 per cent of the whole group showed evidence 
of healed tuberculosis Dr Smter quotes for compan 
son a study of dust m a silverware plant, published 
in a Public Health Bulletin (No 208) m 1933, m which 
70 per cent of 61 men showed X ray evidence of 
moreased fibrosis It would appear to ns more 
important to mquire mto the causes and significance 
of the high proportion of men showrng “ mcreased 
fibrosis ’’ than to direct attention to the low moidence 
of frank sdicosis m this occupation. It would he of 
mterest to learn what grounds Dr Smter has for 
the opimon that the “ rather high mcidence of 
mcreased fibrosis is probably of httle chmoal 
significance ’’ Ought not its significance to be 
related to the figures which she quotes earher m her 
paper, where she pomts out that, according to figures 
derived from statistics compiled by the Registrar 
General, the mortahty amongst metel pohshers from 
tuberonlosis and bronchitis is twice the standard 
rate for all occupied and retired males T 

“SABOTAGE” IN THE BACTERIOLOGICAL 
LABORATORY 

The careful haotenologist when he finds some 
precious subculture which he has laid by with all 
precautions has become contaminated with moulds 
must sometimes give way to the thought that some 
perverse and mischievous agency has been at work 
Dorothy Pease of the botany laboratory, Columbia 
TJmversity, makes some mteresting suggestions * 
as to how this contamination may sometimes come 
about, ascnbmg it to the activities of mites such as 
tyxoglyphidte Some of these mites may feed and 
breed under the thick mycehum of moulds They 
will travel from culture to” culture carrying comdia 
and bacteria on the surface of their bodies and leavmg 
them m their wake They can easily invade Petn 
dishes but they can also find their way through the 
cotton wool plugs of culture tubes and they have 
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even 'been lonnd at lyork In tube* capped wllb 
tinlofl tlcbtlT bonnd doira by rubber bonds Co A 
roaches and flic* -which are eitensivcly paraeiU^ by 
trrodyphldtn ore a potential foens ol spread and 
eren tho young cocl^aoliw tliemsolvt® may enter 
Petn diiliea spreading min among pure ouUnrefi 
Acarines of the ‘'nwd lice typo are prohably of 
particular importance owine to tlieir great numbers 
and wide distribution Ilietr images are about 
0 6 mm- in length, but their three-legged lairra 
are so small as to be hardly Tislblo without the aid 
of a magnifying gloss roose describes how on one 
occasion m her laboratory mite* fonnd their way Into 
a dust-proof cabinet where all the stock cultures 
■svere kept and travelled from tube to tube carrying 
actlnomyce* and foreign bacteria into most of the 
tubes According to Puntoni » these bttlo pests may 
be goaty at times of even more dangerous tricks 
Ho records an apparent return of virulence in cultures 
of B C G which was found to be due to o contamina 
tion by virulent tubercle bacilli carried from neighbour 
Ing culture tubes by mites Possibly the matter 
is of more moment in warmer climates than ours but 
when we hear of sabotage in the bacteriological 
laboratory we should perhaps give a thought to tho 
possibility that mites may be tbo villains of the piece 

TAR OR JUST DUST? 

TiTE dust from tarred roads has frequently been 


cited 08 a probable cause of the increase In lung 
cancers in recent years and reference was made some 
weeks ago* in OUT columns to the work of Dr J AxctH 
Campbell which seems to support the idea. CampMU 
showed that exposing mice to on atmosphere laden 
with road dust containing 2-3 per cent of tar pro 
duced cancer of the skin m a large percentage of the 
animals which survived sufficiently long and also 
increased tenfold the incidence of a lung tumour to 
which they were prone. In order to detenruno the 
part played by the tar as distinct from the dust 
Campbell has repeated his experiments,* using tho 
same dust after removal of the tar by benxene As in 
tho previous experiments the mice were exposed at 
hourly intervals for a year or more to clouds of dust 
such os arise from dusty roads With the tar free 
dust no skin tumours were produced, while the Inoi 
dence of lung tumours was considerably lower t han 
in the previous experiment. Amongst the animals 
living ten months or over only 46 per cent showed 
lung tumours with the tar free dust, whereas 74 per 
cent produced them when tar was presonL 'HiiB' 
would seem to indicate that tar may be an Important 
factor in the development of lung cancer but It 
sbonld be noted that the mice used in these expert 
ments were naturally liable to develop lung tumohi* 
sometimes as many os 20 per cent of the controls 
showing them In this reaiKMjt the experiments are 
perhaps not very striking but Campbell has pointed 
out that the tar laden dust not only Increased the 
numbers of mice affected but increased the numbers 
of tumours in individual mice and in addition pro 
duced malignant changes m a considerable number 
Throe of 1^ mice showed metostases in liver or 
kidneys His experiments seem to show clearly 
enou^ that inhaled tar may act as a oarcinogemo 
agent in tho lunge and ho Is a convinced supporter 
of the road-dust theory A final conclusion In tWs 
problem is howover difficult to arrivo at for as 
BOYcml writers bare shown lung tumours seem to bo 
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inoTOOsing appreciably in countries where there ore 
few tarrS roads, so that if tnr is a contributing factor 
it is presumably not an essential one. Tbero aro 
Indeed a numlw of anthoriUes w^o have yet to bo 
convinced that the apparent increase in these tumonrs 
Is a real one 

PERMANENT DIABETES INDUCED BY 
HORMONE INJECTIONS 
Hr F G lount whose clear exposition of tbo 
complex subject of oarbobydrato metabolism was 
publlsbcd in our columns lost year,^ has since joined 
the staff of tho National Institute for Medical Research 
at Hampstead Ho has continued there oxpenmenta 
on tho relation of tho pituitary gland to carbohydrate 
metabolism and reports on p 372 an important new 
fact. Several observers have maintained that the 
administration of anterior pituitary oitmots to 
animals may lead to the appearance of symptoms of 
diabetes medlitus but these have only been frnuisltory 
Hr koung has managed as a result of tho doily 
injection in largo doses of extract freshly prepared 
from the anterior pituitary gland of the ox, to Induce 
a permanent diabctie condition in two dogs This is 
tho first time that a permanent diabetio condition 
has been produced experimentally without surgical 
Interference with tho pancreas Tho diabetes produced 
in ibiK manner differed from, that of depancreatlscd 
dogs In that tho dogs injected with pituitary osriract 
appear to be able to survivo indefinitely without 
insulin in a vigorous condition one of them did not 
lose weight One of the animals treated expen 
mentally with insulin required 00 units (4^ units 
per kllogramihe of body weight) daffy to keep the 
unno almost free from glucose on a normal diet 
Hr Young is now invoatigatmg the nature of the 
differences between depancoreati^ dogs and those 
subjected to injections of pituitary extract The 
condition of the islets of Lan^rhons in the latter is 
being examined and the question whether the insulin 
teqnmemenU of these animals is significantly greater 
In that of depnnoreatlsed dogs Is being ascertained by 
direct eomparison under similar conditions 


IKHEX TO THE LANCET” Vol I 1037 

The Index and Title-page of VoL I 1037 which 
was completed with the ii^e of June 20th, is now 
ready A copy will be sent gratis to snbscriberB on 
receipt of a post-card addreaed to the Manager of 
The Lajccet 7 Adam-street, Adelphl, W C 2 
Subscribers who have not already Inmcated their 
desire to receive Indexes regularly as pubU^ed should 
do so now _ 
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New Materkitt Oeetbe at WEsramfeTEn,—^The 
DOW matecnity and child welfare centre mid da> 
noreerj altuot^ at tbo coniar of B^borough-streot and 
Lapua-atreot Weetmlnater will bo finiohed and opened 
In tbo early autumn The boaementa Include a laundry and 
porambulator store On the ground floor which la to bo 
adimniaterod by tho health oommitteo of tho city council 
are rooTUB for a medical ofBoor and health \'i«Itor* weigh 
Ing and domonatratlon room* and accommodation for on 
antenatal clinic In tbo corner of tho waiting room is o 
aoparate room for babies suspoctod of iSlering from 
mtectlona disoaaoa Tbo first second and top floors ore 
to be rented bj tbo 'Vroatmlnster day nursery committoo 
ond will have sun rooms and wards where mother* attend 
Ing hospitals for in patient treatment or actr«se* tem 
porarilj out of London may leave tholr chDdren 
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PANEL AND CONTRACT PRACTICE 


INSURANCE PRACTICE TO-DAY 

mo DIFKEKENT PICT0KES 

The court of inqiury held at the end of May to 
consider the capitation fee payable to medical prac 
titioners under the National Health Insurance scheme 
ivos asked to take into consideration'the nature of 
the services rendered to insurance patients The 
ilimstry of Health therefore mvited two of its regional 
medical officers to give evidence m what way recent 
advances m medicme had affected the scope and 
quality of insurance practice Dr D L Mackenna 
spoke from his own evpenence of a large* mixed 
practice in the West of England and Dr P J Harvey 
also from hi,s personal espenence with a mixed 
suburban type of practice After they had spoken 
Dr H Huy Dam said that he would hke to counter 
the picture of insurance practice which they had 
given, an3 with the permission of the chairman called 
Dr D G Greenfield to present to the court the expen 
ence of a doctor actually m insurance practice now 
By the courtesy of the Bntish Medical Association 
we are able to give the contrastmg pictures of msuranco 
practice m the actual words m which the speakers 
addressed the court The account is taken by per 
mission from the shorthand notes of Messrs G Moore 
and Co , 38, Parhament street, London 

DK. MACKEtTNA 

I have been asked, as one who was in practice for 
a number of years, to come up and state whether, m 
my opinion, the recent advancements m medicme 
have added to or decreased the work of the panel 
practitioner I was in practice in a large mixed 
piactice in the West Midlands of England, and I had 
a panel of 1800 approximately Tliat formed less than 
one third of my total practice The class of patient 
1 had was the collier and steel worker, mth a 
large number of farm labourers It was situated 17 
mdes'from the nearest general hospital. I have heard 
■■ all the evidence of the British Medical Association, 
and their memorandum has been handed to me for my 
comments Of course it is understood that I can only 
deal with the medical pomte raised. I would say also 
that I have been, apart from the years of the war, m 
practice for 24 years, that period termmating during 
1934, and I jomed the regional medical staff of the 
Ministry of Health m 1935 

Up to that time, when a patient came to me I 
asked myself the question How does this man 
differ from the normal mdividual I and I decided 
that question by the ordmary physical exammation 
which was open to me It was only in prolonged obscure 
cases that I had to send the patient to hospital for 
advanced methods of diagnosis There are very few 
general practitioners who have the skill or the appara 
tus which IS nece.s3ary for these more modem and 
advanced methods Very few doctors have the 
apparatus, and if they have the apparatus, unless they 
are doing these special investigations constantly and 
regularlv, the opmious that they form from their 
readings are not accurate, to my mmd , and it seems 
a waste of tune for a general practitioner to embark 
upon them 

It has been suggested by the Insurance Acts Com 
nuttce that there has been a considerable mcrease m 
the number of persons who come to consult then- 
doctor or to ask advice as to how to keep welL It 
might he called preventive medicine It was my 
evpenence in practice that it seldom or never hap 


pened, and m the whole 24 years I was in practice, 
I can only remember three healthy people coming to 
mo and askmg for such advice Cortnmly boys and 
girls between the ages of 14 and 16, when they are 
getting away from then mothers’ apron strmgs, never 
came and asked for advice, they only came to see 
me when they were ill The same tlung apphed to 
the ordmary adult population 

Of course it has always been the duty of a pric* 
titioner to advise in the early stages of disease, m order 
that a more senous condition might ho prevented 
from ansing But the necessity for that, I am per 
fectly confident, is no more to day than it was in 
1924 The Insurance Acts Committee state that there 
has been an improvement in and an elaboration of 
method in diagnosis and treatment No one is gomg 
to deny that at all, we all know it, hut I mamtam 
that these methods of diagnosis are mainly confined 
to the domain of the specialist and do not concern the 
general practitioner and do not add to his work. I 
also maintain that thesq methods of diagnosis and 
treatment not only reduce the work of the doctor, hut 
they also reduce his responsibihty 

The Insurince Acts Committee mstanced the case 
of the diagnosis and treatment of permcions anaiima 
I would say that m the average practice, and certainly 
m mme—and I thmk mine was typical of the average 
type of practice—^the number of oases of permcions 
amemia which any doctor is called upon to treat is 
very very small In 24 years’ practice I can only 
remember havmg to treat six cases Now the proper 
diogilosis of permcions aufenua can only be done 
efficiently, m my opmion, by one who possesses the 
necessary apparatus and skilL As far as the panel 
patient is concerned, the diagnosis as a general rule 
IB carried out m hospital, where there is a specialist 
who does practically nothing else hut these scientific 
mvestigations In the old days, before these methods 
were introduced, the general practitioner would go 
on treating these cases, but had no moans of definitely 
makmg up his mmd whether it was a case of permoious 
ancerma or not, he had to go on seemg that patient 
week after week , whereas now, as soon as he suspects 
a case—pro-nded he has the interest of his patient 
at heart, which we know that all doctors have—he 
immediately sends that patient to hospital for a 
defimte diagnosis, and the specialist sends back to 
the doctor a report Ho advises the doctor how to 
treat that patient, the exact amount of dosage of 
LiveToid, and the responsibihty for the treatment and 
the supervision of the patient to a large extent is 
taken out of the hands of the general practitioner 
Penodically the general practitioner has to send the 
patient back for a blood count, and on the report of 
the specialist the dosage of hveroid is either mcreased 
or decreased So, apart from ivntmg the prescription, 
or, unless he adopts the method which I did of giving 
it by mjection, he has only got the trouble of writing 
a prescnption 

The British Jledical Association has said that many 
of these modem methods are laborious If the treat 
ment entads a hypodermic mjection, I do not thmk 
there is much labour about it, certainly not in a 
properly regulated practice , because it should not 
take long to give the treatment These cases of 
pernicious anremia, by means of the modem method 
of treatment, get better 1 have cases of patients m 
my memory who wore very very ill when I was first 
called in but made a fairly rapid recovery and they 
are workmg to day ivith only an occasional visit to 



Tire IJJtfOET] 


PAKTX AKo coxrnAfh* ritAcrrcE 


[ArooAT 14 1037 391 


the hospital to hare the hIoo<I oxnmmcih Tim wme 
tbinp nppllw to the treatment of slmylo atiromia 
\Vhta I started In pmcdco m 1010 In ft largo fndmtnal 
centre I had a great many ciw« of Trlmt was then 
called simple nnromla and they iwmd to come Treofc 
niter Tveek NoTradny* aniomias aro difIcTcntiatoil 
Olio from the other by means of a specialist ivho 
ciamine# them and infonns the doctor of tlm exact 
dlngnopw The ordinary simple nnrDmm la now cured 
very rapldlr by mawivo doses of iron nnd this lessens 
the work of the practitioner 

Tho question of gastnc ulcers lias been ralscil 1 
think ft pood deal of the alleped inermo Is simply 
due to the fact that there are bettor moan* of dlapnosis 
As Dr Paterson 1ms said in tho early days the doctors 
were crowded out with patients sufTenng from dys 
pejislft and the doctors hnd no means of telling defl 
nitolv whether the nmn had a gastrio ulcer or not 
By using tlie \ ra^ the diagnosis cau be made 
definitely and efficient treatment can bo carriwl out 
at ft much earlier date If it la decided that the treat¬ 
ment should bo suTgleal then owing to tho improved 
technique m tho operatiou it is mv experience that 
patients operated on in recent years have fewer 
sequelm than those patients who wore operated on 
for a Bbmlar conditiou 10 to 16 years ago 1 have 
had patients who have had the operation, and It 
was very marked that in recent years tho sequclm 
were fewer The moat modem treatment by the 
injection of lustidmo I havo no exi>cneaco of at all hut 
I ^re been informed by a sp^aliat that by tho 
adoption of this method the doratlon of the coodition 
is shortened and tie patient gets hack to work very 
rapidly and with an onnuftl overhaul con bo kept 
well I am perfectly certain that the modem methods 
of treatment have definitely lessened tho work of the 
practitioner 

As regards the casco of neurosis which the BJlfJt 
mentions I cannot speak of that type of neurotU. 
In my practice the peak of the neurosis was just after 
the war abont 1022 or 1023 and It never impressed 
me that m the later years of my practice thero was 
any notable increase. But I agree that the trofttment 
of the serious coses of neurosis is not the work of tho 
general practitioner He has not the time or the 
knowledge The treatment of those caie* m deflnlJely 
that of the speaahst 

Dr Paterson bos dealt with the question of tho 
sphygmomanometer The Insurance Acts Coranuttco 
suggest that this is a new laitnunent which has corao 
into being siuco 1924 but I have been using it ever 
since the war m my practice, whorever I considered 
it necessary nnd it does not take up much time 

A« to sera and vaccuies I take it that the B M.A 
also claim there has been a big increase in the use of 
these in 1D30 eompared ^rith 1024 I disagree with 
that In my eiponence—ond I think it is prettr 
gsncraily accepted—vacemes are not used so Iro 
qncntly now aa they were m 1924 It was a fashion 
rIjIo thing in 1924 to use a vaccine for orerythini, 
but from experience it woa found, I think—and it 
certainly was my expenenee—that the results 
obtained were not nearly so good as wore expected 
In fact I llunllv gave up the use of vaccines in most 
eases Rut if they are used surely they are ua^ to 
pet tho patient iietter quicker thim by ordinarr 
medicinal means If tbey effect tltc purpose for wblcb 
they are intended surely It must mean that tho doctor 
has lew* work to do m lliose particular cases. Other 
wise why use them 1 The same thing applies to the 
sclerosing methods in the treatment of varicose veins. 
Hero I thmk tho doctors will admit that the results 
are astonishingly good and iialumts get better mu<di 


more quickly than under the old treatment and with 
lew time taken in treating that particiOar tvpo of 
disease. 

Tlicti os to the use of other drowinps—elastic 
adhesive drciwlng and oxide of zinc strapping—they 
certainly rehove tho doctor of fixqucnt dressing* nnd 
facihtato the recovery of the patient 

As to tho collection of matonnli for bacteriological 
nnd biological oxaimnations I started doing^ thorn 
myself until I was stopped by tho speoialiat who said 
ho would much rather do it himself at llio hospitftl 
and I think it is tlio experience of most doctors that 
tho collection of thceo mitcriols ia dono at the hospital 
by tho hospital stuff so that it does not take up mucli 
of tho panel practitioner s time 

On tho question of nntenatnl oxarmnation, in my 
Txporicnco that Is seldom called for 1/y insnrod persons 
That tyi>o of patient usually calls hi tho midwife or 
goes to the nnteuatal clinic If sho calls on the mid 
wife, it is only if the imdwlfo iliscovcni uuydbing 
abnormal that tho panel practitioner is called m 
My own cxpenonco wns that 1 saw voty very few 


cases of that type 

\Snjat I sftid about pornicloua antotma cquallv 
applies to tho treatment of diabote*. Tho treatment 
IS definitely undor the control of tho specialist Tlie 
specialist examines the blood and fiieo the dose of 
Insulin aud the insulin is not as a general rule 
administered by the dootor it ii done by the patient 
UlnisoU or by the district nuree. It was my oxp^ence ' 
that I very seldom had to givo the insolin myself 
I mig^t have had to give it for about a week or so 
uotil I had arranged for the district nuTBC to do so 
or had educated tho patient to do it The oidy thing 
I had to do WM to see that tbe patient went up to 
tho specialist ponodicoUy ond I wrote the presorip 
tlons for tbe Iniulin ordered by the specialist I 
occasionally examme<l tho unne. In recent years in 
my erporionco the district nnraeo are better trained 
than they used to be, and tho doctors hand over to 
tho nurws very much more work than they did 10 or 
12 years ago such as tho dressing of wounds and thhigs 
of that kiml. Tlilfl relieved me very considerably 

One very noticcnblo feature of my practice was 
that when the old age pension for people of 05 came 
in there was a very notable decrease In the amount 
of work which I had to do for patients between the 
ftges of 06 and 70 Brevious to the granting of the 
pension at that age a many of these people 

though not organically ill were yet physically mcap 
able of sustained effort in which case they got corti 
Dcates of incapacity from me As soon as the old ago 
pension was Introduced that class of patient coated 
to come until ho had got tomo deflmto Ulnee*. That 
remilted in quite an appreeiablo easement of my 
work. 

In tho rejomder of the B iLA mention U made of 
tho responsibility of diagnoamg npiiendiatis a* heing 
no lots than that of tbe respontlbili^ of the op 45 raUoTU 
I think that ia a debatable point Tho doctor cer 
tftinly has quite a lot of Tosponslhlllty in diagnosing 
the case but has* the responsibnity Increased m 1030 
from Tthat it iTM In 1024 1 He has got in my opinion 
fhc WTOO amount of rwpon»nnllty m 10D6 m ho had 
in 1024 and it certainly baa not morenaod Ivorv that 
ho aond* the nafient to hoaplUI eo early ho ia aharmg 
tho reaponaihaity -with aomeono elao. nia reapon 
S .7."^,“ i^n aa he get. the patient into 

*>>“ 

Jly opinion ia perfectly unhiaaed in any rmy—l 
am hero to give my lioneat opinion tliat ia that in 
the lator ycora of my praetico tho reaponailnlity 
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Tvas greatly lessened and the work Traa in many 
instances decreased. 1 think that prohahly the total 
amount of work has mcreased, hut the type of case 
that I had to deal ivith was less severe than formerly 
Patients were conung m at an earher date and at an 
earher, stage of the disease There was less respon 
sibility and less arduous “work attached I had to 
treat all cases at home—-was 17 miles from the 
nearest hospital—of pneumoma and rheumatic fever 
All I could do m obscure cases was to send them to 
hospital, if they could walk or sit—gomg by tram— 
and liave them S rayed. But I had to do the actual 
treatment myself, whereas m towns it is qmte possible 
that a great number of these cases are treated m 
hospital 

DB. HAnVET 

I was uT genera] practice m a suburb of the city 
of Burmmgham from September, 1920, untd March, 
1936 The practice was a mKed suburban practice 
and mcluded a considerable proportion of insured 
patients It is my experience that the science of 
pathology and morbid anatomy stdl form the basis 
on which the general practitioner bases hia ultimate 
diagnosis, leavmg the more mtncate and detailed 
mvestigation m the hands of those m charge of the 
numerous hospital departments which are so well 
eqmpped to deal with them Whilst it is still the 
primary duty of the panel doctor to amve at a diag 
nosiB and advise as to the treatment of disease, it is 
m the mam the prerogative of the pubhc health 
semco to deal with its prevention and the adaptation 
of the mdividual to his environment The occasions 
on which a healthy insured person came to consult 
me on the subject of how to keep fit were very few, 
and the amount of time mvolved was a neghgible 
quantity It was my experience that there was an 
mcreased tendency on the part of a patient to consult 
his doctor for mmor departures from the normal But 
this IS probably offset by an mcreasmg mclmation of 
those m the towns to go mto hospital for the treatment 
of the more senons forms of disease and to consult 
the specialist m the out patient departments of those 
establishments, both voluntary and mumcipal, when 
■'they were snffermg from ailments or disease reqmrmg 
specialist diagnosis and mvestigation. The general 
practitioner is thus reheved from many visits m 
the more serious cases and from much anxiety and 
reaponsibihty in general 

It IS stated m the B MIA rejoinder that the respon 
sibihty for diagnosmg a case of appendicitiB at home 
and sendmg the patient to hospiti is not less than 
that of operatmg m -the hospital I am afraid I cannot 
subscribe to that 'View In my opmion, if the diagnosis 
18 made at home and the patient is transferred to 
hospital, it IS then surely the responsibflity of the 
surgeon at the hospital to confirm that diagnosis 
or otherwise, and ha-vmg confirmed it the respon 
sibility for the operation then is his , and I submit 
that 18 a much grea'ter responsibrhty than the one 
devolvmg on the panel practitioner of makmg a 
prehmmary diagnosis 

As regards the improvement m the treatment of 
catarrhal conditions, I think that to a great extent 
the treatment is the domam of the hospital specialist 
Certamlv a largo number of cases are sent to bo 
uivestigated by the specialist It was my experience 
ill the later years m which I was m practice that most 
of the cases of serious illness did go mto hospital, 
such cases ns pucumonia and rheumatic fever were 
treated m the acute stages m hospital, and the more 
senons and comphcated cases of fracture were usually 
sent to those institutions This was particularly so 


where treatment m bed was necessary It might he 
suggested that the transfer of a considerable proper 
tion of the insured patients sufienng from senous 
disease mto hospital meant -that the doctor was trying 
to get nd of some of his work, hnt m my opmion 
it IS meumbent on the insurance practitioner to obtam 
for his insured patients that specialised form of 
nursmg and treatment which he would got for his 
more wealthy patients and that can only he done by 
■transfermig these cases to hospital It was aliroys 
my pnvilege to exercise to the full my opportunities 
to ndvise m the early stages of disease when consulted 
by my patient It is undoubted that there has been 
an improvement m and elaboration of the methods of 
diagnosis and treatment, hut these methods of 
diagnosis are, generally speakmg, confined to the 
domam of the hospital speciahst, on whom falls, 
therefore, much of the responsibihty and work which 
m former years devolved on the general practitioner 
Such oonditions as permcious ansemia (which was 
referred to m the B MA. memorandum) were m my 
expenence finally diagnosed m this way, and the 
modem method of treatment hy its efficiency reduces 
the length of incapacity and the time taken m the 
■treatment The prescnbmg of liver extract or other 
smtable preparations cannot be said ■!« bo laborious, 
whilst the injection of campolon or other preparations^ 
occumng as it does except m earlier stages at infre 
quent intervals, mvolves no great demand on the 
doctor’s ■time It would bo agreed that cases of this- 
nature are but infrequently mot ■with, and the number 
that I personally had under my care were but few in 
the whole of my career as a panel doctor The penodio- 
control of the blood picture was mvarmbly the 
responsiTnlity of the hospital pathologist 

It IS, I think, a fact that there has been an increase 
m the mcidence of peptic ulcer durmg the past ten 
years, but it is probable that the morease is more 
apparent than real, in that by the modem method of 
diagnosis, which includes the -ose of X rays, cases 
which were overlooked m the past are now properly 
classified. Surgical treatment has advanced in its 
efficiency to a marked extent m recent years, and the 
results thus obtamed, when ■taken m conjunction ivith 
those obtamed by systematic dietmg and the exhibi 
tion of the recognised mediomal preparations, have 
tended to minimis e the extra call which the general 
practitioner would expect to find m this direction 
Eeference is made in the B M.A, statement to the 
use of the sphygmomanometer This instmment has 
been m my possession and was used in the routme- 
exammation of my patients where required, both in 
their homes and in my surgery, smee my earhest days 
m practice The modem methods of treating ■vancose 
veins and ulceration is snob that undoubtedly more- 
tune IS spent in the actual treatment, but its efficiency 
IB such that m most cases of vancose eczema and 
ulceration a considerable sanng in attendance should 
result I cannot call to memory that I was m the 
habit of using vacemes to any greater extent in 1934 
than m 1924, and if the work in the surgery is properly 
organised the injection of such a preparation calls 
for no more ■time than is required to see a case wlucb 
needs treatment by the more usual methods 

It was my expenence, in the particular work m 
which I was engaged, that the number of confinements 
amongst my msurod patients ivas considerably less m 
1934 than m 1924, and I heheve that my practice- 
differed m no matenal respect from that of many 
others The advent of the antenatal cluucs avas 
responsible for ■transfemng a number of these cases 
amongst the poorer population mto the care of tho 
midwives The antenatal work was done by the 
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doctors fit the dimea and my Bcrvicca vrero only 
reqalrcd in casce of fibnormaUty or dlfflcnlt labour 
The tvotV tberdoTO I -wna called upon to do 

nndet tWs beading "rtns not ^at and tnoso ease* 
mbicb did come to me for advice and oiatnmation In 
this mpect Tvem tbofte ^vho placed tUemselve* under 
iny care lor tbeir conllnomcnt* and from Tvhom I 
jwiTcfl fl fee for ntlendancn during labour and tbo 
pnorperinnu 

I thinlc it i* undoubted that thore haa bocn some 
iucteaso in the number of people suffering from minor 
nervous disease*. As regard tbo severer ca*c* of 
paycbonenrosls 1 make no claim for nroQcicin^y 
myself in this respect. I tbluk they call for more 
Bpeaalised treatment at the hoada of u conwltant of 
rride experience. 

The coUcoUon of material for biological and bacterio* 
logical investigation colled /or but little of my tune, 
and the nature of the spodmcM required to bo 
obtained by me sbovred no marked IncrtMo m lator 
yearn. Those required for special mveatigntion* 
•wero usually taken at the hospital. 

There haa been a reference to the ageing of tho 
population. It ia errident that the pro 2 >ortion of 
elderly people I* increasing, and It tvos my experience 
in many case* that *whcrca* these elderly people ■wore 
regulai attendants at the surgery v?hiit in neiod of 
certificates of incapacity on the attainment of the 
ago of C5 their Yl*lt» ceased except on those ocoaelcm* 
■where treatment lot some ailment ms reqnlied. 
There -was a noticeable reduction in the amount of 
•work ■which I ■was called upon to do for this class of 
pafcloDt rrhea the weekly certificate wu« no longer 
needed. 

Those people who are Buffering from dlabetee and 
pernicious ansmia are enabled to live only because 
they receive eontinnou* and active medical treatment 
but tho incidonce of those conditions, even in a 
practice of eonaidereble size, is so small that the 
•work, entailed cannot be conridered as a major part 
of a doctor’s duty In those casee of diabetes whicb 
require the regiar Injection of Insulin, the iroirk 
devolving on the doctor caUs for bttle conridemtioo 
The presenptioD of this preparation la done on an 
ordinary prescribing form and tho injection i* more 
frequently earned out by the patient or a nnne. 
B\cM>d-Bu^ control is usually carried out at the 
hospital and the periodical examination of tbo 
urine and un adjustment of the dietary are all that is 
uiraally required to be done by the doctor These 
duties have fallen to hi* lot for many years. 

X myself beheve that there has been some increase 
in the demands made by the insur^ patient on hu 
panel doctor during the period under re-view j but 
to offset thii there is I am snre, a growing tendency 
for the more serious and at the some time moro 
interesting casca to grantAto towards the largo catr 
hospitals. Encroachment* by hospitals and by clmics 
sot up by the local anthontles wore in my Utet years 
of practice cansing serious alarm to many of ns and 
although It is generally admitted that snob inroads 
on what had prevlouslv been the work of the general 
practUiouer -were having serious icpcwauniouB on the 
inonroo from our private practice, it must bo admitted 
at tho enmo time that the effect on a panel practice 
■was to lessen the volume of the vrork demanded, 
■Without any reduotion in the remnnoratioD reoeivod, 

>Iy remarks ore based on my own cipcTicnco in a 
town practice trhero hospitals of every kind -were 
available and ready to render any assistance required 
of them. Of tho conditions vrlUch exist in a rural 
practice I have no qimiillcation to speak. 


DE. OIU:£NPlEl.D 

I have prflctisod at Hnshden Northants, for SC 
ycuTR. IVhcii the Inaurnnoo Act camo in I waa in 
practice by mysolf; now I have two partnors. At 
that time my practice •wa* about 2000 We have 
recently bought another practice, but for tho last 
three years it has been approiunafoly 3300 or 5400 
When I was single handed I csttmato that toy surgery 
hours wer^ ono nod a half in the momlnq with 2000 
on tho panoL ITow there are throe of us vrith a 
pond oi 3300 and -wohavo almost two hours ft morning 
On iSr Harveys evidenoo I can offer littlo remark 
except to wiy that hi* practice is so different from mine 
that perhaps I bad better say nothing He savs 
that oil tho serious cases of rheumatic fever 
ibeumat^m and so on went mto hospital but I do 
not suppose that I have sent rheumatic fever or 
pnonmoida patients into hospital for tho lost five 
years—and I am aropresentativoof avery conaidornble 
number of practifionors For rhoumatfo and pneu^ 
monla case* I have no hospital provisiou whatever 

As regard clinics I have always undondood that 
they are for tho young people hut the clinics do not 
cuter \uto my ptaeties or not •very much, t get a 
certain number of healthy young people coming to 
inqnlre what physical tralniDg they should undergo 

■When Dr Mackonna sold be praoHsed with a 
panel of I&OO I began to think I should have some 
means of ooroparing his prectloe -with mine but ho 
dateffed «oniathing that was much nearer the condi 
tions of an earthly paradise than I hare orpencnce 
of his conditions must be -very different Both 
witnossee haro referred to varicoeo veins and shid 
twbat they nsed to do My expenonee differs eutbrely 
from theirs. The patient* came to gee us and -wo 
rang the changes on oertaln lines of treatment— 
we did not apply any of them ftctualJy-~but now 
the whole of the treatment is carried out by 
ourselvee 1 am not one of those who encourage 
Sunday attendanece at tuigery except for small 
operations like polypus in tho nose and so on 
I suppose I have four or iivo people on Sunday 
mornlngB. But tor three years we had roughly 
four or five people about the surgery lor injection 
of varicose reina, because on the ordinary^ woekdixys 
■we had not room for those people to alt in the 
surgorr and vre had to take them on Sunday mom 
fog It ia contended that by this new treatment 
■we bavo saved oureelves ft lot of work. ThU may 
bo BO in ten years fimo zny Buocesaormay be saved 
a good deal of work but It has saved mo none. 
As regards tbe treatment of those people Tvho are 
treated by injections, and then by the application 
of bandages that requirea time and patience 
and the taking of them off in ten days time nlso 
requires a good deal of patience particularly on the 
part of the patient. AU that tr^tment is carried 
out by ns. 

Then take pernioious aruonua j It has been asserted 
that this is a very rare discaae. Actually we liavo 
nine cases under treatment at the present time. 
I cannot say what the expenence of others is that 
U our own. And it most not bo assumed that these 
people ^ back to hospital after the dia^osis has been 
established by blood counts. The estimate of hoiv 
tho hnmo^hbia is rising has to he pnreued we have 
done a considerablo number of these blood counts 
ouraelvcA That probably takes an hour or an hour and 
a half These people will remain as far as I can see 
under treatment for many years { fonnerlytheydiedln 
a few v^ In regard to diabste* tho point is the 
same it has been stated that diabetes is for the 
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expert I do not agree With a good general prac 
titioner there is no need for an export in most cases 
The rreokly visit to liave the ilrmo tested and to see 
about the diet is for the general practitioner But it 
involves considerable extra rvork, especially mth the 
young people At the moment I have live or six 
of these cases 

i 

On the question'of gastnc ulcers I should like to 
speak firmly It has been assumed that surgery cures 
these people, and that rvo no longer need to bear 
responsibihty for domg much more for them I am 
sure that is not so Dr Hurst tolls me that at the 
New Lodge Clmic more patients are admitted for the 
results of operation than for ulcer itself To contend 
that surgical treatment is domg away with medical 
work IB wrong We have a oousiderablo number of. 
these people—^probably more than 20 They are 
assumed to have an ulcer, and m nearly all cases there 
has to be an X ray examination Do those people 
get away from ns in six months or a year, not 
needing further treatment ? No, they come up year 
after year Some of them come continuously All 
of them are frequent visitors to the surgery, and 
they have added much to our work 

Another question that has not been referred to is 
the use of the microscope In the old days I took a 
microscope with mo mto practice and used it occasion 
ally, my juniors use it a great many times a week 
I must say a word about old age pensioners I do 
not agree that pensioners do not come for certificates 
They certainly do not come quite as often ns they did, 
but many of them reqmre a corliflcatc for their club, 
and, actmg on the advice of the Bntish Medical 
Association, wo give these old age pensioners tbo 
certificates they require -without charging a fee And 
they still come to us for medical treatment 
And lastly, a word about antenatal treatment I 
should say that QO per cent of expectant mothers in 
my practice come for antenatal oxammation As for 
dimes, we have not got one The work falls on vs 
as it always has done, although midwives now attend 
many cases 


After-thoughts on the B M,A Meeting 

The Belfast meeting has inspired the 2falwnal 
lusuranoc Gazette (July 29th) to hope that the medical 
profession may give effective help in solving some 
problems that still baffle national health insurance 
administrators Our, contemporary recognises that 
the Bntish Medical Association is not only concerned 
with safeguardmg the interests of practitioners but is 
a learned body, one of whoso functions is to study 
scientific problems m a scientific waj One of tbeso 
problems is created by tbc continued rise in tbo 
claims for sickness and disablement benefit At one 
tune tbo rise was hastily attnbuted by administrators 
to the carelessness or con ardico of tbo certifying prac 
titioner, but it is now agreed that tbo subject cannot 
so summarily bo dismissed Incapacity for uork is 
difficult to define, and, in many cases, difficult to 
recognise It presents a complex problem, standing 
much in need of a more searching analysis than has 
vet been attempted It invoUcs difficult questions 
of indnstrinl psychology Tbc certification of 
incapacity for work, m short, raises scientific problems 
that are still unsolved and need to bo studied m a 
scientific wav 

SimUar problems arise from tbc conturacd Increase 
ill the cost of msuranco prcscnbmg The high cost 
of 1934 was exceeded m 1935 to tbo extent of Id 
per insured person in England and of lid in Wales, 


representing an increased expondiluro of about 
£70,000 No one uants to deprive insured people 
of medicines that they nceil, hut do they really need 
all that are presenbed for them f Oln or Wendell 
Holmes said that if the whole materia incdica could 
bo Bimk to tbo bottom of tbo sea it would be nil llio 
better for mankind and all tbo -worse for the sea, 
but bo -a as not an e-cpenenced chnician There must 
bo few chmciauB of long expcnonco alio would deny 
that the much decned bottle of mcdicmc has a place, 
and an important place, among tbo aids to the treat’ 
mont of disease But aliy should the annual cost of 
insurance prescribing i ary from 64 7d and 66 Od 
per person in Manchester and Salford rcsptclivcly 
to 27 8d and 28(1 m sucli reasonably comparable 
areas as kliddlcsbrongli and Darlington t Hero again 
are problems for tbc solution of which msurniico 
administrators are cntith d to look for cffechvo help 
from the medical profession 

Our contomporarv is eoncemed at the slntenieut 
in Prof Tohnstono’s presidontinl address that the 
general practitioner “ must learn to make his diagnoses 
■without the skilled help which thospcoinhst coinmniids, 
and to carry out his treatment avith makeshift 
appliances and anth ainatoiir imrsmg,” and expresses 
the opinion that the time has come for prcparuig a 
jiropcrly organised system in Tvhich such things hs 
anakcshilt appliances would not ho ueccssarv There ' 
are many who have come to liold that opinion The 
Bntish Medical Association has produced ils scheme, 
■nhicli still holds tlio field Tlio criticism has been 
mode that in actual avorkmg the schemo would bo 
very costly, but it may a\cJI be that a thorougb 
examination of present niTangoinonts vould show 
that a properly organised and efficient sastom could 
bo thought out, bmit up, and got to aaork at a cost 
not exceeding what the country might reasonably bo 
asked to inour 


INFECTIOUS DISEASE 

IN BNOLAND AND aVAEBS DUHINO TlIK WEEK ENDED 
JUIT SlST, 1037 

Noliflcalioiis —^Thc following cases of infectious 
disease wore notified during the week Small pox, 0 , 
scarlet foaer, 1603 , diphtheria, 800 , enteric fever, 
33, pneumonia (primary or influcmml), 381 , puer¬ 
peral fcvoi, 31 , puerperal pyi-exin 102 , cerebix) 
spinal fever, 11 , acute pohomyobtis, 17 , acute 
polioencephalitis, 3 , encephalitis lotbargica, 1 , 
dysentorj', 26, ophthalmia noonatoi um, 101 No 
case of clvolera, plague, or t-j-phus fever aans notified 
during the aveck 

Tbo mimbcr ot (aiscB In the InfecUoiis Ilospltnls of tbo London 
County Connell on Anffnst OIU was 2830, nlilcb Indnilcil Scarlet 
foTor 713 dlpbthorlo ODD menBlcs, ISO whooping 
congb 470 ituorpcral fever 17 niotbora (plus 0 bable?), 
oncophalltlB lotlnirtdcn 282 poltomyolttls 6 At St. 
MargaroL k Houpltol there wore 20 babies (plus 10 inotbcre) with 
ophtlialmla noonatornni 

Dcathe —In 121 great loavns, including London, 
tbero avas no dentil from small pox, 2 (0) fl«m enteric 
foaer, 7 (0) from measles, 2 (0) from scarlet fovci, 
1) (2) from whooping-cough 22 (1) fi-om dipiilbcrin, 
40 (13) from dmrrhaa anil enteritis under two jiars, 
and 8(1) from influcnrgi Tlie figures m parentheses 
are those for London Itself 

Tbo only death from ontorlo fover occurred at Gllllngbaia 
Nottingham bad two fatal carcB of mcaglcB Dlpbtbotla was 
fat-al In 17 great towns In 4 cascsatLlaorpool 3 at Mancbcslor 
Uvcniooland Newcastle -upon Tyne each reported 4 deaths from 
dlarrbeoa Iluddcrsflcld and Birmingham each 2 

Tbc number of stillbirths notified during tiio week 
was 288 (corresiKjnding to a rate of 30 per 1000 total 
births), including 63 m London 
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THE CONTACT IN INDUSTRY 

AN ANALISIS OF TEN YEARS’ EXPERIENCE 

Dt TV L SrOTT Jl C MD Gliwg 

*ECO'<D HEDIOAI. OFTtCOl TO TttC ro*T omCU 


"When al7*eace from Tvork on the part of a contact 
witii inloobouB diwoM) la entorce<l to prevent the 
BpTcad of that dlaeaae and to tAfeguard the rest of 
the atoll the financial conaiderationa involved 
parbcnlaiiy in an induatnal undertaking anch as the 
Port Office -whioli provides a vital aorrlco may bo 
material The control of the contact problem U 
therefore one -which requires thought In the organising 
of a syrtepi which -will aatiafv all these Interorts and 
the diific^ties are further meroased by tho belief 
still deeply rooted in the lay mind and to some extent 
in the minds of a considerable number of medical 
men^ that a contact with infectlouB disease remains 
a danger to others until the quarantine period 
is over 

post Office eipeneucc covering a period of over 
ninety yean and a system of control which has been 
modified from time to time os circumftancca and 
changmg views dictated^ are gradually leading to the 
abohtlon of qnafantlne Since the year 1808 which 
saw the estahUshment of the present system there 
has been no epidemic of any scbednlw infections 
disease in the Post Office and no recorded com of a 
contact infecting another member of tho stafL In 
that year the first official form was produced for 
general use for ail oontacU with Infectious disease 
and in 1024 on important addition was made when 
it was requested that every contact who developed 
the disease within one mouth of the tormiuation of 
the invalid s illness should report tlie fact This 
has enahleil us to obtain information regarding the 
infectivity of all the infectious diseases enumerated 
in the Post Office rules and the records of the past ten 
years have therefore been chosen as a basis for the 
preoent review 


Before summarising the results a brief account of 
tho system uow in force may bo of interest It is 
obligatory for every Post Office employee iniEngland 
Scotland Northern Ireland and \Sales in whe^e 
family infections or suspected infectious disease has 
occurred to report tho fact to his or her supervising 
ofllcer who in tom rofere this report to the cliief 
medical officer for his advice If tho disease is small 
pox plague typhus fever or cholera tho contact 
must remain nt homo until nil the necessary disinfcc 
tion of the premises has been carried out and the 
chief meilicnl officer is satisfied that resumption of 
duty may take place with safety if necessary under 
motlical supervision 

Scarlet fever contacts remain at homo until cither 
the patient has been removed to hospital and dis 
infection earned out or the patient has been satis 
fnolorfly isolated at home or the contact has romovod 
to other lodpngs In tho very rare instonoes where 
it has not b^n found possible to remove the patiout 
to hospital and efficient isolation is not practicable 
the contact is not allowed to resume duty until the 
iltness is ended As a rule the chief medical officer 
directs that all those Port Office employees who 
have had personal contact with tho invalid or anyone 
attending Imn all contacts where the patient is nursed 
at home and all young x>ersonB should be gent to the 
meilioal officer and remain nnder his observation for 
an long as the latter considers necessary—unless tho 
contact has previously suffered from the ddseaw!! 
Meanwhile provided that tho rules have been com 
plied witht too contact remains at work 

Where contact has followed a ease of diphtheria 
the officer concerned is not allowed to resume dutv 
without a medico] certificate of good personal health 
H© reports lor duty In the ordinary way but before 
being allowed to commence work he is sent to the 
mcdloal officer for examination If a throat**Tmb is 
considered necessary absence Is allowed pending the 
result 

Enforced absence is not required in cases of con 
tact with such diseases os metsles Gorman mcoflles 
ehicken pox, mumps erysipelns whooping-cough 
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encephalitis lethargies, enteric fever, and epidemio 
corehro spmal meningitis, unless the medical offlcor 
of health, for some exceptional local reason, advises 
quarantine Each contact, however, is warned that 
he or she must not nurse or otherwise attend upon the 
mvahd, hut if it is essential that any of these func¬ 
tions should he performed hy the contact, leave is 
allowed without pay Boys and girls are usually 
Kept under the special ohservation of their super 
vismg officers and the medical officer consulted if 
they show any signs of ill health during the quaran 
tine periods The Post Office employs some 200,000 
men and women between the ages of fourteen and 
sixty, and during the past ten years 67,312 of these 
reported infectious disease m their homes The 
nccompanymg Table gives details regardmg this 
number 

It wdl be noted that during the period under 
review there were no cases of plague, typhus fever, 
or cholera In 1936 and 1936 there were no oases of 
small-pox, and the remaimng eight years showed a 
total of 616 cases One contact m 46 developed the 
disease withm a month of the termination of the 
mvahd’s lUness—a perqentage of 2 1 

Scarlet fever contacts amounted to 17,844, and only 
1 m every 261 oases (0 39 per cent) subsequently 
developed the disease Measles contacts numbered 
17,436, and only 1 contact in every 670 (0 14 per cent) 
subsequently developed the disease Diphtheria 
contacts amounted to 7897, and of these only 1 contact 
m every 274 cases (0 30 per cent) subsequently 
developed the disease Chicken pox contacts num¬ 
bered 7000, and only 1 m every 218 (o 46 per cent) 
subsequently developed the disease Mumps con¬ 
tacts numbered 3463, and only 1 contact m every 
101 (1 per cent) subsequently developed the disease 
1^0 contacts in any of the other groups developed the 
relative disease 

It will be clear from these results that either the 
system is a sound one or else we are exaggeratmg 
i the dangers of these diseases as regards their infeo- 
r tivity, but it should perhaps be remembered that 
these statistics apply only to a group of persons whose 
ages he between fourteen and sixty, and it may be 
that a smaller risk of infection at these ages has an 
important bearmg on the results Prolonged observa¬ 
tion, however, supports the view that infection, for 
all practical purposes, cannot bo earned by a third 
person—that is, provided that the contact takes 
precautions to avoid coming mto contact with the 
mvahd, remains m good health, and is removed from 
duty on showmg signs of illness durmg the quarantine 
periods It seems highly probable that when the 
person who has been m contact with an mfeotiouB 
disease can be adequately controlled, the time will 
have come when quarnntme may be safely abolished 

I should like to record my thanks to all those who 
hnv 0 assisted in tho preparation of these figures and parti 
culnrly to Mr K IF Tickle of the Sledical Branch 


A New Hospital for Oumberland —Whitehaven 
Castle, now used ns a hospital and once a residence 
of Ijord lamsdale, is to be vacated and a modem 
hospital IS to bo built on a country estate two miles from 
WhitohB\on at a cost of £149,000 It is expected that 
tho Commissioner for Special Areas and the Ministry of 
Health will gno a grant of about 80 per cent and tho 
County Council has promised a grant of £16,000 and an 
annual contribution of £600 The new buildmg will 
pronde for twice the number of patients now treated at 
iniitchaien Castle, and will haie a special matemty 
wmgnndXraj and electrical departments 


MEDICINE AND THE LAW 


Puerperal Fever Verdict against Hospital and 
Doctor . 

A siATERNiTT patient m Aehhy de la Zouch 
Cottage Hospital who contracted pueipeml fever 
with most senous results has heen awarded £3500 
damages, m addition to out-of pocket expenditure 
on the ground of the neghgence of the hospital and 
the doctor concerned The judgment is subject to 
appeal Meanwhile the disqmetmg conclusions which 
Mr Justice Smgleton has drawn from evidence which 
he must be taken to have accepted deserve full study 

ilrs Heafleld, the plamtifi, began her action 
against the hospital She named as defendant 
Mr Crane, chairman of the management 'committee, 
Bumg hun as a representative of the hospital which is 
presumably not an moorporated body and therefore 
not techmcally a legal entity capable of forensic 
recognition At a later stage she added as a second 
defendant Dr J W Hart of Measham, her medical 
attendant It remains to he settled m what pro 
portion the respective defendants will pay the 
damages awarded and m what manner the hospital 
will raise its share A yekr ago ^ the judgment of 
the House of Lords m Lmdsey County Council v 
Marshall illustrated the legal responsibilities as well 
as the medical dangers m respect of the admission of 
a maternity patient to a hospital infected hy puerperal 
fever The Ashby de la Zouch case is a fresh 
wammg It can scarcely avoid attraotmg public 
attention Women, said Mr Justice Smgleton, 
are encouraged to go mto hospital for their confine 
meats because of the greater facilities for cleonhness 
and safety, he had no hesitation m declanng that 
Mrs Heafield would have been far safer at home 
Some of the lessons of the ease are set out ou another 
page In this colitmu a summary is offered of the 
outlmes of the htigation After a patient hearmg, 
judgment was reserved , it was dehvered m London 
on the eve of the Long Vacation 

THE 8TOBT OF THE CASE 

The Ashby de la-Zouoh and District Hospital 
has a maternity block consistmg of a 6 bed ward, 
another 2 bed ward, three smgle-hed wards, a labour 
ward, and a further room described as the old labour 
ward The matermty patients are attended by their 
own doctors The hospital is run hy a management 
committee and has five honorary medical officers, 
one of whom was Dr Hart, whom Mrs Heafleld 
made a defendant m her action Mis Heafleld, 
hy previous arrangement, entered the hospital for 
her confinement She came m at about 7 30 A.M 
on Jan flth, 1936 Dr Hart was summoned and the 
ohild was bom shortly before 11 30 AM m the old 
labour ward, the usui labour ward hemg occupied 
At 0 p M Mrs Heafield was moved mto the 6 bed 
ward Her temperature was then 100 4°, next 
mommg it was below normal and Dr Hart found her 
to be quite well The first hmt of anythmg amiss 
was a nse of temperature on the everung of Jan. 6th 
to 101 4°, next mormng it was 102 8°, and, according 
to the hospital report, the patient was complauung 
of headache That mght the thermometer showed 
104 6°, after a hypodermic mjeotion of SUP hv 
Dr Hart there was a shght fall Mrs Heafield says 
she felt sometimes very hot and sometimes very cold 
with violent shivermg fits These symptoms were 

‘ SeeLanca 1930 3 211 
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tcown to lior liu^Uai il (wUu vnxa seoing ter almoftt 
dafly) and alw to the nvm-f it Traa stated that they 

irere mentioned ftho to Dr iJart tl>onghtlio|XJlDt^a8 

dapnted On the 3th M Heafleld told £>r Hart 
that the patient 'me It 1 1 ^ very hot Dr Ilart Is 
Hid to have rep I dtlitte cirthing-wa* quite noraoL 
On tho 0th tliH tii-iptre i r rose again and on the 
10th Dr Hat gast ai ther Injection of SUP 
lleoENthile on ' o Hth f had taken a significant 
stop to "whic! I'le judi. obnouely attach^ great 
hnportanco i t the i i Besides ilrs Ucafiold 
Dr Hart had h htr pM'"ut already In the matemitv 
block a Mrr hi^baiu f uhoso lUneas more -will 
presently be Mid t-i the 8th Dr Hart notified 
both caws np p itrpcral lever giving the date of onset 
hxMrs, llcafiu Incaec ^ o am 6th and in Itrs Ingham s 
as Jam 4th H ivas o1 nously womod at this stage 
forhe-wToto \ ^treng Ulcer on tho aameday (Jan 8th) 
to the secret irv of tho hospital committee druTring 
attention to a mowt undesuable state of afiaiis 
In the Cottige nospitnl Tito of his maternity 
juheritP be imte both perfectly healthy iromen 
■sito mad perfectlv normal confinements had developed 
pucmeral infoctlona and irero scriotuly ilL “In 
Tieir / of tho great publici^ irhich has recently been 
gireii by tho press to ulseasea of chlldbir^ and 
^tifrnal mortality I feel that tbo strictest pro 
cauttonB ought to Iw taken to prevent farther troublo 
I jTi pet to say that in my experience the majority 
ol j latonnty coses develop some soptio Infection 
vhO it in Cottage HospitoU ivluch ii snggostivo of 
fanl .y nursmg Dr Hart oftenrards said that 
this letter had been too vigorously irordcd. As o 
coal emporarr document It was of course important 
erhl once of his oi^ilety and of his dla^ils at tho 
tjin ! On the 18£h the husbond and mother of 
lire Heofiold found her flushed, delirious and hardly 
sbli to recognift^therm The judge accepted the 

S ul s account of an intemovr in irhlch Dr Hart 
to obtain a second opiniom Mr C D Lochrauo 
joologist and consul tout at Derby iraa therefore 
In Alter examining the patient, he broke 
husband in Dr Hart s presence the critical 

__, of Mrs Heafleld 8 Illness he Raid she ■was 

ItJflenng from puerperal fever must be moved at 
once and had bettor go to tho Derby Hospital for 
■VTomen; she ■was almost certain to require blood 
tranrfuaiona She-wasremoved to Derby by ambulance 
on the 19th and there foUoired a long and seriong 
ninraw 'irith BUTgicsl operations of -w-hrcih more -will 
be said later For the moment the important point 
is that this interview with 3Ir Lochrane on the 18th 
ITUS the first time according to Mr Heafleld -when 
be heard ^erperol fever mentioned with regard to 
his wife Dr Hart of course had already uotlflcd 
the case as such ten days earlier in his evidence 
at the trial he sold he had no doubt that Mis Heafleld 
•was suflonng from puerporal fever or that her prosent 
ill health is due to that disease 

■Nobody can extract damages from a doctor or a 
hospital merely because a patient contracts puerperal 
pyrexia A plaintiff has to prove in the tot place 
some want of care or some breach either of contract 
or of duty and in the second place the fact that injury 
Is due thereto Mr Justice fiingleton had therefore 
to address himself to the question when and from 
whom Mrs Heafleld contracted her illness Ho was 
satisfied that she was in good health when admitted 
Some evidence was offered by witnesses called by the 
defendants which might suggest that she came in 
with n cold The judge disbehevod this suggestion 
of an alternfttivo explanation of the high temperat^ j 
Dr Hart had noticed no signs of a cold had there 


been any ho must have ohsorved them As if to 
support tbo suggestion a sister had written into 
tho report book under the date ol Jan 0th (tho doto 
of admiislon) the words soems to have a cold ^ 
Not being written in tho same ink as the rest of tho 
entry, these words led to questions at tho tnal j 
it turned out that they had been insorted on tho 
Instructions of tho matron long after tho day to 
which they purported to belong The Judge described 
tho incident os * most unfortunate ’ Ho accepted 
mstead an explanation of the infection which was 
at any rate more straightforward JtiB Heafleld 
bemg perfectly well on ndraisBion and having had 
a normal pregnancy was placed m a word along with 
four other maternity patients One of these ilrs 
Ingham, also (as already stated) attended by Dr Hart, 
had been admitted on Jan 1st and had been confined 
that day Her temperaturobod risen to 100*4* within 
a fow horns ol the birth The judge accepted this 
os imimpoTtant hut on Jan 3rd and again on 
Jon 4lh Mrs Ingham had a shivering fit, Hor two 
sisters who wtjro present on tho latter occasion 
oorroborated tho story hero though tho Information 
was apparently not given to Dr Hart, 

On tho evening of Jan 4th Mrs, Ingham s tompornture 
was 103 2 Tito nlgitt report (at 0 a,w next do>) ahowod 

tompomturo 101* and locliis oHoiviIto Tlio day report 
for Jan. 6th showed 103 i*; tlto night report next morning 
Boid slept well not complaining loolua stUl o0oh*i\*e 
tomporatnm 101 ” Tho day report on the 0th was tem 
pemturo 101 0 seems better to-night tin? night report 
on tbo 7th WM looliia oflonaivo tomporaturo 103* liio 
day report of tbo 7th siiowod tlto Unriperaluro 104 2 On 
tlio evening of tbo 7th Dr Hart admhusterod a hypo 
detmki Inj^ion of antistreptocoecal soniin and tbo tom 
peraturo fell oooaiderobly 


Mrs In^iam left the hospital on Jan. 10th sbo 
was not really well for some time Dr Hart after 
wards told her that she bad suffered from puerperal 
fevorj ho had as already stated notified tho case 
os such on Jan. 8th. “ I think said Mr Justice 
Smglcton * he was right in his diagnosis.” 

If tho defendants could have shown that Mrs 
Heafleld was already infected when she entered tho 
hospital, or that her lUncas was different from that 
of Mrs. Ingham the plamtifTs claim wonld have had 
a different result 'iuiero was some evidence in this 
direction Mr A B Donby and Mr W H Barnio 
Adsbead called on behalf of the hospital expressed 
the view that Airs. Ingham ^Qd not suffer from 
puerperal fever but as the-judge pointed out they 
were in a difficulty because they had no record by tho 
doctor attending her nor did they see the patient. 
They saw only tho temperature charts and powibly 
oxtraots from the hospital reports wherein there 
was no mention of the shivering flU Nor did these 
witneeaes hear tho evidence of Dr Hart whoso case 
was not begun when they were in the box. Mr 
Barnio Adsbead deecribed the signs of streptococcal 
infection—local infection offensive lochia, and tender 
ness of tho ntema, pins a pulse rise plus ngor and 
graeral malaise Thew he said were the rigna for 
e«w«d practitioner would look together 
with high tomperatnro He himeolf was apparently 
net satisfied that anything more than high tempera 
tu^ were nrosent he was not satisfied of the 
offcnsiTO lochia or rigor tho judge however 
satisfied of both. Another witness Air J P 
Hedley giving evidence on behalf of Dr Hart, 
expr^ the view that Mrs Ingham s case was a 
localised infection of the uterus falling into tho 
^prtemla group He said ho would have come to 
the same conclusion with regard to Airs Heafleld 



400 toe IxAi,CET] 


I 


JTEDIOINE A^D THE LAW 


[AxronsT 14, 1937 


on tlie cliarfc alone, bnt tlie bacteriological result led 
bim to a different conclusion Between Peb 7tli 
and lltb four specmions of pus were taken from 
different parts of her body and a culture was 
obtained of eacb, tbe germ found was a pneumo 
coccus Mr Hedley, by wboso evidence the judge 
expressed bunself as considerably impressed, tbougbt 
’Mrs Heafield was a pneumococcal case, tbe infection 
insmg more probably outside tbe hospital On 
the other hand Dr JohnL Berry, of Burton-on Trent, 
held iMrs Heafiold’s to be a streptococcal infection 
and said bis view was not affected by tbe findmg 
of a negative result from a blood culture or by tbe 
findmg of pneumococci m tbe pus at a later date 
Tbe judge, ulule allowing fuU weight to Mr Hedley’s 
view did not think that the mere presence of pneumo 
COCCI m tbe pus pomted with certamty to tbe ongmal 
infection bavmg been pneumococcal, notlimg in 
tbe evidence induced him to believe that Dr Hart 
was wrong in diagnosing tbe cases of Mrs Heafield 
and Mrs Ingham as bemg of the same character, 
both were cases of puerperal fever begtnnmg with 
local infection , Mrs Ingham recovered fauly soon, 
but tbe infection spread m Mrs Heafield’s cose and 
septacaimia was unfortunately followed by tbe 
trouble which remamed with her The judge recalled 
that on Jan 2l8t Dr Hart bad told Mr Heafield 
that Mrs Heafield got her dlness from Mrs Ingham, 
and that it was m fact puerperal fever Acceptmg 
this as correct, the judge said it did not greatly matter 
how and from whom Mrs Ingham was infected 
Mrs Ingham was suflenng from puerperal fever on 
Jaru 4th and onwards Mrs Heafield, within about 
seven hours of givmg birth to her chdd, was placed 
in the same ward Mrs Ingham had a temperature 
of 104° and klrs Heafleld’s bed was opposite the end 
of Mrs Ingham’s There were other suspicious 
cases in the hospital at the time The judge com 
mented on the fact that fresh maternity cases were 
bemg admitted while esrstmg patients had high 
temperatures, the doctors did not know that other 
doctors’ patients were mnumg high temperatures and 
showmg dangerous symptoms , it did ,not occur to 
the matron to tell them !Mrs Ingham’s case, he 
said, was suspicious on Jan 4th and was clearly one of 
puerperal fever or infection on the Cth, that mght 
there was obviously sufficient to show that no healthy 
patient should go mto the ward where Mrs Ingham 
was , yet Mrs Heafield was placed m the ward, 
no precautions wore taken, and the same sister or 
nurse went from one patient to the other and attended 
to the dressing of all The judge quoted the follow¬ 
ing passage from Sir Bernard Spilsbury’s evidence — 

tVlien notifiable fever occurs, the case sliould be 
isolated from other patients and no other patient- should 
be admitted to the same ward or room until it has been 
thoroughlj cleaned and stenhsed the nurses attending a 
septic case sliould never be allowed to attend another 
clean case , the nurses ought always to liaie their clothing 
colored intli sterilised gowns, thov should wear masks 
and, moat important of all wear gloves in ei-erj case 
steps should bo taken to trace tbe source of the infection ’ 

Mr Justice Singleton did not regard this as too 
high a standard for the maternity block of a hospital 
It was part of the plaintiff’s case that the sister 
who was assistmg Dr Hart at the dehvenng of Mrs 
Heafield wore neither antiseptic overall nor mask nor 
gloves she said she was not in the habit of domg so 
unless specinllv directed by the doctor The judge 
in this connexion quoted from Mr Hedley’s evidence 

I alwniB use a mask mi self vhen attendmg a con 
fmement tlie attendant at a labour sliould wear a mask 
I tlimk gloies should be worn too, if there is a bus 


pected case of mfoction in tho ward, nil the more need for 
glotes " 


') Apart from any lapse from proper standards of 
hospital practice there was a question of compliance 
with tho statutory regulations The judge gave 
Dr Hart crecht for having notified tho cases of 
Mrs Heafield and Mrs Ingham Of the other 
patients “ m more than one case there ought to 
have been notification of puerperal p 3 Texia, hut in 
no case was it done before the matters Lhavo spoken 
of came to light There was complete disregard of 
the statutory regulations by which a medical practi 
tionor IS required to notify all cases of puerperal 
pyrexia on his hecommg aware of them ” These 
Puhhc Health (Notification of Puerperal Fever and 
Puerperal Pyrexin) Regulations, 1020 (.Statutory 
Rules and Orders 1926, No 972) were accompanied 
by a circular letter from the Ministry of Health to 
local authorities dated August 9th, 1926 Tho letter 
stated that the Jlmister ) 


“ desires to take tins opportunity of impressmg umn all 
tlioso concerned witli tbo administration or troatmont 
in maternity institutions that the presence of infection, 
however sbgbt m degree, m a patient or anj meml^r of 
the staff should be considered as bable to git-e nse jo an 
outbreak of virulent infection and should be dealt witli 
Qccordmglj ” ' 

Tho judge thonght it “ regrettable to say the least ” 
that the regulations were Ignored ItwasinDr Hjart’s 
favour that he reported his two cases on Jan 8th, 
hut he was not famlhnr wnth the regulations or snth 
the forms m the schedules thereto on which the 
doctor can ask for a second opmion, for a bacb -no 
logical exammation of_lochia or blood, or for o ther 
hospital treatment Ho used a general form no’ ify 
mg the date of onset of the pyrexia Mr Justice 
Smgleton thought that conditions at the hosj ital 
were “ most lamentable ” and hoped that they would 
never recur He was, it would seem, partioularly 
surprised to find that none of the doctors who had 
patients in the hospital had any idea or snspiclou 
of infection m the case of the other doctors patiohfs 
until the date of Mr Lochrane’s visit—about a foVt- 
night after the day assigned by Dr Hart as the date 
of onset of puerperal pyrexia in Mrs Ingham’s caM 


Summary of the Legal Position 

Summmg up the legal position resultmg from these 
flndmgs of fact, the judge considered first 

THE LIABILITY OF THE HOSPITAL 

On behalf of Mr Crane, the chairman of the 
hospital committee, it had been submitted that, from 
the moment when Dr Hart arrived to deliver Sirs 
Heafield the matron, sisters and nurses were 7iis 
servants and so remamed all the time while Mrs 
Heafield was at the hospital Dr Hart, it was said, 
agreed that his other patient, klrs Ingham, was a 
danger and he did not dispute that the admission 
of Sirs Heafield into the ward where Mrs Ingham 
was bemg nursed was unjustifiable But it was 
argued that Mrs Ingham and Mrs Heafield were 
Dr Hart’s patients and that the oidy duty of the 
hospital was to communicate with the husband or 
doctor, as the doctor knew the facts, there was no 
breach of duty m not removmg her The hospital 
further contended that, if the matron was at fault, 
she was mdepeudontly exercismg her professional 
skill and was not tho servant of the management 
committee Counsel referred to the dictum of Lord 
Sankey m Lmdsey C C e Marshall—“ in the case of 
a nursing home conducted by local authorities, the 
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local authority ifl not xcsponaiblo for ucftlit^oncc of 
doitoro, lontron, or nurse* %vhiloi acting in the excrclso 
of their professional functions and knowledge 
Loiinael ndue<l that tho inatten wherein tlio defon 
dnnts were alleged to Ikj at fault in Sirs Ueafields 
cape wore rontters involving oxercieo of profewlonal 
functions and knowlwlgo if there was any act 
resulting from the exorcise of purelv ndmluistrative 
duty by the management of tho hospital there was 
no ovidenc© upon which a jury could find a breach 
of duty or negligonco This contention used to bo 
bcttorknownnstheprincipleof HiUyorv St Bartholo 
“mew s Hospital A hospital coroinitteo has not the' 
technical loiowlcflgo necessary for diagnosing a 
patient« lUncss prescribing an appropnato medicine 
or deciding upon the nature and moment of surgical 
operation It w bound to leave these matters to 
experts whom in these problems of ]^fewional skill 
it has neither the wish nor tho ability to control 
Conseiinently tho sole retiwnsibihty of the hospital 
committee is the choice of competent experts. But 
the House of Lonls in the Lindsey County Council 
case narrowed this Immunity Lord Hollsliam 
said that the complaint was tliat the local authority 
invited Mrs Marshall to a home which it ohght to 
hai'e known was m a dangerous condition, and faded 
to InlormheT of tho facts which constituted tho danger 
In Lord Wnght s parallel the duty was scarcely 
dlstingulahablo from what would bo tho loc^ 
authority s duty if there was good reason to suspect 
that the drams of the maternity home were dcfcctiva 
and Involved a risk of typhoid to the patients The 
local authority of course would have to b© ^Aed 
bv sanitary engineers and hygienic experts \ but it 
would ho responsible for their neghgonce-—slmflarly 
if a defective ceding was left negligently unrepaired 
so that it collapsed and injured a patient la her bed 
The duty was in eseenco not dissimilar from that of 
a bonseholder who has to take care that persons 
invited into the house are not negligently exposed to 
danger or at least are dulv warned of the risk—for 
instance if there has been scarlet fever in the bouse 
so as to involve mfection In the AsUby-do la louch 
case, said 3 It Justice Singleton tho matron could 
not absolve herself or the hospital euthoritios from 
responsibility by saying I r^ed ou the doctor 
or the doctor did not tell me ' She Is the bead of 
the hospital and is in charge on the administrative 
Side Sue makes the arrangemouts to receive the 
patients (under tho hospital rules) and she or one 
of her staf! under her direction deddes Into which 
bed or ward a patient shall go She must be taken 
to know tlio conditions of the hospital and of the 
maternity wartl in partienhu* It is her duty not to 
subject patients to risk of infection. If the receives 
a patient into a ward where there is infection she 
invites tho patient into a dangerous place Tho 
matron was acting on behalf of tho hospital authorities 
and was in no sense the servant or agent of Dr Hart. 
Indeed, said the judge it was notjiroved thatDr Hart 
knew the condition of Mrs Ingham before Mra 
lleafleld s admission Those at tho hosidtal fafled iu 
the duty they owed to ilrs Hea&fild not to place her In 
a ward where there was a suspicions case. From that 
fallnre of duty damage resulted and tho hospital 
authorities were liable in damages 


THE LiAuturr Of T>n nxicr 

Tbe judge now turned to the llahilitv of Dr Hart. 
The latter s counsel apart from the dispute on the 
fads submitte<l that Dr Hart was not responsible 
for tho admission of ilrs Heafleld to the hospital 


or to the ward and secondly was tint rfsponsible for 
the fftUnre to remove her from tho wnrd It was true, 
said tho judge lliat Dr Hart dul not w> admit ber 
but ho had in tho hospital wnrd a patient (Mrs Inglinm) 
who was a gravely suspicions cose on Jan 4lh { 
ho knors her condition on. tho Gtlu Dr Hart ought 
to have taken stops to isolnto 31m Ingham and to 
prevent infection spreading That was a duly ho 
owed to the other doctors who had patients there 
and to tho ho^ital of which ho was an honomry 
medical ofHccr It was a dnty ho onyil to 3IrB 
ncalleW, who was his patient and had just given 
birth to a ohQd ifrs TTonfidd was in consequcoco 
infected and contracted puerperal fever from hhre 
Inghom— through a purs© or directly or indmxtly 
from ifrs Ingham ’ He never caused Mrs Hcaflold 
to he removed made no protest to the matron gave 
no icBtructions and uttor^ no waTiung of the danger 
of infection He left his potient exposed to it 
A second point was that until Jnn 18th or 10th 
ftftor 3lr Lochrnne had been called in 3Ir Deafield 
was never told of the nature of Ms wife s illness 
In A case such os this I believe it to be tbe dutv 
of the medical attondont^to ndviso the husband of 
tho patient a condition so that be may hare a second 
opinion if ho wishes ' If Dr Hart had told the 
husband or bad bimself suggested a second opinion 
earlier some steps might have been taken In better 
time to Ascertain the ennse of the trouble this might 
haveiropTovedthocbanccftoflhcpaticnt 3tr Bamic 
Adshend a witness for the hospital said tliat a swab 
ought to have been token on Jon 7th it might have 
saved much suflenug It mav bo recalled that tho 
fafluTO to inform the husband was an element jn tho 
ne^gCDco in tho Lfindsey County Council case last 
year 

The remaining issue was 

THE QUESTIOK OF UAUAOES 

Mrs Henflcld had been four months in the Derby* 
shiro Hospital for ^ omen under Mr Loebrane On 
many occasions pus was drawn from her body on 
one occasion three pints Then she went home 
Sbo was reduced to less than 6 st in weight and she 
was crippleil A bonv change on both hips made 
movemont at these joints impossible her legs had 
to be up as sbo lay in bed j she was bent with tho 
legs At an angle to the trunk. She was twice operated 
upon At the Hospital for Cnpples lu Birmingham 
Each operation Involved cutting through a thigh 
bono In order to give a fresh ahgnment ; some further 
operation may be necessary There was stiffening 
In one shoulder and in one wrist, Sho iriU not be 
Able to walk normally Sho wDl bo nble said the 
jnd^ to waddle about the bouse and do eomething 
on the ground floor Nothing in the way of damagec 
ho eontmued could compensate for the pam and 
suffering In such a case as this Having awarded tho 
sum of £3000 for general damages as already stated 
wid £149 2s for special damage the judge directed 
s stay of execution till Oct. Ut if the damages 
or© brought Into court by that date and notice of 
appeal is mven there wdl be a farther stay till the 
Appeal IB hesrd The special damage Is to be paid 
^ event Tbo court directed that execution 
should not be issned against Mr Oane tbe chairman 
of the hospital committee without further applica¬ 
tion after all, Mr Onne Is doing a public service 
fn^at capacity said the judge, and should not be 
llChtiy subjected to n burden of that kind But 
the court declined at present to make any snggMtion 
M to toe apportionment of Habnity between toe two 
defendants Thus ended a trial which had occupied 
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five days at Derbyslure assizes Dr Hart’s defence 
•was conducted by Messrs Le Brasseur and Oakley 
for tbe London and Co'unties Sledical Protection 
Society and he can certainly feel that his ad'cisers 
presen'ted his case "with all the resources at their 
command The fact was mentioned that Mrs Inghdm 
has again been confined since tbe da'tes material in 
Mrs Heafield’s action and has again been attended 
by Dr Hart '■ 


INTERNATIONAL POPULATION 
CONGRESS 


The congress organised under the auspices of the 
International TJmon for the Scientific Study of 
Population Problems was held m Pans on July 29lh- 
Slst and August Ist, and was attended by delegates 
from 30 countries including 22 from Great Bntain 
The congress was opened in the presence of M Albert 
Lebrun, president of the Eepubhc, and then divided 
mto five sections The vanety of the subjects dealt 
■vnth shoivB how complex are the population problems 
that now press for solution, and -with what interest 
they are bemg studied m many parts of the world. 

MEAStmiNG CHANGES IN POPULATION 

A full session of the congress was devoted to dis¬ 
cussing methods of measnrmg the tendencies of 
population growth, a subject on which distinguished 
work has lately been done by Burgdorfer, Kuczynski, 
and Lotka It is knoivn that birth rates, death rates, 
and rates of natural mcrease computed on the total 
population give not merely an madequate but a 
misleading mdica'b.on of the real balance between 
fertUity and mortality, and that bttle, if anytlung, 
18 gamed by the use of rates based on an arbitrarily 
choseii “ standard ” population A community may 
have an annual excess of births over deaths and yet 
be reproducmg at a rate msufflcient 'to bnng the 
number of births m the next generation up to the 
number of births m ■the present generation That 
this IS now the position m most countries of Western 
Europe and in the TJmted States has been shown by 
the use of the net reproduction rate, anmdex explamed 
in a senes of important books by Dr Kuczynski, 
and it seemed 'to be generally thought that this rate 
IS the most widely useful mdex for measnrmg the real 
balance of fertihty and mortahty and for shoivmg 
where present tendencies are taking us 

GERMAN MEASURES TO INCREASE POPULATION 

Among the papers that attracted most attention 
were 'two dealing ivith the measures taken by the 
National Socialists to increase population gro-wth m 
Germany One by Dr F Euttko, director of 'the 
Eeioh committee for national health service, gave an 
account of the more important measures (apart from 
the provision of marriage loans of which much has 
alreadv been heard) adopted to encourage the prodne- 
■tion of large famihes allo'wances to parents of not 
less than four children under 16 years, rebates of 
taxation rismg steeply 'with each successive child, 
snhstantial reductions in radwav fares, honsmg 
facilities, rent allowances, and preference to fa'there 
of largo fnniihes m fllhng vacant situatious Vanons 
puhho corporations now arrange for “familv hurdens 
adjustment ” among them the Association of German 
Insurance Doctors Since July 1st, 1034, the msnr- 
anco societies have transferr^ 2 per cent of their 
contribution mcome to the head office of the associa 
tion to form a family hardens adjustment fund, from 


which a monthly sum of 60 marks is paid to an insur 
ance doctor for each child after the second, so long 
as his mcome from msurance practice does not faU 
below 1000 marks per annum The paymmts are 
made by the association direct to the doctor A 
somewhat similar scheme has been adopted by the 
German Apothecaries Society Dr Epttkd held, 
however, that ■the offer of economic advantages 
formed a comparatii ely small part of the German 
population pohoy, smee it was reahsed that hitherto 
no State had succeeded by economic measures alone 
m stoppmg the deohna of a people m numbers and 
quahty ” Be attached more importance to what he 
called the moral and mteUectual recuperation of the 
entire people, which he thought the National 
Socialists had brought about in Germany , 

Dr P Burgdorfer, director of the (German statis 
tical office, gave the foUonring figures shomng the 
success BO far achieved by the (lorman population 
pohey, which was adopted m 1933 


Tear 

Ntuubcr at 
births 

Number of 
births 

' per 1000 

population 

1933 

971,000 

14 7 

1934 

1,198,000 

18 0 

1835 

1,264,000 

18 0 

1930 

1,279,000 

19 0 


Dr BnrgdSrier agreed ■with Dr Euttke in attnhutmg 
the snccess of the German population pohey chiefly 
to the new outlook on life, especially family hfe, now 
taken by the (lierman people 

URBAN AND BUBAL ECONOMIC PROBLEMS IN 
AMERICA 

One of the most striking fea'tnreB of the congress 
was the ■valuable group of papers contnhuted by the 
American delegates, most of whom had already ivon 
an mtemational reputation by their ■wntmgs on 
population Id its enormous area, and in the extra 
ordinary vanety of its social, economic, and racial 
conditions, the United States presents a field of 
unique demographic interest, and the data afforded 
by the official census and -vital sta-bstics have been 
considerably supplemented by 'the results of special 
inquiries undertaken by ^voluntary organisations, 
notably bv -the Milbank Memorial Fund and the 
Sonpps Foundation Amencan students of popnla- 
■Uon have not been backward in ntdismg their oppor¬ 
tunities, and in no other country has more attention 
been given to the numerous problems, quantitative 
and quahta-tive, of population In the tfmted States, 
as in other eonntnes, increasmg urbanisation is 
charactenstio of modem hfe Whereas m 1870 the 
Iieople h-vmg in cities of 26,000 population or more, 
and the people li-ving in places with less than 2600 
population formed 16 1 per cent and 73 8 per cent 
respectively of the total population, the corresponding 
percentages m 1930 were 40 1 and 43 8 In the cities 
fertflitv 18 low Dr TVnesdell, of the TJ S Census 
Bureau, stated in his paper that “at the present 
time tbe rate of natural increase in most cities is 
either below zero or so close to it as to he neghgible ’’ 
Among the farm population, on the other hand, 
fertihtv 18 so high that many of the young people 
are unable to find employment on the farms—a 
condition that becomes mtensrfied with improved 
farmmg technique—and stream into the cities But 
rural fertihty is now dechmng, and unless there is 
a considerable mcrease in immigration population 
gro-wth in the United States -will probahlv stop well 
■withm the present century The usual forecast is 
that the maximum population wiU he reached 
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■betrrwn 1070 and lOSO but Dr 0 E Baker, of tlio 
U S Department of Agncultnro -wbo lia» made a 
gpecitd study of Ibo farm popnlatioh U mclinod to 
t&k that tome time about 1060 It a more hkely date. 
Pro! Kavmond Pearl, -who unfortunately -woa 
unable to attend in ^reon coutnbute<l a remarkaldo 
paper on tlio association of rolati^ly low fertility 
with relatively high economic position Hit study 
wblcb wat bated on tho rtprodnclive bistoriet of 
22 067 Amencan women of whom 10 013 were wluto 
and 3044 neptoos showed that Increasing economic 
status was clos^y associated with (1) increasing 
at marriage (2) increasing use of contraceptive 
methods and (31 increasinc efBciencv in the use of 
such, methods He found a&o that induced ahorttoos 
were much, more fre<iuent among the women who 
practised contraception than among those who did 
not, and ho oomJuded that if it were not for these 
factors there would bo little If any diflerenco In 
fertility between tho dlflerant economic classes 

BECEST MOVEiaartS IS lEELAiai 

Among the papers oontribnted by tho Britlah dele 
gates was one by Prof A 5L Carr Saundera and Mr 
R 8 alshaw on a gabject to which little attention 
bos hitherto been paid—recent population move 
ments m Ireland, The anthors pointed out that the 
decline of population between 184Q and 1031 m the 
tenitojy now known as the Irish Free State was due 
not to birth control but to late and few marriages 
and to a large emigration, chiefly to the United 
StiUes Since 1932 tho populatiou has begun to 
iacieaso bocante marrlagct hare become more fre- 
quent and take place at e^er ages Though emlgra 
I^Q hot diminithed it is still considerable but is 
now directed to Northeni Ireland and Great Britain 
which ever y year recctve occcstionB of popolatlon 
from tho Free Stato Sir Charles Cloec read a paper 
on the calculation of death rates In which ho drew 
attention to the unsatisfactory nature of tho rote 
derived by comparison with the etondardlsed ’ 
population, and suggested that Instead of such rates 
there should bo Kueral acceptance of the life-table 
death rate—i e the reolproctd of the cxpectaliDn of 
life at birth in yeara, multiplied by 1000 Mi D V 
Gloss read a paper ou economic fluctuations In mar 
nago frequency and Dr Conyers Morrell one on 
recent changes m tho seasonal distribution of marriages 
and their Influence on the Incidence el births and of 
Infant mortality 


in French agriculture not only as wago-comers but 
as small propnetore Certain French dopartroonte 
such ns Lot-ot Garonne and Gera depopulated by tho 
doclmo of the French birth rate have in recent Tears 
been largely colonised by Italians and there has 
been also a considerable immigration of Belgians 
Spaniards and Poles Tho nlicufl for tho most part 
bavo a lower standord of living and a much higher 
natality than tho French, andTtorm a stoatbly inercas 
ing projKiTfion of the population of Franco 
Particulars wore given of a circular issued in July 
1037 by tho 3linlstor of Education prcscnhlng that 
in French schools instruction should bo given on 
population questions in particular on methods of 
mcoauring population growth and on tho importonco 
of considerhig the age composition of the populatloru 
Tho organisation of tho congress was a model of 
efficient and tactful worlring thouka chiefly to its 
president Id Adolphe I»andry ably ecconded by 
M Boverat who performed remarkable feats of 
translation in three languages In tho discussions 
and in the social gatherings an encouraging spirit of 
cordiality prevaDe^ 
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Thcjollowng ore copit-t the gvuthn* jsui at iJkf arowisa 
/ton /or prltu ol UfuretriVy ColUgt TA» condido/f# vtn 
gf^uatdjar ten hourt ^ofiQt pnpanng ihtir anttetrt wuhout 
book* or Vi* po**ihflUif 0 / corjimunieaitng vuh toch other 

mnrmtsnr coijxnn, icr>moT nxiAOMACoor apkzl, 
3WC-37 

Prineijitt ond Proettet o/ Afedfelji# —First Paper 

1 THiat ore tho pliesomoua of the blood aixl its vessels 
in active bypereinj 1 and what ore the pbeoocciena of 
suppuration and mortUIcatlon T 

2 TVhat are the chief means to be employed in the 
treatment of conUnued fepver and the rules for t)ielr 
rrapeclire adminUtrotlon ? 

3 VThat are tho lymptoms and seQuehe of acarlatlns 
and the treatment of the disease and its sequels T 

4 "What diseases of tho tldn are generally in^mmatory 
aMwlmt sro often atonic or cacbecUo ; and what are the 
dlsHuffuWdng cbaracterisiies of tha two conditions 1 

6 B hst is the disflnotlori In the tynrntoms, between 
Inflammatory and non Inflammatory affections of the 
bead and wJiat ore the rernedlea for tho latter J 

8 "What are t>io characteristics of insanity and what 
are the principal points In its treatment T 


DfCBHASB IN JAPAH 

An iraportaut pawr was submitted by Mr Inouyo 
director of tiie Institute for the Study of Population 
Problems in Japan who said that about IPOO tho 
population of Japan entered upon a period of rapid 
increase and tbat altbongh since 1920 the birth rate 
has declined the death rate has also declined so that 
the rate of natural increase is still high. He estimated 
that the population of Japan (oiclojilng Korea 
Formoaa, and Saghallcn) which In 1036was 69 264,000, 
will be about 05 000 000 thirty five years hence 
This rapid population increase created problems the 
nUlmato settlement of which lay ho thought, m the 
real understanding and sympathy of the nations of 
tbo world and in international cooperation. 

AWEH liancmAiiM iw tuakoe 

Papers of exceptional Interest were contributed by 
tho ]^nch delegates JI ilanco gavo on account of 
•n inquiry now being made Into questions ariring 
from the largo number of alien Immigrants world^ 


aeconti ±^per 

1 'WbetUtbadUtiiJctionbetweeiispaamodioftndinflnm 
matoty cough andspaaraodioaiulinlUminatoTy dvapnosat 
and -what are the romedtea of the spaamodjc, with /ho 
rules for their adiufnlsirntioii T 

2 W^t morbid sounds occur in tho Imrt and arteriea 
and under what clrcurastoncre do tlioj occur f 

3 What are the various foma and cauus of gastric and 
iotcatmal hsnDorrhage and what ore* tlw respeenvo 
remedies witli thexr doses 7 

4 What are the nature situation, effects, and treat 
ment of biliary calouh ? 

5 'Wliit nro tlm phonommn ot n pht«ph,tlo ditpodeloo 
of tbo urinorj- otgon,, .ad whlit ia !u treatmont I 

0 tVlat imt>m rarioM noM of dofleknt nilotuntloD i 
and their dUttoeuUhmg olmraclrTWl™ f 

JoHw EixiOTwr, Profewor 

Eniot«on who WBB largoly fostrumenUl 
in ^ foundfiiE of TTniver,ltjrCt)nego Hoiroltal wn« 
tnedlclneVn LtSm Uni 
It 188 ® bo comptOled to 
» choir on (iccount of hla nnonthorloed 
mnpport ot meomerlnn ~Ed L. o uo.orn. 
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Annual Report of the Ministry of Health 
The annual account, addressed, by the Mimstet 
of Health to the King, of the rvorking of hiB depart 
ment deals "mth the financial year—April 1st to 
March Slat—and the period under review thus does 
not correspond with tlTe calendar year used by the 
chief medical officer in Ins special report to the 
Ministry The report from the Ministry, for the year 
ended Idarph Slst, 1937, which was published on 
August 4th, with creditable expedition, is concerned 
mainly with finance and administration, but contains 
much of interest to the medical profession The 
year reviewed was the healthiest m the history of 
England and Wales, and so afforded Sir Kmgsley 
Wood, whose optimism is as conspicuous as his 
energy, the opportumty of wntmg a cheerful fore¬ 
word Its kernel is that smce 1919, when the Ministry 
of Health was formed, the standard death rate has 
fallen from 13 0 to 9 2, the infantile mortabty from 
89 to 69 per thousand live births, and the death rate 
of children between one and five years of age from 
12 4 to 5 6 In 1936-37, maternal mortality sank to 
3 81, the lowest it has been for fifteen years Few will 
dispute the statement that “Enghshmenand women, 
and more particularly Enghsh children, enjoy a 
healthier and fuller life than at any time smce the 
industrial revolution ” None other of His Majesty’s 
Ministers can report such progress in every direction 
The cost of the health services last year to the 
central government was £140,000,000, of which 
£75,000,000 was spent on health insurance and 
pensions In addition to this sum local authorities 
spent £160,000,000 raised by rates, of which 
£60,000,000 went to pubho health services So 
the total cost of health and pensions falhng on pubbc 
funds IS about £6 per annum per umt of population 
All the departments of the Ministry of Health show 
favourable returns compared with previous years 
Deaths from pulmonary tuberctiJosis numbered 23,801 
and from other forms, 4467, both low records giving 
between them a death rate from tuberculosis of 
692 per milbon living, this is much the lowest we 
have yet touched The death rates from tuberculosis 
in the decade 1901-1910 were pulmonary tuber 
cidosiB, 1143 , non-pulmonary, 603 In 1936 the 
rates were respiratory tuberculosis, 662 , other 
forms (mcludmg laryngeal tuberculosis formerly 
mcluded in the non pulmonary division), 136 The 
Mnuster Emphasised the need not for more, but for 
better facdities for tuberculous patients Owmg to 
the sharp fall m the disease, accommodation which 
uas inadequate m the past is to-day sufficient m 
quantity, but its quahty is not good enough, especially 
m view of improved methods of treatment now 
available 

On Dec 31st the notified cases of tuberculosis m 
England and Wales were 214,272 pulmonary and 
93 736 non pulmonary a total of 308,007 in a popiua 
tioii of just over 40 millions We do not know how 
many cases which have escaped notification should 
be added to the list or what percentage of those 
notified might be struck off either because 
cured, or because the diagnosis has been revised It 
IS satisfactory to hear that the number of radio 
logical examinations made at the dispensanes m 
1936-37—namely, 121 061—^was double that of 1920, 
for abroad our service has been criticised for poverty 
of facibties for X ravs 

The teaerenl centres show a sbght drop m often 
dances, to 3,232,980, and as the percentage of cases 


found not to be suffenng from venereal disease m 
creased to 43, it is likely that the drop m attendance 
reflects a drop m mcidenoe There is much evidence 
that syphilis is decreasmg, of particular mterest is 
‘ that whereas cases of congemtal syphdis seen for the 
first time dimmish steadily for ages helow 16 years, 
there is a sbght mcrease in new cases over that age 
Of 1802 new patients m 1936, 888 were over fifteen 
years of age , m 1931, of 1870 cases only 787 were 
of that age Gonorrhoea is not decreasmg, so the 
proportion of gonorrhoea to syphilis rises steadily 
In 1926 it was 1 6 cases of gonorrhoea,'m 1936 it 
was 2 6 to each case of syphilis The rejiort suggests 
a reduction of syphibs m 1936 to 66 per cent of what 
it was m 1920 

Notifiable diseases, the symotic diseases of former 
tunes, had few features of mterest m 1936 Twelve 
cases of variola major, eight of them m Oldham, were 
notified, but the min or variety which was promment 
—m the last decade has apparently died out com 
pletely Notifications of typhoid fevers mcreased to 
2493, the highest number for many years, but tvphoid 
has been mounting steadily smce the drought of 1934 
Last year there was one major outbreak of typhoid 
on the south coast which suppbed 718 nobflcatioiis 
locaUy, and there is reason to bebeve that many cases 
notified m remote parte were connected with ihat 
outbreak The south coast epideifiio was milk 
spread and is the most important milk-spread 
epidemic of true typhoid (EbertheUa) m Bntish history 
Encephalitis lethargica contmues to drop The vac 
cmation rate of infants fell to 36 4 per cent m 1935 
and conscientious declarations exceeded one half of 
the live births An imported case of yellow fever 
occurred m 1936, the first for over seventy years 
The chapter on cancer is short, no figures are 
submitted We must wait for the report of the chief 
medical officer to learn the mcidence of fatal cancfr 
in 1936 It IB bebeved that the gross mcidence was 
the highest on record, but on standardisation will 
show bttle change from the past three years 

From the figures there appears to have been a great 
mcrease of blindness during the past few years, the 
number of blmd persons havmg risen by 6465 smce 
1932 , but a glance at the table of bbnd persons 
arranged accordmg to age shows "that the position is 
really satisfactory, for bbnd persons below 40 years 
of age diminished m the period by 626, whereas those 
over fifty mcreased^bv 6661 This suggests a decrease 
m the causes of bbndness and a favourable outlook 
for the future A brief paragraph on the deaf ana 
dumb does not promise much hope of legidation for 
these unfortunates m the near future 

Maternitv and child loelfare showed considerable 
expansion m 1936, notably m the provision of schemes 
for the supervision of toddlers The Midwives Act, 
1936 came into operation on July 30th of that vear, 
but activities did not start until July, 1937 Of great 
mterest to medical practitioners will be the com 
panson of the workmg of the English Midwives Act 
of 1936 with that of the Scottish Matermty Services 
Act of 1937, for this will enable us to contrast two 
totally different systems -of midwifery practice 
Amongst diseases which ore rapidly ameboratmg is 
ophtTuumxa neonatorum, which contmues to dechm 
both m numbers and seventy m spite of the coutmued 
high prevalence of gonorrhoea 

The section on foods and drugs shows that the popu 
Intion 18 eating more frmt and drmkmg more milk, 
but the average consumption of milk per person per 
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dttV is cvon eo-w no inoro tbftft ball n pmt Thoro 
•wa# an Incretuo of 002 in tbe number ol licencw 
CTnnted for tbo production of tuberculin tested milk 
ibiR la but not up to orpectaUon So far ns tbo 
•n'orking of tho Sale of Pood And Drugs Acts js con 
ccracd adultertition seema to be imw negligible 
except for the Tvatering of Tnilk and apinls. 

Tboso parts of the report -wblcb deal urltb tuo 
tttnitary tervicfs and hoHiinfj are sntisfnctory in so far 
08 they recorf the pnrebaso of 9050 acres of recreation 
ground greftt progress in bousing and belated 
attention given to rumi %vater-supplies 

An all round improvement m tnittmaer pradkf la 
indicated. The commissioners seem to liave UlUo 
cause for grievance ivitU the way doctors carry out 
their side of the contract for tho fault* found in the 
conduct of practitioners were few and in tho main 
trivial. In 110 cases remuneration amounting in all 
to £800 was withheld from practitioner* Tho iinrabcr 
of such case# I* higher than usual, though tho rate la 
not for 1030 was on unusually busy voar with 
10 million contrlbntora There were only three case* 
of fee* improperly clmrged apparently only two of 
improper treatment and 21 of infringement of certi 
ficato rules In only one instance wna removal from 
the medical list considerctl and this was rendered 
unnecessary hy an undertaking of the doctor not (o 
engage again m msnmnce practice Excesidvo pre 
Borfbmg itiU tronhlc* the Minister In the report 
this is treated a* a purely financial matter though 


perhapK tho chief ohjectinnito excessive presenbing 
18 that U IS not good practice Tho number of doctora 
enpfftged in treating insured poron* wo* nlmut 
10,000 an Average of one doctor per thousand poten 
lial patients Tho doctors received £0 808 000 apart 
from milonge fees this norka out at an aierngo 
income per doctor of £420 The cost of drugs and 
appliances paid to chemists was £2 084 COO and in 
addition £100 000 was paid to doctor* for incditino* 
diapciised hy them in rural areas Tho nunilier of 
prCTcriptions issucil was over 03 millions nu avemge 
of 4 72 per insured person. 

■WELSH DOABt» OF lIEALTIt 

The Inst part of the report is devotcil to the work 
of tho 'Welsh Board of Health and follows the same 
plan as the ports dovblcd to England Cowl pmgre** 
wo* made in the Welsh services In 1030 Tho matcnial 
mortality wo* 5*17 which* though much hither than 
the rale in England is the most favonrablt but one 
emce 1020 and well bolow the average of tho three 
preceding year* which was 0*08 TliO death rote per 
million from tubercnlosi* was 801, tho first year on 
record in which it hos been below 000 The King 
Edward VII Welsh National Memorial Association 
ifl A voluntary body which carries out tho treatment 
of tuberculosis on behalf of the local authorities for 
which the latter paid £200 000 In 1030-37 Under a 
now agreement thi* sum will he Tai§e<l to £306 000 
after 1040 


GRAINS AND SCRUPLES 


Under tMU heading appear ieeel by vcdl the unfettered thoughts of dodort tn 
wriouLS eeeupxtlons KewA U responsihU for the ssdion for a montA 

All nams can be seen later in the haJf yearly tndea 


PSOM PECS (1936) 

11 

It was a common teaching to u* In the wards to 
lose no time in developing tho sense*. If a doctor 
had not hy nature been endowed •with tho qualities 
of the hawk then it was his phun doty coustontly to 
devote himself to the development of the faculties 
not omitting the olfactory Our fellow passengers in 
tube or trahi were pointed out os excellent material 
upon which to practise the power* of obscnratiou- The 
idea took strongly amongst those who were able to 
recapture some of the past pleasures of heaver in 
spotting a Parkinsonian fade* or facial palsy kly 
own results "were disappointing Complete visual 
examination of the clinic took only a few seconds of 
the half hour journey and tho hag wus never very 
startling On no occasion had I to worry about my 
social duty regarding the gentleman opp^te with a 
lip chancre. More yieldmg m diverse return w4* a 
study of how feUow devote* of our tuppeny dnDy 
read their nows A three year statistical stady on 
tho Central LfOndon lino showed a clear mnlotity for 
the lower corner of tho back side of the sports page 
On that railway I saw no performer of Dr Tomes s 
class shajiing as though the cross wonl were a task 
to be accomplished durmg the light-boiUng of an 
egg Only two further clear-cut results emerged 
' from my observations the first that on golf days 
Jlr Bernard Darwin ira* sure to prevent a large field 
from reaching tin financial now* before tho Bank, and 
tho second that I enjoyed alone my taste for obitMne# 
in tho early morning 

* * * 

There is a spaciousnes* in these reviews of past 
lives that doe* for nio what Krusehen is said to accom 


plish for the outlook of the costive In reading tho 
many paragraphs extolling the great capabilities and 
high talents of an oriental Pnneo and tho very short 
reference to the capricious nature and violent temper 
which led to his summary ejection from his domnm 
it is impossible not to feel that this is the hroad and 
benign vi6w thken hy the deity or that this lofty 
perspective cannot fail to Influonco the ultimate 
judgment It is said that to obtain the fullest savour 
from this column a certain seniority and a pencil are 
necessary that then can be enjoyirf the solid satis 
faction of crossing off contemporaries as they show 
theur inferior stamina. 


There are those who get their forecast of tho 
future from tho Personal Column whose lively 
imaginations like Mr Fleming's can from a 
vacancy for two guns to share expenses beet 
reference* required and given conjure the picture 
of two red faced men at a bar saying What rtc 
need is n couple of sucker* each with two hundred 
quia Other* -who regard the Engagement Column 
OS a Iwt of stud boo kings for tho coming year may 
consider It a sounder basis for imaginative specula 
tions on the future. Nor had I ever thought that 
this column Tras ever given more than tho rapid 
scansion neceesary to detect a famOiar name 1 ^ 11 x 0111 
mg a congratulatory not o. Lost week in this innocence 
I announced my engagement. Just who aro most 
Interested in this column ■was soon apparent One 
photographer must have studied tho marriage foie 
oast with his breakfast for his circular arrived Ivefore 
luncli a mnll ahead of a field of three florists two 
fumlturo stores and n shoemaker In forty eight 
hour* the entry had risen to filly at thw point there 
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■was a sLarp decline, and the mad has steadied to 
two Of three a day for the last ten days There is 
now nothing that the young couple might ever need 
which has not been illustrated m some elegant 
hrochure It has been pleasant to meet again those 
old fnends m the photography husmess whose 
congratnlations and gratmtous oilers first appeared 
after the primary and subsequently punctuated my 
academic career 

The massed batteries of the furnishmg trade are 
reserved for the female of the species, and no fire is 
wasted on the male There was a uniform trust in 
the sales value of a coloured picture of a vast double 
bed set m a baromal haU. If “the store also possessed 
a hngene department the nuptial efleet would be 
heightened by a hovenng silk clad nymph For the 
rest there are few concessions to the occasion, the 
jewellers concentrate on plam rings of gold and 
platmum, food firms on weddmg cakes and hewiskered 
pictures of the founder of the business, but moat rely 
on a coronation rather than on a special nuptial display 
Not all the mail is mtended for both parties One, an 
elaborate and heavily lUnstrated document about a 
breast supporter and corset, made no use of slogans 
to beep abreast of the times or to use a brassiere that 
really uphfts It chose to rely on proteotiou afforded 
against “ caneer, tnmonr, mflammation, cysts, mastitis 
and pam ” A devastatmg picture of a young lady 
supporting only one breast with their contrivance and 
labelled with and without was given much prominence 
For further conviction a quotation, unhappily anony¬ 
mous, from one of many Boyal letters of thanks 
was reproduced At this pomt orthodor: advertismg 
ceases The contraceptive firms conduct their cone 
spondence under a heavy personal seal and many long 
preambles about their reluctance to sohoit un'wilhng 
dients They beg to be excused this unorthodox 
mtrusion on the grounds that usual methods of 
advertisement are denied them Their pohteness m 
this sphere is umque, although the enclosed accounts 
are couched m an imtatmg pseudo-medical jargon 
The sound basis of one method advocated was possibly 
suggested in the snbsonptaon to a picture of the 
shop It said “ the pubho would admire the 
mgemous method employed to keep the sexes stnctly 
apart ” A more cunous manifestation of the com¬ 
mercial mmd IS the attention given by the manu 
facturers of eneigismg tablets to the names of those 
in the engagement columns After several of these a 
wayside pulpit text arrived opportunely It adjured 
the reader to “ make it a stem rule of life not to 
be too ontioal ” 

In earlv ’35 the blankness of the JEuropean 
horizon made the prospect of qualification contrast 
poorly ■with the opportumties of the earlv Gtcorgian 
era There seemed no lack amongst us of embryonic 
doctors who would welcome a return of the lively 
days when a piomo war m the Balkans pronded for the 
enterpnsmg a ready escape from hospital routme 
En-vy for this particular period was not infrequently 
stimulated by the personal remimscence of a semor 
surgeon who told of roUickmg fun ■with a private 
ambulance in Albama The picture e-voked was that 
of a jolly caravan trip through the Balkans punctuated 
by quantities of the most stimulatmg sort of Front 
Surgerv work and frequent interludes for high jinks 
in Zagreb There seem not a few about to receive their 
diplomas who given a similar opportumty would feel 
■with the poet 

I,et me like a soldier fall 

With mv breast eiqianded to the ball 1 

True in Manchuria and in Paraguay internecine 
activities of the greatest vigour were bemg conducted 


Bnt they were scarcely the right sort, remote In the 
first .place and qmte lackmg m any sporting element 
m the second These surprising relapses into 
unrehcved barbarity required a very rare degree of 
ideahstio fervour from the prospective doctor before 
they attracted him There ■were few of us who 
regarded war as the Condy’s flmd of the blood, and 
m those days there was completely lackmg that 
“ state of mmd ” which, the truism assures us, more 
than guns and bomhs makes a war But it did seem 
that given the proper opportumty there would still 
be many who would regard war through a cheerful 
miasma of sentiment and heartmess as the most 
excitmg if the most dangerous of sports Once the 
heroic quahties are given their old values it is easy for 
mexpenence to offset the general theme of post Great 
War books and then msistence on its monotony, 
bmtahty, and futihty, -with the reflection that the 
persons most sensitive to that aspect of war are the 
most likely to -write of it Personal conflict tended 
to disappear dunug the Great War and with it that 
element of excitement and even pleasure which is said 
to accompany killing m the war “ state of mmd ” 
Writers on older wars not infrequently used to make 
more of it and novelists, -writing on the Cnmea, 
had desenhed then hero’s unexpected dehght m 
the pastime of bayonettmg Bnssians More recently 
that connoisseur of equestrian dehght, Alphonso XIII, 

18 reported as rating the cavalry charge high above 
pig stickmg Experience of neither sport is necessary 
to feel that he has got the order right 

« * 

Before any war might be expected to attract even 
the most swashbuckling of medical non combatants a 
return of both the piomo and the accompanying 
personal conflict elements would seem to be necessary 
The -wnrs of the last two years have seen some return 
of personal conflict, and although the piemo element 
has been conspicuously lacking, dug-outs and mud 
have not occupied much space m the reports It is 
easy, however, to understand Abyssmia not bemg a 
compelling magnet to the only casually adventurous 
Addis Ababa was given no attraotions to compensate 
for the penalty of bemg nustaken for an Itaban bv 
a wandering tnbesman , all work, and no play m that 
erty seemed to alternate rmbappily^irtth no work and 
no play In Spam, on whichever side of the wobhlmg 
boundary hue the sick are tended, the relaxation of 
the -warrior appears to be given its due importance 
Except for Madrid, Spam from the press provides 
this year of grace -with its eqmvalent to the Balkan 
wars of some quarter of a century ago 

» • * 

,It was with feelings of remorse, repentance and 
regret, that the other day I overheard a hbrarv 
subscriber ask for books on war wormds, as he 
intended shortly to leave for Spam Had trie years 
of opportunity for work nnohtamahle elsewhere 
than on the battlefield and for a -variety of other 
lively experiences been let pass ? I took tally of those 
holder contemporaries who, reahsmg that at anv 
one time there is only one spot on the globe where 
important thmgs are happemng, had chosen Spam / 
My acquaintance is not large nor representative, but 
an exhaustive tot up found me -with personal know¬ 
ledge of one medical worker m Spam, the jonmahst 
brother of a friend who enlistmg to drive ambulances 
was last heard of as medical superintendent of a 
base hospital It seems we are not the stuff our 
seniors were 
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INTERNATIONAL HEALTH OFFICE 


TnE proMeding* at tU© ilfty WMion ol tlio perma¬ 
nent committee of the International Hcaltli Office 
included conilderatlon ol nenn* xcfcearclie* in cholera 
yellow fever epidomlo encephnlitit taloHcmia hovfne 
tnbcrctiloris and the derattsation of thipa The 
delegate for tho United Kingdom waa Dr M T 
lIOROAii ol the Ministry ol Health 

onoLEaa 

Jor tho rational prophylaxiB of cholera It U 
eMcntial to know whether vibrioa iwlated from 
carrlctB are true cholera vibrios capable of causing 
cholera Some years ago the committee suggested 
that the following two questionfl should be the object 
ol researches m order to clear up this problem t— 

(1) Wh*t art tbo charaoloriatlc* of tmo cholcro vibrios 
HTid notably -with what antigens should an ag^uUnatlng 
•erura bo prepared for It to be completolj speculo for tho 
pathogonlo \’ibrlos ! 

(2) Art vibiioa which are not ag^uUnablo by spodfto 
anti-cbolera sera capable of cattslctg cases or opldemlca 
of c^lera and must they tbereforn bo taken Into 
consldoratlon from tbo point of view of prophylaxis t 

The compreheuslve researches corned out in India 
under the dlrootlon of the Consultatlvo Committee for 
Cholera ol the Indian Research Fund Association hare 
thrown a light on theee qoesbous 
For tltose researches sgdutloAticg sera of pure type O 
were used obtained by InieetloQ of a nbbltwith hoatod 
dned antigeos fomlslm by Brace 'White and Gardner 
The strains employed were the original t>*pe Ina'ba and 
the tym called \aiiaai o( Ogawa r epi e w ntatleea of 
Qronp 1 of tbe olassiflcatloo of Gardner and S enkatramam 
This vibrio possesses ths ferTnentatlvs properties for 
sugars which characterise typo I of Heiberg j fermenU 
tlon of mannose and of sacoharoso no fmnontaHon of 
arabinose Its reaotion to ebolera rtd is positive and tho 
Vogeo-Proskauer reaction, modlflod by tho addition of 
napthol A Is negative It does not hicmollse goat s 

Tho two Japanese strains Inaba and Ogawa 
show all these biochemical cbaractera, but from a sera- 
logical point of vdew they have a distinct lndi\'idaallty 
Thus for diagnosis two sera prepared respectively from 
these two strains or mora geaaally a Wvalant wp tmu , 
must 'bo usod 

The vibrioa which ore not agglutlnahlo by 0 typo serum 
cannot be classified into a small nnmber of serologioal 
grtrapa, and among the vibrioa which had been isolated 
from clinical oasea of cholera none was found m any sortea 
of cases from an epidemic outbreak. These vtbrlos thus 
do not appear to produce ©pidemici ; and for t hi* and 
other reaaons tbeir introduoUon among the ontlgcm uaed 
for the preparation of standard serum would not be Justl 
fiable But certain vibrioa poeeesting tho characteristio 
biochemical reactions and Inn^utlnabte bv 0 type M nin i, 
are agglutinated by serum Oprepared from the rough 
form the some strains, 'When a vibrio is agglutinated 
below tlie significant litre by smooth ” serum 0 it b 
thus n ece s sa ry to try for agglutination with rough 
so nu n O 

Colonel Tavlor s report tends to show tliat tho vibrios 
which are not aggluHnable by O tjma scrum which havo 
been isolated from climeal cases of cholera are not tbe 
true pethogenio agent reepo ns lblo for llieso cases t tbe 
true cliolern vibrio maj have oecapod discovery and the 
Don-egglntinable vibno which had been isolated may 
belong to a typo winch is perhaps present In tbe intestine 
of a fraction of tlio healtm population 
Many of tbo stroms which arc not agglntinablo by 
O typo •oruro and which are not isolated from clinical 
cases of eliolera show H agglutination However some 
vibnos Isolated In tbo recent researclies from chnical caaee 
of cholera of wldch some gave end others did not give 


typical biochemical reactions sliowed H agglutlnntloa 
only ^ 

It scoiuB tbon that In. the actual atato of our know 
ledge it !• not yot pouiblo to nso 0 typo sera exclu 
Bively for the diaguoais of pathogonJo cholera vibno* 

TEUuxw nmai 

Two ■pccial question® Trer© examined in connexion 
•With the danger ol tho Bprend of yellow fevor One 
relates to the measures applicable to porKin* makiug 
me of nu Intomatlonal air line ■within tho conllnca oi 
a country j this circumstance is comparatlvclv rare 
and is generally governed by intemfd regulations 
but it •was regartled as advisable to admit provision 
ally that the procautiom laid down in iVrticIe 42 of 
tho Convention might bo required The other 
questioQ is that of ncrodromes nonnoUy usod only for 
the purpose of refuelling and situated in regions in 
which, although there are no actual cases of yellow 
fever, snoh infection might exist It was suggested 
that this particular class of landing place might he 
exempted from such of the conditions imposed In 
anti amaryl nerridiomcs which are only requited 
for the possible ombatkation of passengers who might 
have 'been in •contact -witb cases of yellow fever 
g screen quarters In tWs way tho very hcaVy 
costa to the roverumenU concerned for the complete 
equipment of “ onti-ainaryl aerodromes would be 
r^uied The Committee reserved this suggestion for 
closer examination at the next session 
With regard to methodB of mosquito destruction 
the committee considered those previously discussed 
winch make use of sprays with a pyrothmin base os 
satUlactory if suitable doses are used It does not 
lecommend the use of hydiocyauie acid 
ConUnued researches in South America have con 
firmed the eiistenbe of the so-called jungle yellow 
ferw in rural areas in which ^eru are verv few 
inhabitants and no Atdes a/^yptL The problem lie* 
In discovering other possible hosts th an man and 
other blood-aucldng vectors than the aedes On the 
first point it shouhl be noted that of 88 monkeys 
captured in yellow fever areas of Africa 20 have 
shown positive mouse-protection test while this test 
has always been negative In monkeys coming from 
Kenya os well os from India and Java From a prac¬ 
tical point of -view there la unanimous agreement that 
in tbe silent ” areas in which protection test* are 
positive an active search mutt be made to detect 
clinical yellow fever In Greet Britain -vaccination 
agTilnst yellow fever has been performed "with a 
pontropio virus attenuated by tissue-culture without 
the addition of immune serum Obtervatdons made on 
05 cases -would seem to justify the use of the virus 
in this manner It seems in particular that repented 
pasaa^ through Bhesua monkeys does not increase 
the virulence and consequently a return to a virulent 
form need not be feared. It does not appear to be 
liable to become neurotropio, EipeTimental infection 
of mosquitoes by this virua clrcmting in tho blood 
of humans or monkeys has not yet been effected. 

EKnmoO ENCXPltAUTIS 

Epidemics of encepbalitls occur in Japan more or 
less every year in certain prefecturea A commission 
appointed in 1033 to study this disease from aU 
aspects has arrived at Important results The disease 
u similar to tho so called Bt Louis encephalitis 
prevalent in the United States It has been truns 
mltted to monkeys by inoculation of the cerebral 
persons, and then to tbe mouse 
which Is the most receptive laboratory animaU The 
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VTENIS'A 


Tims can lie maintained Tiy passage tlmougli mouse 
bram It is obtainable from the bram of patients 
only from the fourth to the tenth day of illness , the 
blood IB vimlent durmg the first days Infection 
may take place by droplets of the naso pharyngeal 
secretions , erperrmentally, infection has 'been pro¬ 
duced by the nasal route Mosgmtoes {Culex in 
iccntorhynmts, Culex piptens) which can remam 
infective for a month have heen successfully infected 
by causmg them to bite patients Mice have suhse 
quently been infected by the bite of these mosquitoes 
or by moculation of ground up mosquitoes The 
infection of man by mosquito bite has, however, not 
yet been demonstrated 

TULAB^iriA 

Tulartemia has made its appearance m Central 
Europe and in Turkey m Europe The first case in 
Lower Austria was notified m 1926 and the second m 
September, 1936, followed by about a hundred chses 
in the adjommg district on the Moravian frontier 
Then the disease appeared in Sonthem Moravia at 
the end of October, 1936 Thirty to forty-five days 
before the first human cases, a great mortahty was 
reported among field voles and then among hares 
From Moravia the disease spread io the sonthem 
part of Slovakia Up to April 16th of this year 
there were 391 cases in Czechoslovakia, of which 277 
occurred m Moravia, 110 m Slovakia, and 4 at Prague 
{caused by hares oommg from infected districts) 
The forms were glandular and ulcero glandular, and 
•occasionally typhoidal, there were also oculo- 
glandular forms, with slight ocular lesions Contact 
•with hares was proved m 90 per cent of cases , the 
others were caused by contact -with ■wild rabbits and 
mice The imtial lesion was sometimes a small skin 
wound, sometimes the mouth or throat, when the 
illness began -with angina accompamed by extensive 
cedema notification of tulanemia has been made 
compulsory m Czechoslovakia The sale and export 
of hares from the infected districts is prohibited and 
sick wild hares and rabbits must be destroyed and 
theu carcasses burned 

In Turkey, the first cases were discovered m June, 
1930 among soldiers in the garrison at Luleburgaz, 
in Thrace, and continued to occur up to the end of 
September , m all, there were 160 cases, 133 among 
soldiers and the others m villages sometimes far from 
the focus The forms were generally glandular or 
oculo glandular (32 per cent ), none were typhoidaL 
Bacterium tularense was isolated from human cases 
The infection would appear to come from wdd rabbits, 
but may have heen transmitted by insects m some 
ca^es As a diagnostic measure, agglutmating sera 
have been distributed m the district, convalescents 
and wild rabbits will be critically watched The 
preparation of i vaccme and therapeutic serum is 
proposed The source of ongm of the disease m 
Turkey, as m Lower Austria, is unknown 

BOVIXB TtrUERCtrLOSIS 

Since 1910 an active campaign has been earned on 
in the Umted States to eradicate bovme tuberculosis 
The pastcimsation of milk is rapidly mcreasing, and 
tuberculous lymphadenitis has practically disappeared 
from the chnics and hospitals of the large cities The 
tuberculin test is bemg apphed to an increasmg 
number of ammals those whichreactbemgslaughtered 
In 1930 out of 22 918 038 ammals tested only 0 7 per 
cent reacted For a sample of the population 
totalhng 47,128,112 inhabitants, 87 5 per cent of all 
the nidk was pasteunsed, but probably 40 per cent 
of the total population, mainli m rural districts and 


small towns, still use raw mdk/ In cities of 600,000 
inhabitants or more, 98 per cent of all milk sol’d is 
pasteunsed 

DEKAXISATIOV OF SniFS 

Observations made m many countries confirm the 
fact that fewer ships now have rats on hoard Only 
a few (particularly, it appears, with mixed cargoes) 
still harbour rats to any considerable extent The 
committee is persuaded that the normal application 
of the system laid down m Article 28 of the Con 
vention of 1926 is suflicient to mamtam this favour 
ahle situation, and that, except where actual danger 
to the port may anse from the condition of a ship 
the presenbed penods should normally he observed 
These penods, when necessary, mclude the additional 
month allowed for return to the “ home port ” It goes 
without saying, however, that m drder to have the 
advantage of this allowance, the return voyage 
should not tn fact exceed one month 

THE MECCA PH-GKIMAGE 

A brief report on the general conditions of the 
pdgnmage of 1937 was presented hy the President of 
the Quarantine Board of Egypt The number of 
pilgruns m 1037 was much larger than that of the 
previous year , the samtary condition m the Hejaz 
seems to have heen very satisfactory and the 
pdgnmage could be declared “ healthy ” 

In accordance -with the provisions of the new 
Statute of the Health Organisation of the League of 
Nations, as previously ratified hy the committee, the 
latter held on May' 13th and 14th the first annual 
assembly of the Advisory Health Council of the 
League of Nations an which the delegates of Bulgana, 
Hungary, and Libena and a member of the Inter 
national Labour Office participated, as well as the 
president and several members of the health com 
mittee and the Director of the Health Section of the 
League of Nations At this meetmg the work already 
done by the Health Organisation and work under 
consideration for the future were discussed 


VIENNA 

(from oue own cokbespCndext) 


THE first intekxational shoet wave CONGBESS 

OvEE 400 scientists attended the first Intemationnl 
Short-wave Congress held here durmg the second 
week of July The honorary presidents were Prof 
d’Axsonval, Senator ilarconi (who has died smeo 
the congress), and Prof Zenneck The organisation 
of the congress was entrusted to Dr Lichesny of 
Vienna The meetmgs took place synchronously 
m three sections—on physics, with Prof Thrrnng 
presiding, on biology, with Prof Schemmzky, and 
on medicme, with Dr Liehesny—and all were 
well attended There was also in connexion 
with the congress a very mterestmg exhibition of 
histone and mdustnal importance Only certam of 
the pajiers of medical or biological mterest can bo 
desenbed bore Dr Schhepbake (Oiessen), the 
pioneer m the subject, delivered a lecture on the 
Indications and ESects of Short wave Therapy 
He stated that purolent infections of the skm, the 
accessory nasal smnses, the pleura, and the lungs 
were the chief field for their apphcation Dr 
hlaraghano (Genoa) has found short -waves, especiallv 
when comhmed with X rays, useful m arthntic and 
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Tr; X.Sn.Yn 

nKd tlicm ^'i"uT in hyix'f“'>'=«'>'' 

Mction on biology 1 j j tiraucn 

F" '^rt"?ietI:^“lycTo"nrn 

t|l“heat”oi 

w heen tneil in many and -varied pattiological condl 
jf^ ^TT?^n Dr T Moyer (Paris) bos tued them to 
-tlons Tbi^JDr ^ /jloino) to totontno 

The iJttcr trentcil M children directtog 
l^l^ve. to thi Mrvical nnd Inmbar portion of the 
SriX Only the “‘“^Td "I!?” 1^ ^11 

(nX?o' k)‘ dT MoXigeTiCmaotl) and Dr Wttinde^ 

nil? boon applied enoceselnlly in £ro*t bile “Ij™"'® 
annendlcitii and endocrine disorders- Prof Ruoto 
fflXurg) reported on their Tolno in dom^ology 
He re^iw*^in tho good eOeot 
mo in the dangerous cases of nasal and labial tjrt^de 
in pyodermla and in axillary absecM He has had 
un^tedlv good results in the intractable sclero 

donnir Dr Lux{^ew1.orVund Alenna)^atheIn 

against rheumatism cspeclaUy when raused by oral 
s^U or dental sepsis He beUevee that formation 
of antibodies is thereby faroured ns has b«npioy^ 
to treatinc fnnmcalosis Chronic supporatlon o* ^bo 
middle ear cspeoially that persisting after a r^hml 
mastoid operation, has been Terr favoi^bly travted 
in \enmnnn s clinic by Dr LOwt and Dr llcUer 
TA orse results •were obtained to unoperatM exudes and 
In chronic catarrhia deafness Bnchband and 

Welsscnstcln bad very good reenlte in nente ooryxa 
Ocular Inflammations bavn been snccessfuUy treated 
by Gntscb (Berlin) Hansmann (Vienna) and 

tmehomn by Krausi (hod*; ,, , . , 

In tho biological section Dr Enol (BerUn) reported 
on bis experiments aiming at influencing the sox 
glands Moderate doses o? short waTta be fonnd 
do not iiijnre tbo gonads nor doee irradiation of an 
oinbrro disturb its normal development oven dming 
the wriod of maturation Diflerent rceults hove 
however lieen ohtnhied by Inndlatmg germs and 
seeds -of plants Hero distinct changes were found 
varying ncconlmg to tlic duration and tatensity 
of the dose Probably tha tliormie efleet had ato 
a coraidoraldc luflaence bnt a specific action of tho 
short waves thomselvca cannot lie oicdnaed Dr 
Lichesny stiwed the point that high frequency 
currents gemraUy and short waves especially exerted 
their inflncnco chiefly by non thernilc act on AU 
sorts of oloctnc currents have a specific ncUon upon 
living tisanes short waves having It oven In weak 
doses It is Important to prevent thermio ncUon 
esneciolly in aento inflammations and in tuberculosis 
Dr Krasnv Ergen (Stockholm) conld show that 
nthrrmic short waves produce—In blo]ogicol Hinds 
or tissues—n regular chain like apposition of smallest 


particles If a v err strong 

ing heat these regular hues are dUtnr^ Tr Moll 
how weak doses cause a dilatation oi tne 
^Sin^rti'Uthrut increasing tho flow in tho nrterles 
whilst high dosee pamlyso tho cnpillnncs and incre^ 
th^uppfy of blood with consccotive hypermln of the 
i™Xt^ tissue. Dr M'eissenherg ehow^ that 
short waves alter tho electrio resWnneo of tho skin 
high doses reducing it low doses increasing it 


Xnr AT38TIUAK BO’^lOEN SOCtCTT 

Originally intended to bo n 
tho s^nd annual meeting of the Bfint^n 
^ attended by a largo unmber “/ 
radtologlste owing to tho fact ‘J*®* 

Oongress Immediately followed It Besides the 120 
S^Snn radiologists 360 emmont scientists tom 
n diUcront countries took part In tho proceedings 
nnd presented numerous interesting pnpers and 
contributions so tlmt this meeting also assumed tho 
ounUtv of no international congress 

mio meeting conflned its work to two mom subieots 

_oarlv diagnosis and differential diagnosis by X ra)^ 

nnd X ray therapy especially m mflammatoiy condi 
tlons Dr Umk (Vienna) discussed the problems of 
diagnosis in disenso of tho liver and spleen Uo 
prefers to give the contrast medium by inlmvenons 
inieotion rather than by month. Itof Sgalltror 
(VIonna) emphasised the difllculty met In aUterentiat 
Ing between inflammatory and neoplastic conditions 
of orgsns such ns the brain or tho alimentary canal 
Bopcated ciamlnotions may he required and Irradla 
tion may cause on inflammation o£ tue tlasnefl to 
subside nnd thus fnriliUte the dUcoyery of a tumour 
otherwise hidden Dr VnUebona (Genoa) oiplainwl 
bis method of oramintog tismies at various deptbs 
which ho calls Atratography Dr Strains (Vienna) 
demonstrated the tolocord, on apparatna for pro 
lonired obsermtion of the heart contractions, separat 
ing systole frpm diastole Dr Floisclmor ftTonna) 
pointed out that the hilum chan^ observed in 
^monary tuherculosts need not always be tuber 
cnlous a fact also emphasised by Dr Hermheiser 
(Trogne) and hyProf Moragliano ((^noa) Cancorous 
and * cspcciollv procanccrons conditions of the 
olimentary canal have attracted the attention of 
many radiologists Dr Zdansky (Vienna) insists oii 
the necessity of protracted observation before a 
do&nito diagnosis con be upheld He said that os a 
rule the X ray^ cannot settle a diagnosis but only 
assist tho clinioian in doing so althongh, os Dr 
Prosser and Dr Pape (both of Vionna) pointed out 
the radiologist is more often fortunate to Ids diagnostic 
findings Dr Hcriog (Ostrorva) discussed early 
diagnosis of Wdnov disease Ho has convincwl lilin 
Bolf that calculi in the ureter or renal pelvis are 
more easily discernible during the attack of colic 
than to the quiet intervals 

The second theme—X ray therapy—was introduced 
by Dr vouTVieBer (Vionna) He sot out tho biological 
principles of 'tho notion of X rays upon tho tisroes 
and explained •why different methods may produce 
•irallnr results It is now accepted os a fact that 
Inflammatory prooesscs may be resolved and cut 
short by a proper dose of X rays Prof Wtotz 
(Erlangen) on the therapeutic valno of X rays in 
gyilircology said that there were two meth^s— 
either to apply -weak doses directlv to the inflamed 
tissues or to use stronger doses on the ovary so as to 
Intorfcro temporarily Trith its function and thus cause 
the inflammation to subside Dr Gajzago (Budapest) 
agreed Trlth him and described some excellent TCimlts 
In acute mastitis Other romarhablo results -with 
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irradiatioa ivere obteined in osteomyelitis liy Dr 
Palngyay, especially in the early' stages, m 
pa!ronychia hy Dr Spit^nherger, ivho pr^ers this 
method to that of operation, m cases of chronic 
tonsiUitis hy Dr Windholz, rrhose results Mere 
often, he thought, as good as those of tonsillectomy 
Dr IVank even advised them use m acute tonsiUitis-, 
Mith or Mithont abscess formation Dr Wochner 
has ohtamed excellent results m acute glaucoma 
Operation could not always he avoided, hut it rapidly 
alleviated the severe headaches Dr Hammer advises 
X rays as the hest and most satisfactory treatment 
for nU cases of nenntis and neuralgia, the effect 
18 rapid and lastmg j 


UNITED STATES OF AMERICA 

(from an occasional correspondent) 


There are,' furthermore, many features of the Bill 
needmg to he olanfied before enactment would he 
reasonably feasible The deflmtion of “impovor 
ished ” 18 especially difQcnlt m this country 
Enormous differences exist between the economic 
and financial standards m some of the big cities as 
compared with ontlymg rural distncts Even though 
the Bill would authorise appropriations of money to 
carry out its provisions, the amount needed for this 
purpose would require extensive study if it is not to 
remam a matter of pure speculation Its mtroduction 
would seem to be the first round m the fight between 
those who wish to use legal enactment to change the 
economics of medical care of the indigent, and those 
who would let such change develop by the natural 
evolution of trial and error No doubt this particular 
Bill 18 stillborn but similar proposals will be 
mtroduced in later sessions 


A BILL TO NATIONAXISB PHTSIOlANS ^ 

POR some tune the Pederal Government has been 
putting pressure on various medical groups to develop 
medic^ practice plans along what might be described 
as more socialised hues This pressure became more 
manifest at the convention of the American Associa¬ 
tion m Atlantic City early m June, when Senator 
Lewis spoke m closed session before-the House of 
Delegates, givmg there a message which purported to 
come from the President On July 28th Lewis, who 
18 the semor senator from Ilhnois, introduced mto the 
Senate a BiU the significance of which cannot yet be 
wholly grasped The preamble to this Bill is as 
follows — 

“ To provide medical aid for the needy,—and the stricken 
with illness who are unable because of poverty to pronde 
treatment and hospitalization ,•—also to establish all 
hcensed medical practitioners as civil officers of Notional 
Government ” 

Its most important proviBions are that aU physicians 
1 and surgeons who practise medicme or surgery m the 
' Hmted States or its temtones would become federal 
civil officers , any such physician or surgeon, and 
any hospitals which render medical aid, would he 
authorised to make charges and subnut accounts to 
the Social Security Board , it would he unlawful for 
any physician, surgeon, or hospital to refuse to render 
aid as provided, and it would be nnlawful for 
any person fraudulently to represent that he is 
impovenshed for the purpose of receivxng this aid The 
Social Security Board would have the power to make 
rules and regidations, and the BiU alw proposes to 
authonse the appropriation of such sums as may he 
necessary to carry out its provisions Fmally there 
IS a punitive provision that any person violatmg the 
regulations would be deemed gtulty of a misdemeanour 
and upon conviction would he toed not more than 
SIOOO or imprisoned not more than three months, 
or both , 

There is apparently no likelihood that this Bill Will 
be enacted mto law, nor is there any expectation, 
even by its antbor, of this happening It has 
apparently been introduced in the manner of many 
other recent proposals with the aim of ganging the 
attitude of the pnhho and developing from that 
reaction a practicable programme of social security 
legislation This Bill embodies, nevertheless, many 
proposals which have as yet received httle attention 
in the more responsible legislative bodies The 
bccnsmg of medical practitioners as civil officers of 
the National Government is a new proposal 


PARIS 

(FROM OUR OWN CORRESPONDENT) 

PIEQUET TESTING FOB ALE FRENCH CHILDREN 

The title of a recent report to the Academy of 
Medicme by Eohert Dehrd and Marcel Lelong was 
‘‘ Treatment of the Imtial Penod of Tuberculosis m 
Childhood, Fundamental Element of the Anti tuber 
cnlosia Campaign.” One of theor main pomts was that 
every child whose tnherculm reaction has just become 
positive should at once he assured rest In this 
sentence special importance was attached hy the 
speakers to the words jusi become posUtve, for the 
crucial fact is not the positive reaction m itself, hut 
its recent ongm After the presentation of this 
report, the Academy unammonsly adopted a rcsolu 
tion according to winch the tuherenhn skm test should 
he repeated m children as long as it is negatiV|e, at 
least once a year hy the family doctor or, failmg him, 
hy the school medical officer A certificate on this 
point should be required of every child at the hegm 
nmg of each scholastic year, the change m the skin 
reaction bemg the sole certam means of detectmg the 
onset of the primary infection m the child and of 
taking mdispensahle prophylactic and curative 
measures 

TTPHOrn FEVER AND THE GENERAL PBAOTmONEB 

The recent discussion on typhoid fever, held m 
Pans under the auspices of the Assises Nationales 
de M6decme, refieoted the opimons of general prac 
titioners throughout Prance about this disease 
Accordmg to a report issued to the medical press there 
18 a widespread belief among French practitioners 
that typhoid fever has diminished greatly except in 
certam Slediterranean ports A corrective to this 
cheery picture came from the chairman. Prof H 
Vmcent, who remmded his audience that between 
1919 and 1921 and between 1926 and 1933—a total 
of twelve years—there were 23,240 deaths from 
typhoid fever throughout France. Considermg how 
defective notifications of the causes of death are, 
this figure must be taken as an under-estimate While 
the efficacy of vaccmation hy mjection was generally 
accepted, the voices m favour of vaccmation by the 
mouth were certainly not unammous Much of the 
typhoid morbidity on the French littoral was held 
to be tbe result of shell fish infections, and it was 
noted that while there are public health measures 
in connexion with oysters, the culture, distribution, 
and -sale of other shell fish such as mussels and cookies 
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still tinluunpered by any official regulations. This 
is tbe more deplorable as the old custom of eating 
mussels raw Is still In vogue and the hapbazoru 
harvesting thoreof Is an avocation indulged in by all 
and sundry _ 


BUDAPEST 

(FROU Otm ow COEREirOVPENT) 


ETFEOT OF POISON QA3 OH VTATER 

Dr Albert Telbisz a surgeon in tho Hungarian 
army in a public lecture on poison gas, sajd that 
although the subject bos been very widely discussed 
little has been said about its effects on tho wafer 
fupply It is o^y recently that the importance of 
this question has been recognised and Intenslvo 
reseorcb la now in progress It has been found that 
if a gramme of mustarf gas enters tho stomach of a 
horse cither in water or In tho fodder the animal dies 
in three or four days; 0 10 g mustard gas is not 

necoasarilv deadly hut recovery may be prolonged 
Gases containing irritating arsenical compounds 
cause Himilor symptoms, 

Genemllv speaking gases tliat aot as vapours do 
not poison water for they disintegrate and lose their 
properties It Is posaiblo that an unusually largo cloud 
of high concentration may act upon tho surface of the 
fluid—usually milk or water-—long enough for It to 
absorb so much gas that lU consumptiem is dangerous. 
The oonditions necessary to maintain such high, con 
eentiarion lor several hours is only possible under 
ezceptioiud conditions. 

Hnstord gas and certain otbor oompoonds, bow 
ever may make the water very dougorous lor con 
Bomption particnlariy in lakes or other standing 
vitter while in mers the dilation is so rapid and 
great that the posiibtUtT of pofsoning can be deluded. 
In experiments Dr Telbu established that tbe 
greater part of the gas sinks to the bottom, but on 
the surface there is also a very thin, slightly opalescent 
layer The middle port remains entirely Ireo ol 
the gas and tests in animals proved that It is drink 
able and quite harmless but it is Impossible to 
sepamte it from the upper layer Tho presence of 
mustard ^ In water b disclosed by its odour and 
colour Upon the least suspicion it should be boDed 
filtered through active coke, and left to stand for an 
hour It can be rendered sale by treating it with 
eau de javelle or chloramine—0-7 c,cm per litre 
After this procedure the water has a alight odour of 
garlic but it can be safely used, Water rendered 
poisonous by arsenlo compounds or by lewisite cannot 
bo consumed nt all and it should not be used even 
for washing 

TTUam? o m ttpboid fevtr 
At a meeting of the Budapest Royal Hedleal 
Society Dr K Parkas read a paper on the volne 
of vitamin C In treating ontcrio fever He regards 
the organism of typhoid as “ hypo^ergio —that U 
to say it tends to produce hromorrhogo and leuco 
penia The cause of these changes la to bo found 
both In increased bmmolysis by tbe spleen and In 
partial avitaminosis In typhoid cases ho discovered 
very low values for tho blo^ platelet count and this 
may be of diaguostio iinportanco, for iti is low even 
if tho blood picture is not otherwiie cbajaclcristio. 
It is useful also in prognosis the cases with a very low 
count having a bad outlook particularly when it 
cannot be udlacaced by treatment ParkM explains 
thu as tho outcome of hypovitaminosis and there. 


foro for typhoid In general, but especially In cases 
with very low counta'ho suggests tho energetic adminis 
trntion of vitamm doeago Of theso he recommends 
vitamin C as most Important, because of Its effect on 
tbo ©volution of Infectious diseases and tho reported 
action of vitamin C in mcreaslng the platelets and 
til© reticulocytes His own casee confirm theso 
facts and scera to show that ascorbic add in proper 
doses mav be valuable 

envibonkest of the neuvocs child 

Dr 0 Josejib Ydrtes late director of the secondary 
school for nervous children sa^ that a sick, child 
should never see that he is the object of great anxictr 
or attention for this nt once makes him fool that 
he is an unfortunate As soon ns the interest and the 
condolences cease the symptoms themselves may also 
diwxppcar by * neglecting’ him one suggests to 
him that ho is not scnoosly ill. Besides this it is 
also nn Important thcrai>©atIo measure to onsuro 
that he observes n systomatio daily routme not 
being allowed to bo idle even for a minnto and 
thus he la not allowed time even to think of being 
sick. The central factor however is tbe education 
of will replacing weakness by a definite atm But 
the ^fllculty is that among oil tho mothods of tho 
©dneatloa of wBl them is not one about which it 
could be safely said that It would cortaluly be 
olleetive 

Alter the critical economical and financial stress 
of the post-war years the number of nervous childron 
rose very sharply and this height is maintained oven 
now 17“1B years beyond tbo end of the war It can 
bo established that In every socondary school the 
proportion of chlidren who cannot be k^t amongst 
noruial ohildren u at least 1 per cent. us sdeet 
these ebUdren and lot us o^n for them special ii^ 
tutoi says Dr Tdrtes The number of nervous 
chBdrqu in Budapest amounts to 1200-1800 It 
would be profitable he concludes, to provide for 
them a seporato institution because this is a question 
affecting the great men of the future, Bine© be believes 
that it is only this typo that develops the creattvo 
and iDventiTO mind. 


AEHIAL AimULAHOES 

The International Aerial Ambulance Coaferene© m 
Budapest was held hero in tho second half of Juno 
under the presidency of Prince Bibotco the official 
delegate of Rumania. There was also a demon 
stration of the aerial transport of the wounded, and 
an exhibition of equipment was held at the MAtyds 
fdld airport. Among other things they showed how- 
whole Hospitals may be tmnsported by aeroplane 
how field ambulances with physicians and nurseo 
may be landed in regions mffiicted with flood, and 
supplying them with food drinlring water drugs 
dr^ngj! Ao, and how rope* may be taken 
to sinking ship*, A Swedish and three French 
aeroplanes flew to Stcgod and retnmod with a 

rick tran^rt to Budapest. One of the Proneh 
planes B mmnte* after landing -was again m the air 
with another load of patients Tho most intercstmg 
part of the show was the lauding by parachute of a 
phyriclan and three nurse* The aeroplane flew to a 
height of 500 metre*, and after circling dropped 
first the packages contalnmg oqulpmont. and th^ 
tho personnel who landed safely 


Newton Vddot Hospitai..—T he foundAtlnti^., 
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CLINICAl, EVIDENCE AND STATISTICAL 
PROOF 

To ihe Editor of Tbe Lancet 

Sir,—^M ay I, as a clmicjan, be allowed to say a 
few words on the sub beading of "Dj: Howard CoUier’s 
letter m your issue of July 24tb t I do not propose 
to blow my bom about tbe busmen’s gastric dis 
orders about wbicb I know very little I wisb ratber 
to question tbe mam tbeme of Dr Colber’s letter— 
namely, tbat statistical analysis demonstrates “ tbe 
rebability of clmical observation and tbe vabdity 
of cbnical inference ” Tbe writer seems so con¬ 
vinced of this tbat one is almost given tbe 
impression tbat Dr Bradford Hdl bas been wastmg 
bis time 

Ho one will deny tbat tbe accumulated experience 
of a shrewd clinician often leads bim and those be 
teaches to sometbmg very near the trath—truth 
sometimes expressed m tbe most debgbtfnl apbonsms, 
for which we caimot but be grateful More often 
than not, however, this judgment from experience is 
appbcable only to relatively simple problems, and is 
very hable to err May I give a few examples from 
my own experience Most of ns have been taught 
tbat m Pott’s paraplegia “ children always get better 
under conservative treatment, adults do not, so you 
must operate on them ” Some years ago E W Butler, 
and I analysed a large senes of cases—and we found 
that tbe recovery rate was almost mdependent of 
tbe age We were astonished Another example^^ 
“ tbe prognosis m sacro diac tuberculosis is bad,” 
though no one can say just bow bad Two other 
Burgeons and myself are imw engaged on an analysis 
of a large senes of cases, and I can say with confidence 
that tbe prognosis is, at any rate, not too bad—prob 
ably good according to some standards The exact 
figures jnU be available next year One more “ tbe 
recovery penod m infantile paralysis is about two 
years ” Here we got mto trouble some time ago, for 
fine expenenced ortboptedic surgeon was sure tbat 
four years was nearer tbe mark , another equally 
expenenced, said nme months There was only one 
thing to do—^namely, analyse a number of cases and 
find out I now have the answer, which will shortly 
be published by tbe man who did tbe work, and it 
does not confirm the opmion derived solely from 
chmcal observation 

Tbe truth of tbe matter is tbat most of ns detest 
statistical analysis and welcome any excuse for dis 
ponsmg with it I am sorry tbat Dr CoUier bas teed 
to damp down tbe salutary stimulus admimstered to 
many of us by Dr Bradford Hill m those excellent 
articles in your pages which have now appeared in 
book form In cluucal work we have our loves and 
bates We like this operation, therefore our results are 
good, we dislike Smith’s way of treating a certain 
condition therefore it is bad We ratber fancy that 
, A causes B—and lo ' it does so Only tbe cold 
sonal evidence of statistics can dispel this emotional 
bias We must learn how to tackle tbe more simple 
statistical problems ourselves and band ^er the 
diffioult ones to people like Dr Bradford Bill who 
really know sometlimg about statistics and mav, 
incredible ns it may seem, enjoy such work 
I am. Sir, yours faithfully, 

H T Seddon 

Hovol ‘Nntlonnl Orthopiedlo Ho'ipItM Stamnore 

Middlesex AuSToat StU 


PASTORAL PSYCHOTHERAPY 
To the Editor of The Lancet 

Sir,—I am sorry to have to descend to elementary 
facts but some who have written to yon recently, 
and who apparently think that unqualified practice 
is desirable, seem unaware of them To those wht> 
have benefited from a scientific education it is self 
evident tbat science is an integration of a large number 
of comjionent sciences so dovetailed together as to 
make tbe whole unassailable One of these sciences 
18 medicmo and a part of it is psychotherapy Tins 
accumulation of knowledge is the result of individual 
labours which have each added its microscopical or 
macToscopical contribution It is apparent to any 
who care to study the history of any science that no 
one bas ever contributed anythmg to it who has not 
had an adequate education m the basic principles 
which support the whole Pasteur who burst so 
dramatically through chemistry mto medicine Tins 
really a highly qualified chemist It is not therefore 
from any personal sense of grievance that the qualified 
physician resents an inrush of the unqualified hut 
merely that such an invasion cannot possiblv advance 
knowledge and may easily retard it AVhat unqualified 
person has contributed anything of value to niedi 
cme f Compared with the snonflees which have 
been gladly made by tbe qualified the history of 
quackery shows a sordid passion for notoriety and 
gam (AH this I had always heheved to he obvious, 
but it is apparently not so to those who blmd them 
selves with ignorant prejudice ) The nght to any 
field does not depend on theories—^whether it be tbe 
psycbobiological theory or any other—hut upon 
competence and the capacity to advance knowledge^ 
It IS obvious therefore that “ the study of rehgion ” 
cannot justify au mvasion into scientifio medicine 
or form a basis for psychotherapy as one of your 
correspondents suggests The profoundest truths of 
psvchopathology or mdeed the whole of medicine 
ftuiy he found m the GosjielB, hut if they are not com¬ 
prehensible or available as knowledge how can they 
replace the knowledge acquired in proper medical 
training T Dr Hnhhle seems to have a great capacity 
for drawmg conclusions with absolutely no evidence 
to support them He accuses me of showing an 
” anti rehgious bias ” This I emphatically deny-— 
nothmg I have written could possibly convey sneb 
on idea (altbongh I sbould sbow a similar reaction 
and migbt be acousei of an “ anti legal bias ” if tbe 
lawyers started praetismg medicine) I bebeve tbat 
there is plenty of noble work that the churches can 
do but they will not do it by competmg with the 
osteopath, the cheiropractor, and the man who sells 
twopenny packets of cure-all pills in the market 
place 

Agam Dr Huhhle dubs me a “ thorough going 
Freudian ” which mdeed I am not (although knoi^g 
Freud’s contributions to medicine I cannot regard i 
as other than complimentary) Had be read tbe book 
I quoted in a previous letter bo might have fount 
tbat I have a great admiration for Pavlov and couli 
be called a thorough gomg Pavlovian with as mucu 
justification 

Both of voiir corresfrondents’ letters show a certain 
childish animosity and contempt for tbe profession, 
wlucb they seem to have in common with another 
who bas written defendmg tbe Guild It may oe 
“fashionable” to encourage Unqualified practice 
and to disparage one’s profession but for myself f 
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am content to r<*maiu ono ot qunJnt oltl 

fosluoncd folk ■who refrain from doing eo and BtUl 
find it an honour to he a lueraher of it 

I ara Sir, joura faithfully 
Harley street "W Aufra« 7tli. Ct-n rout) AlXXN 

THE OVER TREATMENT OF GONORRHffiA 
To the Editor of The Lamcet 

Sni,— I hare hcen interested In this subject for 
many year* pennit mo to ndd the following to the 
present correspondence on the eubject. It ii cloven 
years since I decided that modem trentmont of 
gonorrhoea in the male ■was «urgically unsound and 
that "vasotomy vras In e\'erT tvay to ho preferred Tlie 
suimcaUy nnsciontiQu character of the procedures of 
to*aav has boon atresjicd m this correspondcnco and 
Hr ^sicholU asks what ore wo "to do about it In a 
letter to yonr columns in 1028 {1 883) I pointed out 
that the treatment was at fault and that the hotter 
remedy was ■vasotomy In August of that year 
1 argued, the point more fully at the International 
Congress of Hygiene held at Dublin Sforc recently 
(J£ed World Lend Dec 13tb 1036) I exposed fully 
the unsoundness from a surgical standpoint of the 
procedure of to day and the futility of massage of the 
prostate and aemmal vesicles, lly answer to "Mr 
AichoUs is os I -wrote in 1028 t— 

If rav remarks will induce tlto ^•enercAlogl»ls 
sUlleOi In surgic*! work to practise \'u 80 tomy in the treat 
ment of acute genorrheea 1 am eenflUent tliev will prove 
this tTcotment of ccoto goaorrhofa to bo one of tho gtratesi 
Wwinjrt of the day to afflicted mankind and Uiat tlto 
campaign against goncnrliowi Instead of being deemed as 
it Is now tu haso faded, will be succeaafuL" 

But Sir 1 have no doubt that in spite of tho 
excellent results obtained by vasotomr many -will 
consider the mere fact of operating as over treatment 
I am Sir yours faithfully 

•DpiWT Wlrariole*itre«l AocasiaUi, d F PeaKT 

RADIO INTERFERENCE BY ELECTRO MEDICAL 
EQUIPMENT 

To <?\e Edlior of The Lancet 

8m,—^The Committee of the British Standards 
Insfitution is inquiring into radio interference causeil 
by electro medical equipment R o have been asked 
to endeavour to obtain rephe* to the following 
questions j 

(a) Has mechanical rectification nny advantage 
over valve rectification in any particular cases and 
if so what are the advantages and in what coses 
do they nnse J 

(&) How far la It desirable apart from cconomio 
considerations to use spark apparatus for diathermy t 

IVe shall be glad if any of yonr correspondenU 
could giie ns any mformation that would help us to 
answer these questions 

Heart? Sir yours faithfully 

RuSStLL J RetNOLP* 
Ceouoe E STEBnmo 

Ijimbcth HcrtpUnl Drtt)k fctr«t 8 E. ATHm»t flth. 

UNDESIRED PUBUCIT\ 

To fke Eddor of Tire Lancet 

Sin,—In "View of m\ position os chairman of the 
British 1 hamiaceutical tkmferenre held last week in 
I iverptM*! and also of the fact that my company U 
ono oi the English manufacturers of j> amiuolMnzene 
sulphnnanmlc I was a little cOncornctl at the fart 
that a pajier read bv one of our rcscan.li chemists 


ilr H J C Dvkc H 8c was made on the following 
day tho subject of hoadlines in jnnn> of tho dailr 
paper* In an interview published in tho Obenrer of 
August Jst I hate endeavoured to pnt tho matter in 
Us proper light It is ontlrelv contrary to the view's 
of responaihlo manufacturers of products which arc 
often tho subject of cousldorahlo research that tliest 
products shoiUd ho made the subject ot anj'tbing in 
the nature of a popular stunt 

I am Sir vours fflithfolU 

T Edward LESCiicn 

Msnaidns Dlmrtor Evan* Son* LcscbtramlV ehb I4il 
Llrerpook Antnut 3rd 


THE SER^TCES 


RO\AL NAVAL 31KDICAL SERI ICE 
Surg Capt r MacLwon ODE to President for courso 
Sitrg Corodm T G B Crawford to X)or»(t*hirf (on 
oomrog)t R Buddlo to St Anffdo H E Heath to 
Curnaxi 

Suig Lt Comdr T > Crean to bo Surg Corodr 
Surg Lt Comdrs E J Mocldcr to Shield (on commg ) 
\\ \ Bcacli to Drake for R \ Hos^d PUmouth H L 
Belolicr to Pefnbrvlr tor R N B 
SQfg LU L, R NoTswxtrlln to Dortelehirtton commg ); 
W B Miller to C/iallmjer (on rccomctig ) Iv D Qunn to 
P«n6roie for R N Hospl Cliatlism { L R Caldwell to 
Victory for R h B and to EnetKmtrtsa ' 

Surg Lt (D) W A Dickfo to Wildjirt and to Peinbrolt 
for R h B 

V L Parry to bo Surg Lt (D) 

ROVAU KAVAL VOUUNTimB BE^ERV® 

Sorg Lt W E Pjcraft to Ci/rowo 
J A Atkinson entonxi as JVobi Surg- Lt (D) anti 
attached to list 2 o! tho Tyno DinIsIobu 


ARSn JfEDICAL SERVICLS 
Cbl B H D Leali© 0 D,E, (late RAAIC) to be 
Jlajor-Oonefol and appointed Deputy Director of Medico! 
Senncee lor tho Nortbom Command at York, 


ROYAL ARMY 3IED1C1AL CORPS 
MaJ 8 Fenwick, MO la placed on the hp 
account of iU healtli 

CapU to bo Majt j L R, 8 MacFarlano 
Ferguson and J J ODwyer 

Short Bervnee Comrolsaion t Lt (on prob 1 J 
NieoU is reetd to tire cstabt 


list on 
H A 
A I 




Bliort Sorvieo Commission j Lt C 0 B Stibbe to bo 

capt 

nawToaiAii xnin 

A K Porterfield (late Lt bow Zealand Mil Forceel 

Julv 13th ) (r«i« The IisaoET JuU 24th) 

Lt* W a BranderandJ 8 Mxnott to be Copts 

{iMeOnr Cadet Aberdeen Unh Conttrt 
(Jled Dmt) Ben Di\ 0 T C ) to bo Lt 
E N Rees to be Lt 

Lt 31 A Towmhond (lateR Fua.) to be Lt 
ROYAL AIR FORCE 


ot Dlrootor of ItoUiMl Sorri(,a In Imllo 

Lt Qurburah Singl. toUnquuhM LI, trmp commn. 

COLO^^AL MEDICAL SERVIOt 
Dr \V S Hav^ liM boon yipointod Modiral Omccr 
Kcnaa Dr A \\ IL SraH. (¥r!n^^dad) hooomra ilSl 
^ptartotculcmt Montal Ho.pl,al BrltlahSX. .„j 
n ilkuuon (St Hrlmo) MwUcal Offleor Hong 
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EDWIN SMITH, MD Lond 

The deatli last Tveek of Dr Edwin Smitli after a 
long illness removes a personality weU known both to 
medicine and the public For the past seventeen 
years be bad served two of tbe largest metropobtan 
districts ns coroner Bom at Melton Mowbray in 
1870, son of an Inland Eevenue officer of tbe same 
name, Edwin Smitb was educated at Perth Academy 
and Dundee Higb Scbool, entenng St Tbomaa’s 
Hospital witb an entrance scbolarsbip m science He 
went on to take a number of otber scbolarsbips and 
prizes, oulmmating m tbe Treasurer’s gold medal 
before qualifying in 1892, when be beld a bouse 
appointment at tbe hospital and demonstrated prac 
tic^ surgery while readmg for bis London degrees 
He then built up a large^ general practice m Balham, 
where be was district medical officer to tbe LOG 



DB EDWTO SMITH 


At the same time be read for tbe Bar and m 1908 
was called at tbe Middle Temple, and three years 
later became lecturer on forensic medicme and 
toxicology at St Thomas’s Hospital He edited tbe 
medico legal sections m tbe “ Practitioner’s Encyclo 
ptedia of Medicme and Surgery,” and did a good deal 
of writmg on medical evidence and workmen’s com¬ 
pensation His first nppomtment as coroner was as 
deputy for Westminster, and m 1922 he was placed 
in charge of North East London and later of tbe 
Western District As coroner he attracted notices 
by bis frank comment on tbe treatment of sick 
people, but his criticism was directed rather towards 
the conditions under which patients failed to obtam 
adequate rebel than agamst the mdmduals limited 
by these conditions While be recogqised tbe value 
of the confident outlook m recovery from illness, he 
had on occasion at mquests to warn Christian 
Scientists that they should consider where their 
teaclung was leadmg them Eemarks on tbe home 
treatment pf panel patients provoked a challenge on 
the part of insurance practitioners to meet them and 
justify what was regarded in newspaper headbnes ns 
bis sweepmg condemnation but he refused the 
challenge, remarking that the issue could only be 
solved by an impartial mquirv He was himself a 
vice president of tbe National Medical IJmon and an 
honorarv member of tbe Edinburgh Medical Guild 
His msistenco on the need to meet tbe growmg 
dangers of motor traffic on tbe roads led him to make 


many practical suggestions for their avoidance, some 
of which have smee been adopted He spoke from 
long experience as he was one of the first men m the 
country to hold a driving licence and motormg 
remamed his chief hobby, shared m his hghter 
moments with an aptitude for makmg objects of 
lUufiion which led him to join, and later to preade 
over, the Magic Circle He was a keen viohmst and 
treasured a fine example of a Teston fiddle 'In 1910 
he married Edith Catherme, youngest daughter of 
Mr H N Dyer, who survives bun with two daughters 
And a son who has recently qualified from St 
Thomas’s 

Sir Bernard Spilsbury writes “When Dr Edwin 
Smith was appomted coroner to the north eastern 
district of London, to be transferred later to thd 
western district, he had gamed considerable expen 
ence as a deputy coroner Bnt he had also the great 
advantage of havmg been in practice as a m^cal 
man for many years, and he thus had a thorough 
understanding of the difficulties which can arise 
between doctor and patient, and which are so often 
ventilated m the coroner’s court Whilst he could 
be a candid cntio of conduct which he regarded 
as detrimental to the mterests of the patient, he was 
constantly engaged m court in esiplaining to the 
friends the difficulties under which the doctor laboured, 
and he vfas thus instrumental m removmg many 
causes of misunderstandmg His gift of sympathy 
was one of Dr Smith’s chief assets as a coroner 
It was seen especially when a suspected person gave 
evidence before him The witness had every oppor 
tonity of placmg bis conduct m tbe most favourable 
bgbt, and tbe coroner would often ofier suggestions 
to the witness to help him out of a difficulty As one 
of the earhest motorists Dr Smith had a practical 
acquamtance with driving problems, and he was 
well eqmpped to deal with the often very difficult 
cases of road f atahties He was kmdness and courtesy 
personified, and he mamtamed the high tradition 
which IS associated m this country with the office of 
coroner ” 


REGINALD FRANCIS JOWERS, F R C S Eng 
Mr Jowers, who died on August 7th at Hove in his 
seventy sixth year, had spent his whole life m 
Brighton, where he became a surgeon of wide reputa 
tion Educated at Wmchester and St Bartholomew s 
Hospital, he qualified m 1886 and for several years 
held resident appomtments at St Bart’s and the 
East London Hospital for Children In 1888 he to^ 
the fellowship and m tbe foUowmg year was appomted 
assistant surgeon to the Sussex County Hospital, 
retixmg as consultant m 1922 after 33 years’ service 
He was also consulting surgeon to the 'Vlotona 
Hospital at Lewes, the Ehot Memorial Hospital at 
Haywards Heath, and the Bnghton Home of 
for Nurses Durmg the war ho was attached to the 
2nd Eastern General Hospital with the rank of 
lieut colonel, E A M C Early m his surgical earner 
he described m our columns a case of perforated 
gastric ulcer successfully treated by laparotomy, aud 
gastric surgery became his prmcipal mterest and the 
subject of several commumcations to the Bnghton 
and Sussex Medico Cbirurgical Society, of which he 
became president Mr Jowers mnmed m 1898 
Violet, daughter of Leadbam Hough, C B E , and 
leaves bis widow with a son and four daughters 
TTir recreations were those of the countryside, fishing, 
sbootmg, and golf 
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UaiT«ra(ty of Cambridge 

The Qwviieotli Pretty studentship and tbo Nlfa King 
reseeroh scltolarshlp have been awarded to Dr J Hart 
Mercer 

Unlveraltj of London 

Tlio following have been recognised aa teoobora of the 
XJnlvofiitv Mr D W D Nortli&ld teaoltor of surgery at 
tJ»e London Hoapltal medical college i Mr B C Brook 
teaclior of surgery at Guy s Ho^tol roodlcal school j 
Dr B "W B Bills tenoher of olilldren s diaeaaea at Quy a 
Horoltal medical aohool X>r G P Svmonda, teaclier of 
Toemeino ot Guy s Hospital medical school; Mr A 
Pomtt teacher of sorgerj at St Mary a Hoapltal medica) 
school { Mr A* Kendall, teacher of surgery at Kmg s 
College Hospital medloal school Mr A 8 Moore teacher 
of dental surgery at King a College Hospital medical 
sdiool 

Prof T B Johnston, who hu held the University diafr 
of anatomy at Guy s Hoapltal medloal school alnoo 
Beptemher 1019 linving been appointed suporlntendont 
of Guy • Hoapltal on the realgnatlon of Mr Eason tlio 
chair has betm replaced by a part-time clialr to which 
Johnston has been appoint^ as from Oct 1st 1937 
Prof Johnston has rellnquhdaed the ofFlca of dean and In 
his place "Mr T J Evans M*A >iss boon appointed 

It has been decided to mstitute a UDlversitv readership 
In Woohemlitry tenable at the Lister Instituto of Pro 
ventivo Medldno It was also decided that students who 
have passed the B So (household and social sdenco) 
ezamimtkm bo exempted from the second examination 
for medical degree s Part I and that those who have 
passed the AIJl BB examination be exempted from 
ezammation in pathology and bectoriology at tlw BDJB 
examination 

Tlie University studentslilp in ph^ology has been 
awarded to J P QuilUam of Uaive»ty College and tlte 
Unlrsrxlty medal at tl>o M.B B 8 exarmnation to H. W CX 
Fuller of IQng a College HospltaU 

University of Glxitgow 

A coorse of six lectures on some aspects of medical 
oplitbal^logv win bo glmi in the Tennert Memoi^I 
BuQdlng Cliurch>stre6t Glasgow on Tuesdayi in Septem 
ber and October ot 4 30 r ii On Sept 7th and 14th Prof 
A J Ballantyne will speak on hypertension vnscolar 
s:alerosis and renal disease On Sept 21st and S8th Dr 
John 31a;s}/all will apeak on diabetes, and on Oct 3tb 
12th Dr I Cheaar Mlohaelson will discuss diseases of tbe 
central nervous sy s te m All interested are Invited to 
attend 


Combined Hospitals University Entrance Scholar 
ships 

As a result of the examination lield for tbe university 
entrance scholarships offered by St Bartholomews 
Hospital medical college and Guy a Hospital and Bt 
TlKttnasa Hospital medical sohoeds the following awards 
have been made — ' 


H V Jlonjan (OonTUto and Galni 0)llf*e, Gambridae 
scholanblp at Bt BnrtbolDinew s HoapUal 
Jj M Smith (Bldner SQ»<ei Course Oatnlnrlds*) exhlhlUoa at 
St Bajlbol mew* no^pltal .... 

O E II EndextY^ (Bt John a Collem Cambtidgo) acbolarahip 

0 *^T^^r**'I^oma* ((jonvUlo and Catos CoUege Catnbrfdce) 
J L Wander Hall, Oxford) achnUrshlp et BU 

(EmmaDuel CoUege Cambridge) rxblhltloD at SL 
Tbomas s Uoapltal 


A Pavlov Memorial 

Tlw large biological station being built at Pavlovo 
(formerly Koltuahi) m merooo of the late Prof I P 
lavlm js pTBcticalls completed Tlte department of 
e^-olutionarv ph>-siology of tlio Leningrad branch of tbo 
All Union Institute J Experimental Modldne is being 
transferred to Pavlo\o w lions It will bo housed In a Isbora 
tori eoaippcd with the most up to-date appliances for 
resea^i duwtod b> Prof L A Orbeh 


The Royal Society of Medicine 

Tbe William Gibson research scholarsliin for medical 
women bos been awarded to Dr Nancy E O Blohordson 
who propoaes to carrj out resooroh on carbohydrate meto 
bobsm In pregnant and laotating women in relation to 
the principles secreted bv tlie anterior lobe of the pituitarj 

St Mary a Hoapltal 

The Queen will open tlie new extension at this hospital 
on Wednesday Nov 10th It contains 66 bedrooms 
available for patients of moderate means in need of 
hospital troAtment and was In the main made possible 
by an anemymona donor whose donations during tlw past 
few years for the new nurses homo ond tbo new wing now 
amount to over £110 000 

Bristol Boynl Hoapltal 

\Vbon the amalgamation of the Boynl Infirmary and 
the General Ho^ital la completed tho name by which 
tbo dtv** one great hospital will be known is tbo Bristol 
Rejm! Hospital! It Is nopod ttit tbe Eye Hospital and 
tbo QiUdrTO I Hospital shortly Join the two major 
institutions It Is bopod to effect the amalgamation 
without an Act of Parliament 

Fellowship of Medicine and Pott Graduate Medical 

Astodation 

The following courses in preparation for the M Jl C P 
examlnatloD mil take place ollnlosl and patholc^cel 
evening oonrso at tbe National Temperance Hospital 
f^8 r M. Tuasdavs and Thursdays, Sept 7th to 23ru et 
8 pm) ohest diseases nt the Broropten Hospital (6 80 pji 
Sept dth to Got 2iid) { chest and heart dlsesM at tbe 
Royal Chest Hospital (8 PM, Monday’s Wednesdays anti 
Fndajw Sect I3th to Oct ]st)( neurology at the 
West End Hospital for Nervona Dweaaes (afternoons 
Sept 20th to Oct 2nd) Cotuoes In physiology and 
aoatom> in preparation for the primary F R OA oxamlna 
tlon will be given from Sept 1st to Nor 22nd at C 50 and 
8 PJL respectively on Mondays, Wednesdajx and Fridays 
Tbo foDomng post-graduate eotuseshav'obean arranged In 
ohildrana diseases suitable for the D CH examination 
at tlio Infants Hospital (8ept 20th to 26th) i plastic 
surgery (Sept 16th and lOtb) proctology at the Gordon 
Hospital (Bept 20th to Oct 2nd) A wook-ond couroo in 
ophthalmology suitable for genoral praotitkmoTi will 
take place at the Boyal Westminster Opnthalmb Hospital 
(Sept setb and 2Btb) DotaDed syllabuses rosy be 
obtained from tbe Fellowship of ‘Medicine 1 Wlropole 
street London W1 The courses are open only to 
mem hors and associates 


Fourth International Podlatrlc Congress 

This congress will bo held In Rome on Sept 27tli-30th 
under the nroddenoy of Prof Bpolverinl Three main 

P roblems oi interest to p»djamoian wQl be discussed 
be first neuropsycldo dbeasee In pediatrics from tlw 
dtnlcol and social pomta of view wHl be opened by prof 
Jundell (Stockbolin) Prof Olonxraenn (&»n>e) and Dr 
Allen (Philadelphia) with Dr Dingwall Fordyce (Uvor 
pool) also taldng part Theseoond mineral and watermeta 
boUsm during early infancy and its relationship to ortl 
fioiol feeding will be intr^uced by Prof Noah Morris 
(Glasgow) Prof McQuarrio (Minneapolis Dr Spermaskv 
jitoscow) and Dr Cxnpo (Budapest) iTie third subject 
is to be the problems of infantile tuberculosis In three 
aspects J the modern itudi of the ultra ^i^us Introduced 
bj Prof Duferurt (Ljxins) Prof Cohen (Brussels) and 
I^f \sltls (Athens) contagiousnees on tlie part of tbe 
Infant by Prof Wellgtea(Qothenburg) Dr Kissel(iloacow) 
and Dr Capon (U\-erpool) prophjdVxia and therapy by 
Prof NoeggetatJi (Freiburg) Dr Chostor Stewart (Minnca 
poUs) and Dr Armand Dellllo (Paris) In addition to the 
numerous communifatkmsand visitsto tlio piMlIatrio Inatl 
tutiona In tho neighbouriiood and to tho monuments of 
ancient Rome a tour lias been arranged to Naples Capri 
and Pompeii extending mer three da\x and following 
Immediately tlte eoncluilon of the congress hurthcr 
information may bo obtained from Dr Leonard Findlay 
secretary of the British committee 
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Third International Congress for Medical Post¬ 
graduate Study 

From August 21str-26th tins congress will take place 
at Berbn Further information may be obtamed from 
the secretarv, Prof C Adam, 7, Kobert Koch Platz, 
Berim, N W 7 n . 

Kent Hospitals 

Kent County Council is plannmg to spend £1,247,000 
on reorganisation of the county’s hospital services 

Cameron Hospital, West Hartlepool 
The final plans for the extensions to this hospital have 
been submitted to the Jlmistry of Health and a grant 
of three-quarters of its cost has been made by the 
Commissioner for Special Areas 

Extension of North Middlesex Hospital 

Middlesex Conntv Council are considering proposals 
for the modernisation and extension of this institution 
on wlucli it IS proposed to spend £2,000 000 With the 
further 2000 beds to be provided it is said that the hospital 
will be the largest in the country 

Reedyford War Memorial Hospital 
Lord Derby opened this hospital at Kelson on July Slat 
Tlie hospital is well equipped, and the nurses home is a 
separate buildmg £20,(H>b has been raisedifor the hos 
pital, over £0000 annual subscriptions being subscribed 
voluntarily bv the workers 


reformation to be included in this column should reach us 
tn proper form on Tuesday, and cannot appear if it reaches 
us later than the first post on TVednesday morning 

LECTURES, ADDRESSES, DEMONSTRATIONS, &C. 

BRITISH POSTGRADUATE MEDICAL SCHOOL, Ducane 
road, W 

Wetxesdat Aueust 18th—3 PAL clinical and patho 
logical conference (sttrgloal) 

Tiiuksdat —3 P 31 operative obstetrics 
FaroAT—3 P3t clinical and pathological conference 
(obstetrics and gnitecologr) 

DaUy 10 a-M to 4 P 3i, medical dlnlcs surgical clinics or 
operations obstetrical and. gynrccoloEjcal dlnlcs or 
operations 


Vacancles 


For furiher informaiion refer to the advertisement columns 
Adelaide Institute of JHedical Science — Iseal© Research Patho 
lofrfst £900 

J7irfn^am. SI Anne s Home —Rea Surg O £200 _ 

Barndey Beckett //oajj and Dlsiytnsary — Jun H S £200 
Bedford County Hosp — H^S at rate of £160 
Bclfa^ Boyal Maternity Hosp — Res HS at rate of £100 
BirminffTiam Children 8 Hosp — Rea Surgr O £176 
Birmingham SeJlyOak Hosp-—Ros Gynrecol and Obstetrician 
£700 

Blackintm Boyal Infirmary — Cns O £175 
Bradford City —Asst, Citv Pathologist £600 
Bradford Huntcipal Oeneral Hosp St Lukes —-HP s and 
H S 8, each at rate of £150 
Bradford Jioyal hye and Ear Hosp —H S £180 
Bristol University Preventive Medicine Heparimeni Laboratories — 
Asst- Clin Path £4U0 ^ 

British Empire Cancer Campaign^ 11 Orosvtnor crescent j5 TT — 
Studentship £300 

Cardiff King Edxrard T It TTrfeTi '\aiional Memorial Association 
\rcnA8st Tuber PUvb £o 00 Res M O £350 Two Asst 
Res M O fi each £200 Also tluH'o Half time Asst Tuber 
O 6 each £2^0 

Carlisle City —Asst MO for Maternity and Child ^Velfa^e £000 
Carlisle Cumberland Infirmary —T^^o H b b each at mto of 
£100 

Central London Ophthalmic Hosp Judd street, TT C-—Aest 
Surgeon Pathologist £105 Also Sen and Jun H S s at 
rate of £120 and £100 reapectlvelr . , ^ 

Chichester TTcsi Sussex County J/cn/ai Hospital —Third Asst- 
M O £350 

X>irhy Jtcrby^iirc Boyal /n/!rmaryGvnrccological HS and 
Emcrgoncx Amc^thctlatv £150 Also H-S £150 
Doncaster Boyal Infirmary —Cas H S , at rote of £176 
Dublin Piercers Hosp —Hon Visiting Snjjreon 
Aaliny Amy hdiranl l/crnonaJ Jlo'^p —HS to Spec Dopts 
\lt«o Ca** H S each at n\te of £150 
An-ffhourntf St Mary s Munxcxpal Hospital —Res HS £150 


East Ham Memorial Hosp Shrewsbury road E —H at rate 

of £160 

Eriih U D C — Aest M O H and Aeat School M O £600 
Folkestone Boyal Victoria Hosp — Jnn Rea JiLO at rat© of £120 
Oeneral Lying fn Hosp . Tork road Lambeth^ S E — Jun Res 
M O .and Anfesthetlst at rate of £100 
Glasgow university — Hecturer in Pathological BloohemUtrv 
£700 

Great Yarmouth Oeneral Hosp — H S £140 
Guildford Warren road Hosp — Res Afist M 0 , at rat© of £375 
Hertford Counfy Hosp — H F at rate of £160 
Hove General Hosp — Jnn Res M 0 £120 
Huddersfield Royal Infirmary — Cae O at rate of £200 
Ilford Borough — Asst Dental Snrwon £450 
Ipswich East Suffolk and Ipswich Hosp — HB £144 
Leamin(fion Spa Wameford General Hosp — Rea Jun 
ana Caa O at rate of £150 

Leicester City Menial Hosp Humbersfbne — Deputy Afed Supt 
£800 Alao Third As^ Res M O £350 
IjOicester Royal Infirmary — Rea Antcathetlst at rate of 
£150 H 8 , two H P 8 Sen Caa O each at rat© of £125 
Also Jnn Caa O at mto of £100 
Liverpool Damd Lewis Northern Hosp — Surrical Tutor and 
Registrar Also Alcdlcal Tutor and Registrar 
Liverpool Sanatorium, Delamere Forest Ftodsham — Sen Asst. 

to Med Supt £350 Also Jun Asst to Med Supt £225 
Lochgilphead Argyll and Buie District Mental Hasp — 'Roa 
A sat hLO ,£300 

Manchester Ancoats Hosp — ^Asst Pathologist £300 to £350 
Manchester City — Deputy Med« Supt for Abergele Sanatorium^ 
£500 Also Second Res Asst- M O for Baguley Sanatorium 
£350 

Manchester Duchess of YorJ Hosp for Babies — ^Sen and Juu 
Res MO a at rate of £126 and £75 respectively 
Mcmchester Park Hosp Davyhulme — Sen Kes M O £350 
Manchester Royal Children 8 Hosp Pendlebury — Asst M O 
and Res M O each at rate of £160 
Market Drayton Cheshire Joint Sanatorium — Res HP £250 
MWer General Hosp, Greenwich SB — Cas O at rateof£150 
Also H P and HB - each at rate of £100 
Nelson Hosp Merton S W —Rea H S at rate of £160 ^ ^ 

Newcastle ujwn Tyne Hosp for Sick Children —Hon APst 
Surgeon to Throa^ Nose, and Bar Dept 
Netccastle upon Tyne, Royal VictoHa Infirmary — Rea Surg 0 , 
£300 

hiorihampton^ire —Temp Asst MO at rate of £500 
hiorwich NorfoV and Norxtiich Hosp — Res Surg 0 , £250 
Nottingham Children s Hosp — Res HP at rata of £150 
Perlh City — M 0 H £800 

Plymouth Ctty General Hosp — Jud Asst M O » at rote of £250 
Plymoirth Prince of Waleks Hosp —Hon Aural Surgeon and 
Hon Med R^ H S 

Plymouth Prince of Wales's Hosp Qreenbank road — H S , at 
rate of £120 

Porismouth Royal Hosp-—Fourth HB. at rate of £130 
Preston emd County of Lancaster Royal Infirmary — Bea Snrs 
O £300 Alao HB to Eye Ear ^ 08 e and Throat Dept, 

Rt rate of £160 _ 

Pnnee of Wales s General Hosp N — Res Jun H P and two 
Rea Jun HS s each at rat© of £90 , _ 

Queen Charlottes Maternity Hosp MaryUhone^road NIV-^ 
Rea AnnjstheUet atrateof£100 Ros AnffiSthetiataud Dlst 
Rea M O at ret© of £00 Alao Aaat. Res M O at rat© of 
£80 

Queens Hosp for Children Hackney road E — Ros MO at 
rat© of £200 

Rhondda Urban District Council —Asat M O £500 
Rochdale Infirmary and Dispensary — Second HS at rat© or 

Roth^ham. Hasp — HB for Ophth and Ear, Nose and Throat 
Depta £160 _ , . 

Rowley Regis Borough OouncC — Deputy M O H and Asst. 

School M O , £600 ^ ^ 

Royal Cancer Hosp Fulham road S W — Two Asst EadlO' 

loglets each ^50 _ , . __ 

Royal Eye Hosp Si George S'Circus SE — Sen H S and two 
Asst HB a at rate of £t60 and £100 respeotlye^ 

St Leonard a on Sea Buchanan Hosp — Hon Neurologpt- 
Salop County Council (Medical Inspection of hohooJ 

and Maternity and Child Welfare Schemes) —Asst Ai U 
£500 

Sheffield Royal Infirmary — Cas O £150 .. 

Shrcicabury Royal Salop Infirmary — Res Surg O £2oU Also 
Ros H S at rate of £100 ^ ^ ^ j locf 

Southampton County Borough — Sen Asst School M 0 andASsi 
M O H £650 „ 

Southampton, Royal South Hants and Southampton Hosp — 

O and Res Anm^hetlat and H S to Ear» Nose snu 
Throat Dept each at rate of £160 _ 

Soirflirad Mumctpal Hosp Roehford — Aset M 0 £325 
Southern Rhodesia Medical Service —Government MO tbuu 
Staffordshire County Council ,— Res Asst. M O for Wordsley 
Public ABsUtance Institution at rate of £300 
Stafford^ire General Infirmary — HB at rate of £200 Also 
H P and CaB O at rate of £150 . - 

stepping Hill Hoap —Res Asst MO at rate oi 

Stoke~on Trent Zjongfon Hosp —H S at rate of £180 
Torquay Tor6ay/!o*p—-H £175 

University of London, WC —External Eiamlnershlp 
Vitdoria IIosp for Children Txte street Chelsea S TI —Locum 
Cas O at rate of £200 , ^ 

Wakefield ParL Menial Hosp —Asst MO LOW 

TTanrfc/ King Edward VII Memorial Sanatorium 
Hill —Jun Asst MO at rate of £250 
West London Hosp Hammersmith road TT —Res Ancestnciisv 
at rate of £1U0 

Weston super Mare General Hosp — Res HP £5 50 
ITiiid^r Ling Fdwarrl VII IIosp — Res M O £100 


Hertford 
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NOTES, COMMENTS. AND ABSTRACTS 


A CONSXn^TATION IN THE REIGN OF 
ANTONINUS PIUS 
{FBOH A COHREaPOKT)ENT) 


It Is always diEBcalt to project oureelvos into fhe 
conceptions of our ancestors and notably Is this the 
case with their ideas about the relationship and 
functions of arteries and veins He who will read the 
first few pages of llarvoy s Do llotu Cordis in 
which ho reviews some of the doctrines held on this 
subject by his predecessors will, I fear not be 
materially enlightened on the question for In truth 
the conspectus which he affixes as a preliminary to 
his own examination of the facts is a confused and 
vagrant piece of WTiting* quite unlike the vivid 
terseness which he employs to express his Own oipcri 
ments and conclusions Tet If tiieory was defective 
among the ancients practice dlstln^ished sharply 
and efUclenlly between the functions and uses of 
ortenes and veins as the episode related hy Aulas 
Grelllus in his Eighteenth Book goes to prove 

In the height of summer I had loft Athens for 
the county house of ITerodea at a placo called 
Cephisltu There I was confined to my bed by a sbaip 
attack of fever with acute diarrhoea Tho pmloeopher 
Calvlslus Taurus twhose pupil at Athena Aulua OelJlus 
at that time was] with some of his foUowerB came out 
from Athena to see me and found the phyedolan who 
was attending me sitting at my bedside He related 
to Tanrua the symptoms and pro g ress of my disorder 
and in the course of conversation remarked that I 
was already Improving saying to Taurus You 
can satisfy yourself of this ^4 
which In I^tln certalr^ means If you will jmt your 
finger on Ids vein Tne learned scholars who were 
with Taurus were shocked at the ignorance which 
could cjiil an artery a vein and regarded him as a very 
inefficient physiolam But Taurus observed m^tly 
I am sure 8ur that know very well tho diiTerenoe 
between arteries and reins that the veins do not 
pulsate and are examined only for the purpose of 
blood letting wbllo the ortcrloB show by their move¬ 
ment and pulsation the height and degree of the fever 
■\oa did not of course Bp«»ak la ignorance but only 
followed the evorydav usa^e for I have known many 
men who use the two words erroneously I -veDtnre 
to believe that you are a bettor doctor than pliilo- 
loglst and will cure yOur patient well and quickly 
After this conversation I began to reflect that not 
only physicians but any intelligent layman ought to 
make himself acquaint^ with the more obvious facte 
ot the structure and functions of the body and 
devoted my snare time to dipping into medloal books 
P>om them I learned much In tho wa> of practical 
general knowledge and in regard to arteries and A*efaie 
what I should express in the following terms, A \eln 
is a container 4)T< the doctors call it of blood 
Intcrmiicd and combined with the breoth of llfp and 
there 18 loss of this in It than of blood an artery 
is a container of tho breath of life intermixoil and 
combined with blood and la It there Is more of the 
breath nf life and leas of blood I ulsatlon is the 
natuml and spontanwius expansion and contraction 
In the heart and arteries The old Greek physicians 
gn\ e the definition thus Pulsation Is the spontaneous 
diastole and of the heart and arteries 

I ha>’e given a w>mi.whnt a1)l)rcviate<I rerslou of 
Gellius t ronmrhs hnt I hoiie tlmt I have preserved 
tho chann hf the picture of (he Creek sago with bis 
rlfiM holding a ronMiltntion with the general prac 
lltlouer at Ihe bedside of a favotiritc pupil It l« clear 
that the anciintB attaehctl consldemble clinical 
iinTMtrtanco to tho Btinly of the jndso which they 


rightly regarded as a good indication of the state of 
bodily health Tho translation of the definition of a 
vein imd an artery is rendered difficnlt br Gellius b 
use of the term epintus naturalis I have called it 
the breath of life but to the Greeks and after 
them to the Bomans it connotecl rather a vital essence 
which iiervadeil the body mixing with its snbstnnco 
and its humour* One other point Is interesting 
Gellius says he learnt from tho medical books much 
uon nb isto humanitatis usu aliena In this phrase 
ho uses the term humonitas in the samo sense in 
which tho Scotch still speak of the ‘humanities 
meaning as ho sav* elsewhere “ education and training 
in the liberal arts * 


MASCULINE AND FEMININE 
OHARACTERISTIGS 


When we speak of & given person os being masculine 
and of another ns feminine in type the words have a 
^finite meaning t yet the characteristic to which 
•wo refer is not reducible to a single or feadllj measur 
able feature of mind or body It is rather a composite 
picture Why should we say that a certain man makes 
upon ns the impression of being very masculine P 
lie might bavo a deep low pltch^ voice a vigorous 
growth of liolr on the face a rausoulnr and tough 
physique with a strong development of obest and 
shoalaere Or In more elusive ways, his character 
might suggeat mascnlinil^’ \ he might be strong and 
flUent—a being who preferred action to words ; ho 
might be indluerent to peln or hardship physically 
courac^us, aggressive and (lifficult to intlmfdate 
or to deflect from his purpose He might bo a natuml 
leader—a type whom other men readll^foUow Or he 
could be judged by his Intenate, Those might bo 
centred in sports and meclianical thinn rathor than 
In pcrBonal matters he might be lacking In vanity 
and indifferent to what other people thought about 
him The picture could bo supplemented fn numerous 
other •ways and a similar hit of typlcallv feminine 
ohamcterlstlcB could likewise be complied. 

On reflection. howe\er it will be recognised that 
every one of tlioeo features with the exception of 
thoso perfaining to the secondary sexual characters 
might takem singly be poesesBod by n person of tho 
opposite sox who taken ns a whole and judged in the 
light of the total personality might ho rcganlwl as 
tr^ical of that sex. In short though wo are in no 
doubt as to what wo mean when we speak of a man 
being of a masculine or a woman of a feminine typo 
the quality we are describing is almost Imixiasltile 
to lit in to a simple formula or single mensumblo 
oharacteristic But the difficulties the subject 
have not doterrod investigators from trying to re^luce 
It to quantitative ana metrical terms Lewis 
Tertnan and Catharine 'Mlloa believe that ll is 
poeslblo to awess a person s degree of uiasculmlty 
or femininity by means of an Index figure or ruling 
comparablo to that by wldch his Intolllgenre Is 
expressed In a consldemble volumo * which contains 
no less than 02 tables and several graphs whertln 
wo bear much of correlation coefficients and standard 
deviatI<»nB the^ describe tlio evolution i f tests 
plabomtcil for this purpose during tho last 12 years 
and tlielr application to larg< and hoterogeneoua 
groups of people 

A close study of these tests does not eon\ince us 
of their %-alue The mnl hr mat leal elabomtlr n of their 
results givr-s on appoamneo of solcntific necumcv 
whicli U clearly misleading if the teslb themvhr’S 
nrobadJ> coneeI\Td and Iftne\ fall to dllTerentlale Ihe 
essonllal clmracteiisllcs under in\e5tlgnUnn Tlio 
tests used are qiu'stlonnalrcs the answers to which art. 


* Pn: snd Pur* inslifr- Pj M Term n tmd Oalharino 

London: JIc<ir»w Hill Pol IWUnsCo l*j riiy '"•jS. 
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Third International Congress for Medical Post¬ 
graduate Study 

From August 2lBt^26tli this congress -mil take place 
at Berlm Further information may be obtamed from 
the secretary, Prof C Adam, 7, Robert Kocli Platz, 
Berlm, N W 7 

Kent Hospitals 

Kent Cormty Council is planning to spend £1,247,000 
on reorganisation of the county’s hospital services 

Cameron Hospital, West Hartlepool 
The final plans for the extensions to this hospital have 
been submitted to the Ministry of Health and a grant 
of three quarters of its cost has been made by the 
Commissioner for Special Areas 

E-rtension of North Middlesex Hospital 

Jhddlesex County Councd are considenng proposals 
for the modomiaation and e-rtension of this institution 
on ivhich it IS proposed to spend £2,000 000 With the 
further 2000 beds to be provided it is said that the hospital 
-mil be the largest m the country 

Reedyford War Memorial Hospital 

Xerd Derby opened this hospital at Nelson on July 31st 
The hospital is ivell eqmpped and the nurses’ home is a 
separate building £20,000 has been raised/for the hoa 
pital, Over £6000 annual subscriptions being subscribed 
voluntarily bv the workers 


Medical Diiiry 


Informalion to be tncluded tn itits column should reach us 
tn proper form on Tuesday, and cannot appear \f tt reaches 
us later than the first post on Wednesday mommy 

LECTUEES, ADDRESSES, DEMONSTRATIONS, Ac. 

BRITISH POSTGRADUATE MEDICAL SCHOOL, Dnoono 
road tv 

Wedvesdat August 18th —3 pui eJInloal and patho- 
logioal conference (surgical) 

Thursdat —3 P SI operative obstetrics 
Fridat— 3 pui clinical and pathological conference 
(obstetrics and gyilrecology) 

Dally 10 A SI to 4 p ii , medical clinics surreal clinics or 
operations obstetrical and gyntocological oUnlcs or 
operations 


V, 


acanoies 


For furihcT information refer to the adveriieemait columns 
Adelaide Institute of Medical Science, —^Nealo Hesearcb Patbo 
logiat £900 

Altnndtam, St Anne s Home —Res Surg O £200 
Barnsley Beckett Hasp and Vispensary —HS £200 
Bedford County Hosp —H S at rate of £160 
Belfast Boyal Maternity Hosp —Res H S nt rate of £100 
Binninpham Children 8 Hosp —Res Snrj: O £176 
Birmingham SeUyOak Hosp —Res Gyneeool and Obstetrician 
£700 

Blackburn Royal Infirmary —Cas O £175 
Bradford City —Asst,-City Pathologist £^0 
Bradford Municipal General Hosp St Lukes —HP> and 
H S B, each at rate of £1^0 
Bradford Royal hyc and Ear Hosp —H S £180 
Bristol University Preventive Medicine Department Laboratories — 
Asst OUn Path £400 

British Empire Cancer Campaipn, 11 Orosvenor crescent SJi — 
Stadentsl^ £J00 

Cardiff King Fdirard T II Jl clsh National Memorial Association 
ArcaAest Tuber Phjs £500 Res \LO £350 Two Asst 
Res M O B each £200 Also three Half time Asst. Tabor 

O 8 each £250 ^ _ 

Carlisle OUy —Aest M O for Maternity and Child Welfare £600 
Carlisle Cumberland Infirmary —T>no H S » each at mto of 

A 

Central London Ophthalmic Hosp Judd street, JVC —Asst 
Surgeon Pathologist £105 Also Sen andJun H 8 8 nt 
rate of £120 and £100 respectively , ^ ^ 

Chichester Sussca; County Mental Hospital —Third Asst 

M O £350 

Derby Derbyshire Infirmary —GvnoMxilogical HS and 

1 mcrgtncT Anic^thctlst £150 Also H S £1 j0 
Doncaster Royal Infirmary —Cos HS at rate of £176 
Dullin Mercer e Hosp —Hon Visiting Surgeon 
baling King Idiranl Memorial Hosp —H-S to Spec. I)Opts 
Wso tOR H corh ftt mte of £150 
Frt-^5oHnic St Mary s Municipal Hospital —Res HS £160 


East Ham Memorial Hosp Shrewsbury road, E — H P at rate 
of £150 

Erith UJJ C — ^Aflst M 0 H and Aest- School M 0 £500 
Folkestone Royal Victoria Hosp — Jun Res MO at rate of £120 
General Lying in Hosp . Fork road Lambeth S E — Jun Res 
M O and Anfcsthellet at rate of £100 
Glasgow University — ^Lecturer in Pathological Biochemistry 
£700 ^ 

Great Yarmouth General Hosp — H S £140 
Guildford Warren road Hasp — Res Aest M,0 , at rate of £375 
Hertford County Hosp — H P at rate of £160 
Hove Oenerttl Hosp — Jun Res M 0 £120 
Huddersfield Royal Infirmary — Cas O at rate of £200 
Ilford Borough — Aset. Dental Surgeon £460 
Ipswich Ea^ Suffolk and Ipswich Hosp — HS £144 
lAamington Spa Wameford General Hosp — Res Juiu H S 
and Cas 0 at rate of £150 

Leicester City Mental Hosp , Humberstbne, —Deputy Med Supt, 
£800 Also Th^d Res M O £360 
Leicester Royal Infirmary —Res Ancesthetist at rate of 
£150 H S , two H P 8 Sen Cas O each at rat© of £125 
Also Jun. Cas O at rate of £100 
Liverpool David I^ewis Northern Hosp —Surgical Tutor and 
Registrar Also Medical Tutor and Registrar 
Liverpool Sanatorium, Delamere Forest Ftodsham —Sen Asst, 
to Med. Supt, £360 Also Jun Aest to Med Supt £225 
Lochgilphead Argyll and Bute District Mejital Hosp —^Rw 
Aset M O , £300 

Manchester Ancoats Hasp —^Asst Pathologist £300 to £350 
Manchester City —Deputy Med SupL for Abergele Sanatorium 
£500 Also Second Res Asst M O for Baguley Sanatorium 
£350 

Manchester Duchess of York Hosp for Babies —Son and Jun 
Res MO 8 at rate of £126 ana £75 re^ectlvely 
Manchester, Park Hosp Davyhulme, —Sen Res M 0 » £350 
Manchester Royal Children s Hosp , Pcndlebury —^AMt M O 
and Res M O each at rate of £150 
Market Drayton, Che^itt Joint Sanatorium —Res H P £250 
MUler General Hosp OTtenwich SE —Gas 0 at mt©of£150 
Also H P and HR , each at rate of £100 
NdsonHosp Merton bW —Res HS at rate of £150 
Neiccastlc upon Tyne Hosp for Sick Children -^Hon Asst 
Surgeon to Throat, Nose, and Dept 
Neivcastlc upon Tyne, Royal victoria Infirmary —Res Surg 0 
£300 

Northamptonshire — Temp Aset M,0 at mto of £600 
iSOTwich Norfolk and Norwich Hosp — Res Surg 0 £250 
Nottingham Children s Hosp — Res HP at rate of £150 
Perth C«j/— M 0 H £800 ^ ^ 

Plymouth Oily Oenerdl Hosp — Jun Asst MO at rat© of £260 
Plymouth Prince of Walei^s Hosp — Hon Anral -Surgeon and 
Hon Med Reg H S 

Plymouth Prince of Walesfs Hosp , Qrcenbank road — HS at 
rat© of £120 

Portsmouth Royal Hosp —Fonrth H S .atrateof£lw 
Preston and County of Lancaster Royal Infirmary —Rcfi Surg 
O £300 Also H S to Eye ^r Nose and Throat Dept 

at rate of £150 _, __ 

Prince of Wales8 General Hosp N —Res Jnn HP and two 
Res Jnn H § s each nt rate of £90 , > vn 

Queen Charlottes Maternity Hosp Maryleboncroqd A ii 
Res Anrosthetist at rat© of £100 Rea AntEsthotlrtand DiSu 
Res M O at rate of £00 Also Asst. Res M O at rate of 
£80 

Queens Hosp for Children Hackney road E —-Res MO at 
rate of £200 ^ ^ 

Rhondda Urban District Council —Asst MO £500 ... 

Rochdale Infirmary aiui Dispensary —Second HS at rate of 

Rotherham Hosp —H S for Ophth and Ear Nose and Throat 
Dopts £lo0 ^ , I 

Rowley Regis Borough Council —Deputy M O H and Asst. 

School M O £000 . „ 

Royal Cancer Hosp Fulham road S TF —Two Asst Radio 
legists cadi £360 ^ , .. 

Royal Eye Hosp St George s-circus S E —Sen H S and two 
Asst H S 8 at rat© of £160 and £100 respectively 
St Leonard 8 on Sea Buchanan Hosp —Hon Neurologist 
Salop County Council (Medical Inspection of School ommru 
and Maternity and Child 'SVclfnre Behemes)—Aflst M'- 
£500 

Sheffield Royal Infirmary —Cos O £150 , 

Shrewdfury, Royal Salop Infinmiry —Res Snrg O £250 Ai 
Res H S at rato of £1G0 « j 

Southampton County trough —Sen Asst School 0 and Af 
M O H £660 ^ 

Southampton Royal South Hants and Southampton Hosp ^ 

O and Res Aniasthotlst and H S to Ear, Nose p 
T hroat Dept each at rate of £150 
Southend Municipal Hosp Rochford —^Asst, M O 
Southern Rhodesia Medical Service —Government M O *• 
Staffordrshxre Couniy Councfl —^Res Asst. M O for Word 
Public Asslstanco Inatitution at rate of £300 
jSfojCTords^fre Qeniral Infirmary —H,S at rate of £200 
H P and (^s O at mto of £160 
Etockpori stepping Hill Hosp —Rea Asst MO at rat 
£360 

Stokc-on Trent Longion Hosp —^H S at rate of £180 
Torquay Torbay Hosp —HS £175 

University of London, WC —Evtemal ExamlnerBhlp 
Vidoria Hosp for Children Tite street Chelsea S Tf —-L 
CJas O at rate of £200 _ 

Wukefiehl Scalebor ParJ Menial Hosp —Asst MO 
TTortncA King Edicard VII Manorial 5ona/onitm H 
H\U —Jun Asst M O nt rate of £2 j0 
West London Hosp Harnmersmith road IF —Res Ante ‘ 
at rate of £100 

Weston super Mare General Hosp —Res HP £150 
TTfadsor King Edicard VII Hosp —Res M O £200 
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consiflta of the coUabomtorB reffultf in 1030 and 
previoua years. Statementa have been submitted by t 
the Centre dea tnineuw de ITTniversit^ de Bruxelles, 
Belgium contributed by Prof J Murdoch \ the 
Urerpool Badlum Institute by Br P Malpas; the 
Mario Curie Hospital London bv Br Elizabeth 
Hiudon} the liondon County Oouncli 8 Badium Centro 
for Cordnoma of the Tfterua, by Sir Comyns 
Berkeley; the Inatitut du Badlum de nJnlTcrsiW 
de Paris by Br lAtcaseagne and Badlumhommet 
Stockholm by Br Herman. The committee Invites 
directors of clinics and others interested in this subject 
to communicate ^ritb Br Heymnn Tclth a view to 
their future participation. 


problems of health and industry 

A SERIES of lectures riven by Sir Percy Aldon 
on subjects which specially concern the JUnistry of 
Health has been i^rinted with a survey of the 
problems of industry in general and of coal and 
agriculture in nartloular ‘ The importance of child 
nurture la empnafllsed as the most important of all 
State functions, and an account is gi^on of what the 

E ovemment and local authorities are doing and stfU 
avetodo In recognition of this responriblllfcy Both 
in fhiw connexion and In relation to the adolescent 
and adult, Bl re o s is laid on the paramount factors of 
ample and properiv balanced feeding and physical 
training As ancillary and closely related circum 
stances houalng and social secarity-—Including health 
and unemployment Insurance—are dealt with 
separately The problems of industrial dovolop- 
ment and organisation which ore much lees cle^y 
defined and understood are explained and dtaoussM 
in the last four chapters 

The merit of the work Is that it Is tho product of 
a mature mind which has been engaged for many 
years not only in the contemplation of social problems 
here and abroad, but also in the practical appUoatlon 
of progr cs alve Ideas to legislation and local administra 
tion On the whole flit Per^yr Alden seems to be 
1 satisfled with the trend of modem Booial service and 
indo^rial organisation At least, he expresses no 
si^ooB dissatisfaction with our national policy, 
altiKragh ho does comment on the defects of the 
insurance medical service 'While this series of 
lectures is not and was clearly not Intended to be 
very profound its publication provides in conv^ent 
iWn a survey of the most important sotlal Issues 
with which civilised people are faced and fumlthes, 
especially in the chaptew on industry facts which 
are not acceosible to the non-specialist reader 


A NORWEGIAN GOITRE SURVEY 


On the map Norway looks like one vast seaboard 
80 deeply indented by fjords that It is a little dlfbcult 
to conoolve of isolated. Inland areas enjoying none 
of the beneflta of proximity to the sea. Yet there 
are such areas, and one of them, Modum In the 
county of Buskmid has of late be<Kane ao notorious 
as a goitre centre that on tho initiative of Prof. 
Johan Holst and Br Svorre KjOlstad It was su'bjeoted 
to a goitre survey in 1034 and 1086 Tho team 
respoi^hlo for this survey have now published tholr 
flnoingB In Nortk ilaga»in for licffcvidmgl'opm 
for July 1087 The clinical field work and the 
laboratory analyses in Oslo entailed expenses which 
were borne by se^e^al public bodies Including the 
Nansen Ptmd, 

Altogether 4600 of Modum a 11 400 Inhabitants 
were oxamlriM the school children being examined 
in the schools and the rest of the populatloa by a 
houso-to-hemse visitation Huntlkcr s system of 
examination was adopted the height of encli lateral 
lobe of the thyroid and tho horixontal limits of the 
whole glond at Its wideet being meaBurod Enlnrire- 
raent of tho thyroid was found In 06 8 per cent of 
the totaL It wns demonstrable in 78 per cent of 
thf poorer families. The formers wore worse off 


‘ \tp«ctfc of o Chaoiritiir Soctal Stroctwe Wr Haller 
Stewart Leoture 1930 lir f'lr Trrer AMea ilA LoaCon 
aconre Allen and Lntsln 1937 Pp lUt 4*. Cd 


in this respect than Industrial workers, the Incidence 
of goitre being 72 per cent among the former arid only 
68 per cent among the latter This comparative 
immunity of the industrial workers was connected 
with the foot that over 83 per cent of them ate fish 
at least once a week, whereas only 16 per cent of tho 
occupants of the farms did bo The fish-eating 
component of the community was far better off than 
the non fiah-eoUng component as for as the frequency 
of goitre was concerned. The women, were worse 
off than the men, 73 per cent of the former and only 
67 per cent of the latter being found to suffer from 
goitre The highest goitre-Talo was foimd in women 
who were between the ages of 20 and 20 and who 
lived on farms The women who bad borne chfldren 
Buflerod more frequently and from larger litres 
than did nullipara The anah'ses of urine drinking 
water milk and eggs both in Modum and Oslo ^oww 
that the Iodine content of the urine and drinking 
water was considerably higher in tlie latter than m 
the former Blscusslngthe prophylactic measures to 
recommend tho anthora of this survey discuss the 
comparative merits of introducing an iodlne-contain 
Jog table salt (the VoUtnU xised in Switzerland) or a 
comprehensivB revolution In the dletarv of the com 
mnmty with tho import of sea fls^ feeding o^tle 
with seaweed and the use of seaweed as a manure 
As the effoots of such a revolution. If It could Indeed 
be effected, would be slow the simpler and shorter 
out to health with an iodine-containing salt Is in their 
opinion the wiser course 


CUTANEOUS EPITHELIOMA IN AN ALBINO 
AFRICAN 


Nowherb is the protective infiuenco of the pigment 
of the skin more evident than In albino A&cans 
In tho tropica and they suffer severely from solar 
dormatitia. As albinism Is comparatively rare 
however the graver effects of chronic sunburn so 
well known to Australian damatologistB are uncom 
mon Dr W A. Bullcn ^ of tho Kenya Medical 
Borvice has recently reported a case of cutaneous 
oaneer occurring in on albino woman of the Telia 
tribe aged about 25 

Tlie petlent Is a deaf mute and mentally defeotivo* 
She Is the youngest of a family of ten, and the oriy one 
to show aTbuilnn. Tbe fatlter a^ motbu and the patient s 
only child were of tho normal black colour The infant 
died at the age of four months apparently from maraamua. 
Tlie patient la a complete albino and shows all the claaskal 
signa of that infirmity The 'WaMennann reaction was 


negative 

\Vljon first eeem in Korember 1930 she complained of 
Mvare irritation of the skin upon which there were 
numerous red unbroken patches On ooms of theee 
patches boma had developed. There were also three 
' aeptic ” nlcora the largest of which waa on the right 
aide of the forehead Thla ulcer was said to hav'o followed 
tb© romoval of one of tbe horna by the patl^t. By 
Febmarj 1037 there were many more homy oxcrescenoet 
m>on the trunk and aome of tlwm were 1—3 in. in length. 
The ulcer on tho forahead became more oad more <nfli 
tratod and by April had developed into a large ulceralmg 
tumour extending from the hairy margm of tbe scolp to 
the right orbit Later It was found to ha\e invaded tbe 
fronts and noaal bonea. Until the laat month tbero 
were no palpabie Ivmphatlo glanda but by tbe middle of 
April tbero were evident metastaaes In the cervical pre- 
auricular and subocdpltol regions A small ulcer on tlie 
back allowed infiltration sugg^Ivo of malignoncv 

A portion of tho largo tumour and one of the horns wwo 
»cnt to the Slcdicftl Rceoarch Ijsboratoiy at 'Nalro'W and 
Dr F W "N int senior pfitlKJogurt. reported that tlio largo 
growth was a aquamcma-cellod carcinoma but tliat tlm 
bate of tho cutaneous bom ahowod no evidence of 
niallgnanoy 


A simi l ar caso was described ty T F Hewer* 
of the Sudan Medical Sertice Ills fiatlent was a 

‘ C Afr tnrd J JDS 14 M 
* IMl J Lterm lUOJ 44 4 flo 
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.V LONDdN 
11 ill sis was mcoiporated 
uufii'd ti clinic where psvcho- 
' I'l'-iiiK tlie term m the strict 
til n yii en to out-patients of the 
id Aiidonts have heen tramed on 
llir staff have given theu sernces 
it ind with great enthusiasm every 
’’istid at least one patient dady, and 
mascuhiii t itrd more The chmc 'has evolved 
The tesi ' I'l' as funds have become available, and 
the wo 11 pi ms foi execution when means allow 
m th^ ' mts would enable much moie work to be 
isn o I" 1 more young psycho-analysts to be tramed 
fniii'P'' 'lUt work -with children must m tune be 
thr , ^dmto a regular children’s department, and a 
y dicer to do the work of secretary, librarian, 
Ki-x nuisti-ar is perhaps the moat immediate need 
c < oTCmg on the work for the last ten years, the 
I tor- sa\ that 738 patients have come for con- 
-ifii itii'ii nearh half of them between 20 and 30 
vx !>•- old The commonest complaint was anxiety 
-dt. im and after it obsessional neurosis, but nervous 
b-onkr of all kinds has been represented. After 
mcmt ibtes had been weeded out, nearly COO were 
pi uvil on the waiting hst, and of these 176 have 
K-iii treated Kearly two thirds of those to whom 
trt iliiHiit was offered refused it, for varloo«'‘Tcnson8 
1 miih.n to psi chothempists, perhaps il t '*f of 
which was the tragic one of the long defn ifc 
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tho wUe ol Dr J R Braybrooks o£ Thames Dltton of 
a daughter 

Faris —On July 2Srd, at Singapore tbo wdle of Dr D At 0 
Farls Malayan Medical Service ol a daughter 
Jackson —On August 4th at Somertrccs avenue. Grove Rirt 
S E , to Dr Eileen Jackson, 11110 o£ W Erie Jackson 
LL B —a daughter 

J 4 ,MisoN Evan’S -^n August 2nd the wl£o o£ Air Phuip 
’’ lanicson Evans 1 B 0 3 ot a son 

VELEY D CVTDSON —On Augnst 4th the wl£e o£ Dr a 
atoloy Davidson Nowoaatle-npon Tyne o£ a son 
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A VIRUS IN THE /ETIOLOGY OF 
RHEUMATIC DISEASES 
Bt G IUkut Raqixs M D Toronto D T* IT 
P R E\v\ 3 U Sc MB Ch B ^itan-'b 
MRCr Lona 

A G TiMnncTj. Fiainm, Mi F R < s Eng 
J D Keith • "M I) Toronto 


wJiilo at tbo same time citoTiding rmd corroborating 
tbo work on rbemrintic feror 

Preparation of Suspensions 
It acemed renaonablo to suppose that active and 
oxtonslvo mfiaminatorv lesions whatever their location 
la the rhennintic subject slwuld bo a wituTe of tho 
cansal agent For this reason nn ortcnslve and vaned 
search was mode with acute rheumatlo fever and 
rUenmatoid Tnatcnol and to some extent with material 
from ohorcft 

I—AC U T E rubujiatic nrvEit 


(From tie liacienoiogirol Dtjn nment /it-'f hU 

CAcjfnc HoipUal for Clitil > the Arihr t c Out St 
Sttphnxt HospUtil and Ki i/ Edward 11/ » "irml 

Hc*»pi/al for Children Dinii njhom) 

Amioucii the iwMibiUt M a virus Iiwuhk rouio 
part m the causation of i/auumthm Jani hfco con 
ridereil by several inn's! « tors it wa-< uoc untii 
1TO5 wLen Schlcsingor ''ii.iiy and AjiUcs pcibllsbed 
tlie results ol their resiaroUa on the ^'lras rutiology 
al acute rheumatism that nn\ supiwrt w is pvon to 
this Interesting hypotUe^V't In eorher wi rk the 
attempt lud been made to infect animals ivith material 
from rheumatic patients bnt convimiug evidence of 
nitectirity wna not obtained- Recent advnncca in 
the study of viruses partiniLirlv the use of tho high 
speed centriluge In obtauujjg deposits of clemcntorv 
wbesfroa vln« infected joaterinl and the examlna 
tion of these particles with respect to tholr morpho 
lomcal cluneterlfltics and serobgical reactions led 
‘ichlesinger Signy and Vinies to study nouta rhea 
matimn from this point of view Relativolj pure 
suspensions of bodies, morphologically simllnr to 
elemartarv bodies from known virusos, were obtained 
irom ihcumatio exudate* and with these and sera 
irom rheumatic patients agglutination t^ts were 
famed out The technique was essentially that used 
fa Vaecinf. and fowl pox by Ledtagbam ( 03‘) “f 
fa varicella by Poadion (1U33) and by AmiM (1933) 
Tbne nupemiona were speciflcally agglutlnntcri by 
tie tera of paUenta who were aoflenog from and 
KsUtlag an acute rhenmatio mfccfioo Sera of 
normal perroua and of patients euMenng from -ranonB 
MU rhenmatio InfecHona fnUed to 
rhenmatio snspenalona buspensions of portidiw wore 
obtained, also from oiudates of non rheumaUo 
Iftlenti hut these while closely reMrub^ tho 
rhenmatio bodies In atained films 
;U^faation remained uuo^“‘f 

It was therefore sttggefltw » .nWemnrr 

found in pericardial emdates of 
from acute rheumatism represented 

infrettre agent of tho dlsenee 

Thew r^ilta opened up a number of 
and important posaibihties withm animeated 

S"np of dhwoaes^ It has frequently 
on clinical evidence that rbemnatold ^ m 

eh probability closely related to . , resneot 

facer their mnmfestationa inteSi 

and of age-gronp considcreil 

Chorea baa for sonio tim ovldenco of 

^most competent that simfiar 

activity It Ught on tho 

Whai^l procedures wonid J^britls and chorea 

Probahio atiology of rheumstoid Tchole croup 

«ul on the Inter relationships ofjh^bole group 
-—— uniwcsitr oi 

j^l^JJoroniaii Eewan* ScBo»r 

6017 ^ 
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(«) Pertcnrdfnl and Pfcunif Pxiulalef —^As a rule 
pericardial exudates were obtained at poat'mortom 
frjni cases in tho acute form with pericarditis and 
offueion Only on rare occasions were they obtalneil 
iiuto mortem Pleural effusions were usually with 
drawn dunng life Tho necessary precautions for 
svorlUtv were observed and only rarely were organisms 
present Contaminating organisms were occaslonnllv 
cultured hut in such cases where the diagnosis of 
rluuTuntlc fever was unquestioned streptococci were 
not found 

Tlio Ouids \roro taken into 3 8 per cent iodium dtreto 
solution to prevent dotting Tlwi shortost poesiblo time 
oUpsod between takihg and Tnanlpulation aiul whenever 
possiblo tho tpecimen* were kept in tire cold room dunng 
that period 

A preliminary splnnine at 3000 to 4000 rev per mhn 
reinovod celb and any Chnnou* aggrerttions after whlcJi 
the eupematant fluids were lubjeotod to centnfucetion 
at 14 OOO rev per rrdru for on© hour Tlds rented in. a 
wr\ small plaquo on tlie bottom of the tubes and an 
abeost cleat supernatant fluid This was earefuBy remo>*i^ 
and the depoat tliorounhly tnturatod, using tlie etched 
end of a storile glass rod. It was then tl>onmglUy mbmd 
with the fluid in which thej were lator to be suspended 
and redepoeited at 14 000 rov per mm. This washed 
deposit was retriturated and imxeil with suspending fluid 
and differentiel centrifugation at 3000 to 4000 rerr per min 
earned out Tho final supernatant fluid was removed and 
stored for morphological examination and serulogical testa. 

This form^ tho hasis of the preparation of nil 
suspensions, additional manipulation, such as grind 
iiig with sand, being used only whore tho nature of 
tho specimen called for it 

TIte moat satisfactory flmd for auspooslona was found 
to be saline to whioli 0-25 per cent formalin was added 
the particle* remaining in even suspension over long 
periods. M/250 catrio acid -f disodlam plKwphate buffer 
pH 7 1 wltli NaCl addofl to 0-85 per cent os used by 
Salamsn (IWD for vneclnia with tire addition of 0*25 per 
cont formalin was also found satisfactory In normal 
salmo snontaDcous agjciutinatlon of tho particles rcguJarlj 
ocourred on standing m tire cold room 

SnsjJenslons from rheumatlo exudate* prepared In 
this way showed tho tyirfcal bluish opalescence ly 
direct Dlumination observed in suspensions of known 
vims particle* 

(6) Joint Flttxda —^The*© were taken from knoo 
jolnto at the height of Itiflammatory reaction and 
maximum effusion Their suhtequent treatment 
Toned from that of pleural and pencardinl exndatc* 
only in that owing to their highlv viscous nature it 
was necessary to dilute them with at least twice 
their volume with saline or formol saline before 
centrifugation Unless this was done no deposition 
of pnrtWe* was obtained even at 14,000 rev per niln 

(r) Blood Plaaata —Since tho route of infection m 
acute rheumatism is in oil probabDity by the naso 
pharynx, after which it bocomes generalised. It 
seemed possible that at the height of primary Infer 
lion 111 © causal agent might ho found m the blood 
n 
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stream 26 to 30 o cm of Mood vras taken mto citrate, 
and after removing the cells the plasma was treated 
exactly as exudates Shght deposits were obtamed, 
suspended, and exammed 

(d) Subcnianeom Nodules —These were removed 
as early after appeaiancd as possible and, after 
macerating, were ground with sand, diluted with 
suspending fluid, and cleared of coarse matenal at 
3000 to 4000 rev pei mm The supernatant flmd 
was then treated m the same way as other materials 

(e) Gerehro spinal Fluid —Cases showmg evidence 
of widespread rheumatic mfection were selected and 
the fluid exammed m the usual way for Tirus bodies 
About half the total number of flmds exammed were 
obtamed post mortem and yielded deposits, the 
amount of which have a direct relationship to the 
amount of coUular matter present, thereby giving an 
impression, which was confirmed on exammation, 
that these consisted of very small ceU particles 

(/) Fibnn —The fibrmous exudate m fatal cases of 
typical “ bread and butter ” pericarditis was exammed 
m two instances After either prehmmary grmdmg 
with sand or expressmg m a tissue press, the exudate 
was diluted and centnfugahsed Deposits were 
obtamed after prolonged differential centrifugation 
which resemhled those obtamed from ordmary 
exudates This was not surpnsmg, smce the loose, 
fibrmous network contained an appreciable amount 
of fluid exudate Owmg to the fact that this form of 
pencarditis is found only m very acute cases it should 
have present large amounts of the infective agent 
(g) Asoiiio Fluid —^This was exammed m only one 
case m which ascites and general oedema were 
present It is doubtful whether vunis bodies were 
present, smce high-speed centrifugation of 260 c cm 
yielded only a scanty deposit which agglutmated 
spontaneously 

(b) Urine —Increased permeability of the kidney, 
as evidenced by a high Addis count, occurs frequently 
m active acute rheumatic fever If it is assumed 
that at this stage virus bodies may be m the general 
circulation they might also appear m the unne 
Two coses were selected In the first the Addis (1926) 
count wns as follows oasts, 3000 , W B C and epithehal 
cells, 30 million , R B C , 4 milhou , protem, 30 mg 
The second showed the following count casts, 36,000 , 
W B 0 , 11,700,000 , B B C , 8,800,000 , protein, 30 mg 
urea clearance, 91 per cent Both oases were m a highly 
acti\ 0 stoge ns evidenced by acute carditis, active arthritis, 
and nodule formation 

After romovmg cellular matter, the urme was 
centnfugahsed at 14,000 rev per mm In both 
instances a very mmuto deposit was obtained and 
suspended 

n—EHEUMATOID ABTHEIXI8 

(а) Joint Fluid —When xwssible early acute cases 
were selected m which jomt fluid wns m excess, with 
marked pam and swellmg, but before secondary 
3 omt changes had occurred Some degree of elevation 
of temperature wns generally present and the 
erythrocyte sedimentation rate mcreased This type 
of case appeared more hkely to show the presence of 
the infective agent than the more chrome types m 
which secondary tissue changes have supervened 
When the disoaso wns well established with hyper¬ 
trophy of the synovial membrane and fibrmoid 
degeneration fluid was obtamed at nrthrotomy The 
subsequent exammation of these flmds did not vary 
from that of joint flmds from rheumatic fever 

(б) Synovial Membrane —Hypertrophied membrane 
was removed by synovectomy m the course of opera¬ 
tive treatment of smtable cases (TimbreU I^her 
1937) After mmcmg, grmdmg with sand, and suit 


able dilution, coarse particles were removed in the 
centufuge at 3000 to 4000 rev per mm and the 
Bupernatiint fluid spun nt 14,000 rev per mm piie 
deposit was thoroughly washed After differential 
centrifugation a uniform suspension was obtained 
In a number of cases the supernatant flmd was 
filtered through a Berkefeld “V” candle before 
high speed centrifugation and m most instances the 
mmoed membrane was frozen and thawed six tunes 
before grmdmg 

As was expected, copious deposits were thrown 
down by high speed centrifugation, and from these, 
uniformly dispersed suspensions of particulate matter 
could be readily prepared 

ni—CHOREA 

Cerebro spmal flmds from typical cases of chorea 
were exammed for the presence of bodies similar to 
those found m rheumatic matenal In only one 
instance could these be demonstrated and a suspension 
procured The flmd was withdrawn post mortem 
from a ehild of eight years with a history of severe 
chotea for six months No history of rheumatic 
fever was present either m the patient or her family 
Severe carditis and subcutaneous nodules were 
present The flmd was bactenologically sterile 

rv—EXAMIUATION OF CONTROL MATEBLAL 

Pericardial and pleural flmds were obtamed from 
cases of tuberculosis, caremoma, cardiac failure 
without rheumatic history, and infections of known 
bacterial rotiology Jomt flmds were procured from 
simple traumatic mjury such as tom semilunar 
cartilage and from such non rheumatic conditions ns 
tuberculosis and osteomyehtis Synovial membrane 
was obtained from knee jomts with torn semilunar 
cartilages These were treated m precisely the same 
way as matenal from rheumatisrh 

When such specimens were from infective sourccg 
snspensions of numberless small partioles could be 
prepared This was not surpnsmg smce such flmds 
must contam large quantities of ceU granules and 
other products of cellular dismtegration Normal 
synovial membrane, when ramced and ground also 
yielded Buspeusions of s imila r particles But simple 
transudates mto the pleural or perioardiai cavities 
yielded on high speed centrifugation at best onlvr 
scanty deposits not comparable in amount with those 
from pathological exudates No deposits were 
obtamed from normal jomt flmds 

Examination of Suspensions 
inCROSCOFIO 

Two methods were used—dark-ground illummation 
and stamed film preparations 

Wlien a drop of suaponsion from rheumatio materinl 
was osamined by dark gronnd illumination and a raagni 
fication of 1000 diameters, numborless evenly dispersed, 
very small particles were seen Some difference m sim 
and refractiiitj was observed but the majority of tre 
particles wore, as nearlj as could bo deterromod by this 
method, of imiform size and conformed m every wav to 
the description given of them by Soblesmger, Signv, and 
Amies The larger, more opaque, bodies may represent 
some phase m the devolopmout of the virus if it is assumed 
that VTTUB is present, or they mav merely be the product 
of cellular dismtegration In favour of this latter view 
it may bo significant that a preponderance of these larger 
forma was found in pathological exudates from non 
rheumatio sources and m suspensions prepared from such 
tissue ns synovial membrane 

Films were stamed bv lidfiler’s flagellar method, the 
modified teclmiques of Zettnow and Caesares Gil and 
Morosow s modified Fontana Tribondeau silv or imprcgna 
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tlon method In those prcpnratUm* particles of tmifotm 
site >^T>d staining conld readily be identified When films 
from control aospcnslona veto examined In conjunction 
with those froTD rbeumatiam it was evident that particles 
closely rosemWing known vims bodies ttmJd be doroon 
strated m all snsponslons wliotber these had been pro* 
pared from rhoumnUo oiudatcs, from Joint flnlds m 
rheninatio fever and rbcritmatoid nrtlirltis from aynovlal 
mombranes, or from non rlieumatio control material 
In some instances It was not possible to distinguish rhea 
matio suspensKwis from non rneumatio Aa a rule how 
ever a prepondernnoe of bodirs of uniform siso and 
density was met with only in suspensions from rbeumatio 
sources 

It must, therefore be realised that on morphological 
gronndfl nJone these partioles cannot he sold to have 
any definite diagnostic significance in rheumatism 
uol eM considered In conj^ction with serological 
testa, 

SEEOLOQIOAL nrVEanOATIOKB 
The microscopic ogglittlnatlon test nain^ hanging 
drop prepamtionfi In an aluminium nng moist 
diamher was employed 

Mixtures consisting of eqaal volumes of suspetision and 
dfintlons of the sera to bo losted were set up loft at room 
terapemturo, and examined at Intorvals of two to five 
davs For this purpose transmitted light with a Ifl mnu 
objeotlve and a X 10 ocular was used Kaoli easpensloQ 
was tested with sera from cases of the same t^pe of rhea 
matlsm from which It had bean obtained and with sora 
from other types Ccmtrola of normal and non rheomatlo 
sora were Inuuded and control snspenslons were set up 
with normal sera and sora from the rbeumatio group 
A p^tlvo reaction was Indicated bv tbo presoneo of 
small, irregularly shaped highly refractOe floocules. 
These commonly were preaant on the first or »ocmd day 
but oceanonally did not appear until later The absenoo 
of a^utlnatlon wna shown during tbo first forty*«l8ht 
hours by a cloar drop and later bv the suspension eottliDR 
out on the bottom of the drop in a thin plaque whloh 
presented an even ground-glass appearance This was 
mvatiable with controls aim was used in addition, os 
an h^ex of suitable density of the susponstau. 

As on additional control agglutiaated and 
unagglutinatcd Buspensions were from time to tuna 
examined by dork ground lUumination when th© 
presence or absence of floccules was confirmed 

aUSPENSIOHS EUFLOTED 

Table 1 contains a list of the stispenitons from 
rbeumatio fever rheumatoid arthritis, oliorea ondfrim 
non rbeumatio sources which were tested with appto 
priate sera. These were chosen to cover ns wiae\a 
range of material and rheumatic acti^fy as possibn 
The agglutination of these suspensions by »em Iron 
acute rbeumatio fever rheumatoid arthritis an^ 
chorea is indicated The failure of these sera 
agglutjnat© the control snspensions is also ahown,\ 
In many instances the amount of suspension obtained I 
from joint fluids plasma and snbeutaueons nodules * 
was too small or of insulBcient density to penult of 
their use as antigens 

SERA 

Those wore selected to include patients Buffering 
from rhenmatism of various types—acute rheumatdo 
fever nente subacute and chronio rheumatoid 
arthntla chorea with and wnthout carditis and an 
occasional case of StilTs disoaso The rheumatic 
fever group included the disease in all stages although 
tho majority woro in the active stage with evidence 
of widosprc^ Infection such aa cni^itis pencarditis 
and subcutaneous nodules pyrtsxin and increased 
ervtlirooyto sedimentation rate 

A control group of sera (see Table T) was studied 
at the same time ThU included cases of widely 


differing clinical diseases but excluding those with 
any history of rheumatism A number of sera were 
Belected on the basis of high erythrocyte sodlmenta 
tionrate although Sohlesinger Bimy and Ami es 
had already pomted out that thS feature alone 
waa not con^ted with positive agglutiuation of 
rbeumatio suspensions In this group was included 
also sora with a very strongly poaitlre Wassennann 

Table I 

Susp€tmon3 teMed for Ag^jlutination 
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SO 

j Po. fluid 

Tennlnal efloclon 
inU«tisa] bemozTbo^ , 
cor borinum 

0 

1 


1 

SI 


Baeterlal cndoourditli 

“ i 

i 

1 

9S 

Flrarul fluid 

‘Tubertrolou* plouri*r 

0 1 


i 

33 

Pc. fluid 

HypcrplrtiB heart 
lillun 

° 


i 

1 " 

Vacctuln 

Sorpciulou from laplno 

” 1 




•f ™ Aajrttitlnation occarreA 
0 —I No acjrhitlnAtton with tajown T>o^tlTt» kta. 

Dots wndsr scrKlutliuitlcm— ik» teat asSe 
, FVwItlrw with one rfaeomatio/erw sennn but nceothw with 
uotUcr tnown poaitlre aertira 

iPo-—perleatdlAl RF — riteamsUefeTer RA « rbeomstolil 


eomp^ meat fixation roaction and n number from 
pyrorid. states of non rheumatic origin 

Almost nil sera were filtered, before use Some 
substance jiOMiblv lipofd was encountered In the 
great majodtv of sera from rheumati m which gave 
rise to flD«uJes In the hanging-drop preparations 
and either masked or coulas^ the reading of 
a#^latinati<7i Sera were filtered throng small slro 
Xi, Chomhefand caudle# both having pronoufly 
been chilled h ice This procedure provip<l rJTeetjvo,^ 
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stream 26 to 30 c cm of blood was taken mto citrate, 
and after removmg tbe cells tbe plasma -was treated 
exactly as exudates Sbgbt deposits were obtamed, 
suspended, and exammed 

(ti) Subcutaneous Nodules —These were removed 
ns early after appearaned as possible and, after 
macerating, were ground with sand, diluted with 
snspendmg fluid, and cleared of coarse material at 
3000 to 4000 rev per mm. The supernatant flmd 
i\ as then treated m the same way as other materials 
(e) Oerebro spinal Fluid —Cases showmg evidence 
of widespread rheumatic mfection were selected and 
the flmd exammed m the usual way for virus bodies 
About half the total number of flmds exammed were 
obtamed post mortem and yielded deposils, the 
amount of which have a direct relationship to the 
amount of coUular matter present, thereby givmg an 
impression, which was confirmed on exammation, 
that these consisted of very small cell particles 

(/) Fibrin —^The flbrmous exudate m fatal cases of 
ts^ical “ bread and butter ” pericarditis was exammed 
m two instances After either pre limi nary grmdmg 
with sand or expressmg m a tissue press, the exudate 
was diluted and contrifugalised Deposits were 
obtamed after prolonged differential centrifugation 
which resembled those obtamed from ordinary 
exudates This was not surpnsmg, since the loose, 
flbrmous network contained an appreciable amount 
of flmd exudate Owmg to the fact that this form of 
pencarditifl is found only m very acute cases it should 
have present large amounts of the infective agent 
{g) Ascitic Fluid —This was exammed m only one 
case m which ascites and general osdema were 
present It is doubtful whether virus bodies were 
present, smee high speed centrifugation of 260 c cm 
yielded only a scanty deposit which agglntmated 
spontaneously 

(A) Urine —Increased permeabflity of the kidney, 
as evidenced by a high Addis count, occurs frequently 
m active acute rheumatic fever If it is assumed 
that at this stage virus bodies may be m the general 
circulation they might also appear m the unne 
Two oases were selected In the first the Addis (1926) 
count was os follows casta, 3000 , W B C and epithehol 
cells, 36 million, RJl C , 4 milhon, protem, 30 mg 
The second showed the foUowmg count casts, 36,000, 
W B 0 , 11 700,000 , R B C , 8,800,000 , protem, 30 mg , 
urea clearance, 91 per cent Both cases were m a highly 
active stage as evidenced by acute carditis, active ortlintis, 
and nodule formation 

After removmg cellular matter, the urme was 
centnfngabsed at 14,000 rev per mm In both 
mstances a very mmute deposit was obtamed and 
suspended 

n—EHEUMATOrO ABTHKIXIS 
(n) Joint Fluid —IVhen possible early acute cases 
were selected m which joint flmd was m excess, with 
marked pam and swelhng, but before secondary 
jomt changes had occurred Some degree of elevation 
of temperature was generally present and the 
erythrocyte sedimentation rate mcreased This type 
of case appeared more hkely to show the presence of 
the infective agent than the more chrome types m 
which secondary tissue changes have supervened 
When the disease was well estabhshed with hyper 
trophy of the synovial membrane and flbrmoid 
degeneration flmd was obtamed at arthrotomy The 
subsequent exammation of these flmds did not vary 
from that of jomt flmds from rheumatic fever 

{b) Spiioiial Membrane —Hypertrophied membrane 
was removed by synoveotomv m the course of opera 
tivo treatment of smtable cases (TimbreU Fisher 
1937) After mincmg, grmdmg with sand, and smt 


abje dilution, coarse particles were removed m the 
centnfuge at 3000 to 4000 rev per mm and the 
supematimt flmd spim at 14,000 rev per mm The 
deposit was thoroughly washed After differential 
centrifugation a uniform suspension was obtamed 
In a number of cases the supernatant flmd was 
Altered through a Berkefeld “ V ’’ candle before 
high speed centrifugation and m most mstances the 
mmced membrane was frozen and thawed six tunes 
before grmdmg 

As was expected, copious deposits were thrown 
down by high-speed centrifugation, and from these, 
uniformly dispersed suspensions of particulate matter 
could be readily prepared. 

Ill—OHOBEA 

Cerebro spmal flmds from typical cases of chorea 
were exammed for the presence of bodies similar to 
those found in rheumatio material In only one 
instance could these be demonstrated and a suspension 
procured The flmd was withdrawn post mortem 
from a child of eight years with a history of severe 
ohotea for six months No history of rheumatio 
fever was present either m the patient or her fauuly 
Severe carditis and subcutaneous nodules were 
present The flmd was baotenologically sterile 

IV—EXAiONATlON OF OONTEOI, KATEBIiX 

Pericardial and pleural flmds were obtamed from 
cases of tuberculosis, caremoma, cardiac fadnre 
without rheumatic history, and infections of known 
bacterial letiology Jomt flmds were procured from 
simple traumatic mjury such as tom semflnnar 
carWage and from such non-rhemnatio conditions as 
tuberculosis and osteomyehtis Synovial membrane 
was obtamed from knee jomts with tom semilunar 
cartilages These were treated m precisely the same 
way as materml from rheumatisih 

When such specimens were from infective sources 
suspensions of numberless small particles could be 
prepared This was not snipnsmg smoe such flmds 
must contam large quantities of cell granules and 
other products of cellular dismtegration Normal 
synovial membrane, when mmced and ground, also 
yielded suspensions of similar particles But simple 
transudates into the pleural or pencardial cavities 
yielded on high speed centrifugation at best onlv 
scanty deposits not comparable m amount with those 
from pathological exudates No deposits were 
obtamed from normal jomt flmds 

Examination of Suspensions 
incBOSoopio 

Two methods were used—dark ground illummation 
and stamed film preparations 

When a drop of suspension from rheumatic roatenal 
was examined by dark ground illumination and a magm 
fication of 1000 diameters, numberless, evenly dispersed, 
very smaU particles were seen Some difference in sire 
and refraotility was obsen od but the majontv of tl o 
particles wore, as nearly as could bo determmed bv this 
method of unif orm size and conformed m o\erj wai to 
the description given of them bv Schlcsmger, Signi, and 
Amies The larger more opaque, bodies may represem 
some phase m the development of the virus if it is assumed 
that virus is present or thev mav merely be the product 
of cellular dismtegration In favour of this latter view 
It mav bo sigmficant that a preponderance of those larger 
forms was found m pathological exudotes from non 
rheumatic sources and m suspensions prepared from suoli 
tissue os Bjuional membrane 

Films were stamed bv lAfflor’s flagellar roolhod, the 
modified techmques of Zettnow and Caesarcs Gd and 
Slorosow’s modified Fontana Tnbondeaii silver improgna 
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Uon motliod In tbofo prenarttlon* partiolos of uniform 
■im and atolning could roadlly l>o 1 don tilled \Vl>cn fUma 
liom oontrol ausponrioni •vroto eiauuned in conJoiHitlon 
with tho#o from rheumatism it was eN-idont that partiolea 
oloeely resembling known ^'l^uB bodlea Coukl bo demon 
•tmted in oU ■uspoimions, whotber tlieso had been pro 
pared from rbouinatio oiudatea from Joint flolda in 
rheumatio fever and rbcomatold artlirffi* from ■ynoviol 
roombranes or from non rlvoumatio control material. 

In eorne Inatancc* it waa not poasIbJo to diatingulah rbou 
matio suspenaionB from non rheumatic. Aa a rule how 
ever a preponderanoe of bodies of uniform tiro and 
denaftv waa met with only m Busponaiona from rlieumatio 
•ourcea 

It must thowfore be realised that on morphological 
grounds alone these porticlee cannot he said to have 
any definite diagnostic significance In rheumatism 
■ nnleaa considered In conj^otlon with serological 
tests 

SEROLOOIOAL IKVEaiTQATIOKa 
The microsoopio aggiutlnation test using hanging 
drop prepamtiona in an aluminium nng moist 
chamber was employed 

Mixturea consisting of equal volumoa of surpansion and 
dUutiona of the aora to be tested wore set up left at room 
temperature and examined at Intervals of two to five 
da^ Pot thU purpoao transmitted Ugbt with a 10 mm 
objeottve and a X 10 ocular was use<l Each suspension 
waa tested with sera from cases of tbo same tvpo of rbou 
madam from wliloh it Ixad been obtained ana with oern 
from other typos. Controls of normal and non rheumatio 
sera were Imoladed and oontrol suspetunana were set op 
with njormol sera and sera from tlie rheumatao group 
A posidve reaotioii was In^catod b\ the prwwpce of 
small irregularly iliaped hJghlv refraotUe fiocculee 
Tbeee commonly were present on the ftret or «oond day 
bat ocoaskmally did not appear until later Tlve abeenoe 
ol asglntination was shown during the firet foriy*«)gbt 
hours by a clear drop and later b\ the suspension settling 
out on tbe bottom of tl>e drop In a tlon plaquo wbleb 
presented an et'en ground-gUia appoarance Tld* was 
invariable with controls and was used in addition, os 
an index of suitablo density of tbe suspension 

Ab au additional eoutrol agglutinated and 
unagriutinated Buspensions were from time to time 
exaSned by dork ground illumination when the 
presence or absence of floeoulea was coufinned 

StrSPHKSlOKS EUPXOTED 

Table I contains a list of the suspensions fr^m 
rheumatic fever ihenmatold arthritis chorea and from 
non Theumatio sources which were tested with appro 
pnate sera These were chosen to cover as wide o 
range of material and rheumatio activity os poeslblo 
The agglutination of these suspensions by sera from 
acute ibcumatlc fever rheumatoid ortluitU and 
chorea is indicated The failure of these sera to\ 
agglutinate tbo oontrol suspensions is also shown 
In many instances the amount of suspension obtained 
from Joint fluids plasma and subcutaneoua nodules 
was too small or of insufficient density to permit of 
tboir use as antigens 

SEUA 

Those were selected to Include patients suffering 
from rheumatism of various tyjies—acute rheumatio 
fever acute subacute and chronic rheumafoid 
artlmtis chorea with and without carditis and an 
oocAslonnl case of Stills disease Tbe rheumatio 
fever group included the disease In all stages although 
tbo majority were in the active stage with ovidenoe 
of widespread iufoction such as coAihs poricorditis 
and subcutaneous nodules pyrexia and increased 
ervthroovte seilimentation rate, 

A control group of som (ice Table V) was studied 
at tbo same time This included, cases of widely 


dilloring clinical diseases but oxolndlng those with 
any history of rheumatism A number of sera wrore 
Bolected on the basis of high erythioc^rte Bodimeuta 
tion rate although Sohlesinrar Signy and Amiea 
had already pointed out that this foaturo oJono 
was not corr^ted ^th positive agglutination of 
xheomatio suspensions In this group was included 
also sera with a very strongly positive ■Wasaormann 

Table I 

fsated /or Affflulinaiwn 





Acglutlnatton 
with aerum 
from— 

1 

whlcb ana 
ptnaJon wua 
ptopartd. 

Dlacaao 

RP 

|U. 


1 

Po-iliiJd- 

FaUlRP 

+ 

1 + 

+ 

t 


. 

+ 

+ 


i 

Fibrin tfom 
iwtfknnllnni 


+ 

1 


4 

' Pc, llrUd 


-f 

1 


8 


1 




‘ j 

Fibrin from 
p<rlamUiun. ^ 


+ 

1 


T 1 

Po flold 

H 1 

+ 



B j 



+ 

1 + 


0 ' 


i * 

+ 



10 

Joint flald 

RF 

+ 



It 

Ploural fluid 


+ 


+ 

19 



+ 



IS 



+ 



14 

Joint fluid 

Early RA 


+ 


18 




+ 


16 


Suboente RA 

+ 

+ 


17 

Joint waablnos. 

Chronlo 

0 



IB 

SmoTtal 

mombrano. 

Subacute 


+ 


10 

Oecobro-aplnal 

fluid 

Oborra with qardlUi 
andnoduka 

+ 


+ 

90 

Po fluid 

Terminal effusion 
InteHUoal hAmurrluffe; 
eoT boTlnum 

0 



91 


Bacterial endocardlUa. 

0 



I® 

PJoural fluid 

i*nb«rtr[iIou* pleurisy 

0 



99 

Po. fluid 

Hyperpletk) heart 
failure. 

0 



1” 

Vacriula 

Suepemlon from la pine 

0 




^ + •• AcKlntiDatlcm ocean ed 

0 * No aitrlatliifluon with known podUva sera. 

_ nader srtlotlaaUon—no te*t made. 

l”otlUTo with one rbeomatlo fever Bemm bat netmtlro with 

S lUlT© wernm ^ 

I j RF — rtieninatlofeTW RA-—rheumatoid 

ition reaction and a nnmber from 
of non rheumatic origin, 
era were filtered before use Somo 
Ibly lipoid wos encountered In the 
3f aera from rheumatism which gave 
s in the hanging^p preparations 
Bleed or confused the reading of 
Soro were filtered through small bim 
d candles both having previouslv 
ioo This procedure proved effectrvo 
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Table III 

Shomng the agglutination Utres obtained with rheumatic 
fever sera iaXen at various stages during the clinical course 
in tndtmdual cases and suspensions (susp ) from rheumatic 
fever, rheumatoid arthritis, and chorea (O S F ) 


18 


25 


10 


52 


23 


20 


k30 

r 

10 


02 


42 


34 


78 


40 


Date of 
sample 
of serum 

Condition of patient 1 

1 

24/2/36 

3/3/30 

12/3/30 

19/3/30 

31/3/36 

14/4/30 

30/4/36 

21/5/30 

Acute po very 111 1 

Acuto pleurisy very 111 
Improvinff 

No definite al^iQ of activity 
Inactive 

. 3 

13/3/30 

24/3/36 

2/4/30 

10/4/30'\ 

28/4/36/ 

Typical RF with cardltla 
BSK, 30/200 

Settlioff down 

Painless Joint onnsiona "WR + 
No active rheumatism I 

26/6/36 

9/G/38 

1/7/36 

27/7/36 

Fever pains, carditis, nodules 
BSB 36/200 

30/200 
„ 30/200 

„ 25/200 

3/11/30 
23/11/38] 
6/12/36 > 
17/12/36/ 

RF 

Clinical details not available < I 

1 3 

26/3/36 

2/4/30 

16/4/36 

28/4/30 

Cardlao cripple acute po 
Fever and pericarditis BtlU 

No fever perfoardTal rub 

8/6/38 

29/5/30 

17/11/36 

Polyarthritis and carditis 

No signs of activity 
Nodnies reourronce of 
carditis BSR 16/100 

15/10/36 

23/11/30 

19/12/36 

Carditis, first attack 

BSk 15/200 

BSR 4/200 

Inactive 3 

1/5/30 

10/0/30 

1/7/30 

OardiUfl and nodnies follow 
ins Bore-throat 

Nodules still present 

n r» 

27/4/30 

8/6/30 

16/0/30 

Carditis, first attack 

BSR 20/200 

Recovorinc; B b R 16/200 
Well BSR 8/200 

27/4/30 

8/5/30 

9/6/30 

• Pains and carditis first 
attack BSR 40/200^^ 
Improving BSR 30/200 
Improvinff R 12/200 

8/5/30 

9/0/36 

9/7/30 

Reourronce of carditis 
and chorea 

About the same 
Improving 

10/11/36 

30/11/30 

Soon after recurrence 

BSR 5/200 

BSR 26/200 

C/10/36 

23/11/30 

Uncomplicated chorea 
Improved 

10/11/30 

30/11/30 

Recurrence of carditis 
BSR 42/200 
Improvinff B 8 ^ 30/200 

25/5/30 

1/7/30 

Fever pains and crtrdlUs 
(recurrence) R 20/200 

10/12/35 

21/9/30 

Recurronco of arthritis 
carditis and, nodules 
Convalescent nodules still 
present 

24/3/30 

1/4/30 

Recent pericarditis 

BSR 48/200 

29/4/30 

10/0/30 

First attack of arthritis 
B-SJl 78/200 

Well B3 R 0/200 

1 20/0/10 
1/7/3G 

' Recurrence of carditis 

1 Improved BSR 10/200 


Aeslatlnation 


1/32| 

0 

0 

0 


1/16 


1/8 

0 

0 

i/iel 


1/16| 

/4 

0 

1/8 

0 




l/l6 


1/8 

1/32; 

0 

0 


1/16 

1/10 

0 


1/8 
1/16| 

0 
0 
0 

1/3211/32, 


1/8 , 
1/16 


1/16] 

1/8 

0 

0 


a ^ 
SSm 

S“D 


1/1 


1/10 


1/4 


1/4 


Table III —continued 





1 Agglutination 


Date of 





1 

sample 

Condition of patient 

rn°- 



O 

of serum 


fii 

iSi 

k 

27 

21/6/30 

1 First attack of carditis 

0 

! 




and chorea 





16/0/30 

No signs of activity 

0 

0 


30 

16/11/36 

; First attack ot carditis and 

1/8 




8/12/36 

nodules , BR R 25/100 




1 >iO sign of activity, except 

1 BSR 12/100 

1/10 



31 

15/2/37 

1 Recurrence of carditis and 
nodules BSR 32/100 

1/4 




18/6/37 

In statu quo BB R 33/100 

0 



32 

15/12/36 

Reonrrenoe of carditis 

1/10 




BSR 46/100 




2/2/37 

Improving BB R 24/100 

1/8 

1/8 


40 

1/7/36 

First attack of pains carditis , 
and nodules BSR 40/200 1 

1/4 

j 



27/7/36 

Improving BB R 25/200 

0 



60 

16/11/36 

1 Recurrence of carditis 

1/8 




1 BBR 26/200 




30/11/36 

Improving R 10/200 | 

0 



58 

15/12/30 

First attack with fever 
carditis and nodnies 
BSR 20/100 

Slightly Improved no fever 

1/16 

0 1 




2/2/37 

0 

4 

14/5/Sfl 

First attack, fever and 
polyarthritis 

0 




28/5/36 

WeU 

' 

r 




PD.= pericarditis 
- no test made 


althoBgli it ivas realised that some loss m titre pro 
bably took place 1^1111 drairal of blood during a 
fasting period ivas of bttle value in ebminating the 
bpoid bke substance, nor ivas high-speed centn 
fugation of the sera effective 

Cross-agglutination Tests 

A certain proportion of acute rheumatic fever sera 
■were put up inth suspensions from rheumatoid 
arthnliB and m a few instances with a suspension from 
cerebro spmal fluid from acute cborea Sera from 
acute cborea and rbeumatoid arthritis were also set up 
with snspensions from acute chorea rheumatoid 
arthritis, and acute rheumatic fever By this means 
the presence of an antigemo factor common to the 
group of rheumatic diseases was exammed 

It was realised early in the mvestigataon that the 
most hopeful source of virus bodies m rheumatoid 
arthritis was joint flmd from acute cases Such occur 
infrequently m hospital practice, and consequently 
the supply of suspension from this source was limited, 
and only a relatively small senes of cases was 
available for test Smee only one suspension was 
obtamed from chorea the number of te^ on which 
it was employed was also limited 

Rheumatoid arthntiB is a slowly progressive disease 
It was, therefore, dififlcult to select penods in the 
cbnical course when an immunity reaction was 
likely to be ehcited For this reason, it was con 
sidered that evidence of mter relationship between 
acute rheumatic fever and rheumatoid arthntis 
would more readily he obtamed if rheumatio sera 
were set up with rheumatoid arthntis suspension 
The senes exammed on this basis contains a relatively 
large number of sera 

RESULT OF AGGLUTINATION TESTS 
In Table II are shown the agglutination titres 
obtamed, nsmg sen from cases of acute rheumatio 
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fever and oliorea Tdth snspenaionB from rheumatic 
fever rheumatoid arthritis and chorea (0 8 P ) 
Table 111 ehovra the agglutination titrcs obtained 
rrith rhoumatio lever sera taken at ranoua stages 
during the clinical course in individual oasca 
and suspensions from rheumatic fever rheumatoid 
arthritis and chorea ) 

In Table rV are set out the agglutination litres 
'with rheumatoid arthritis sera and suspensions from 
rheumatoid arthritis and rheumatic fever 

Tahix IV 


Slicneing the aggiutination (tine obialned teUh rhevmatoHl 
arthnlls »em and nupetulotu from HuimcUwi arthritU 
and rfiewnaiic fever 



«gE 

Len^tb 

1 


ill 


Bna 

pension 


III 







hlAtoiT 



”r 


RA 

RF 

IM 

t 

1 mtb 

+ 

+ 


RF •nd^orea 
recaotJr 


1/4 

130 

^1 

3 mtlu 


+ 


RF In 
cblldbocKl 

1/8 

0 

140 

31 

14 

+ 

+ 


Bame ease 

0 

0 

141 

SI 

0 

+ 

0 

29A00 


1A6 

0 

1< 

60 

t yr 

+ 

0 

TittOfl 



0 

14* 

3* 

14 jr* 

+ 

0 

lOAOO 

EMlr 

spoDdriltit 

0 

0 







mitral 

kteiKMlfl 



144 

3 


+ 

0 



0 

1/4 

146 

36 

8 

+ 

0 

I4;ioo 


0 


146 

00 

6 

+ 

0 

13A00 


0 

0 

147 

66 

5 

+ 

0 

«/I<M 


0 


148 

30 

6 

+ 

0 

61/100 

. JJ edl 

0 


140 

00 

6 


+ 




0 

160 

49 

7 

+ 


Norm. 

1 Oont. Blood 

0 

0 







nrtoocid 

Sh tDff p«r 









100 e.om 



161 

Adolt 

t 


+ 

73/100 

Irltla 


0 

16 

68 

10 

+ 

ft 




1/4 

183 

43 

11 

+ 


S9A00 


Of 

0 

164 

30 

16 

+ 

0 

31AO0 

Mitral 

ttoaoda. 

0 

1/4 

166 

40 

30 

+ 




0 

0 

160 

Adult 


+ 




0 

0 

167 

00 

tlAOT 

+ 

I ° 

01/100 


ms 

mo 



TT* 


' 

1 



166 



4- 




1/4 

lAO 

160 

\OQni 

adolt 


+ 



IlocoTCrtos 

0 

0 

100 


+ 

1 



m 

1/4 

101 



+ 




0 


laa 



+ 




1/4 


103 



+ 

1 



0 

0 


No arelatlnatlon wJtli tnipeMlon No 16 T«blo 1) 
t Assiatlnitlon I in 8 irltb •otpenalon No 16 
Norm »• normal 


In each case studied the important clinical data at 
the time -when the serum was taken are given in order 
to indicate any bearing of the clinical stage of the 
disease on tbo agglutination reaction This aspect 
is stressed in Table III ■where serum -was examined 
from mdividual cases at intervals during the clinical 
coniso of acute rheumatic fever 

Discussion 

Suspensions of partirles bearing a close rescmWonco 
to elementary bodies of known vims Infections have 


been prepared from a variety of matenals from cases 
of acute rhoumatio fever rheumotoid arthritis and 
chorea Comparison of the morphological charac: 
tcristics of these suspensions -mth others prepared by 
Similar technical procedure from sources unrelated 
to rhenmatisra c■^Il for some discnsfiion It has 
already been iwinted ont that these non rhenmntic 
sospenslonsbearaoloso resemblance to those obtained 
from true rheumatic soyreea and to undisputed vlnis 
elementary bodies of comparable size BuapensionH 
prepared from tisauoe and from any infective patbo 
logical exudate show largo numbers of those particles 
which are indistinguishable on morphological grounds 
from known vims bodies, but contom in addition 
large numbers of particles of varvlng sizes and demrees 
of density Pericordlai pleural and joint exudates 
contain lie particles of uniform sire and density to 
a much greater degree than other materials from acute 
rheumatism and rheumatoid arthritis or from non 
rheumatic materials 


Since tboee particles are not oonflnod to rheumatic 
infection agglutination tests have been used to test 
for their relation to rhoumatiam From Table I it 
appears that the suspensions obtained from pleural, 
ponoardial and joint exudates are specifically aggln 
ttnated thus lending support to the ob^rvation that 
the preponderance of particles of regular sixe and 
density observed in these may be tra& Tims bodies 
Suspensions from snob sources os blood inuno ccrebro 
spinal fluid snbcuttineoas nodules and oscHio fluid 
contained relatively few of these particles and were 
not suitable for agglutination twts In only ono 
Instance was a susponsion from synovial membrane 
Irom rheumktoid artbritls speaficaUy agglutinated 
This is not surprising since the period between 
primary infection of the joint and removal of tho 
membrane makes it exceedingly unllkolv that large 
quantitiee of the Infecting agent would still be present 
Fibrin from acute penca^tis on the other hand 
yielded suspensions that were specifically ajaflatinated 
probably 1 ^ reason of tlie exudate present {Pha 
conird tuspetwont (fee Table TX wAfcA vfre ededed 
io cater a wide range were in no cate \nj 

ony o/ ihe lenown poBlUtc tera 
When the agglutination results from Tables I II 
III and lY are studied Jt is clear that not only aro 
suitable iuspensions from acuta rheoroiitio /oror 
rheumatoid arthritis and chorea F) ogglo 
tlnaiod by the sera of patients suffering from tbf 
particular disease from whieb the snsponsion wnn 
prepared, but Also that coiulderahJe CTOt$-agg]utuia 
tion appear* -within the fluop of rhrmuatio dJeeasf 3 
From these result* it would seem that those diae 7 >,t !8 
are closely related YTiDe it etnitoi be said that 
thdr rctiology is Identical it Is at least pn) )able 
that they possess some common significant factor 
which is rcilected In setoJogfral teat*. 


The conetphon of riemnstfe fever and rlir ajustojd U 
arthritis as eJoseJr jetifed diseases is supportAf i It 
by other inmt^toiT Dawwn and jon tjon 

Bopport the hypoiberi* fhat the two iseasw 
intinutoly relsfed, and possibly (bff rent Jotr ^ 
fatationj of the wne fundamontoJ patholv^ 


process, on the erWc«e of famlJlj 1 relaJjer- 
geograpUfl, ■dfririlotion, initiating / itort, 
incWenct aee incidence and eJjuJi i] 
io diflercDt pathological similan^ 

subcotaBcota nodoks and stropiocorcai 
logical flnthrgi ITrabrell Fisher (lOJT)^-^ 
the paffiofcgTca/ iirio/ogy of tJu STiwrit''^ 
nncomnlicatcd forms 0/ tjjo 

aithriwo/#o-caflcd unknown 


openluR 

r cent,) 
tiieiKmi 

A and tlio 
rent ) 

n Itwir and 
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rheumatism presented a'^similar and specific picture 
Ihem the type of reaction presented a titus rotiology 
either alone or in conjunction with some other factor 
was suggested 

Collms (1937), however, in a histological study of 
the BuhcutaneouB nodules m hoth these diseases 
concluded that there was insufiicient evidence of 
resemblance to postulate either a close patho 
logical relationship or a common aetiology of these 
structures 

It may he argued that the common factor need not 
he of setiologioal signifloance hut may he some non 
specifio cause such ns pyrexia or mcreased erythro 
cyte sedimentation-rato The senes of cases examined 
IS sufQciently comprehensive to show that the agglu- 
tmation titre does not run parallel with either of 
these factors Schlesinger, Signy, and Amies observed 
the fact that mcreased erythrocyte sedimentation is 
not responsible for the agglntmation In our series, 
also, sera from non-rhoumatio sources, selected on 
account of their high sedimentation mdex, gave com 
pletely negative results Until these suspensions are 
proven to bo infective the possible nature of the 
reaction must be considered particularly m the hght 
of certain serological observations made m other 
diseases 


obtained which was specifically agglutinated bv the 
patient’s own serum as well as by other acute rhea 
matic sera which showed at the same tune deflnito 
agglutination with other acute rheumatic suspensions' 
The hangmg drop preparations of serum dilutions 
and supernatant of the pleural exudate remained 
perfectly clear when exammed microscopically over 
five successive days No trace of precipitation was 
found with other known positive sera and this pltnral 
exudate It is significant to record, also, that a 
suspension of washed vaccmiu elementary bodies 
remained unafiected after standmg overnight in a 
pericardial exudate from rheumatic pencarditis, 
which had been spun for 1 hour at 14,000 rev ^ per 
min , and resuspended These bodies, both before 
and after remaining m contact with pericardial 
exudate, gave conlpletely negative results with known 
positive acute rheumatic fever sera , 

The cases of rheumatic disease investigated were 
chosen to include the three well known members of 
the group—^rheumatic fever, rheumatoid arthritis, 
and chorea, with particular reference to agglutina 
tion and the bearing which the chmeal findmgs in 
each case had upon it For full details Tables II, III, 
and IV should be studied The results may con 
veniently be summarised in the following Table (Y), 


Tdlet and Francis (1930), for example, showed that 
a substance, fraction C, probably a non nitrogenous 
sugar, which they isolated from pneumococci and 
which was chemically distmot from the specific 
capsular carbohydrate and the somatic nucleoprotem, 
was precipitated by pneumoma sera in the acute 
stage of the disease, by the sera of acute rheumatic 
fever in the active stage with p^exia, and by sera 
from acute streptococcal and staphylococcal infec 
tions The course of the temperature and the capa 
city of the sera to precipitate fraction C ran closely 
parallel so that m convalescence the reaction was no 
longer present Other sera having no relation to 
pneumococci, streptococci, staphylococci, or aSute 
rheumatic fever were negative, although the tempera 
ture was elevated in all cases Schlesinger, Signy, 
and Amies considered the possibihty of a relationship 
between the agglntmation and streptococcal infec 
tions, but were unable to find evidence in its favour, 
except in one doubtful case with a shghtly raised 
temperature In our own test and control sera no 
evidence was found that elevated temperature had 
anj influence on the agglntmation reaction In view 
of a VITUS hypothesis for rheumatism the possibihty 
of a reaetion between the patient’s own serum and 
exudates was considered, particularly m the light of the 
observations of Hughes (1933) m yellow fever Here 
it was found that a precipitation" occurred when the 
serum of a monkey recently recovered from severe 
yellow fever was put up with its own serum taken 
during the period of acute illness 'This precipiti 
iiogeu was not the virus of yellow fever as shown bv 
infectivity tests but appeared to be associated with 
a protein of the albumm fraction Its concentration 
reflected the severity of the illness, smeo it disnp 
pcared with recovery The resulting precipitin, 
which also occurred in the serum of human patients 
recently recovered from a severe yellow fever infec 
tiou, was entuely independent of protective antibody 
resulting from an mfeotion With this m mind, 
dilutions of serum from a patient graiely ill with 
rheumatic fever in the acute stage were set up in 
hnnguig drops with his own pleural exudate after it 
had been ccntnfugaliseil for 1 hour at 14 000 rev 
per min As a result of this centrifugalisation a 
suspension of typical rheumatic bodies had been 
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Summary of Agglutination'Tests from Tables II and IV 
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where an analysis of the number of serp m each group 
and the ratio of positive to negative agglntmation 
and the extent of cross agglutination is available 
The rheumatic fever group is divided into the maul 
chnical subdivisions and the outstandmg clinical 
data for each are mdicated along with their efiect on 
agglutination 

The low titres obtamed even with the best positive 
cases may attract notice, but it has to be home m 
mind that in most virus diseases so far studied bv 
the serological methods employed in this work, anti 
body titres never reach the high levels charnctenstio 
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o£ bactenal Infections In which the aiitigeu employed 
la derived from the cultivated orBanism 

Summary 

The mam findings of interest may be Buminariscd 
briefly Sctr from patients suflerinc from rheumatic 
fever chorea and rheumatoid nrtmitis rigglntmate 
Bilspensiona from the corresponding disease Cross 
agglutination occurs within the whole group with 
sufficient regularity to point to an inter relationship 
and to hypothecate for rheumatoid arthritis and 
chorea a possible virus tetiology similar to that of 
rheumatic fever 

Agglutination of rhoumatio fever suBpenslona by 
rheumatic fever sera occurs in vorjons types of the 
disease m the active stage and also when it boa become 
inoctiro Stated in general terms the number of 
sera giving positive agglutination is about equal to 
those showing no agglutination It Is diCfleult to 
assess the relationship of carditis to the agglutination 
tests since it is an almost constant manifestation of 
active rhenmabo fever of the acute type but ifc ia 
evident that activity of the infection aloiie doea not 
govern agglutination 

The presence of subcutaneous nodule* which is 
regarded as an evidence of widespread infection ns 
well as activity does not run parallel to agglutination 
but it 18 perhaps suggestive that In these cases a con 
siderahly larger proportion of sera failed to ngglntinato 
the rheumatic rusiMinriona when nodule* were absent 
than when they were present A suggestively higher 
proportiou of positive acghitinalious occurred Trith 
sera of cases suSering a attack wheu compared 
with those in which the disease showed recurrence 
This finding may have some significance m the 
occurrence of remissioDS 

Ir'^en the serum of Individual cases of rheumatic 
fever was tested for ogglutmatlon with agglatinable 
rheumatic fever suspensions at intervals throughout 
several weeks and m some Instances several months 
it was not possible to oorrelato the presence or absence 
of agglutination with auy definite phase la the chuical 
conmtion It was realised however that before real 
significance could be attached to correlative invest! 
gatioDB of this kind individual cases must be studied 
over longer jienods than bos been possible m this 
inveeti^tion 

Until further evidence of the nature of the egglu 
tlnation reaction in rheumatism is obtained or the 
infectivity of tbe particulate liodies proven it should 
be aasamod that it is sjiecific for tlie rheumatic group 
and in the absence of definite proof of a bacterial 
tetiology as evidence of iwsaible vims infection- 

Wo wiah to tiiank tbo rocdiool stofls of many hospitals 
for plflomg tiielr or»«o6 qtuI clinical matwinl at our rfispotil 
tl rouplvout tills in\' 08 tignik)n Our tlwinks are also duo 
to Mr \\ T Ruosell of tlio dqiartment of epidenuology 
and \ntal statiniem, London Boliool of n>‘gicno and Tropical 
lledicine for statistical eJvico 
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HYPOSPADIAS 

ITS EFFECTS^ SYMPTOMS AND TREATMENT 
A RFVIEW or 101 CABE5 

Bt A- IlALPn Thompson Ob >1 r B C S Eng 
coxBcnrrta tmoLoom to ouwa socmin 


The urethral passage normally opens at the tip 
of the glons penis or rather just below it but in tbe 
condition known as hypospadias the opening falls 
short of the tip of the glana and lies upon the under 
surface of the penfs or even, further back. The com 
plete development of the whole passage of the urethra 
is made up of two mam portions—the part that w 
formed from the bladder end compnsmg the major 
part of the normal urethra which hns ike conirolhng 
wcAotifm of piidurittan compete and the port that 
may be termed the fovea gfandls which is a pit on 
the tip of the glans of vn:^lng but not considerable 
depth By the meeting of the two porta the fully 
formed urethra Is completed- In certnm cases of 
hypospadms the opening of the posterior part of the 
urethia mav be far away from tbe glans but in others 
ft may be quite close to the glana and even upon it 
though the two portion* of the urethra do not become 
one as in the normal condition. More than this, the 
openmg of the posterior part of the urethra mav lie 
actusdJy within tbe fovea glondi* this may be named 
con(5caled hypospadias. 

The normal meatus unuamn fi rather a oompli 
ented structure It is a vertical slit and smee the 
passage of the urethra is a horisontol slit a nfling 
action upon the flow of tirine Is produced winch aids 
in the net of miotuntiou. This is well known but it 
may not be so well known that two distinct vertical ' 
ploques lie one on each side of the normal meatiisr* 
somewhat like the appearance of stomata upon a 
leaf. They doubtless assist m closmg the urethra 
offer miolurltion and thus prevent an undue forma 
tlou of drops at tJie meatus after the act In anv 
operation for the plastic euro of hypospadias u 
this fovea glandis is present it should be preserved 
and used for the mentus, if this is iKweible On thr 
other hand the opening of the hypospadias mav 
bo small and Its edge* bloodless and thin, in fact 
almost membranaceous its appearance Is then very 
different from that of a normal meatus 

ciaaaiFiajLnoK 

The types of hypospadias in this senes of ca^eri 
may be classified as usual according to tbo poftUlou 
of the opomng They may be summarised as shown 
In Fig J 

<7onceaffrf —The abnormal opening of tho uretiir* Is 
•itnated actually in the meatus lUelf Hu* has to bo 
opened tip in order to roveol tho abnormtd opesung wl>cn 
It U fotur^ that the true opening of the urethra is wnsl) 
inolastk) and >*witral in position In order to rotoal u 
tlte meatus must be opened and examined Tlds condition 
occurred in 12 per cent of tlie total 

Qlandnlar —Situated upon tlto glans but behind U 
tliougli only eeporated b> a »ltort distance {21 5 per cent ) 
CoroftoL—At the level of tlto corona glondJs) what 
remains o! the fnenum roa> be perforated bv tlie opening 
(12 per cent > 

Pogi-extremaL —Just bohmd the corona (20 per cont ) 
CofpoTfof—LvingsomowlketoupontlwbJxij of tbopeni* 
in front of tbe scrotum (3 per cent ) 

2*cao.arroto/ —At tho junction of tlvo ponis and tltc 
front part of the eerotum and U rare (1 3 per cent ) 

'?cnyQf —Tho opening appears In tlw scrotum itself and 
the condition is rare (3 per cent ) 
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PenneaT —In tins condition the opening is situated in 
tho permemn belund the scrotum, or rather the position 
of the scrotum, ■svhich is in tivo ports either completely, 
or m a portion of it (13 6 per cent ) 

MuUtpla smaU openings occurred m 12 per cent of the 
total In no case was the opening at aU large , but some 
tunes it did cause some ddficultj in controlhng the clirec 
tion of the stream, and m one case gave rise to a double 
stream The accessory operung was affeoted with gonor 
rhcea m one case Once the opening was narrow, and m 
another case it was qmte large and made a wide com 
mumcation with the second passage 

A very common feature of hypospadias is the well 
known and generally recognised hooded prepuce, 
hut there is another that may not he so generally 
known There is often a hand that unites the edges of 
the hooded prepuce, such as one that might tie and fix 

FIG 1 

No of 
cases 

8 
14 
8 
13 
2 

1 
2 

s 

9 
57 

an academic hood This appears to cause obstruction 
to the flow of blood, and the prepuce may be not only 
redundant but osdematous The treatment necessary 
for the first four mmor varieties that occur m or near 
the glans penis is very different from that for the 
major degrees, but before a description is given of 
the treatment, the disadvantages of the condition 
may be stated bnefly 

DISADVANTAGES OF HYPOSPADIAS 

Esthetic —The hooded prepuce is qmte obvious 
m all the varieties and espeoiiflly if it is oodematous 

Defonmti /—The curvature of the penis may be 
very pronounced under normal cucumstances, but 
when erection takes place then the curvature becomes 
more pronounced, and may prevent the penis from 
entermg tho vagma 

The flow of tirtiie may be altered from a forward to 
a downward direction The clothes are constantly 
wet not only because of the position of the hole of 
the urethra but because of the" absence of the debcate 
mechanism for closmg tho normal meatus Here it 
IS pertment to pomt out the disadvantages of these 
two latter conditions Curvature may prevent coitus, 
the altered direction of the stream of urme leadmg 
possibly to a misdirected flow of semen. Thus not 
onlv the perns but the semen may foil to enter the 
vagina I saw m my practice a gul who had appa 
rently no vagina, but when a dissection was made it 
was found that the usual opemng of the urethra was 
covered with a strong membrane, which was open 
onlv antenorlv and through this micturition was 
possible At the same time m Guy s Hospital there 
was a woman in whom an open operation was neces 
sary in order to allow the birth of a child, and no 
vagma could be discovered. It seems that it may 
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have been a similar type of case to that of the girl, 
but it shows that neither entry of the penis nor the 
immediate mtroduotion of semen is essential for 
conception These facts, of course, are well known 
There was one case at leart of hypospadias m my senes 
in which the father had several children by his wife 
though the stream of urme was directed downwards. 
It will be shown later that even the major vaneties 
may not affect sexual relations 

Size of opening —^The smallness of this may bo 
serious The openmg may be only a pmpomt, and 
m young subjects it may lead to dysuna with great 
pam during the flow, and even retention of urme 
By becommg septic it may give nse to cystitis and 
orchitis, and m one case there was reason to suspect 
renal trouble, which may have heen septic In one 
case a man had passed a stone along tho urethra, 
where it had been arrested m its progress The 
surgeon who saw the man at the first had, I thmk 
unwisely, removed the stone through an mcision 
over it—le, m the urethra—and appeared to have 
neglected the possibdity of a small opemng even m 
a mmor degree of hjqiospadias Be this as it may, 
the wound did not heal, add the patient had a urethral 
fistula for thirteen years In another case the obstruc¬ 
tion and possibility of an ascendmg infection may have 
been responsible for the formation of a stone m the 
bladder , 

Prolongation of an atiacl of gonorrhcca —It is well 
known that this predisposes to a stricture, and m 
three cases at least there was a stricture m the usual 
position m the urethra, m addition to the small 
opemng of the meatus 

Beleniion of unne —A small meatus has been 
shown to lead to this m young people, but also it may 
turn the scale m favour of a retention m cases of 
older people suffermg from stricture or enlarged 
prostate 

Proneness to sepsis is a very real danger as 
has been shown previously In connexion with this 
and the last dmbdity the followmg case may bo 
quoted. 

An elderly man bad retention due m the main to on 
enlarged prostate I was suinmoned because there was 
much diJBculty m passmg a catheter The patient showed 
a fovea glandis that was normal m size and appearance, 
but he had a hooded prepuce, and a small openmg of a 
hj'pospndias which lay near the corona glandis Tho 
passage of a catheter through this opening was comparn 
tively easv, and the retention was relieved An operation 
for prostatectomy was performed by another surgeon 
The wound was long m heahng, and I often wonder if 
sufficient allowance was made for the small opemng of the 
meatus 

Difficulty in “ sexing ” occurs m tho penneal 
varieties, which has also other great disadvantages 
The wettmg of the clothes is mevrtahlo unless the 
patient micturates as a woman does Also there may 
be difficulty m coitus, though this is not always so 
Thus a man consulted me for syphilis which ho had 
contracted m the usual way in West Africa Ho 
mamed after a successful operation for the condition 
of permeal hypospadias Tho difficulty of decidmg 
to what sex the patient belongs is greater at butli 
than later m life A small penis is very like a 
large chtons , the opemng of the urethra may he so 
large os to suggest a vagma, and the scrotum 
being m two halves may simulate the labia mnjora 
There was no mcontmence, however, save m one case 
and even then it was very doubtful, and may have 
heen of the enuresis type If there ho any doubt 
about the sex the child should he exammed under 
an anrosthetic, which will reveal the absence of the 
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utextiB Tlio tcfttw RT© T\ot neoesRnrily abeont or 
andfetccnded aud on outostlietio "vrill awbt ia their 
palpation oven ■when they are eituatod in the abdomen 
Usually there should bo no reasonable doubt about 
the BOX though at birth there mar be necessity for 
caution in the eiproMion of any views and this may 
bo very properly dolayedL 
For what do patients seek advico who are suffering 
from hypospadias mild or grave t The following are 
the mom reasons The fnends noticed something 
wrong The child had pain dysuria, oreven retentton 
*rhe condition was quite obvioiulv wrong or the 
patient had been rejected for the public services 
Often however the patient was not aware that there 
was anything the matter with him and sought advice 
for something olso such os a stricture or an eniargo 
ment of the prostate or ho noticed that there was 
difficulty lu intorcouiw Patients may be of all ages 
when the condition is discovered 

inEATMZNT 

In my hands plastic operations designed lor the 
relief of the minor degrees have not led to the success 
anticipated from the good results eiporiencod m 
similar operations lor the major varieties Short of a 
plastic operation if there are difBcnltJea In mlctori 
tion—namely pain dysuria and retention—-the small 
opening should be gently dilated but by no manner 
of means should it be split The BUiToundlng parts 
are so thin and momhrouaceons that after being cut 
they do not heal well and the patient thus may be 
rendered worse. Gentle dilatation of the opening 
with an olive headed or metal instmincnt, even when 
only done once may affect a permanent cure This 
was done on a boy aged 12 with excellent results 
The treatment mav require one or two sittings but 
all tho oases that have been treated in this way have 
done wolL Another method of dilatation that has 
been adopted is that by moons of a laminaria tent 
The patient is instructed 
to pass urine some time 
after drinking water A 
laminaria tent is then 
introduced Into the open 
xng and If needed an 
anrestheho may be given 
for this Introduction. The 
tent Is allowed to remain 
in position for nine hours 
and attor Its removal the 
opening iB as a role 
vddoly dilated without 
pain There is no reason 
against the introduction 
of a second tent and 
similar precantioos are 
token with this This 
treatment is not advo 
cated for children but 
for young men it is excellent While djlatatlon is 
proceeding no vi<atore should bo allowed and tho 
patient should b© kept quiet 

In one case a very neat Uttlo operation wtui done lor 
tho making of the flow of urmo more normal, 

Tho pationt had boon r«jeotcd for tlw army and desired 
an operation, A circular iDoittonwosmado about l/lOthin, 
from tlw edjro of Umj nvootui which was situated noar tbo 
fovea glandri A oecond almost oonoentrlo incision was 
made external to this and thus ft droular strip of tlssoo 
between the two Incisions could be removed Tliis was 
done rind cere wm taken that tlio area was wider above 
than It was below Tho edges were tlren united tomtlior 
By this means the meatus opened more forward than 


bofora tbo operation and tbo result was that tho flow of 
urlno was dirooted forwards and with a greater force 

For the graver variotics a 'btoer operation is 
needed and I have been bold enough and 
ohsdoflto enough to do a similar operation tlirongh 
tho post twenty four years on all the patients. It 
must ho confessed that tho results^ as a rule were 
oiooUent and most gratifying This operation was 
based on two cases that were recorded m 1020 


(Lancd 1020 3 700) 

Sine© tlion I have adopted tho 
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same mothods snhjoct of oonrse to slight alterations 
to meet particular emergencies 

Before an opc^tion upon adults is oarried oat tlio 
patient should bo given potassium bromide gr 5 every 
fonr hours and a light diet The parts being previously 
and carefuliy randered aseptic, an ati**tbotlo Is admiaia 
torod and tho patient Is placed in the lithotomy position 
with a falr<li^ block covered with a clean towel under 
tlio buttooka The dcrmim of the propnee is securtKl la a 
Lane a forceps and put on the stretch. This etrotebing 
must be allowed for durino the operation 13ie central 
raph^ of tbo x>«ms la ilten aollberetely excised for I find 
that there Is scar tissue in this region, and this ia respon 
an>le for the deformity of the p«nis daring ereoUon—m 
somecaaee even witlumt eeeotlon, A linear atrip about 

S in wide is excisod from the penu, or tlM glana Ij 
lerois agood fovea to a lord juAt in front of tl>e opening 
of tlie b>-poepadlas The strip of skin la then exoJsra ana 
tlie edgee are rnturod with fine catgut Tite sntnrea slumld 
not be enered A No 5 English gauge or smaller catheter 
ie introduced into tho bladder and secorod m poeitlon 
It most not be so large as to produce tension Irudaions 
I In aport arc then oarried from the glans to boyond tho 
opening of tbo hypospadias on eacli sido (Fig 2) Tho 
meatus if necctaary sliould ba\o been ilflat^ ^forehand, 
but no inclaion ahould be ao planned oa to interfere with 
it 1 this is a verj important point Tho medial edges of 
eaob incisltm are llien \mUed -with fine catgut over the 
oathoter care being taken that tlie deep part of each 
Buturo ia superflcial to tlie catheter It may liappau that 
a part of tlM edge in front is at right angles to the main 
pert if BO any stitch tliat la inaorted must also he ot 
right angles to tha genorol line of the suture*. An>ono 
who has oxporienco of aewlog a Iddaey knows bow impor 
tant It is tliat all suturea ahould be at right angles to tho 
edgea of tlie ronal wovqhI and tlie aame mlo applies In 
th^ cases In order to maintain tension at a niWmum 
over tbo catheter tlie inner edge* may be undermined 
deeply but not extensively Thus a cutaneous tube Is 
formt^ over tho catheter on both sldca of wliloli la a raw 
area bounded ^ the outer edge* which ate then similarly 
undermined Inoeo raw areas am nnited. with encli other 
by a seriea of fine catgut sutures Inaerted Lembert wiso 
which sliould not bo spared for they are very Important 
Tlia outer edges are tben united with salmon gut but 
after thoj have been tied tliev ore not cut until a piece of 
gauze lias been inserted over tlie first knots (Fig 3) Tlai 
long ends of each suture* am tlicn tied oivt tho gauie 
and thus an anchor dressing Is ajiplled. Tlio suture* are 
then cut short ram being taken that the> do not prick 
tlia potient Tliere sliould bo no tension on any atiture 
The catheter is left in pcaltion, and tlio patient is takim 
back to bed 
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Perineal —Ih tlus condition the opening is situated m 
the permeum behind the scrotum, or rather the position 
of the scrotum, -winch is m two parts either completely, 
or m a portion of it (13 5 per cent ) 

Multiple sniaU openings occurred m 12 per cent of the 
total In no case wus the opemng at all large , but some 
times it did cause some difficulty m controllmg the drrec 
tion of tlio stream, and m one case gave nse to a double 
stream The accessory opemng was affected -with gonor 
rhoea mone case Once the openmg -was narro-w, and m 
another case it was qmte large and made a -wide com 
mumoation -with the second passage 

A very common feature of hypospadias is the tvell- 
knoTvn and generally recogmsed hooded prepuce, 
hut there is another that may not be so generally 
kno-wn. There is often a hand that mutes the edges of 
the hooded prepuce, such as one that rmght tie and fix 


FIG 1 

Types of Hypospadias 


Position 


Trpe 


No of 
cases 



Concealed 
Glandular 
Coronal 
Post coronal 
Corporeal 

Penoscrotal 

Scrotal 


Perineal 

Total 


8 

14 

8 

13 

2 

1 

2 

9 

57 


an academic hood This appears to cause obstruction 
to the flotv of blood, and the prepuce may be not only 
redundant but oedematous The treatment necessary 
for the first four mmor varieties that occur m or near 
the glans penis is very difierent from that for the 
major degrees, but before a descnption is given of 
the -treatment, the disadvantages of the condition 
may be stated briefly 


DISADVANTAGES OF HTPOSPADIAS 

Esthetic —^The hooded prepuce is qmte obvious 
in all the varieties and especi^ly if it is cedematous 

Deformity —^The curvature of the penis may be 
very pronounced under normal circumstances, but 
■when erection takes place then the curvature becomes 
more pronounced, and may prevent the perns from 
entermg the vagma 

The fkno of nnne may be altered from a forward to 
a do-wn-ward direction. The clothes are constantly 
•wet not only because of the position of the hole of 
the urethra but because of the* absence of the delicate 
mechanism for closmg the normal meatus Here it 
18 pertment to pomt out the disadvantages of these 
■two latter conditions Curvature may prevent coitus, 
the altered direction of the stream of unne leading 
possibly to a misdirected flow of semen. Thus not 
onlv the penis but the semen may fad to enter the 
vagina I saw m mv practice a girl who had appa 
rcntlv no vagma, but when a dissection was made it 
was found that the usual openmg of the urethra was 
covered ■with a strong membrane, which was open 
onlv anteriorly and through this micturition ■was 
possible At the same time m Guy’s Hospital there 
was a woman m whom an open operation was neces 
sarv m order to allow the birth of a cluld, and no 
vagma could bo discovered. It seems that it may 


have been a simdar type of case to ■that of the gjrl, 
but it shows that neither entry of the penis nor the 
immediate mtroduction of semen is essential for 
conception These facts, of course, are well kno^wn 
There was one case at least of hypospadias m my sones 
in which the father had several chddren by his ■wife 
though the stream of unne was directed do^wnwards 
It 'Will be sho-wn later that even the major vanoties 
may not aflect sexual relations 

Size of opening —^The smaUness of this may he 
senous The openmg may be only a pmpomt, and 
in young subjects it may lead to dysuna with great 
pam durmg the flow, and even retention of unne 
By becommg septic it may give nse to cystitis and 
orchitis, and m one case there was reason to suspect 
renal trouble, which may have been septic In one 
case a man had passed a stone along the urethra, 
where it had been arrested m its progress The 
surgeon who saw -thB man at the first had, I thmk 
nn^wiaely, removed the stone through an mcision 
over it —1 e, in the urethra—and appeared to have 
neglected the possibihty of a small opemng even m 
a mmor degree of hypospadias Be this as it may, 
the wound did not heal, atid the patient had a urethral 
fistula for thirteen years In another case the obstruc¬ 
tion and possibility of an ascendmg infection may have 
been responsible for the formation of a stone m the 
bladder 

Prolongation of an attach of gonorrhoea —It is well 
kno^wn that this predisposes to a stneture, and in 
three cases at least there ■was a stricture m the usual 
position m the urethra, m addition to the small 
openmg of the meatus 

Retention of nnne —A small meatus has been 
sho^wn to lead to this m young people, but also it may 
turn ■the scale m favour of a retention in cases of 
older people suffering from stricture or enlarged 
prostate 

Proneness to sepsis is a very real danger as 
has been sho^wn pre^viously In connexion with this 
and the last diwbihty the foUo^wmg case may he 
quoted. 

An elderly man had retention due m the mam to an 
enlarged prostate I was summoned because there was 
much difficulty in jiassmg n catheter The patient showed 
B fovea glandis that ivaB normal m size and appearance, 
but he had a hooded prepuce, and a small opemng of a 
hypospadias which lay near the corona glandis The 
passage of a catheter through this openmg was oompara 
lively easy and the retention was relieved An operation 
for prostatectomv was performed by another surgeon 
The wound was long m healmg, and I often wonder if 
sufficient allowance was made for the small opening of the 
meatus 

DiffieuUy in “ sexxng ” occurs m the penneal 
varieties, which has also other great disadvantages 
The wettmg of the clothes is inevitable imless the 
patient micturates as a woman does Also there may 
be difficulty m coitus, though this is not always so 
Thus a man consulted me for syphdis which he had 
contracted m the usual way m West Africa He 
married after a successful operation for the condition 
of permeal hypospadias The difficulty of deciding 
to what sex the patient belongs is greater at birth 
than later m life A small penis is very like a 
large clitoris , the opemng of the urethra may he so 
large as to suggest a vagma, and the scrotum 
being m two halves may simulate the lahia majori 
There was no mcontmence, however, save m one case 
and even then it was very doubtful, and may have 
been of the enuresis type If there be any doubt 
about the sex the child should he exammed under 
m anresthetic, which ■will reveal the absence of the 
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Tliat thU Toosoning holds for the salphtcmoglohin 
romla 17111011 folloirs Bulphfmilamlde treatment is 
shoivTi hy the loUoidng experiments 

1 OcUdnsU hy sulphanOamidt of tht naction bthoten 
Ajlfrojren titJphide anahctrtioglMn —Tills has been demon 
Btratod bj mbdnp: tbo roaotanta dflotod •with a phoaphato 
bulf«T tolatlon diluted In one caso ■with water in the other 
with a eaturated solution, of eulpliatdlamide Thus 
Socm of a O^Spor oent solution of potassium dfhytlrogcn 
phoephato and 2 o cm of a 11 876 per cent solution of 
disooiam hydrogen phoephate in water ■were diluted to 
100 0 cm. with water A second solution was made by 
dilating the same phoroliate mixture to 100 c cm. with 
a saturated solution of sulphanOamide Tbo sniphanll 
amide buffer solution was allowed to settle till clear 
and the supernatant fluid used Ko difference In pH 
could be detected between the tube* (pH 6 8) 

In a 0 In by 1 In test-tube wore placed 20 c,cm buffer 
solution 0-6 c cm of lake<l blood and 0-5 o cm of a very 
dilute solution of ammonium sulpliido m a similar tube 
were placed equal volumes of sulpbantUmldo buffer 
bk^ ammoniran sulphide The two tubes were 
examined spectroscopically both along the long axis 
(5 in, ooJomn of fluid) and transveraely (1 uv column) 
and the time which elapsed before the a band of sulphormo 
globln could bo teen was recorded. 

In one experiment It was found that In the control 
tube the band could bo just seen after 10 minutes wl»en 
looklr^ down tlie long aids of the tube and was deflnlta 
only after 20 rt^utos; \'tewed transversely the corns 
spending times were 20 and 65 minutes Wh^ sulphanll 
amide was present these times wore reduced to 7 11 
and 21 minutes respectively 
The rwUts of the flrat experiments confirm the 
hypothwlB of Snapper and •mi den Bergh, and are 
not m agreement tfith a recent publication on the 
auhjeot To domonatrate the catalveis it U neceesoiy 
to nso much higher concentrations of oatolyit than 
ore po&sible In nro and to use only tracee of sulphide 
to beep the reaction from too rapid completion 
i Produdwn of rufpAwmogfoWfumia tn a ootunffcr — 
TJjo subject one of us (G D ) was given the drugs investl 
gated for periods of three days, and Intervals Cf a -week or 
more wore allowed to elapse between tests Ho was ^ven 
first 3 grammes sulphanllamlde dslly then 12 grara of 
fiftir Bulphtirata dally and then both together with no 
unusual oflocts Later be -wss ^ven 3 g sulphur dally 
for threo days and no sulpluraogloblnjerma could be 
detected t but w|>ea he toos 2 g sulphanflamida and 
1 2 g sulphur during one day snlphtwnoglohin could be 
detected m his blood the following morning 

It Is highly probable that all drugs containing the 
group 0|&|K< are capable of causing methremo 
giohintemia and of facilitating the production of 
Bulphromoglohin If any new drug containing thii 
gronp is ndmlnlsterod in Iatm dosea such complica 
tioDB ihonld be anticipated In some cobob the 
catalytic action on the hwraoglohln-eulphldo reaction 
may he demonutrated In ■vitro In other casea thl* 
may prove difficult or impoBsihlo—for example 
when the drug ifl almost Insoluble in -water For 
such Insoluble drugs trial on suitable animals •will bo 
neceatary 

AcnoH OF HAOimsum sui:pnATB 


The action of magnesium sulphate in acoeleratlng 
the production of s^pluBmoglobiruDmla is lest easy 
to understond Dr George Graham boa pointed 
out to us that this substance appear* to fnorease 
the production of hydrogen sulpldde in the gut so 
far as may be Judged by observation excessive 
quantities of hydrogen sulphide may be produced 
by other purges hut the effect i* more marked and 
constant with saline purges than -with others 

For this reason and because of the great absorption 
of onorgT required to effect the reduction of sulphate* 
to sulphides we think It improbable that the hydrogen 


sol^hido formed after administration of sulphates is 
donved by reduction of the sulphate,- An altcmattvo 
explanation is possible and In our opinion more 
probable In the gpt magnesium snlp^to is di^ 
sociated into magneslnra and sulphate lona the 
mognerium usually forms some insoluble compound 
•while the sulphate ion remains in solution and only 
traces are absorbed The presence of this •unabeorb^ 
dissolved material increase* the osmotic pressnre 
of the gut oontenfs so that ■water •enlJ pass from the 
body fluids into the lumen of the gut (c£ Witts 1037) 
Absorption of flmd from the colon ■will be correspond 
ingly reduced^ and the morp liquid contents of the 
colon 17111 form on admirable medium for ■the growth 
of bacteria I''further by the action of purges the 
absorption of food is decreased and more ^msaee to the 
colon unahsorbed Since many baotem normally 
present in the colon split cystine to form hydrogen 
sulphide an increased production of hydrogen 
sulphide may reasonably be expccted- 

Any treatment ■which helps tho formation of a 
liquid stool may be expected to accelerate the forma 
tion of snlphaunoglobinfomia. Liquid pamfQii since 
it act* as a mechanical Inhrioant is the only laxative 
■which can be relied on to prevent the formation of 
scybala without the risk of accelerating the appear 
once of snlpluemoglohlniemta. If liquid parathn is 
inanffleaent or If constipation Is severe It may be 
nocemarv to use cnenmta, -the residues from which 
are rapidly absorbed leaving the gut dean and dry 

TREATMEItT TO FREVnCT 8TJL?JL*UOaLOBtN«inA 

We have therefore dedgned a regime for patients 
who are treated with sulphaniiaimde in the hope of 
preventing or at least delaying the onset of sdphtemo 
globimamiB Wo consider jnstifiable since it is 
impossible to dedde before treatment is started 
boir long it will be neocssary to contlnae with thl* 
drug I while extreme degree* of snlphiemoglobinrDinia 
must be avoided since they may lead to dyspnena 
reUeved only by blood transfusion.' Abstention from 
purges is not in onr experience enough to prevent the 
development of Bulphmmoglobinmmia 

Our aim has been to maintain tho colon as free as 
possible from food residues and from water so that 
bacterial decomposition should be r^nced to a 
minimum To tins end the patient is placed on a 
low residue diet of colonfio value sufficient to provide 
for the increased metabolism due to the pyrexia 
only the minimum number of eggs (one or two dally) 
are given since these contain for the same weight of 
protein two or three times as ranch sulphur as other 
foods. Miss if Abrahams the hosprtnl dietitian, 
has Informed 'us that it is not difficult to produce a 
low residue diet containing as much as 3d00 calonc* 
(typhoid-convaleccent diet) since a 14 st. man 
6 ft 1 in tall has a basal requirement of only 1080 
calorie* dailv this should suffice even if his average 
temperature rose to 104* (we have not used diets as largo 
as this) HnleMdlarthcBa is present, 30-460 cm llqiiid 
paraffln is given daily and all other aperients ore 
forbidden If constipation develops onomata arc gtvon 
while if the patient has recently received magnesium 
•ulpluite the colon should be thoroughly washed out. 

On© further precaution Is desirable Phenaoetln is 
a most useful nnalgesio drug but is itself capable 
of facilitating the formation of sulph and roethfcmo 
globin For this reason its use with patients who aro 


* In wmtrast roetliacmofflol Inserola brnroTer Itil«i»s (iso 
bsTB seen one cbm iboiTliic 8U% (llsldano)) U of little Impof 
Unco to tbe psilent elnw It <u«ppesrt wltbln f* boor* of 
tho ccwtion of treatmoQt 

n2 
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The treatment after the operation is very similar 
to "what it was before, potassium bromide bemg given 
and a light diet ordered. The patient should be kept 
as quiet as possible, and no visitors should be allowed. 
The catheter is used for irrigation of the bladder 
twice a day, and it is removed at the end of two 
days Permeal section and openmg of the bladder 
BO ns to dram the urme behmd the site of the wound 
may be recommended m a few cases, but I am doubtful 
of its efficacy The superficial sutures are removed 
later but bias should be toward their retention rather 
than their removal Dermatol (Merck) is used for dust 
mg the gauze, which comes away when the salmon, 
gut sutures are removed This method of operation 
has also been performed for the minor degrees of 
hypospadias 

I must here warn my readers about a certain pomt 
In a large number of cases very inaccurate reports 
have been made by the clerks and dressers attached 
to the cases, and these results, therefore, are based 
perforce only on those cases about which careful 
notes have been made Out of the total of 101 cases, 
66 are carefully reported, but whenever an operation 
was performed careful notes were made in most cases 
so that the Table is 'accurate 

RESHI.TS OP THE MAJOR OPERATION 

(1) Notes poor, anatomy not stated^ Cases, 6 total 
Buoceas 0, partial success 2 , failure 3 

(2) Anatomy known Concealed hypospadias, none done 


Type 

1 No ot ' 
; cases 

Total 

eacccss 

Partial 

enccesB 

Falloro 

Glandular 

2 ' 

O 1 

— 

— 

Coronal 


1 

1 

1 

Post coronal 

' ^ 1 

i 

2 

1 

Corporeal i 

1 ^ ' 

2 

— 

— 

Pono scrotal 

1 

1 

— 

— 

Scrotal 

1 

— 

— 

I 

Perineal 

6 

0 

— 

j — 

Total 

DO 

1 

IG 

3 

3 


By “ total success ” is meant that the patient bad 
a normal passage, through the meatal end.of which 
be passed water By “ partial success ” is meant 
that there was some improvement either m the ease 
or the direction of the flow of urine The term 
“ failure ” means that the operation faded in its 
design There was one death—the fadure of the 
operation done for the scrotal tvpe The patient 
was an intensely nervous man who developed sup 
pressiou after the operation and died from urmmia 
Tliere were great difflcidties associated with this case, 
rather of a domestic medical nature 

In conclusion it may he staled that only two thirds 
of these cases were properly noted and observed 
Tills may mean that the condition was not noted by 
the patient, hut it also leads to the inevitable con 
elusion that the students were not very pamstalong 
If tills paper leads to an improvement m this respect 
then the writer wdl bo fully satisfied. 


JIUMCIPAL Hospital Hereford —On July 30th 
Queen Mbit laid the foundation stono o! the new 
hospital winch is being built by the Herefordslure 
Countt Conned at Hereford at a cost of between £00,000 
and £70,000 


SULPHiEMOGLOBINiEMIA 

ITS CAUSE AND PREVENTION, WITH SPECIAL 
REFERENCE TO TREA.TMENT WITH 
SULPHANIL AMIDE 
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The condition origmaUy called enterogoiions 
cyanosis, thought to he due to intestinal toxaimia, 
has been shown to be due to the presence of sidpLicrao 
globm or metluemoglobin in the blood, and the largo 
majority of cases reported are associated with pro 
longed or otherwise excessive ingestion of drugs 
derived from andme or nitrobenzene, of which 
the most importast are pbenacetin (Snapper 1022), 
acetandide (Todd 1926), methylacetaudide (Haven 
1928), the more recently introduced sulphandamide 
(Colebrook and Kenny 1936, Discombe 1037, Kane 
1937, Patou and Eaton 1937), and nitrobenzene itself, 
the last usually hemg incriminated m cases of shoe 
dye poiBomng (Levm 1927) There are, however, 
some cases of undoubted true enterogenous cyanoeis 
not associated with drugs (van den Bergh and 
Engelkes 1922, Parsons 1924) 

The mechamsm by which metluemoglohm is 
produced m these cases is not yet understood, but 
the process of formation of snlph'emoglobm is quite 
clear Snapper (1922) first showed that phenaoetin 
administered to dogs produced, methteinoglobinnsmia, 
but if precipitated sulphur were given Bimultaneously 
a sulphsemoglobmasniia developed instead, he was 
led to this experiment by the observation that two 
patients with sulphremoglohimemia had received 
phenacetia contmuously for about a year, and censed 
to he cyanosed after this drug was forbidden, though 
the cyanosis rapidly refumed when more phenacetin 
was given This work was contmued by van den 
Bergh and Wiermga (1926), who showed that hydrogen 
sulphide could react with hromoglohm only in presence 
of oxygen (though mmnte traces were sufficient), 
and that this comhmation was accelerated, or 
catalysed, by the presence of certam suhstances, nil 
of which wore simple derivatives of anilme or hydrazine 
The mechamsm by which sulphiemoglobin is formed 
m vivo 18 thus demonstrated Hydrogen sulphide is 
constantly absorbed from the large gut, being formed 
therem by the action of bactena on food residues, or 
as a result of the admimstration of elementarv 
sulphur, which is known to he absorbed partly ns 
sulphide This absorbed hydrogen sulphide is, under 
normal conditions, partly destroyed by the plasmn, 
and partly excreted by the lungs (Haggard 1921) 
If a grossly excessive amount of hydrogen sulpludo 
IS formed, or if a normal amount of hydrogen sulphide 
18 formed when a catalyst for the comhmation of 
btcmoglobin with hydrogen sulphide is present in the 
blood, some of the sulphide will combine with the 
bremoglobin in the erythrocyte , and since tins cell,^ 
which has a life of several weeks, is not Ij sed, in courso 
of tune a detectable sulphromoglobmicmia will 
develop The time which will elapse before sulphmmo 
globm 18 detected will depend, of course, on the amount 
of hydrogen sulphide absorbed from the gut, on the 
nature and quantity of the catalyst admimstereo, 
and on the delicacy of the techmque available for 
the detection of sulphrcmoglohm 
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That thin reasoning liold* for the Bulphamoglobln 
cemla 'whlcli foHo^ri sulphanilaimde treatment Is 
•hown "by the foUoTring oiporlmonts 

1 CaialvtiM hg tulpkanilamidt of ttu rtaetion beticten 
ftj^rojTcn tvlptiide and hctmogloinn —^Thla boa boon demon 
■trnted by miring tlw roectants dflutod with ft phosphate 
buflor Bolation dilated In one case with water in tlw other 
with ft Batnrated solution of snlphanilamido Thus 
8c,oin of a 0-078 per cent solution of potaaeium dlhydrc^fen 
phoephate and 2 o cm of a 11 S76 per cent solution of 
dkoaiam hydrogen pboephate in water were dilated to 
100 c,cm with water A second solution was mad© by 
diluting the same phosphate mixture to 100 o cm with 
a saturated solution oi sulphanilamlde The sulplienll 
amide buflor aolutlon was allowed to settle till ole^ 
and the supernatant fluid usod Ko dIfTorcnc© in pH 
could bo detected between tlie tubes (pH 6 8) 

In a 6 in by 1 in, test-tnbo weoe placed 20 c.cm buffer 
solution 0 6 c cm of lakod blood and 0*6 c,cm of a very 
dilute solution of ammonium sulphide . in a similar tube 
were pieced equal volumes of sulphanflaiuide buffer 
blood and ammonium tulphido Tlie two tubes wore 
examined spectrosoopioally both along the long axis 
(2 im oolomn of fluid) end transversely (I itk oo(iimn) 
and the time which elapsed before the a band of sulphromo 
globin could be seen was recorded 

In one experiment it was found that In the control 
tube tlie band oould bo ]ust seen after 10 minutes when 
looking down tbe long a^ of the tube and was doflaite 
onty after 20 minutes; viewed transversely the corre 
■ponding times were 29 snd 66 minutes Wh^ snlphanll 
amide was present these times were reduoed to 7 11 
and 21 minutes respectively 

Tho Toralts of the flirt oiporimenU conflnn the 
hypothesis of Snapper and van den Botch and are 
not in agreement ^rtth a recent publication on the 
subject. To demonstrate the oatalysla it Is neoeeury 
to use TQUoh higher concentrations of catalyst than 
are possible in vivo and to nse only traces of sulphide 
to keep the reaction from too rapid completion. 

2 Production of sulptuamoclcbinamia tn a ooluntttr .— 
Til© subject one of us (Q D ) was riven tlie drugs Invwtl 
gated for periods of thw days and Intervals Of a week or 
more were allowed to elapse between tests He was given 
fl^ 3 grammes su^banllandde daily tben 13 grains of 
calx sulphurata dally and then both togstlier with no 
unusual effects Later he was given 2 g sulphur doily 
for throe days and no sulohKino^binjrmia ooutd bo 
detected) but when l>o took 2 g sulphanflamlde and 
1 2 g sulphur during one day sulphsunoglobln could bo 
detected In his blood tho following morning 

It is highly probable that all drugs containing the 
group C«H*N < are capable of canslug methiemo 
gtoblnmmia and of facilitating the production of 
sulphmmoglobin. If any now drug containing this 
group is administered in larw doses such comphea 
tions should be anticipated In some coses tbe 
catalytic action on the htemoglobln-sulphido reaction 
may he demonstrated in vl&o in other cases this 
may prove difficult or Impossible—for example 
when the drug is almost Insoluble in water For 
Buoh Insoluble drag* trial on suitable animals will bo 
neceseary 

ACTION OP UAONESrU^ SULPHATE 
The action of magnesium sulphate In accelerating 
the production of sulphicmoglobiiiflimia is less easy 
to nndeiBtand Dr George Graham has pomted 
out to n* that this substance appears to baorease 
the production of hydrogen sulphide in the gut, so 
far as may bo judged by observatioa; exceisivo 
quantities of hydrogen sulphide may he produced 
bv other purge# but tho effect is moro marked and 
constant with saline purge* than with other* 

Pot this reason and hocftuso of the great absorption 
of energy required to effect the reduction of sulphates 
to sulphides wo think It improbohlo that tho hydrogen 


nnlphide formed after administration of sulphates is 
derived by reduction of the sulphate An alternative 
explanation is possible and in our opinion more 
probable In the gut magnedom sulpMto is dis 
soclated into magnesium and sulphate Iona the 
moCTcsimn usually forms some msolnblo compound^ 
while the sulphate ion remains in solution and only 
traces are ab^rbed Tho presence of this tumbsorbed 
dissolved material Increases the osmotic preasnro 
of the gnt contents so that water will pass the 
body fluids into the lumen of the gut (el Witts 1037) 
Absorption of fluid from the colon will be oorrespond 
ingly Todnoed, and tho morp liquid contents of the 
colon will form on admirable m^ium for the growth 
of baotena i further by tho action of purges the 
absorptloD of food is decreased and more passes to the 
colon unabsorbed Since many bacteria normally 
present in tho colon split cystine to form hydrogen 
sulphide an increos^ production of hydrogen 
sulphide may reasonably be expected 

Any treatmemt which helps tbe formation of a 
liquid stool may be expected to accelerate the forma 
tlon of sulphmmoglobinmmio. Liquid paraffin since 
it acts as a mechanical lubricant is the only laxative 
which can be rolled on to prevent the formation of 
soybolft without tho risk of acoolemting tho appear 
once of Bnlphflimoglobimemia If liquid paraf^ Is 
insufficient^ or If constipation is severe vt mav be 
neceesaiT to use enemata, the residues from which 
are rapidly absorbed leaving the gut cleam and dry 

TMUTUENT TO PJUCVENT STJUrLKMOGLOBTSJEUIA 

We have therefore designed a i6gime for patients 
who ore treated with culphaoUamido in tho hope of 
preventing or at least delaying the onset of snlphtemo 
globiniomm We consider this justifiable since it ii 
Impossible to decide, before treatment is started 
how long it will be necessary to continue with this 
drug while extreme degroce of emlphcemoglobiniemla 
wiul be avoided since they may lead to dyipncoa 
relieved only by blood transfusion,'^ Abstention from 
urges is not In our experience enough to prevent the 
evelopment of sulphmmoglobintomla. 

Our aim has been to maintain tho colon as free os 
possible from food resldnee and from water so that 
bacterial decompoeition should be reduced to n 
minimum To end the patient is placed on a 
low residue diet of calorific value sufQclont to prondo 
for tho mcreased metabolism duo to tho pyrena 
only tho minimum number of eggs (one or daily) 
are given since theae contain for the same weight of 
protein two or three times as much snlphur as other 
foods Miss 31, Abrahams, tho hospital dietitian 
has Informed us that It is not difficult to iirodueo a 
low residue diet containing as much os 3500 calories 
(typhoid-convalescent diei^) since a 14 et man 
6 ft. I m tall has a basal requirement of only 1080 
calories daily this should suffice oven if his averago 
temporaturoroseto KH” (wohave not used diets as large 
ast^) Unless diorfhcca is present 30-46 c,cm, liquid 
paraffin Is given daily and all other aperients arc 
forbidden If constipation develops, enemata ore given 
whUo if the patient has recently received magnesium 
sulphate tho colon should bo thoroughly washed out 

One further precaution is desirable Phenacctln is 
a most useful analgesic drag hut 1* itself capable 
of facilitating tho formation of sulph and mothroroo 
glohin For this rea^n its use with patients who are 


In contrast mrtbaeraoRlobtnsnnla hoirwrcr Intense (me 
hsT« seen cm enso sbOTrlaff su % (llaldsD«)) It of littio ImiKtr 
tsace to tbe imilent since It dltspj>««rs within *1 hoar* of 
tbo ocssatlon of treatment, 

n2 
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receiving sulphanilainidc should if possible be avoided , 
though if the diet is satisfactory and no'laxatives are 
used it seems fairly safe This may he too rigorous 
a precaution, hut is reasonable smee Bulphamlamide 
can produce agranulocytosis (Nettle 1937, Toung 
1937), and little is known of any syneigistio actions 
in this group In most of the cases recorded here all 
coal tar dru^ have been avoided, and if given the 
total dose is specified 


CASE REPORTS 

Cases I-O show that this treatment is reasonably, 
though not completely, successful Case 10 shows 
sulphtemoglohmromia foUowmg purgation with 
-calomel, Case 11 shows a hitherto imdescnhed 
toxic reaction , Cases 13-16 received benzyl sulphanil 
amide (Proseptasme) and Soluseptasme , it is mterest 
mg to note that these substances also can mduce 
sulphiemoglohmsemia, Cases 12, 16, and 17 are 
discussed m detail separately, smee they illustrate 
pomts of special mterest 

Case 1 —A, B Aged 16 Ulcerative coUtis Eeceii ed 
60 g Bulphamlatnide m 20 days , low residue diet, no 
laxatives , passage of fieces through colon abnormally 
rapid Xo abnormal pigment was detected m the patient’s 
blood 


Case 2 —iliss C D Ag^ 10 Acute nephritis 
Received 16 g m 12 days Diet with verv httle residue 
almost free from protem, occasional aperient (cascara) 
No abnormal pigments found m the patient’s blood 


para 


Case 3—Jlias E F Aged 36 Erysipelas, osteomje 
htis nght tibia Received 48 g m 12 ddys On a dmiss ion 
received a single dose of magnesium sulphate three 
days later transferred to a low residue diet, with hqmd 
paraffin, and sulphandamide treatment started Jlethsemo 
globin was present on the 6th, lOtli, and 12th days of 
fment, slight cyanosis being ob^ned on the last 
casion No sulphtcmoglobin could be detected. 

Case 4—^Mrs G H Aged 00 CcUuhtis right foot 
and leg, ulcer on plantar aspect of first metatarso 
phalangeal jomt, diabetes raelutus Receive " m 
6 davs low residue diet, bquid paraffin. N .-al 

pigments found m her blood (Several oC la 

recoivmg smaU^loscs linio been seen , 
deielop^ sulpli^^' globmaunia ) 


Case 6 — 
drainage sopi 
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the 13tli dn\ 
mctlitemoglc 
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had disappear 
remained on 
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the fifth day after cessation of treatment, this is sufficient 
to show that onl\ traces of sulphtemoglohm could have been 
present durmg treatment 

Case 8 —^Mrs O P Aged 34 B col\ infection of 
tinnary tract This patient was placed on a low residue 
diet for 3 days before sulphamlamide was giveli 
After 6 g had been given she appeared cyanosed, and n 
faint band of aalphtemoglobin, insufScient to cause cyanosig, 
was observed in her blood Treatment was suspended and 
resumed after 10 days After 10 days’ treatment (30 g) 
and on the 18th dav (67 g ) methtemoglobm, but no 
sidphtemoglobm, could be detected m her blood 

Case 0 —^Mrs Q R Aged 46 Deep X my treatment 
of an ulceratmg post cncoid carcinoma streptococcal 
septicteima In 11 days 36 g sulphanllamide was given, 
on the 13th day from the start of this treatment a definite, 
though weak, band of sulphEemoglobm could be seen in her 
blood, tbougli she bad received a low residue diet and 
Iiqmd paraffin Cyanosis was not observ ed 

Case 10 —Miss S T Aged 17 Post-partum pvmxia 
On March lltb received 3 grains of calomel, on this and 
the next two days received a total of 3 9 grammes sulphanil 
amide oraUj and 60 c cm prontosil soluble mtramuscularh 
On the 18th she was deeply cyanosed with marked 
Bulphtemoglobmtemia She recoiv^ no sulphates 

Case 11 —^Miss U V Aged 16 Erysipelas After 
1 g sulphnnilarmde her temperature fell abrupth to 
normal, during the next 32 hours she receive 6 g 
sulphamlamide After 6 g had been given she was 
observed to be very drowsy , after the lost dose her 
temperature fell to 97“ , pulse 00, weak respirations 25, 
shallow , she appeared collapsed, and was heavily cyanosed 
Durmg the next few hours she rapidly recovered, and 
eight hours later appeared almost normal, though 
methtemoglobm could be demonstrated m her blood 
This appears to be a true case of sulphamlnmide 
idiosyncrasy, as opposed to an ordinary met- or 
sulphffimoglobmtenua 

Case 12—^Miss C W Aged 48 Dramage of para 
nasal smnses , erysipelas of face Admitted Juno 14th, 
operation on 16th Between June 10th and 22nd received 
7 6 g phenacetm, with frequent doses of magneainm 
sulphate On June 2lBt she received two 30 c cm doses 
of mist senna) co (B P C ) and on the 22nd one dose 
No stool was passed on the 2lBt or 23rd and onlv one on 
22nd and 24th On the 23rd she was placed on s low 
—lue diet with hquid paraffin, and at once given sulphanil 
’o, 3 g daily On the 26th she was observed to be 
with marked sulphEemoglobmtomia, after only 
been given 

probable that m this (Rise the partly 
- ipts at purgation on the 2lBt and 
be colon with moist food residues, 
loglobmtemia might have been 
I coses it IB probably essential 
■etter, a thorough colonic lavage, 
I ide 

Aged 42 J5 coli infection of 
ble end fruit purges, no 
then benzvl sulphanilanude 
Between Juno 12tli nnd 
o^all^ and 36 c cm 
On the 17th weflh 
detected m the patient’s 

9 Peptic ulcer B coh 
, A egetable and fruit 
g bcnzvl gulphanilarnide 
u t, the BOine period 
citmto 90 grains and 
jh On the fifth da\ a 
conld be seen in this 

4 received a lov' residue 
e" permitted "svas liquid 
liod a hcemoglobm of 
^ .uce of Bulplifouio 



TUB LXMOrr] 


DR I»D W SOOTT FiTAD tLEJlATEMESrS AKD in=a:.^A [aijOUST 21 1&37 43^ 


Oaab 16,1—B Agod 30 SopUoendocar^itU (S/rejrto 
coccus •oliroKus) In 23 dava received 00 g beox^I 
gulpbanilmnlde orallv and 110 exm aoluaeptaslne intro 
TnaBc^lIa^iv and In the next 9 days 36 g Bnlphtudlainldo 
oroUy ''Low ttwidue diet liquid poroffUi No abtxinnal 
pigmonte could be tletected in lil* blood eitlier on tlio Ifltli 
tltc 23rd, or lb© 32nd daj of trentrocnt 

OF OTHER DRDQ8 

0 liavo mentioned above that tbe use of ooal tar 
drugs sbould be avoided. The uncritical ueo of any 
analgealo or bypnotio drug can endanger life and 
•when drugs such os sulpbanilamide ore used tUe 
clinical picture may become so complicated that 
rceouTBe to the laboratory is easontlal Snob a case 
may be of interest 

Case 10—^Mrs, X-C Aged 26 Soptio abortion. TliU 
patient was admitted from a nundng home with a dlagnosla 
of prontoed fiolsoEung Slw was deeply oyonoced 
though tbo o>ano«ifi was not of tKo peculiar leaden hoe 
caus^ bv Bulpha^mo^lobln very woolc almost ooniat43so. 
though slio oould be roused to answer quMtkma and 
•melt stronglr of paraldehyde Temperaturo 08^ 
respirations 26 pulse rate 80 A moderately strong 
band of sulpluemoglQbln oould bo deraonatrat^ In hor 
blood but tbe concentration of this pigment was only 
2 9 g per 100 c cm (method of Bloera 1033) correspond 
ifig to 21 per cent Holdane while tlie oxygen^oombinlng 
power was 0*0 o cm per 100 o cm blood or 63 6 per cent 
Ualdana For this reason it was concluded that tlie 
cyanosis was not a direct reeolt of the aulphanOamfde 
treatment but was due mainly to tbo over'Cnthnsfastio 
use of paraldeiiyde and possibly other drugs The treat- 
moTvt was simple—rest end plenty of fluids by month 
Wlien oeen 36 houra later the cyanosis had oornpletely 
disappeared tlie patient was cUeerfol end appeared anxious 
to lW.ve as soon os possible she wai olsohargeicL after 
10 de-ve 

DCPORTASOB OP 8PECTEO8OOPI0 EXAITOIATIOK 
OF TUB BLOOD 

The importance of Bpoctroscoplo exammatiou of the 
blood of patients who develop cyanosis when treated 
with sulpnonllamide cannot be exaggerated, (^yanoi^ 
following Buipbanilomido Is not Invariably due to met 
or snlptuomogloblnenmia mothiomoglobln oyanosis 
often diminishee in intensity when the dose of drug 
Is mcreaaed "We have seen patients develop cyanosis 
and sulphmmogloblmemia ^mnltaneously yet the 
concentration of salphmraoglobm remained far too 
low to account for the cyanosis (Coses 10 and 17) 
In such oases speotrosoopio examination of the blood 
followed by an approximate estlmnte of tbo con 
centmtlon of sulphiomoglobln by a simple method 
such OB that of Bloera may be of great ^ue to tho 
clmlolon It must l>c remembered that it la posslblo 
to detect sulphtcraoglobin in blood when Its concentra¬ 
tion beooraea greater tbon that corresponding to 
4 per cent, hrorooghihm (Ilaldane) CJyanoeis becomes 
notable when about 30 per cent, hromoglobm bas been 
converted The spectroscopic test used on all these 
patients is therefore some seven times raoro seoBltlvo 
than climcal examination 

Case 17 —ilise D Aged 20 PjTexia following 

loft antroetomv In 3 day* recoI\ed 0 g sulphand 
amide In tho pro\ious 10 days had roooivod 13 g phrn 
acotfli during those poiiods occasional dotes of magnesium 
sulplinto wore given On tin? third day of suIphanUamldo 
treatment a \en slight evanowis was ohsmod tbo 
patient s blood contained a small quantity of sulpliatno 
gjoblu inaufUcient to arcount for anj evanosU On 
phvsical examlnAtim ovidenco of pnoumoula was found 

BUiniAnT 

I The mtraoorpu^cular sulphreraoglobinmmia 
ossociateil with the adininlstnition of drugs derived 
from aniUnc results from the combination of hnuno 


globin with the hydrogen sulphide absorbed from tho 
Intestinal tract this reaction is catalysed by tho 
drug circulating in tho blood. 

2 The normal absorption of protom digestion 
prodnets in tho small intestine is diminished by purga 
tion causing increased putrefaction in tbo colon and 
A production of hydrogen suIpWdo much m excess 
of norma) Saline cathartics arc most active in this 
process because their osmotic action maintains tho 
contents of tho colon in a semi flnld state thus 
accelerating putrefaction, 

3 The development of sulphramoglobtnmmia can 
be prevented or considerably delayed by keeping the 
colon free from food residues by (1) cleansmg the 
colon with enemata before treatment is started if 
piuges have previously been given (2) giving the 
pat}cut a low residue diet, of adequate calorie value 
containing few eggs (3) giving large regular doses 
of liquid paraQln 

4 In treatment with sulpbanilamide it Is 
important to examine spectroscopically tho blood 
of nil patients who develop cyanosis for occasionally 
tho cyanosis is due not to tho presence of abnormal 
pigments in the blood but to the development of 
some other organic disease snob as pneumonia 

Wo 6T© indebted to Dr A E Qow Prof L S 'Witts, 
Dr Geoffrey Evans, Str OsoflTroy Kovues Mr Svdnoy 
Bcott Mr Bedford Bussell 'Mr J B Hume Dr Wilfred 
Shaw Mr P 0 W (3app* >lr R T Pavn© end 
Mr H. W Rodgom for pcnnisaioii to describe their coses 
to house physicians and houfo voigeons for tl^r 
entlrasiastio oodperation { to Dr George Qrahara 
to 3U9S il Alx^^oms for their «dvke f and to thoe© 
who In oonvorsatlon liave helped to clarify our ideas 
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Thd widely diHering mortality rates from gross 
hromstemwiB and mdrena given by variouB authors 
have been tabulated by Babey and Ilurst (1930) 
Tho figures vary from I per cent (Mrulengradit I03o) 
to 25 per cent (CUiesman 1032) and there can bo 
little doubt that tbo gre,atest part of this variation Is 
due to the difTeroncos of opinion as to what degree of 
blooding constitutes gross luoraatamesLs It is evident 
that when nil cases of bleeding are taken into account 
tho death rate is lowj but CUiesman Aitkcn (1034) 
and Lloyd Davies and \evln (1011) have shown that 
the mortality Is very high it onlv severe toses ore 
considered. In connexion with tbU lost gronp In 
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xeceivmg Btilphanilainide should if posaihle he avoided , 
though if the diet is satisfactory and no'laxatives are 
used it seems fairly safe This may he too rigorous 
a precaution, hut is reasonable smce sulphanilamide 
can produce agranulocytosis (Nettle 1037, Young 
1937), and httle is knoivn of any synergistic actions 
in this group In most of the cases recorded here all 
coal tar drugs have been avoided, and if given the 
total dose is specified, 

CASE EEPOBT& 

Cases 1-9 shoav that this treatment is reasonably, 
though not completely, successful. Case 10 shows 
sulphtemoglohmmmia foUowmg purgation with 
calomel, Case 11 shows a hitherto undesonhed 
tone reaction , Cases 13-16 received benzyl sulphnnil^ 
amide (Proseptasme) and Soluseptasme , it is mtereat 
mg to note that these substances also can mduce 
sulphramoglohinfemia, Cases 12, 16, and 17 are 
discussed m detail separately, smce they illustrate 
pomts of special mterest 

Case 1 —A B Aged 16 Ulcerative colitis Beceii ed 
60 g sulpliamlamide m 20 daj's , low residua diet, no 
laxatii es , passage of frecea through colon abnormally 
rapid No abnormal pigment was detected m the patient’s 
blood 

Case 2 —iliss C D Aged 10 Acute nephritis 
Beoeiied 16 g m 12 days Diet with very little residue 
almost free from protem, occasional apenent (cascara) 
No abnormal pigments found m the patient’s blood 

Case 3—Jlias E F Aged 36 Erysipelas, osteomte 
htis right tibia Beceived 48 g m 12 days On admission 
received a single dose of magnesium sulphate, three 
davB later transferred to a low residue diet, with hqtud 
paraffin, and sulphanilamide treatment started Methaemo 
globm was present on the 6th, lOtb, and 12th days of 
treatment, shght cyanoaiB being observed on tbe last 
occasion No sulpbremoglobui could be detected 

Case 4 —^Irs G H Aged 66 Celluhtis right foot 
and leg, ulcer on plantar aspect of first metatarso 
phalangeal ]omt diabetes meUitus Beceived 16.,g m 
6 davs , low residue diet hquid paraffin. No abnormal 
pigments found m her blood (Several other patiimts 
receiving small doses hav e been seen , none have 
dev eloped sulpbiemDglobmffimia ) v 

Case 6—Miss I J Aged 17 Asillarj abscess^ 
drainage, septicterma, hfflmolytio streptococci grown m 
blood culture Beceived a total of 68 g m 16 days On 
tile 13th dav of treatment was markedly oyanosed, with 
metliremoglobmiPima (63 g ) on the 10th day, 12 hours 
after the last dose of sulphanilauude, the oyanosis 
had disappeared, though a shght methiEmoglobmiemiR 
roraamed, on neither occasion could sulphtsmoglobm be 
detected 

Case G —K L Jlemngococcal meningitis (Type I 
menmgoeoccus) In the 48 hours following admission 
received 162 o cm memngococcal antitoxin, and 80 c cm 
FrontosU soluble In the next 11 davs received 36 g 
sulpliamlomide and 7 3 g plienacetm Exammation 
on tbe 14tli dav after admission showed no abnormal 
pigments m lus blood His diet contamed little residue , 
he received four doses of tho pulvis ipecacuanha co 
(BB C ) durmg tho first 4 davs m hospital No purgatives 
were given 

Case 7 —N Aged 60 Tuberculous abscess second 
right nb, mvolv ing stemoclancular jomt miUarv tubercu 
losis , hrcmolvtic streptococcal infection of biopsv wound , 
streptococcal septioromia On Mav lOtli the abscess was 
ojicned and the walls scraped On Alav 2nd and 18tli 
haiinolrtic stroptococei were grown from Ins throat and 
on Juno 1st from tho wound Two courses of sulphaml 
amide from Mav 14tli to 24th and from June 4th to 19th 
were given total 00 g During tho courses a low residue 
diet and liqmd paraffin were giv en but before and between 
these courses frequent doses of magnesium sulphate were 
civcn On examination on June 24tli no abnormal pig 
ment could be detectcil m the blood altliougli tins was 


the fifth day after cessation of treatment, this la sufficient 
to show that only traces of sulpboimoglobm could have been 
present durmg treatment 

Case 8 —^Mrs O P Aged 34 B colt mfeolion of 
unnary tract This patient w as placed on a low residua 
diet for 3 days before sulphanilarmdo was givch 
After 6 g had been given she appeared ejanosod, and a 
famt band of sulpluemoglobm, insufficient to canse cyanosis, 
was obsorv ed m her blood Treatment was Suspended and 
resumed after 10 dajis After 10 days' treatment (30 g) 
and on the 18tb day (67 g ) metbiemoglobm, but no 
sulpbiemoglobm, eoiUd be detected m her blood 

Case 9 —Mrs Q R Aged 46 Deep X ray treatment 
of an ulceratmg post cricoid caremoma, streptococcal 
septicainiia In 11 daj's 36 g sulplianilanude was given, 
on tbe 13tli day from the start of this treatment a definite, 
though weak, band of sulpbiemoglobm could be seen in Iier 
blood, though she had received a low residue diet and 
liqmd paraffin Cyanosis was not observ ed 

Case 10 —Miss S T Aged 17 Post partum pjoexia 
On March 11th received 3 grains of calomel, on this and 
the nest two days received a total of 3 9 grammes sulplioml 
amide orally and 60 c cm prontosil soluble intramuscularly 
On the 18th she was deeply oyanosed with marked 
siilphtBmoglobinicmia She received no sulphates 

Case 11 —^Misa U V Aged 16 Erysipelas After 
1 g sulpliamlamide her temperature fell obruptlv to 
normal, during the next 32 hours she receiv ed 0 g 
Bulphanilanude After 6 g had been given she was 
ob^rved to be very drowsj after the last dose her 
temperature feU to 97° , pulse 90 weak , respirations 26, 
shallow , she appeared collapsed, and was heavily cyanosed 
During the next few hours she rapidlv recovered and 
eight hours later appeared almost normal thougli 
methffimoglobm could be demonstrated m her blood 
This appears to be a true case of sulpbanilamide 
idiosyriorasy, as opposed to an ordinary met- or 
snlphtemoglobintemia 

Case 12—^Miss C W Aged 48 Dramage of para 
nasal smuses erysipelas of face Admitted June 14tli, 
operation on 16th Between June 16th and 22nd received 
7 6 g phenacetm, with frequent doses of magnesitnn 
sulphate On June 2l8t slie received two 30 c cm doses 
of mist semuD co (B P 0 ) and on the 22nd one dose 
No stool was passed on the 21st or 23rd and only one on 
the 22nd and 24th On the 23rd she was placed on a low 
residue diet with hquid paraffin, and at once given sulphanfi 
j amide, 3 g daily On the 26th she was observed to be 

\ cyanosed, with marked snlphremoglobmicmia, after only 
7 g had been given 

S It seems probable that m this case the partly 
sflccessful attempts at purgation on tbe filst and 
2ynd had filled the colon with moist food residues, 
BOk that Bulphfemoglobmiemia might have been 
an'Wipnted, In such cases it is probably essential 
tq give enemata, or better a thorough colonic lavage, 
bfefore Busrtmg sulpbajiilaimde 

Case 13 —^Miss Y Z Aged 42 B coh infection of 
unnary tract Diet, vegetable and fruit purdes, no 
laxatives or drugs other than benzyl sulphonUaniide 
(proseptasme) and soluseptasme Between Jimo 12tli and 
17th received 36 g proseptasme orallv and 36 c cm 
soluseptasme mtramuscularlv On the 17tli a weak 
band of sulphiemoglobm could be detected in the patient s 
blood 

Cask 14 —^Miss Z A Aged 49 Peptic ulcer B coh 
infection of unnarj tract Diet, vegetable and fruit 
purdes , receiv ed m 6 dav s 28 g benzyl sulpliamlamide 
and 36 c cm soluseptasme, durmg the same penod 
received also feme ommomum citrate 90 grams and 
nmmomum carbonate 3 grains dailv On the fifth da\ a 
famt band of sulpbpemoglobm could bo seen m this 
patient’s blood 

Neither Case 13 nor Case 14 received a low residue 
diet, though the only laxative permitted was hqoiu 
paraffin , smce one patient had a hamoglobm of 
only 28 per cent Haldane, the occurrence of snlphtemo 
glohintemia was of importance 
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Oabr IC,^—B Apied 30 BeptloeodocarditU 
ccccu$ »alirar»u#) In 23 dftva rcoeivcHl 00 g boniji 
Bulpliftnilaraido ornlU and 110 o cm iwlu*cptDtlne intra 
moacularlv and in tlio next 0 davi 30 g ffulphaniUmldo 
orally 'LoTrre^duo diet liquid poraflln No abnormal 
pigments could bo detoctod In his blood citlier on tlio Idtli 
tlto 23rd, or tb© 32nd da> o[ troatniont 

DflE or OTHER DEiraa 

We havo mentioned above that tbo une of coal tav 
dny^a sbonld be avoided Tbo imontical uae of any 
annlgeBlo or bypuotlc drufi con endanger life, and 
ivhcn drugs such as sulpbanilanude are uwd tbe 
clinical picture may become so complicated that 
roconrse to tho laboratory Is essential 8ucb a cose 
may be of interest 

Cass 16 —Mrs 0 Aged 20 Soptio abartlon. Tills 

patient wa* admitted from a nursing homo Trith a diagnosis 
of prontoell jiolsoaing Slio was deeply oyonosed 
though the oyanoai* was not of tho peculiar leaden hue 
caua^ by aufplijcnioglobiu, very -weak almost comatose 
though alie could bo rouaod to answer quettlous and 
smelt stronglv of paraldehyde Temperirturo 08 4 
reoptratlons 26 pulse rate M A moderately strong 
bo^ of snlphcemogiobin oould bo demonstratod in her 
blood but the concentration of tbU pigment was only 
2 0 g per 100 o cm (method of Bloem 1033) correapono 
ipg to 21 per cent Haldauo ; while tlie oxygen-combining 
power was O-O o cm per 100 o cm. Wood or 63 5 per cent 
Haldane For this reason it was concluded t)iat the 
cyanosis was not a dlract result of ilie sulpbaufiamlde 
treatment but was duo mainly to tbo over-enthuslastlo 
use of paraldehvde and possibly otlier drua Tbe treat 
roont was simple—rest ond plenty of fluids bv mouth 
When seen 30 Iwurs later tbo cyanosis had completely 
disappeared the patient was cbeerful and appeared anxious 
to Iea\*e as soon as possible site was oteharged aftOT 
10 dav* 

rKPORTANCE OP 8PBCTE0500PIC EXAiOKAllOy 
OP TIEB BLOOD 

The Importance of spoctroiooplo examination of the 
blood of pationts who develop cyanosis wheu tTcated 
with snlphanilamide cannot be exaggerated Cyanosis 
following eulphanilamldo Is not invariably duo to met¬ 
er eulp^moglobinfemla mothsmoglobln cyanosis 
often diminishes m intensity when the doeo of drug 
is increased. We have seen patienta develop cyanosis 
and Bulphmmoglobmminia simultaneously yet the 
concentration of sulphfomoglobiu remained for too 
low to account for tho cyanosis (Cases 16 and 17) 
In such cases spectroscopic examination of the blood 
followed by on approximate estimate of the con 
centmtlon of sulpiiremoglobln hy a simple method 
such os tliat of Bloem may be of great value to the 
clinitlan It must be remembered that It is possible 
to detect eulphamioglobbi m blood when its concentra 
tion becomes greater than that corresponding to 
•I per cent hmmoglohm (Haldane) Cyanosis becomes 
notable when about 30 per cent, hrenioglobln has been 
converted. The spectroscopic test us^ on all tbese 
patients Is therefor© some seven times more sensitive 
than clinical examination 

Case 17 —iUss W D Aged 20 Pvrexia following 
left antrofltom^ In 3 davs rerobod 9 g sulplisnll 
aralde In the pre\nous 16 la\-« had receivod 13 g plion 
acetih during these i>enods occnaionol doses of msgneslura 
sulphate Ti-ero gi\en On tl(o thlpl dn\ of sulphai^rolde 
treutmont a \cry slight c>'Bno^s was obsm"ed tbo 
potlent s blood contained a small quantltj of sulphwtno 
giobin insufTlucnt to account for any evanois On 
ph\*slcal axaminatl n oviJenc© of pneumonia was found 

8UMM \nT 

1 Tbe intrarorjiu-M ulnr sulpUmmogloblnminla 
a'Hociated with tlit ndmlnislration of drugs dctlve<l 
from aniline results from tbo combination of luomo 


globm with tho hydrogen sulphide nbsorlxMl from the 
intostmal tract j this reaction Is catalysed by the 
drug olrcnlntbig In tbe blood, 

2 The normal absorption of protein digestion 
products in tho small intestine is diminished by purga 
tion causing hicroaaetl putrefaction in the colon and 
a production of hydrogen sulpMdo mucli in excess 
of normal Saline cathartics ore most active m thid 
process because tholr osmotic action maintains the 
contents of the colon in a semi fluid state thus 
Qccelcmtliig putrefaction 

3 The development of sulphajmoglolnntDmia can 
bo prevented or considerably delayed by keeping the 
colon free from food residues by (1) cleansing the 
colon with enemata before treatment is starts if 
purges have previously been given (2) giving the 
patient a low residue diet of adequate calone value, 
containing feiv eggs (3) giving large regular doses 
of liquid pamfiln 

4 In treatment with sulplianilamide it is 
important to examine spectroscopically tho blood 
of all patients wbo develop cyanosis for occasionally 
tb© oynnosls is duo not to the presence of abnormal 
pigments in the blood but to tbe development of 
somo other organio disease such as pneumonia 

We aro Indebted to Dr A, E Qow Prof L J Witts, 
I>r Geoffrey Evnn* ilr Geoffrey Kovnee, Hr Sydnej 
8 oott ilr Bedford Ru**©U Mr J B Home Br Wlifred 
Show Mr F C W Capps, 3lr R T Pavne and 
Mr H. W Rodgers for perrouwiou to describe their cases 
to tiielr house plivtloaui and Iiouso surgeous for tbelr 
ontbusiastlo eoCperatlon j to Dr Qeoigo Oraliam and 
to iliss M Abraham* for tbob advice; and to these 
who In conversation have liolpert to clarify our Ideas 
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piavEaniAjrr ruTtioiAX wnmuix umauvav or olasoow 
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Tire widely differing mortalitv rntos from gross 
hminatemesls and mcltena given by various authors 
havo been tabulated by Babey nnd Huist (1030) 
The figures vary from 1 per cent (Meulengmcht 1035) 
to 26 per cent (ChlesmAn 1032) and there can be 
little doubt that the greatest part of this variation U 
duo to the dlfforencos of opinion a* to what degree of 
bleeding constitutes gross luomatciucsi^ It Is evident 
that when all coses of blee<Ting are taken into account 
tho death mto Is low but Oldesraan Aitkon (1034) 
and Lloyd Davies and Nevln (1934) havo shown that 
the morialltv is very high if onlr severe cosoa ore 
considered In connexion with this last group in 




438 ME IANOET] DRS ilAKAIS* JICinCHAEL EOPHTUiTN JV CHEXNE-STOKE3 BESPIBATION [AUGUST 21 1937 


On Jvme 14tli theophylline 0 0 g mtra^ enously alone was 
without oSoct and only transient abohtion of the Choyne 
Stokes breathing was achieved by 0 16 g ethylenediamme 
given a few minutes later On the 16th, 0 48 g euphyllm 
mtravenously abolished the Cheyne Stokes respiration 
completely for two hours 

ThiB senes of observations is of interest m that it 
seems to show that a single mjection of the compound 
theophylline ethylenediamme may he more effective 
than its two components given separately m sncces 
Sion The action of euphyllm on this patient was not 
so prolonged as m Case 1 After the final mjection, 
Cheyne Stokes hreathmg had returned m two hours 

Case 3 Chrome hronchitis and hypotensive heart 
failure —^An unemployed miner aged 63 Cough, head 
aches, and breatlilessness for five years For sue months 
he has had attacks of breathlessness which come on as he 
IS falling off to sleep These waken him and he fights for 
breath till the attack passes off There was oedema of the 
legs, bloodpressure 170/110, heart enlarged, no murmurs, 
rhonohi and crepitations aU over the lungs, the latter most 
marked at the bases, blood urea 32 mg per 100 o cm 

On June 22nd Cheyne Stokes breatlung was pronouncod 
It was abolished by 0 60 g euphyllm intravenously, but 
returned ten nunutes after the injection The action in 
this case was transient and the patient was not aware 
of any subjective improvement 

Case 4 Hheumatio heart disease —A teacher aged 49 
History of severe rheumatic fever when aged 11 but, m 
spite of known cardiac 


V enously, with no obvious additional change (Fig 6) 
After a quarter of on hour he m as found to have lapsed mto 
periodic respuation once again A further mjection of 
0 48 g enphylhn was given with the same effect as on the 
previous occasion—i e , immediate subjective iraproi Cmeut 


Cose 2 Euphyllln 0 36g Iv 



10 Secs 

FIG 3 (Oase 2)— Abolition of Choyno Stokes breathing hr 
ouphyllln 


and abohtion of the periodic respiration That night 
(four hours later) a stethograph record of the respiration 
showed no periodicity whatsoever He had an excellent sleep 
for seven hours, and was even able to he flat Twenty two 
hours alter the mjection the respiration was still regular, but 
twenty four hours later the periodic breathing had returned 

The beneficial action of euphyllm m tins patient 
was pronoimced and mamtamed sufficiently long to 
ensure better sleep than he had had hitherto 

MODE OF Aonorf 

That ethylenediamme stimulates respiration was 
first suggested by Barbour and Hjort (1920), although 
acceleration of respiration from the injection of other 


damage, he was capable of 
considerable exertion 
mcluding Alpme climbing 
For eight years be has been 
moapable of snob severe 
exercise, and has become 
mcreasingly breathless Five 
months before admission to 
hospital he had influenza and 
smoe then he has been ortho 


Cose I _ Euphyllln 036g iv 
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FIG 1 (Case 1) —^Noto tbo order of efleots of intravenous injection of euphrlUn (1) the 
Increased depth of respiration In the hyperpncelo phase (2) the shortening of the apnoelo 
pause (3) the dlmlnuilon of periodicity leading on to completely normal rosplrotlon 


pnoBio The patient showed 

sbght oedema of the ankles, enlargement of the hver, a 
tmge of jaundice, and engorgement of the veins of the neck 
up to the angle of the jaw Blood pressure was 128/60 The 
heart was grossly enlarged, with systobo and diastoho 
murmurs at the aortic and mitral areas The lungs showed 
cedema at the extreme bases The patient bad pronounced 
periodic waxing and waning of respiration, ho often had 
^attacks of severe breathlessness particularly at mght, 
winch made sleep impossible without morphine 

On June 8tb an mtrav enous mjection of 0 48 g euphyllm 
was giv en, resultmg in the abohtion of penodio respiration 
(Fig 4) At the same time the patient stated that he 


ammes had already been shown—eg, oUyl aniinc 
(Piazza 1916) In the experiments of Barbour and 
Hjort there was, m addition to the respiratory action, 
a fall m blood pressure which would be sufficient to 
account for moreased pulmonary ventilation, a fall 
of pressure m the carotid smus prodnemg this effect 
(Heymans and others 1933) There is thus no con 
elusive proof from ammal experiments that ethylene 
dinmine stimulates the respiratory centre, although 
Vogl (1932) holds that this is the mode of action of 
euphyllm He bases this view on (1) the almost 


Cose 1 

TheophvUJn Sod Acet (>6a iv Ethylene Diomlne Olq iv 
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FIG 2 (Case 1 ) —TheophvUIn alone la dorolil ot action wlilch Is produced however by ethylene diamine 


could SCO better that bis min d became clear, and that Ins 
brcatbmg became easier and perfeotlv steady In bis 
own words ‘ tho difference m breatbmg was almost 
unbelievable” That mght be had a long undisturbed 
sleep without a sedative 

On June 10th a respiratory record was taken to show 
the effect of the two components of euphyllm FoUowmg 
tbo mjectiou of 0 1 g etbylenediammo the respirations 
suddenlv became verv deep and rapid witli much subjective 
distress and anxiotv Tina condition was regarded bv the 
patient os similar to the nocturnal attacks of dyspnoea 
w Inch wake bun up so frequentlv After about two 
minutes tho hvperpntea submdod but there was no 
npnceic pause the respiration contmumg in a steadv 
regular fashion with complete disappearance of penodicitj 
A few mmutes later 0 0 g tbeopliv lime was giv en mtra 


instantaneous action of tho drug in Choyne Stokes 
hreathmg, and (2) its action m rousmg comatose 
patients to wakefulness Guggenheimer (1932, 1033), j 
however, mamtains that the action on respiration 
is produced mainly by changes m the cerebral circu 
lation, effected by dilatation of the cerebral nrtenM 
and aided by moreased cardiac efficiency brought 
about bv coronary vasodilatation (Jnggenheimcr® 
view IS supported by Paul and others (1937) who 
regard a fall m venous and mtrathecal pressur^ 
produced by euphyllm as suggestive of an improved 
cerebral circulation 

It is generally thought that the common under 
lying basis of Cheyne Stokes respiration is depression 
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Cast 4 


ol tlie m^uliary respiratory oentres Oxygen lack 
vrluch has been Bhovra by Smyth (1937) to depress 
the mednllaiy respiratory centre, is probably the 
cause of the depression in cases of cardiovascular 
diiease such as those described above On this 
aseumptlon depression of the 
respiratory centre may bo abolished 
by cuphyllin by one or both of 
the two suggested mechauisms 

(а) a direct stimulafing action of 
the drug on the respiratory centre 
independent of circulatory changes 

(б) an increased circulation through 
tho respiratory centre improvuig 
its oxygen Bupply 

(a) Direct stimulation of the respiratory centre 
would be expected to produce the following changes i— 
1 InoroaSfd pulmonary ventilation with resulting 
lowering of alveoW CO. tension and lowering of tho CO* 
content of artorinl blood ^ 

p. Slmilsr ohanges should bo demonstrable on tho 
normally noting respiratory centre at well as on tboi 
dopreaaed by oxygen lack, tf oophylUn caused an 

Case 4 


or under breathing and. these inflaencc® produce 
quite artillcial shifts in tho rontilation equivalent 
Over breathing or under breathing can however be 
detected in change* in tho respiratory quotient the 
former tending to raise it by washing out excess of 

EuphylUn 046 g tv 




I03eca 

PJG 4 (OJisn 4)—Alwlltlcn Of Cbcyno-StoLes breathing by euphylllD 

CO*, while the latter has tho converse effect The 
ventilation equivalent os a criterion for moasurement 
of pulmonary ventilation therefore breaks down in 
tho prceenco of Buoli artlflciol altorotions of tho 
reaplrafory quotient. For this reason we have 
adopted ns onr critonon for comparison tho vontila 
tion equivalent for CO,—'Le tho ventflaiion in 
Utrce per 100 ccni CO, expired This antomatlcally 
compensates for any error introduced by over 


Ethylene Diamine Thcophyllin Sod Acet 
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FIQ i (OaBB lb — ^ert of 0 I g etbykoe diamlM A mat tacnaae ia rate soil Cepth of rwpiratlnn takes place lollOTrcd 
hr rcatoratioti to normsl reaplratoev rbrtbia No fortber sctlon Is prodoced by tbeoihylUn 


increased blood flow through tbe normal raaplratory 
centre tliera would result a decreased rather than an 
increased pulmonary ventflation (UcMiohaal 1037) Hence 
an ULcreased pulmonary ventilation In normal subfeots 
would favour tho rievr of direct stimulation of tlie centre 

mOREASnD ruLVONART VEKTinATlOK 
Pulmonary ventilation can be measured by collect 
tag and analyilng the expired air in a Douglas bag 
over a given period of time. The measure of pul 
monary ventilation 
•uggested by Anthony 
(1030) and adopted 
by Monenefl (1934) 
IS the ventilation 
equivalent or the 
pulmonary ventilation 
m litres per 100 ocni 
oxygen consumed 
It has been shown 
bv one of us (McM ) 
that the ventilation 
equivalent oven 
at rest varies witli change* in tho cardiac out¬ 
put For this reason change* in pulmonary ventila 
tiou cannot be asenbod to change* m activity 
of the rcepiratory centre unices all precautions are 
taken to keep tho circulation rate constant This is 
best done bv making all tho observations under the 
resting condition* of oxygen consumption and In 
the same (u*nally redlining) iKwtnrc Even when 
liiwi precaution* an taken another difllcnlfy may 
nriMi when collection* of expired air are made over 
fehorl ifcnodi in cxponmental subjects tlio eonscions 
influence oi the subject is apt to produce either over 


breathing or under breathing CompansoiiB were 
made only when the rate of oxygen consumption 
remained at approximately tbe same level before 
and after euphylhn ensuring m thl* way a reasonably 
constant circulation rate. 

Table I shows the exact measurements of pulmonary 
Yeatnntaon made when these oritena wore adopted 
The inoreaso in 
palmouflry ventila 
tion ia obviooB m 
nil inclnding tho 
normal subject 

In addition to 
theeo measurements 
on the ventilation 
estimated with the 
Douglas bag the 
increase In rcepirn 
tion con be shown 
graphically Fig fl 
■hows tho effect of 
ouphyllin on a 
patient who was 
drowsy from a cerebral lesion and m whom tho 
posjubility of conscious influence on the respiration 
wna at a minimum. Tho lutravenons injection of 
0 48 cuphyllin was followed by an increase in tbe 
depth of respiration which was of normal typo throngh 
out the experiment. 

Owlug to tho difDculty of getting sample* of 
alveolar nlr from patient* tld* was not attempted 
In Case 1 howovor arterial jiunotore* were per 
fonned l>efore and after givinj. oupbvllln and the 
CO,*coutent of tho ortorial bloml estimated in a van 
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FIO *—ThPi ellect of oapbylUn 
In lirerettilns tbe depth < f 
tv«plrtitton of normal type 


EuT*t)rt(ln 0 Ig Iv 
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VIO V.—At each arrmr 0 5 c.cm 
ronUtnlnjr 0 1c enphyllln wna 
Injected LnlrBVCTVrtnIjr Tha 
pcriodidly l<vorD« Icm pro 
nonneed with •ncrcerire iloacs 
and finally dt-appeor* 
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Slyt:e appaxatus The hlood taken during the Cheyne 
Stokes phase was a mixed sample taken durmg 
apnooa and hyperpnoea 

Arterial OOj content In toIb per cent 
Before enphylUn ^ After enphyllln 

(Cheyne Stokes breathing) (Normal feaplmtlon) 

63 1 48 3 

The evidence, therefore, of a direct stimnlatmg 
eflect on the respiratory centre is unequivocal 
Guggenheuner, however, mamtams vigoroudy that 


Table I 

EuphyUin and Pulmonary VentUaiton 


Subject ' 

I 

j Belore enphylUn 

1 After 0 48 ff eunhyUln 

Intravonouslr 

0 , 

oonsnmp 
(0 cm / 
min ) 

VentUn 

Oj 

conHump 
(o cm / 
min) 

Vontlln 

oqulv 

OOi 

Per oont 
cbauM in 
pnlin 
ventUn 


Cherne-Stokes breathing 


Case 4 1 

247 

1 6 32 

258 

7 20 1 

+ 14 

» 1 

206 

4 24 

209 

6 12 1 

+ 44 

n 2 

272 

3 02 

310 

- 4 20 1 

+ 9 



Normal 



J 11 

1 323 1 

2 88 j 

328 1 

3 26 1 

+13 


Coxisump » consumption, Tentfln oqnlv COi** ventilation 
oqulvalent for 00* 


any such action is at least enhanced hy an mcreased 
circulation through the bram, and it is necessary to 
consider whether such an eSect of euphyllm occurs 
To this end we have made measurements of the more 
important circulatory functions as follows — 

1 Pulse rate —^In all oases this remamed constant 
throughout the period oE mjeoUon and after respiration 
was restored to normal 

2 Blood pressure —^There was no significant change m 
blood pressure accompanymg the euphylhn effect 

3 Blectrocardxographxc changes —Contmuous electro 
cardiographio records before, during, and after injection 
wore made m Case 1 No changes were demonstrable 
in any of the complexes 

4 Cardiac output —^Using GroUman's acetylene method, 
with all the precautions suggested by one of us (MoM ) 
we have measured cardiac output before and after euphyllm 
in one normal (J M ) and one cardiac subject (Case 4) 
Tlie results are shown m Table II 

Table II 

Euphyllm and Cardiac Output 


Before ouphylUa After cuphyUln 


1 

j 

1 1 

lAV 0* 

1 dlfl 
(c cm / 1 
litre) 

0. 

conBump ! 
(c cm / 
min ) 

Cardiac 
output, 

OltrCS; 

min ) ] 

‘av 0,' 

, dlfl 
' (o cm / i 
Utro) 1 

1 0, 
consump 
(c cm / 1 
rain ) 

Cardiac 

output 

min y 

Case 4 | 

\ 149 

247 

1 06 

157 

258 1 

} G4 

Isormal ' 

00 5 

323 

5 33 

62 5 

328 1 

5 25 

(J M)| 

1 i 

1 1 

1 

1 : 


1 

t 


A V =*Artorio venons j 


It IS seen that there is no sigmflcant change m 
cardiac output with euphyllm, although the respira 
tory action, deterinmed ui the same experiment, was 
qmte stnkmg m both cases (see Table I) These 
figures indicate positively that the eflect of euphylhn 
on normal or Cheyne Stokes respiration occurs m 
the absence of any demonstrable change in the 
circulation ns a whole 

It might he argued that without changmg the 
cardiac output or blood pressure, the drug causes a 


selective vasodilatation of the cerebral vessels alter 
mg the distribution of hlood m favour of the hram 
Such an action would produce a dimmished pulmonary 
ventilation m normal subjects, and we have seen 
that the opposite eflect occurs There is thus no 
reason to heheve that euphyllm has any local effect 
on the cerebral circulation ' 


THEKAPEtmC ttSE AND MODE OF ADMINISXEAXION 

The arrest of Cheyne Stokes hreathmg is not solely 
a matter of academic mterest, for its cessation 
often seems to give a great measure of subjective 
rehef to the patients It is durmg the onset of sleep 
that periodic hreathmg becomes most pronounced 
(Harrison and others 1934) The mcreased hyper 
pncea may he very distressmg to the patients and 
often keeps them awake Eestoration of normal 
respiratory rhythm may ensure an easy mght’s rest 

The drug is put up m ampoules of 2 com, each 
contammg 0 48 g euphylhu. Vogl suggests that it 
should be given intravenously, and slowly Half a 
cubic centimetre is mjected as the respiratory movi 
monts hegm to dechine m amphtude, then waitmg 
for the next period of hyperpnoea to dedme the 
second 0 6 com is given, contmumg in this 
manner until the whole of the 2 0c cm. Las been 
mjected (Pig 7) The danger of givmg the injection 
rapidly is that its powerful stimulating action on 
the respiratory centre may he superadded to the 
often mtense dyspnoea of tjie hyperpnceio phase as 
m Pig 6 An alternative method is to use the 
ampoules contammg 0 24 g m 10 o cm solme, and 
give 16-20 0 cm of this solution intravenously, 
takmg at least five mmutes over the mjection 

Suppositones are also "of some value acoordmg to 
Vogl, but they may be effective only m mild cases 
He also states that sometimes irritation of the bowel 
occurs from their use Tablets hy mouth may he 
given, hut there is a general behef that theophylline 
may he imtatmg to the stomach We have given 
doses up to 0 6 g hy mouth and produced the desired 
effect in this way, hut m the event of sickness it 
would be better to keep to parenteral admmistmtion 

BUMMAET AND CONCLUSIONS 

1 EuphyUm (theophyllme ethylenediammo) has a 
strikmg notion m abolishmg Cheyne Stokes broathmg 

2 Theophyllme alone has no effect on Cheyne 
Stokes hreathmg The effect of euphylhn is due mainly 
to its ethylenediamme component, hut euphylhn 
may sometimes act when ethylenediamme fads 

8 The effect is produced hy a direct stimulation of 
the medullary respiratory centres, and it occurs m the 
absence of any demonstrable changes m th6 circulation 

The expenses of this research were defraj od by grants 
from the Medical Research Counod and from the Lawronco 
fund of the Royal Society 
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OBSERVATIONS ON THE 
RESPONSE OF THE PXJLSE-RATE TO 
EXERCISE IN HEALTHY MEN 

Bt a BniDroRD Hill D Sc. PluD Lond 
U E IlAOEE, STD Aberd. JLB Belf 

AXD 

E iLuOR 


AHONO thoiie concemod Kith the asseMment o/ 
the Btato of nutrition there is a fairly general desire 
for sultahle objective tcaU Khlch •would maVe it 
posaible to appraise the nutntional condition of 
chjldren "with greater certainty than ia poaalble -with 
the more anbjectivo mothoda at present m use The 
physical fitness of individuals la largely dependent 
on the state of nutrition and na the response of the 
pulse-mte to mnacular eierciao ia often used as a 
criterion of physical fitness it was decided to moke 
n stndy of the test on a selected group of physically 
fit Individnols Kith a vieK to oiploring ita value for 
determining the state of nutrition of children, Pre* 
vious Korkers Kho have employed the test hay© 
reported much variation In the reaponso in different 
individuala and in the eame individual at diflerent 
tunes. 

The main objective of the present study Koa to 
detertuuie Khother the response of the pulse-rate 
to a standard amount of cxeroUe is suiBdestly con 
Btant in a small select group of healthy people to 
justify the use of the term normal reeponie If 
individuals in perfect health Ker© found to exhibit 
Kide variations In their reaotlona, then the test could 
obviously not be regarded as of any practical value 
If on the other hand, the test gave promising reeuKs 
it might Kell have a Kide applicatioBu For thita 
purpose it rraa essential that both the methods and 
the apparatus used should be oimplo. These condi 
tions Kere fulfilled in the studies reported in this 
paper 

HEtnODS 

The subjects were students attending the Carnegie 
Physical Training College, Leeds. They Kere all 
phyalcally fit men aged 21-26 undorcoing training 
for physical training instructors Before admission 
to the CoU^ they had to pass a strict medical 
examination and to carry out satisfactorily certain 
physical tests The College curriculum Includes, 
besides lectures and laboratory -work gymnastic 
exercises daily and all students take part In field 
names and other sports such as sKimming and tennis 
Ihe subjects Kere therefore all in an excellent state 
of training and Kere probably as fit ft group of men os 
ft is possiol© to obtain 

Two sets of obscrvatlouB Kero made the first on 
44 students during 1034-M and the second on 20 
during 1036-36 

Tito exerato consutod of two noximuni pulls on • 
dvnamometor ono following immodiately after tbo other 
so tlmt the amount of eierciee was rolativelj the same for 
each Individual 

Tlio dtptanumeier used was dwignod for work on school 
chlldron (Mageo 1033) It moaaurce the lumbar pull tl» 
muscles ln\ol\*ed in whksli—nnmdv tlioae of tho thigh 
olutcal region and trunk—oro less Ifkelv to bo specialty 
developed in some indi\iduals than tho muscles concemed 
for eccample in tho hond grip (seo Figure) Tlio handle of 
Uto instrument is adjustnhlo The level of t)» upper border 
of tl»o patella was foimd after oitcnsh-o trials to bo tlio 
most suitablo position If thobandloworonotkeptspproxi 


mafoly at this level incsonstant reodfnga koto obfafnotj 
In making tlm pull tho subject stands as far as posaiblo 
directly over the handle with tl»e feet roatlng on tho baso 
of ttw instnunent one on cither sfdo of tlio dial and with 
tho knees kont straight but not rigid The instrument is 
manuraoturod by Messrs Balt and Son of Birmingham 
Tho puUt rofa at the wnst was counted manuallv In 
tho 1034-35 tests tho resting pulso was oountod for 60 
seconds with the subjoot standing Boforo tho pulso rato 
KBS taken tlio etndents had been sitting in tho lecture 
room for an liour had walked about 60 yards to the 
g> mnasium 
where tho 
tests were 
carried out and 
had tiien stood 
still for five to 
ton minutes 
The pulse 
counting was 
all done by the 
same ohserver 
who bad had 
previous export 
once of tho 
procedure m tho 
cooreo of his 
training After 
t)»o resting pulse 
had been token 
the subject 
made two 
maximum 
pulls on the 
dynamornoter 
and theobservar 
tlion oDimtod 
the pulso 
eontinuously 
for five minutes 
with the aobject 
standing the 
number of 
boats being 
called out 
every 16 seconds 
and noted by an 
ssslstont It is very probable tliat a beet may have been 
missed between the end of each l6-second ponod and tlie 
b^lnnlng of tho next Sod as tho results are roconled os 
the number of beats per minute the eri>erlmcutal error 
wee probably in the re^n of ± 4 beets per minute This 
prooedore was proirtdciilly tlK> samo as that described by 
WoolhaxD and HonoylaiiTia (1027) 

Tho resnltft obtained in tb© first series showed some 
irregulantlea and It was believed that these were due 
partly to variation in the intorval hetween the ©nd 
of tho ©xerciao and tho commencement of the counting 
period ftn interval du© to the difficulty m locating 
and counting tho rapidly beating pnlsc. It was also 
subsequently discovered that some of the students 
•t tho end of the lecture had run upstoiis to thoir 
OKU quarters and down again be/oro tho test 
was taken. Moreover u© precautions •wero taken to 
keep the room free from noise and other external 
disturbanoea during tb© test 

In the second scries of observations tho procedunn 
was improved; tho subjects camo straight from the 
lecture room into the gyranasinm and tho resting pulso 
was counted on tho subjects in the sitting potion 
after n preliminary ponod of rest for nbont ton 
minutes Tho pulse counting In this scries was done 
bv ft medical student Kith clinical cxpericneo The 
same method was used in tho subsequent detonnina 
tions of tho pulse rate and tho intervol botwoen tho 
completion of the second pull and tho time when 
pulse counting began kos detennmed rrocautlons 
Kcro taken to exclude noise and other external 
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disturbances from tbe room The techmque ■was, 
therefore, distmctly better m the second than m the 
first senes 

The subjects Trere weighed and measured naked 
either shortly before or shortly after the exercise teste 

EESTJLTS 

The first senes of measurements was taken m 
December, 1934, February, 1936, and June, 1936 
la aU, measurements were available for 44 men, 
halt of whom were present at each of the three 
dates, 19 were present twice, and 3 once only The 
persons included at each date were therefore 
largely, but not entirely, the same The second senes 
of measurements was taken on a different batch of 
29 students m December, 1936, and m June, 1936, 
the same students being tested at each date 

In the 1936-36 observations the mterval between the 
end of tbe exercise andjif the first 16 second period of 
counting vaned from 19 to 28 seconds in December, and 
from 17 to 20 seconds m Juno In the December observa 
tions two of these mtervals were over 26 seconds, m the 
June observations four were over 20 seconds These six 
j sets of observations were rejected on account of this 
relatively long mterval, the mtervals m the remamder 
ranged from 19 to 26 m December (average 22) and from 
17 to 20 m June (average 18) Deducting the first pulse 
countmg period of 16 seconds, the average mterval between 
the end of the pull and the beginning of countmg was, 
therefore, 7 seconds in December and 3 seconds m June 

Cotton and DiU (1935) found that the pulse rate m 
healthy men did not alter durmg the first 10 seconds 
after exercise but that durmg the next 10 seconds 
the rate fell by about 0 per cent compared with that 
immediately before the end of the exercise It is, 
therefore, reasonable to assume that the pulse rates 
at the 0-16 seconds mterval m our second senes were 
approximately the same ns the immediate post 
exercise rates 

The average measurements of the men and their 
vanahdity at each test are shown m Table I The 
members of the second group were on the average 
rather shorter and lighter than the first and their 
strength of pull was rather less The differences are, 
however, not very large, and the amount of variability 
round these averages did not differ matenaUy The 
restmg pulse rate is clearly a fauly variable oharac 
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tenstic, as has been shown on much more extensive 
material—e g , Cnpps (1924) Pull — weight, as 
the coefBcients of vanation show, is a more 
variable characteristic than weight alone, and about 


Table I 

Ave’rage and VanabtUty of Measurement* 


Date 

n 

a 

oS 
o F 

o 

o 

— 

(in) 

Weight 
(lb ) 

Resting 
pulse 
rate 
(per 
min ) 

Strength 
of pnll 
Ob) 

Pun - 
weight. 

Deo . 

84 

Mean 

08 5 

152-0 

76 6 

376 2 

2 6 

1934 


8 D * 

1 8 

13 1 

9 8 

47 7 

0 3 



0 ofV t 

2 6 

8 0 

12 9 

12 7 

11 3 

Feb 

35 

Mean 

68 s' 

153 6 

75 5 

379 3 

2 5 

1636 


a D 

1 8 

11 6 

11 0 

43 7 

0 S 



0 otV 

2 7 

7 5 

14 6 

11 6 

11 7 

June 

38 

Mean 

08 7 ' 

153 7 

79 3 

306 6 

2 4 

1936 


SD 

I 9 

11 9 

6 3 

45*0 

0 3 



0 OfV 

2 8 

7 7 

11 7 

12 3 

12 5 

Deo. 

29 

Mean 

OT 9 

148 2 

78 4 

335 5 

2 3 

1936 


S D 

a 5 

12 8 

8*0' 

40-0 

0 3 



0 of V 

3 G 

8 7 

10 2 

14 6 

13 2 

Jnno 

20 

Meen 

68 3 

150 3 

72 8 

321 7 

9 9 

1936 


S D 

2 4 

12 7 

7 6 

41 4 

0 2 



C OfV 

3 0 

8 4 

10 5 

12 9 

n 1 


• Standard deviation 

t Coefficient of variation These wore oalonlated from tbe 
means and standard deviations to two decimal places 


as variable as pull alone In these small highly 
selected groups we found no correlation between the 
restmg pulse rate and height or weight, so that the 
heart rate appeared to be mdependent of physique 
The restmg pulse rate and the strength of pnll also 
showed no relationship to one another Between 
weight and strength of pnll there was a small positive 
cori^ataon, 

Tlie unweighted average of tbe coefBcients m our five 
senes was 0 34, which is rather less tbatf the figure (about 
0 6) reached bv Catbeart (Cathcart and others 1935) m 
biB extensive observations of employed and unemployed 
men and students Between height and puU tbe average 
of our coeffioienta is 0 17 compared with Cathcart’s figure 
of about 0 3 for males of the same age 

Table II shows the average reaction to exercise 
In these groups there is no correlation between the 
mitial pulse rate and its immediate reaction to 


Table II—mean pulse bate at dippeeent points of time 


Initial pulse rate 

No of 


Seconds after pull 


DUTcrencea between Initial and later rates 

Group 

Mean 

obsorva- 

tlons 

0-15 

15-30 

30-46 

45-60 

1 CO-75* 

0-16 

15-30 

30-45 

45-00 

00-75 • 

IBT SPREES 
Below 70 

03 5 

23 

SO 6 

77 3 

71-0 

66-0 

, 

' 03 5 

+17 1 

+ 13 8 

+ 7 5 

+2 5 


70-70 

74 7 

38 

93 1 

88 2 

84-0 



-fis 4 

+ 13 5 

+ 9 3 


+ 3 3 

80-89 

82 4 

42 


90 6 

80 7 

87 6 

\ 84 5 

+ 18 6 

+14 1 

+ 7 3 

+ 5 2 

+2 1 

90 and above 

95 5 

14 

112 4 

108 8 

101 9 


' 91 5 


+ 13 3 


-0 7 


Total 

WBtM 

117 

05 8 

91 6 

8 a G 

81 8 

1 70 4 

+ 18 1 

+13 8 


+ 4 1 

+ 17 

2 Nn sriuES 
Below 70 

66 2 

12 

87 3 

72 7 

09-0 

06 2 

63 7 

+22 1 

+ 75 

+ 3 8 

+ 1*0 

-15 

70-79 

73 8 

25 

94 2 

80 4 

75 9 

72 8 

, 72 G 

+20 4 

+ 06 

+ 2 1 


-12 

80-80 

82 8 

11 

90 0 

88 4 

85 8 

82-0 

81 1 

+ 16 8 

+ 56 



-1 7 

00 and above 

91 5 

4 

115-0 

106-0 

101 0 

97-0 

D4-0 

+20 5 

+ 11 5 

+ G 5 

+2 5 

-0 5 

Total 

75 3 

62 

95 4 

82 3 

78 3 

7j 1 

74 0 

+ 20 1 

+ 7-0 

+ 3-0 

-0 2 

-I 3 


In the first set there were 4 ohserratlons between 50 and 50 and 2 between 100 and lOS In the second set there were no 
olwcTTiitlona outeldo the erouns CO-09 and 90-90 The nnmber of observations In the first set exceeds those In the previous tame 
bemuse Individuals ore Included for whom heights ^c were missing 

• Figures relating to subsennent Intervals have been excluded for brevity 
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eiercifte'' In tho first iione* tho avorafio nso la from 
17 to ncnrly 10 beat* por minnt© in tbo second it is 
about 20 II tho initol rote Is correlated rritb the 
absolute rise in the first 15 seconds after exerdse 
the coefficient is ml in the first series and minus 0 22 
In tho second {^th a standard error of 0 14) There 
is, therefore, no sound evidence of association between 
tho two vanablc* Equality m the absolute change 
implies however that trfarfrdy indivldnola with a 
slow pnlso-roto tend to show a ffreater change from 
their initial level than those with a fast pulse rnto 

The average lev’cls at 0-16 seconds after oxerolse 
CDcpreecod as porcentciges of the average Initial rates or© 
In the first seriee 127 for initial rates boltm 70 126 for 
initial rat» 70-70 12S for Initial ratra 80-80 and IIB for 
ImtUl rates OO or nbo \'0 Tho corresponding porcentagos 
in tbo second series are 184 128 120 and 122 (tho final 
percentage is based on onl^ 4 oboorvations) 

Th§ variation in reaction to exorcl&e Is considerable 
even m onr highly selected sample of fit men (see 
Table III)* In both series rotliex more than, a third 
of tho subjects showed an increase in the pnlso>mte 
of botwecna 16 and 26 beats per minute, rather more 
than a fifth between 26 and 35 beats and about 
6 per cent, an Increase of over 36 beats Tho two soiios 
differ considerobly in tho numbers showing a rela 
tively small reaction perhaps because the technique 
in tho first series of otMervations was not so good 
as in the second 

Table II shows that there has been, on the avern^ 
a letum to very neailv the initial resttug rate at the 
end of one minute in the first scries and at tho end of 
three quarteers of a minute in the second senes. It 
may be that the difference is due to the fact that tho 


Table ni 

EortoWltty in ffeotfwn ©3 EawrclM 


Absoluts dillMVQCe 
betwnn rortniff palBe* 
rstoand rats at O-ia 
BSCB alter exercHo 
fboats perxDln.; 

Ko ol obaenratloog tn each 
different sronp 

1st Bedes 

tnd Scries. 

>- 6- 1 

i n tufl) 

1 » (1 0) 

+ 6- 

36 (S3 S) 

1 17 (S2 7) 

4-16- 

4 (MO) 

19 (36 6) 


36 (31 4) 

13 (381) 

+ S.r- 

0 (6 1) 

3 (6 8) 

■1-46-61 

1 (0 0) 

_ _ 

Total 

117 (100-0) 

63 (100-0) 


Perantaae* In parentiw*ea. 


pulse was taken sitting m the second scries and 
itandmg in the first After the first minnto the 
average rate remainwl close to the initial rate. In 
both sorieo tho individuals with on initial pnlse-rate 
of 00 or over fell to an avemge figure a little below 
that high initial rate Possibly those initial rates 
were raised above tho real Testing rotes by emotional 
excitemtnt and as this passed off the pulse alowed 
down. 

Although tho return to the initial rate is rapid on 
the average this result is not found hi all indmduab 
Table IV shows that the variation is considerable 
■Moreover theTC i* a difforence between tho two 
scriw considemblv more of the second series retani 
rapidly to unlfonnlt^ Conimarison of the reaction 
of llio same individual nt dilfercnt tests also showed 
that in the first hut not in the second series of obser 
vations there were soniotlmes very large differences 
in TcacUon 


Thus, in subject 10 lat scries the rnto was 20 boots 

e r minute below tli© resting \tv 1 uo at tho 00-76 Boconds 
torval in 1054 and 4 beats per minute above 

It in Jttoo 1055 tho resting value being tho same 80 
per minute at oacJi test In tlio 2nd series tbo widest 
differences at this interval m tlio same subject wero for 


Table IV 


AUsolote dliTer- 
eoeo between 
reetlQsratesnd 
ratoat different 
iimr« utter 
eiCTciss. 

Freqaencr rrith which dlffercnoe was obserred 
at different times otter exercise 

16-30 

so-(5 

45-00 

60-76 

let SKVlTES. 
—HI or over—so 
-into —16 
-14tO -10 

- 8 to - 6 

- 4 to -f 4 
+ 6to + 0 
-flOto -fW 
-flSto +19 
+*0orov«r+l0 

'ifiC.—iciE J j ] 1 

>7n, 

3 (1 7) 

6 (4 3) 

44 (S7-0) 

tl (IT n 
10 (lO-"! 

ji (i?5! 

3 (1 7) 

3 (I 7) 

3 1 7) 

10 (8 5) 

64 (48-3) 
10 (10-3 

7 (6-0 

10 (8 5) 

11 (0 4) 

3 (1 7) 

3 1 7 

4 Is 4) 
14 115 -q) 
00 (66 4) 

8 (6 8) 

7 (8-0) 

7 te-o) 

7 (6-0) 

Tola! 

117 (lOO-O) 

117 (09 8) 

117 (00 0) 

117 (lOO-O) 

iirn sriBiEa. 
-14 to -10 

— 9 to — 6 

- 4 to + 4 
+ 6 to + 0 
+ 10 to +14 
+ 16 to +10 
+I 0 orovor +10 

1 (1 9 

a ]3 8 

16 (38 0 

IS (38-0' 
14 (SG 0 

3 (0-6 

1 (3 8i 

1 (ld)> 

siJjI 

10 (10 «) 

6 (»d)) 

4 (TTJ 

£ (S 8) 

0 (11 6) 
36 (00 3) 

& (O-e) 

3 (6 8) 

7 TTss) 
41 (78 8) 

3 (6 8) 

1 (1 9) 

Total 

65 (M-O) 

63 (00 9) 

51 (W.8) 

62 (lOO-O) 


FIaur« trial Ids to sobsequrat ioterrals bare 'bern excluded 
tor teoTttr 

Plsures Id parrotbtses ir» rxrceaiairts 


No 14 9 beats below the resting value of 70 In Deceanber 
1986 and 0 above the resting volae of 00 In June 1050 

The figures of the wscoud set are doubtleaa tho more 
teliftblo, and attention may bo confined to thorn 
Tlioy show that if rotum to the initial rate withm 
60 seconds Is to be considered normal tho terra 

normal in these physically fit young men must 
be taken to include an increase (or decrease) In the 
pulse-rate of os much ns 10-14 bwta per minute. At 
60-75 seconds after exercise there was only one 
individual whose roto ttos eahancod by as much 10-14 
beats, but 3 minutes after tho pull there were 3 
persons with rate* 10-20 beats above their initial 
rotes 

Tolang minus 4 to plus 4 as a negbgible dlffertmco from 
the Initial rate 28'0 -per otmt reatjl^ tliis lav*®! In tbo 
16-50 seconds Intorv*! Just over half nt 30-45 seconds 
Just over two thirds at 46-60 seconds just over tliree 
quarter* at 60-76 sooonds and about 00 per cent after 
8 rmnates 

The distribution then widens again but the cause is 
not evident 

Begarding tho practical value of the response of 
tho pulse nxto to cxwuee we tliink that these rwralls 
do not suggest that the immediate reaction is very 
infonnative, since even with such a verv select group 
of physically fit voung men largo variations occur 
Tho return of the pulse rote to normal appears to be 
a more suitable criterion but as coinponaon between 
our first and second scries show* the testa would need 
to bo done with great care if remdta of any value are 
to bo obtained and the definition of nonual must 
1)0 Bomowhat liberal It Is questionable whether tho 
required degree of aocurooy in teohnlque could be 
obtained in school clinics and as tho test is time 
consumiog it could probably not bo generally adopted. 

StJMUART 

Tlio pulso-rotes of 73 athletic young men aged 21-2G 
ol uxeeUent health nud phvsique were determined 
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ovory 16 seconds contmuonsly for 6 minutes after 
performing two maximum pulls on a dynamometer, 
' these rates were compared with the corresponding 
pre exercise restmg rates There was no correlation 
between the restmg pulse rate and the height, weight, 
or strength of pull, so that withm the population 
studied the pulse rate was mdopendent of ph 3 TOque 
and of muscular strength In this select group only 
a very small degree of correlation was observed 
between height, weight, and strength of pull, rather 
less than has been noted m more numerous but less 
homogeneous populations 

No correlation was apparent between the mitial 
restmg pulse rate and its immediate reaction to 
exercise, the absolute rise m the rate bemg approxi 
mately the same in individuals with slow, medium, 
and fast restmg rates , as a corollary the percentage 
mcrease m the pulse rate was slightly greater m 
individuals with a slow restmg pulse than m those 
with a fast rate The variation m reaction to exercise 
was considerable, even m such a physically select 
group 

In our sedond and more reliable senes of observa 
tions, the pulse rate returned to approximately the 
pre exercise rate m from 46-430 seconds m the majonty 
of the subjects, but some exceptions were noted The 
letum of the pulse to normid withm this length of 
time was the most constant feature of the response 
to exercise Even acceptmg this as a criterion of 
sound physical condition (and we have no unfit persons 
as a standard of comparison) it is doubtful whether 
the test could be successfully employed m the routme 
cxammation of sohooboluldjen Our results mdicate 
that it requires considerable care and much time m 
its apphcation 
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FLUORESCENCE MICROSCOPY ON 
LIVING VIRUS WITH OBLIQUE 
INCIDENT ILLUMINATION 

Et F Himhelweit, if D Berlm, M E C P Edm 

(From the hS altonal Inalitiite Jor Medical Research, 
Hampstead) 


In fluorescence microscopy two methods of illu 
muiatmg the object are available, firstly, by means of 
a suitable substage condenser and, secondly, by 
oblique mcident lUummation 

AVith regard to the first, the general method m use 
IB to employ a high power arc with suitable filters 
and a quartz illummatmg system Barnard and 
Welch (1936),howover, have shown that by employmg 
a condensed spark between magnesium electrodes m 
conjunction with a dispersmg system and a dark 
ground condenser specially constructed for Tiltra 
violet microscopy, the object can he illuminated bv 
idtra violet radiations , this has proved useful for 
the study of primary fluorescence of vanons baotorin 
Hagemann (1037), usmg the arc as a hght source and 
filters passing an ultra violot baud with a maximum 
of 3000 A u , was able to demonstrate that various 


organisms had a great affimty for fluorescent dyes 
In thm dried smears of vims mfected tissue, stained 
With Prunulme, he has seen very mmute fluorescing 
bodies which, on account of thew shape aud grouping, 
he regards as virus elementary bodies • 

The second method, m which oblique mcident 
ultra violet illummation is employed, was uswl for 
the present mvestigations The optical eqmpment 
consists of an arc, a Leitz Ultropak outfit, and a 
coUectmg lens made whoUy of crown glass which, 
with smtable filters, allows ultra violet hght rangmg 
roughly from 3600 to 4000 A u to pass It has thus 
been possible to demonstrate, by fluorescence, the 
elementary bodies of, livmg viruses m the coUs of 
hvmg, mfected tissue 

A new technique 

For the observation of hvmg virus growmg on the 
chono allantoic membrane of the developmg chick or 
duck embryo, a methoij. has been developed m which 
the membrane is brought mto immersion contact with 
the under side of a cover slip without anv mterferenco 
with its normal anatomical connexions Observations 
can therefore be made through this cover shp with 
visual obhque mcident fllummation, or with ultra 
violet hght by the outfit mentioned above 

Usmg visual hght on membranes infected with 
infectious ectromeha virus, the presence of inclusion 
bodies composed of elementary bodies can be observed 
m various developmental stages withm cells Tlio 
arrangement of these mfected cells and their relation 
to the capfllanes allow inferences to be drawn as to 
the mode of mfection and the manner of spread of the 
virns Membranes infected with a dermal strnm of 
vaccima virus show from the second day onwards 
numerous vibratmg particles withm the cytoplasm 
of the cells The particles may be either arranged in 
clumps or distributed throughout the whole of the 
cytoplasm 

To obtam differentiation of structure m the 
infected membrane by means of fluorescence micro 
scopy, pnmuhne as used by Hagemann and Titan 
yellow 2 GS (a diazoamino compound of pnmulme)( 
which m solution and m^ the present apphcation 
fluoresces with greater brilliancy, were employed. 
These dyes m solution fluoresce m colours varying 
from violet to orange nocordmg os the concentration 
of the dyes mcreases With the fluorescence resultmg 
from high concentrations these colours are very 
impure, the wave lengths emitted m each colour 
covering a broad range of the spectrum. 

When the dyes are apphed to mfected membranes 
they are taken, up by various structures m such a way 
ns to produce an image of high colour contrast, due 
either to the varymg concentration of the dye as a 
whole or to a selective affimty to one or other constit¬ 
uent of the dye which, in the case of Titan yellow, 
18 a mixed diazo compound of dehydrothio p tolmdme 
sulphomo acid It is noticeable that the green is 
missmg and that with most struotures the colours 
exhibited appear to be purer than the colours emitted 
by the solutions alone 

If egg membranes with ectromeha lesions are treated 
with dye and then exnmmed with oblique mcident 
ultra violet light a fluorescent picture with sharp 
contrasts is seen The mclusion bodies appear as 
mauve structures withm pale blue cells against a 
violet background consistmg of normal struotures 
which, with few exceptions, have not taken up the 
dye Some large mtracoUnlar granules and the 
nuclei of some of the infected cells, leneocytes, red 

• Sco Lancet Julr lOtb 1937, p 91 
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blood corpuscles and mononuclear colls liistiooytes) 
appear in colours varying between bright orange and 
brownlsli^fange. 

On further examination of the inclusion bodies mth 
the highest A objectives (Ultropak) available the 
elementary bodies can be detect^ na bright blue 
particles on a mauve background representing the 
matrix. The manve colour U prohably duo to the 
combination of light emitted from out-of focus 
mnules together Trith that from the matrix This 
is suggested by the fact that by focusing mto lower 
planes the inclusion bodies appear more bluish in 
colour •whilst the granularity disappears owing to 
loss of contrast 

On the application of dye to vacoinal lesions It U 
fonnd that as In the cose of cctromclla, cell struoturca 
in relation to the above mentioned vrtmitmg particles 
can he dlfterchtmted, A similar afBnity for the dye is 
shown by these particles -which also appear as light 


blue granules against a manve background. In 
dead ocUs where the •vibration has ceased their 
presence is indicated by light blue areas and the 
nuclei appear as orange brown structures. 

There U little doubt that these granules arc true 
virus olomentary bodiee and that they corrcsi>ond 
to Paschoa s olomentary bodiee Their vibratory 
behaviour not noticeable before the second day of 
infection suggests a developmental phase foUo-wing 
a stationary eno as in the case of psittacosis (Bedson 
and Bbnd 1932 Bland and Canti 1035) 


I am indebted to Mr J Smiles for his constant 
help particnloxlv in the development of the optical 
system. 
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BRITISH MEDICAL ASSOCIATION 


SECTION OF SURGERY 
Prot P T CRTMBLih the president -was in the 
chair at a meeting of this session when a dlsonssien on 

Obstmetione of the Common DUe duct 

•was opened by Prof E R Plutt (Leeds) He sold 
that obstructions of the common hUe duct may 
ho partial or complete “with jaundloe, hut that 
jauudice does not necessarily imply common duct 
obstmotion I artlol obstruotion on the other hand 
may give rise to no ordinary clinical eigui but only 
to on increase in the plaama bUinibm which can 
detected by the van den Bergh test This obstme 
tlon might be either Intra or oxtrahepatlo Pro! 
Flint considered that the more common axe stone 
and its compUoations, pressure on duct from without 
by simple or malignant pancreatic lesions, spasm of 
the sphinoter of OddL The problem of dlagnoaia was 
not great stone in the common duct carcinoma of 
the head of the pancreas and chronic pancreatitis 
each having their distinctive features. In atypical 
cases any one of the clinical signs or symptoms 
might bo interchanged between the diseases, making 
the diagnosis difficult It 'was difficult also to 
determine-whother the ongin of Jaundice ■was Intra or 
extmhepatlo mechanic^ obstruction and ohol 
angitis could produce similar liver changes, A xiain 
less jaundice with bile in the dnodenum suggested 
an intrahepatio lesion such a jaundice was distinctly 
yellow and -without much Itching The marked 
retention of tetra-iodophonophthalein mjected suggests 
on intruhejiatio lesion It seemed Ine-vltahle tioit if 
operation -was snggeatod for all coses of susiM»cted 
obstructive jaundice some unnecessary operations 
would bo performed On the other hand some 
patients would be relieved by the finding of a stone 
where malignant diseoso had been suspected. Of 
pancreatic obstructions to the duct 20 ]>er cent 
would prove to be simple The effect of obstruction 
was to produce dilatation of the duct j it became 
bluish and the bile in it is dark and inspissated in 
obstructions from without In stone tho duct -was 
thick, pinkish yellow and contained thin yellow or 
muddy frocal-odourod bile In 6 per cent of eases 
there ■would bo found white bile, the signal of a 
senoos hepatic injury In the Irvcr the Injury would 
vary from mild central necrosis to acute atrophy 
the best guide to serious damage was tho serum hlli 
rubin. Patients -with lesions of the liver tended to 


have a prolonged coa^ation time and to bleed. 
The blood urea rose bile salts disappeared from the 
blood and unne casts and albumin appeared in tho 
•urine and the patient vomited altered blood. Ascites 
and splenic enlargement might result from the 
fibrosis, and a stone in the ampulla might cause hack 
ressure on the pancreas with all its offecta Work 
one at the Mayo Clinic had shown the presence of 
anromla and anoxcemia of the stagnant t^re with an 
effect on metabolism -whioh might well be the reason 
for the Buccew of glucose therapy 

Operation should he carried out in these patient^ 
in one to two -weeks from the onset of symptoms 
this gave ample time for the eesentJal pre^perative 
preparation which consisted m providing water 
salt, sugar and blood to rectify as mr as poaslblo the 
disturbances produced by the disease, water salt 
and sugar would be given by the Intravenous drip 
method The -water balance must be ■watched ana 
If necessary a blood tranafnsiou given to provide 
protem. Apart from this the benefits of a blood trans 
fusion were to raise the penpheral blood pressure 
diminish poat-operativo bleeding replace lost blood 
and raise the haimoglobin content, and therefore the 
OTygen-earrying power of the bloo^ The transfusion 
was best given by the dnp method Calcium -woft 
useM as apart from its affect on bleeding it had a 
beneficial action on tlie liver In operating the best 
practice was to do as little os possible; the duct 
should be decompressed slowly ■with a syringe and 
needle cleaned, and after dilatation of the ampulla 
drained oitcnially 'With a T tube. Tho common duct 
should he opened if the duct Is dilated altered in 
colour thlok^od or if the pancreas is hard or gntty 
ProL Flint said that the anffiethetio of choice is spinal 
the fall in blood pressure being countered by Icarol 
and sufficient gns and oxygen to keep the breathing 
fairly deep Spinal anfoathesia gives oomploto relaxa 
tlon and has no toxic action on the liver or kidneys 
Poftt-operatlve treatment should be on the lines of 
pro operation routine After the operation io per 
cent CO, in oxygen should be given until tho patient 
takes 1 or 6 deep breaths, every quarter of an hour 
for 24 hours The results in operations carried out 
using this technique have showu In Prof Flint s 
experience a mortality of 4 7 per cent, in 84 cases of 
stone in the common duct, 

ilr Howard Stevxkson (Belfast) endorsed manv 
of Prof Flint s xemarks Ue emphasued part{ 
cuiarly external drainage of the common duct and 
dilatation of the ampulla by weighted gum clastio 
probes in preference to metal sounds 
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Jlr G Gordon Tatlor (London) declared liimself 
in complete agreement iritli tlie opening remarks 
\ He deplored the groiving tendency to explore the 
common dnct as a supplement to cholecystectomy, 
allegmg that it is performed in 40 per cent of cases 
of this kind He favoured the external method of 
drainage ivith T tube He spoke of the bactenology 
of the bile mud , the Weldh bacdlus ivas the cause 
of death in 2 cases knoivn to him He advocated the 
use of Cylotropm and pre operative irradiation of the 
splemo area to dimmish bleedmg in these cases In 
conclusion he expressed the feehng that more courage 
•was required in treatmg malignant disease of the 
common duct regions 

Prof A H Burgess (Manchester) endorsed Jlr 
Gordon Taylor’s view that choledoohotomy was too 
frequently performed In a normal pancreas the 
common bde duct, he said, is easily palpable m 
its whole extent Spmal aniesthesia seemed, he 
thought, to be followed too frequently by chest com¬ 
plications to be recommended m these cases 

Jlr N C Lake (London) strongly favoured spmal 
an'csthesia, comphcations could be prevented by 
the use of COj as desonbed by Prof Plmt Ho said 
the discussion had prompted him to the view that 
the gall bladder might be the focus of mfcction m 
some cases of arthritis 

Prof C P M Saint (Capetown) said he found 
Murphy’s button useful in cholecy^enteroetomy m 
I promotmg hsomostasis 

The PrasiDENT desonbed a case of obstruction of 
the ampulla due to an adenoma m which local excision 
gave a good result 

' Short Papers 

Prof L B Braithwaite spoke of some points 
in Duodenal DegurgxtaUou, He said that 80 per cent 
of the regurgitant flmd mto the stomach was pan 
creatio 3 moo, a much more constant constituent than 
bile, wbiob was sometimes even absent Tbo action 
of bde on tbe stomach is threefold it slows gastnc 
penstalsis, lowers the gnstne acidity, and arrests 
peptic digestion It was therefore a “ rest factor ” 
for the stomach, and as such one would think it 
shoidd he beneficial m duodenal nicer The opera 
vtion of cholecystgastrostomy might therefore be of 
benefit m cases of duodenal idcer without stenosis 
This operation did not replace the natural regurgita 
tion as it did not ensure the flow of pancreatic juice 
mto the stomach , to ensure this one would have to 
close the duodenum at the duodenojejunal junction 
and do a gastro enterostomy This operation had not 
yet been performed, but cbolecystgastrostomy 
enjoyed success up to a pomt It reboved the duo 
deiial symptoms outirely, but tboy unfortunately 
recurred m between 18 months and 2 years 

Mr A K Henrt (London) m speaking of Bums 
preferred tbo dry tannic acid method of treatment 
Its drawback, he said, was that sepsis was liable to 
occur at tbo edges of tbe bardenmg crust, this 
liability ho had greatly diminished by pamtmg tbe 
skm edges and the patients’ fingers with 1 per cent 
brilliant green m absolute alcohol dady As to shock 
one hour’s delay onlv was permissible before insti 
tutmg tanmc acid treatment, a longer wait only 
made tbo shock more profound Prom tbo fourth to 
the tenth day toxaimia was a danger Gnstne acidity 
was very lugh, occult blood was present, and Instn 
nunc in the blood was four times as great as normal He 
suggested very large doses of alkali to counteract this 

Mr J G Yates Beil (London) desenbed the 
Stanneh operalion for ihe relief of prostatic symptoms 
He said that the operation produced its effect by a 


vasomotor reflex from pressure on the ganghon, and 
also later by alleoting tbo hormone secretion of tie 
testes In 28 cases, 7 of which avoro excluded as 
they had other nunor operations performed as well, 
he had 12 successes and 4 failures, the rest being 
doubtful The mdications for this operation were 
early cases with few symptoms, early cases with 
residual unno under 4 oz, cases complicated by 
vesical calculus Tbo contra indications wore poor 
kidney function and atropbio testes 
Prof E W Archibald (Montreal) mamtamed that 
spasm of the sphincter of Odd% was responsible for 
some cases of obscure opignstnc pam and attnbuted 
it to an imbalance of tbo parasympatbetio system 
Clmically there ore throe t^es of case (1) those 
who have pam sometimes vague m nature following 
cholecystectomy, (2) cases of recumng pancreatic 
oedema and pancreatitis, (3) cases of cholangitis. 
At operation bile s.and and slush was found in the 
common duct Tbe operation of cuttmg tbo splnnctcr 
was performed tbiougb an mcision m tbo duodcniun, 
a special guide having been previously passed down 
the common duct Accordmg to Prof, Archibald 
the sphincter does not regenerate 


SECTION OF OBSTETRICS AND GYN/ECOLOGY 
Prof C G Lowry (Belfast), the president, took 
the chair at a meotmg of this section when a paper 
on the ohnical value of 

Prontoall and Similar Compounds In the 
Treatment of Puerperal Infections 
was read by Mr G F Gibberd (London) Bis cases 
were those admitted to the isolation block of Qiiccn 
Charlotte’s Hospital in 1930-37, and ho compared 
their progress with that of similar cases admitted in 
1934-35 ProntosU and Stroptocide (snlphanilamido) 
had both been used smeo tbe begmnmg of 1930 
Prontosil bad been given mtramusculnrly m doses 
of 0 6 to 16 gramme or 20-60 c cm and orally in 
doses of 2—4 g or 0-12 tablets daily Maximum doses 
had been given to severely iU patients, aud a few had 
developed cyanosis, but tbo treatment had been 
contmued without imtoward effect Analysis showed 
that the gross mortality m the 103A-36 group was 
20 per cent, whereas m the 1930-37 group it was 
only 4 6 The virulence of the hcemolytio streptococcus 
depended on its invasiveness, and it should bo noted 
that tbe infection was limited to tbo birth canal m 
47 per cent of the 1934-86 cases, and m 00 per cent 
of the 1030-37 cases The difieronco must have been 
due either to dimmished virulence m the streptococcus 
durmg 1930-37, or to the now treatment given Tbo 
mortality rate m proven sopticomiia (oxcludmg general 
pentomtiB) was 40 per cent m patients who tbd not 
receive the new drugs and 20 per cent m those who 
did The incidence of septicromia before ndiniESion 
did not greatly differ m tbo two groups, and this was 
Ondenco that there was no considerable difference 
in tbo mvasivonesa or virulence of tbo proi alcnt 
streptococcus m tbe two penods In non fatal cases 
whore an actual inflammatory mass had been demon 
strated outside the limits of the birth canal, the illness 
had been decidedly shortened smee the use of prontosfl, 
and kir Gibberd regarded this the most convincing 
piece of direct ovidonco that it was beneficial Tbo 
improvement m tbo mortabty rate was associated 
with a decrease m tbo invasion of tissues rather than 
with a greater tendency to resolution of the disease 
once widespread invasion of tissues had occurred 
There was every reason to contmue to employ the 
now remedies imtU their value or othermsc was more 
firmly estabhshed 
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Mlsa D B Browe (Belfast) analtsed 30 cases 
treated iq the illation block at BeUnflt In 10 cases 
of local infection, 8 of -wbioli -^re Tory serioos 
prontosfl had been definitely beneficial Of 7 patients 
■with scptioflBmia 2 had died, and those might have 
been inadeqnatoly treated One had provionsly had 
ft nephrectomy for renal tuberculosia and the other 
had had a mixed Infection When necessary large 
dosoe hod been given one patient having received 
1804 g In 30 days and another 186 g in 31 days 
Cyanosis had appeared in 2 oases of soptioocmlo, but 
it seemed to no relation to the amount of the 
drug given Proutosil apparently had a definite value 
in preventing abscess formation when gi'Ten in cases 
of acute mastitis 

Air L Qxerac Rivett (London) wished to 
emphasise certain points in Air Glb^rd a figures 
He had grouped toother tlie serious cases of soptl 
CfBinla and p^tonim yearly from 1032 and was able 
to demonstrate a sudden drop from on average 
mortality of 71 per cent to one of 27 3 per cent 
since the •use of prontosfl He showed temperature 
charts of severe cases with a fall In tempemtnro in 
2-^ daya. He drew attention to the pottibllities of 
prontostl used locally 

Prof H d Drew bUTTiTE (Bristol) had had a year s 
experience of prontoml Of 23 coses of puerperal 
infection, mostly mdd roughly half hod received 
prontoaii and the mortality Imd been about the same 
os in those treated without it He had boon Impressed 
however by the increased rapidity of core in oases 
that had received prontoaiJL SalphtEmoglohlrucmia 
had cansed him no real anx iet y and always cleared 
up on ceasing to give tho drag the important warning 
signs of this complication were headaches and loss of 
appetite He considered that dm^ of the sniph 
ftnilamide group were not bactericidal but rondel 
bacteria more vulnerable to attack by leucocytes or 
else stimulated tho leucocytes In some way 
Dr Dcthiil Solomoss (Dublin) hoped that thh 
marvellous eflects of proutosil would not give the 
practitioner of midwifery a false sense of security 
Prevention of sepsis was what mattered most, and 
this could only be obtained by » thorough knowledgo 
of obstetrics acquired from skilled teachers 

Prof J Chassar Alom (Oxford) said there were 
possible dangers in prontosU administration which 
bad not been mentioned such as interference with 
lixemopolesls. Its routine prophylactic use ytob nnvrise 
Frontosil was ofleotive in pveUtls of nregnnnqy and 
In most eases tho urine could bo renacred sterllo In 
five days 

Dr S uBKwm (AtGlbonrne)ft8ked If prontosfl woold 
be likely to hc^ m oases of Bncfllu* xcelchxl infection. 

Air Gidbcrd, in reply said a few cases of B trricWi 
infection were admitted to Queen Charlotte s but 
the vast majority of puerpenU, infootlons were duo 
to hicmolytdo streptococci As regards the mode of 
action he thought that sulphanilamide was liberated 
in the blood strenra and acted as a bactenclde 
AIcthicmoglohinaMnla was caused by proutosil and not 
by magnesium sulphate In tho presence of magnesium 
sulphate mettuemoglobln was changed to suiplmmo 
globln and this took much longer to eliminate—a 
state of altairs that might bo serious where there was 
nmemia Tho results of proutosil therapy were snr 
piirincly good but ho must maintain bis doubt 
whether a decrease In virulence in tho streptococcus 
' might not partly account for them. 

Abortion 

Air P Malpab (Liverpool) had calculated that 
about once in 100 pregnancies a woman •was oncoun 


tered who had bad three or more abortions these 
being attributable to recurring causes rather than 
occidental or random ones Cases sho'wing 
rdenrrent abortions were allied in some way with 
those of rectUTlng stillbirths and toxmmios of preg 
nancy with accidental haimorrlingo He had studied 
115 fraternities containing recurrent abortions and 
stillbirths with regard to abnormabtics he had 
found either lesions of tho developing embryo or 
chronic maternal disease in 06 cases but no demon 
atrable abnormal condition In the other 60 There 
appeared to be a recognisable retiologlcal factor in 
roughly half the coses Ho mentioned two cases In 
which a woman hod had a succesafnl pregnancy by 
one husband but a senes of abortions by another 
thus suggesting a iiosaible cause in the male partner 
As regards treatment though the experimental 
evidence was In favour of woat-germ oil it was 
oortofn that vltamiu E deficiency was not a constant 
factor in recurrent abortion. Vitamin C was important 
in maintaining the viability of embryos He regarded 
treatment with corpus lutoum hormone (progestin) 
08 tho most effective remedy but more clinical dota 
were needed Arsenic had been found helpful given 
08 no-vnrscnoblUon, in non-sypluUtio cases Further 
knowledge of the ordinary metabolism of the early 
human embryo was necessary; it died either from 
maldevolopment or interference with early nutrition, 
Mr U 0 Haedt GicnEE (Belfast) s^d he found 
tho corpus Intenm preparation Proluton most helpful 
in oases of recurrent abortion and he was enoonraged 
to persist in its use * 

Prof. T D OTIonel Baowire (Dublin) said that 
contrary to what is gensmlly taught, the proportion 
of abortions due to syphilis is small In cases of actual 
bleeding an adequate dose of proluton would stop 
the hffimorrliago If given before tho ovum wot dea£ 
Dame Louise AIolLnoT (London) said that though 
abortions were not often due to syphilis stiUbhSa 
often wore She treated oases of repeated abortion 
with a dally oral dose of corpus luteum and thyroid 
extract 8ho had had success in two casea of repeated 
abortions by using wheat-germ oil. Death of the 
ovum was due to some coropHoated metaboUo cause 
Dr J J Holland (Perth, W Australia) said that 
in breeding animals it was found that a healthy 
femalo might always abort to a oertaiu male The 
paternal iaotor in human case* should be further 
Investigated 

Air V B Greek Aemttaqe (London) spoke on the 
obstotrioal and gyniecologicAl importance of hystero 
salpingography and its advantages over simple 
luMifflation Insufllation did not provide information 
about both tubes or about the site of tubal occlusion 
or other abnormalities in the AtdUeriau tract and 
treatment and prognosis depended on accurate 
knowledge An important question arose as to the 
condition of tho tnb« after p^tonihs duo to appendl 
citis either before or after morrioge and after an 
extra TitCTino pregnancy when the extravasated. blood 
might have blocked both tubes The state of the tubes 
after salpingitis duo to any cause should be mvestlgatod 
if the patient wished to know about tho posslbilitirs 
of pregnancy SalpinTOgrapby could not lie and he 
had had no regrettable results In a scries of 300 
cases of iteriUty he had found that in 40 per cent, 
blocked tubes were responsible The inlcction of op 
to 20 c cm of Llpiodol was done In the consulting 
room and no omESthotio was given. It was important 
that tho lipHxloI should bo at body temperature Tho 
patient was radiographed ten minutes afterwards and 
walked out If Mr Green Annytoge found the 
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fimlinal end blocked be operated and pregnancy bad 
followed in 20 per cent of his cases If tbe block was 
at tbe cornu it was worth implanting the tubes m 
tbe uterine wall He always did a salpingography 
after operation to prove tbe patency of tbe tubes, 
the psychological effect for a woman of knowing there 
was no reason why she should not become pregnant 
was very important 

Dr Solomons said be agreed with Mr Green- 
Armytage’s views He himself used Etbytol and bad 
bad no accidents except mild irritation of the 
peritoneum in one case He always took a second 
radiogram ten mmutes after tbe first, by which tune any 
apparent blockagedueto spasm wouldbavo disappeared. 

Prof CuASSAB Mom asked whether there had been 
any untoward symptoms He thought he bad seen what 
looked bke tbe diadow of bpiodolintbe pelvic veins m 
one of tbe radiograms shown by Mr Green Armytage 

The President said he had occasionally seen 
collapse after the mjection of bpiodok He regarded 
acute appendicitis as an important cause of stenbty 

Mr Gbeen Abmttage, m reply, said he thought 
tbe type of instrument with apertures at tbe sides 
might cause collapse from sudden distension of the 
cervical canab He used one with a distal aperture 
In over 800 salpmgograpbies ho had given an anses 
thetio (Evipan) only twice He performed it 6-7 days 
after a period The patient, being conscious, could 
complam of any pam felt, and this might be helpful 
Tbe pain was never acute, and there had been no case 
of oil or air embobsm 


SECTION OF DISEASES OF CHILDREN 
At a meetmg of this section, with Dr H Moklet 
Eletcher (London) m tbe chair, a discussion on 

Enuresis 

was opened by Dr Robeet HtrroHisoN (London), 
who said that this condition, as Bacon said of medicme 
in general, is “ a subject which has been much laboured 
but httle advanced,” for we are stiU very ignorant 
of its causes and mechanism and largely helpless m 
ite treatment He limi ted enuresis to bed wettmg 
and did not regard it as pathological until the age 
of three The functional charaoteratics are important 
although he mamtamed that the children show no 
recognisable psychoneurotic pecuhanties and generally 
come from normal homes He dismissed high acidity 
of the unne, phimosis, threadworms, enlarged tonsils, 
and adenoids as contributory causes, although he 
agreed that removal of the adenoids might be the 
decidmg factor m termmatmg the condition. He 
called attention to the group of cases with nocturnal 
polyuna and wondered whether they were due to a 
functional disabihty of the kidney or to a vasomotor 
instabihty EnuresisusuallydiBappearedbeforepuberty 
although it might persist much later He summed 
up the essentials of prognosis m the words of a 
French writer, the enuretio is “ socially dead.” Dr 
Hutchison’s advice on treatment followed classical 
hues as to general management, sphagnum moss or 
a rubber nrmal counteracted unpleasant effects 
Belladonna has fallen mto wrongful disuse, as it 
improved the condition olmicaliy, although its 
mechanism was not understood Ergot, ephedrme, 
pitmtaiy extract, and other endoennes had proved 
of little help TTie passmg of sounds has no justi 
fication There remamed psychotherapeutic methods, 
suggestion and hypnotism might prove useful m 
certam cases, but more severe practices, such as 
Freudian analysis, were di proportionate to the object 
Dr S Graiiam (Glasgow) emphasised the import 
anco of excludmg organic disease, notably pyuna. 


chrome mterstitial nephritis, diabetes moUitus, and 
diabetes insipidus The evidence that spina bifida 
calouh, acidity, phosphaturia, and phimosis lend to a 
bed wettmg "was not substantial There was no 
typical mental make-up among enurotics, and their 
sleep characteristics varied, although the wetting 
usually took place soon afto sleep began Psycho 
logical treatment held out the greatest hope and 
should produce an mcreasmg number of cures 
Dr R Marshall (Beffast) asked what caused the 
persistent occasional enuresis m a boy when he goes 
away from borne, m contrast to tbe effect on the 
average enuretio of admission to hospital, and 
whether there was any recognised connexion hetueen 
this type of enuresis and epilepsy In his opinion 
enuresis was connected with two types - of bad 
mother (1) too fussy, (2) too careless 
Tbe President did not agree with Dr Hutchison s 
age hrmt, boldmg that control of the bladder should 
he established before three years of age He ndvo 
cated mquiry mto the day habits of an enurehc, 
should frequency he a factor the chdd should be 
taught to bold urmo in tbe bladder for gradually 
mcreasmg periods of time, up to three hours If this 
trammg was done well, the mght habits would also 
improve He mentioned the onset of -enuresis in 
adolescence which he attributed to development of 
puberty, and also called attention to enuresis following 
severe measles and typhoid. Belladonna was the 
only useful drug, but must be used m sufficient doses. 
Dr E A Bennett (London) outhned the psycho 
logical pomt of view He asked that the total per 
sonabty should he taken mto account and that the 
parental relations should be reviewed These children 
absorbed “ upsets ” m the home and then developed 
enuresis Thei child must he taught to take his own 
responsibihties^ and should keep a diary, m which he 
initialed his own reports Hypnotism was often used 
but was superficial Freudian analysis should be 
reserved for the exceptional child Adler’s methods 
were preferable and the attitude of the child towards 
his parents should he changed towards independence 
Explanation of dreams might bo of use and any 
method whereby the child was made to see that no 
guilt was mvolved hut only an emotional state 
would finally produce the desired cure 

Dr R E Steen (Dnhhn) associated himself with 
Dr Bennett as regards the ” blame factor ” Ho 
advocated the enttmg down of sohd food at tea as 
well as fimdfl, and belladonna as the most useful drag 
Prof S Barling (Birmmgham) also agreed with 
Dr Bennett It was important for the child to 
take his own responsibility Close coSperation with 
the psychotherapeutists was desirahle 

Dr W R P CoLLis (Dubhn) asked that a greater 
mterest shonld be taken m the cause of the condition 
Dr A A Monoeiepf (London) said that babies 
nowadays are overtramed and tbat parental mterest 
in psychology frequently produces untoward effects 
Dr H K MoKernan (London) asked what could 
bo done for the child from the poor homo who cannot 
he mduced to attend a child gmdanco Clinic 

Dr T H Crosier (Belfast) agreed that the most 
difficnlt cases come from poor homes, and that the 
parents need treatment as well as the child. 

Dr D C R R Jenkins (Belfast) described the 
distress of the boy who suffers from enuresis on 
entermg his pnhhc school The condition frequently 
disappeared as he gamed m importance He had i 
found the use of a diary and the admmistration of 
belladonna gave the best results 

Dr Hutchison, m reply, said that m persistent 
occasional enuresis a retura in an almost cured 
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case jnigbt bo due to auy mental or phjaical upset. 
Ho (lid not approve of the attempt to produce early 
dryness and believed that the final Issue "was tlrus 
only evaded. Ho 'welcomed Dr Dennetts xonmrks 
but did not liimself believe that parental dUbannony 
bad anything to do witb tlio condition In bte 
opinion exaggerated ■weight ivas attaclied to tbw 
factor Psycbotberapoutio treatment would stand or 
fall by its niults, Tbere was danger that the use of 
a diary would lend too much importance to tbc con 
dition in tbo child s mind ratber sbonld it bo 
realised that if a child is unhappy bis bladder may 
become out of control Dr Hutclmon welcomed Dr 
Steen s snggestion of cutting down tbo food intake 
and agreed witb Dr Moncrieil that tbo modem 
child been too much studied, • 

Prof. BAULniQ read a paper on the diagnosis and 
treatment of 

Tuberculous Cervical Adenitis 
He pointed out that not only tbc incidence of this 
condition bnt also the severity bad dlralnlsbed during 
the lost thirty years. Clinic^ experience bad shown 
that this disease caused much ill health but was rarely 
lethal and it -wai unusual for generalised tuberculosis 
to follow tinder the age of two years promosls -was 
more grave and excision should be avoided where 
possible, except with extensive involvement of tbo 
skin. In older olnJdrcn the outlook was better and 
once tbe local condition was mastered reatsunmee 
might be given as to generaliaatlon. He held that a 
combltLation of tuberculous and septic infection both 
of low grade resulted In on essentially localised lesion 
In the early stages the condition diiliEred little from 
simple chronic adenitis bat os tune progrcfesod 
matting of the glands made a tuberculous diagnosis 
more probable Softening of the glands or involve¬ 
ment of the skin made the diagnosis almost certain 
In the early stages pain might be present but later 
was absent n^esB secondary Inf^tion or skin 
involvement occurred. ^Etiology included bad 
environment poor nutrition and local foci of infeo 
tion In tonsils adenoids teeth or skin Barely 
infection reeulted from a case of open pulmonary 
tuberculosis in the household Infected milk more 
ugually produced infection of •the thorax or abdomen. 
Treatment by various physical agents had been 
increasingly used In tbo post-rvur years, and advocates 
of radium X rays and various fonns of light therapy 
all clamed a high percentage of succeeses ProL 
Barling usually troat(?d the early cases rrith unbroken 
skm mth a mercury vapour lamp in increasing 
doeago to aohieve complete cure might take a 
year or more but in most coses resolution might be 
exixy'tcd. Espechdly gcM>d lesultfl were obtained 
between tbo age* of 2 and 10 Among these the 
younger tbo imtient and the more recent the infection 
the greater were the advantages of T\on-o]>erative 
methods. Cases in adolescence did best with light 
treatment before operation especially where ilnuseti 
were present Light lessened the local oedema and 
infection in and around the glands and when usod 
after surgery had a favourable oflect on missed out 
lying glands, thus guarding against rreuntmee 
Aspiration might suffice for a tiny area, followiid by 
prolonged light treatment but repeated aspiration 
usually ended lii sinus formation and deep sepsis 
Surgery -was indicated for (1) extenslvo glands 
breaking down; (2) -when glands appear for tbe 
first time In adolescence (3) wlien non operative 
treatment has been carried out and no further 
improvement had taken place A high degree of 
surgical skill -was needed for this type of case 


Dr ■JIarsuall raised the question whether the 
decreased Incidence of abdominal tuberculosis had 
not coincided ■with that of cervical adenitis 
Dr HttremsoN agreed that infected tonsils were 
frequently an early cause of this condition and 
odvxicated tonsiUectomy followed by six weeks at 
the seaside. Should the glands not disappear then 
excision should be advls^ In his opinion light 
treatment was time-oonsummg and probably ns 
exronaive in tbo long run as more drastic measures, 
ProL J AfouLET (Slauchester) advocated complete 
excision He deprecated curettage os tbispredisposed 
to reinfection of adjacent groups of glan^ 

Prof Bahlino in reply agreed that the pendulum 
against surgery had swung too far but 'wished to 
emphasise tbe necessity for the bciat surgical skilL 
Dr SfONCniiEVF read a paper on tbe 

Use of Thyroid for Premature Babies 
He had followed the suggestion of Dr E Pntchard 
that thyroid might speed up the maturutiou of 
premature babies as it had done experimentally In 
tadpoles It was not given to replace a deficiency 
He showed charts to illustrate the effect on -weight 
mortality rate and temporatar© In a controlled 
experiment the mortality rate in premature babies 
reoeivlng daily 1/20 gram of thyroid extract per lb 
body weight was a third that among the untreated 
babies. A full report on thU -work would be published 
in the near fnture—^Dr Coixis bad also found 
thyroid useful for premature babies 


NEW im^NTlONS 


AN IMPROVED VAGINAL SPECULUbl 
Tee need for an assistant makes many types of 
speculum inoonvenient in general practice besides 
adding to the nsk of Infection The self retaining 
iUHtrument illustrated in the Figure obviate* this and 
because of the 
absonoe of all 
screws and binge* 

It can be easily 
cleaned and has a 
long life It con 
aists of a heavy 
handle and three 
blades of different 
sUes to fit into it 
The modium-sixed 
blade is tbe one 
most generally 
used but there is 
no difficulty in 
changing it m the 
course of an opera 
tion. The -weight 
of the handle is 
enough to retract 
the -wall of the 
vagina and for it 
to bo rolninod as 
long ns desired 
even In restless patients. The absence of an 
anterior blade allo-ws tbe cervix to be freely dra-wu 
do-wn and affords nwide -view but if needed nn addi 
tionnl ordinory speculum may be used m the ordinary 
way The instrument fits into any sleriUser or 
doctors hag It has been made for me by the 
Suigical Manufacturing Co , I^ondon W 1 

S Jaswokskt 3LD 
Komo UUiu*a1^- ** 
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REVIEWS AND NOTICES .OF BOOKS 


Physiological Basis of Medical Practice 
By C H Best, 5IA , MJ), D Sc Load , F H S 
Canada, F B C P Canada, Professor and Head of 
Department of Physiology, Associate Director of the 
Connanght Lahoratones, Research Associate m the 
Banting Best Department of Medical Research, 
University of Toronto , and N B Tatloe, M J) , 
FES Canada, F E C S Edin , FRCP Canada, 
Professor of Physiology, University of Toronto 
London Bailhfere, TindaU and Cox 1937 
Pp 1684. 4os 

As the authors of this hook pomt out, there is 
norv a grooving conviction that “ morhid physiology ” 
has been neglected m the past m favonr of morhid 
anatomy, though the neglect has heen due to lack 
of knorvledge rather than lack of interest A hook 
hy Erehl, published thirty or forty years ago, rvhich 
ran into several editions (the last appearing in 1916), 
dealt vnth the more physiological aspects of patho 
logy, stressmg their importance hnt hampered through, 
out hy a paucity of knorvn facte Those rvho attempt 
to day to correlate physiology and medicme are 
embarrassed, hy such a rvealth of more (or less) 
Boicntiflc information, that protagomsts of this 
research are pleadmg for a fresh start at the other end, 
diggmg hack channels to receive and direct the 
oncoming flood. This hook by Best and Taylor 
IS esaentx^y a text-hook of physiology ivhich does not 
stop at a description of the normal, hut displays 
fully the consequences of functional derangement 
It IS large and comprehensive enough to do justice 
to the scientific method, and the result is impressive 
After all, the essence of physiological research is 
not mere observation hut experiment, and expen 
ment mvolves the study of a tissue, organ, or system 
under artificially controlled conditions It is ment 
able that mvestigation should progress from the 
isolated tissue to the rrhole organism, and from 
the loiver animal types to the higher, and that the 
artificial environment should gradually proceed from 
the purely physical to the physiological. An artificial 
physiological environment is a pathological condition, 
and the modem physiologist finds himself more and 
more often commg mto contact mth such conditions 
It 16 , of course, impossible and undesirable to lay doivn 
any lav of progress, many important discoveries 
bavc been etolved m precisely tbe reverse direction, 
but the paths of tbe cluneal and scientific investigator 
intersect at a pomt vrhich is movmg steadily and 
ever more rapidly m one direction It is mcreasmgly 
important-, therefore, that ve shonld penodicaUv 
he presented vith a bird’s eye -vievr of the situation, 
and this has been skilfully pmvided in this vork vbich 
IS vmtten primarily for students The style is clear, 
direct, and logicaL The seeker after sensation iviU he 
disappomted, and also those vho dehght m subtle 
argument There is no space m the seventeen 
hundred pages for anythmg but the transfer of 
information from authors tp reader, and it is a 
ment that it has heen made readily assimilahle 
Most of the vork is straightfonvard physiology 
and biochemistry, as the title suggests, and it is 
quite up to date There is, however, a commendahle 
absence of tag ends of recentlv acquired information 
vhicb would tend to break tbe contmnity of tbe 
text Indeed, tbis might he open to the cnticism of 
bemg a bttlo dogmatic, if it were not for two features 
which enormously mcrease the scope of the hook. 
One is an excellent system of cross references, and the 
other the list of original papers and monographs which 


are arranged under chapter headmgs and occupy the 
last hundred pages The full titles of these are given 
and the authors are not always specifically referred 
to m the text, which is not overburdened with names 
and IS moreover unrestricted hy any obligation m 
the way of exact quotation The reader is given an 
mterpretation which he can readilj understand and 
can easily check hy usmg the bibliography A 
hnef aecount of structure is introduced where 
necessary, and free use is made of small pnnt m 
desonbmg experimental methods and m presenting 
the background The keynote of the hook is compre 
hensivencss m relation to the subject as a whole, 
without tbe confusion which is apt to result from a 
mere catalogue of detail 


Diseases of the Colon and Rectum 

DiagTiosis and Non Operative Treatment By 
Gottwau) Schwaez, M D , Professor, University 
of Vienna , Jacques Goldbebgee, M D , Consult- 
mg Physician, Carlshad, and Chaeles Ceockek, 
MD London if K Lewis and Co 1937 Pp 540 
40b 

A professor of radiology and two consnitmg 
physicians, working m collaboration, have much of 
mterest to say about diseases of the colon and rectum 
Nearly 250 of their pages are devoted to diagnosis, 
includmg an aocoimt of the physiology and move 
meats of the large intestine They desenbe a new 
type of “ dephcoptic ” proctosigmoidoscopo which 
has an optical arrangeinent, something like that of a 
cystoscope, gi-vmg an exceptionally clear and enlarged 
field of view It is a long instrument (36 cm ) and 
of a diameter no larger than that of the ordmary 
child’s sigmoidoscope (13 6 mm ) They claim that 
it IS passed more easily than the usual adult sigmoido 
scope , air inflation can be used, but more commonly 
a continuous stream of warm water keeps the bowel 
distended and tbe field dear Certam of the coloured 
plates (notably V and VI) suggest that the new of a 
rectosigmoid caremoma given by this instrument is 
very different from that to which we are accustomed 
m the air inflated sigmoidoscopes It seems to ns 
a moot pomt whether m endoscopy of the rectum and 
the pelvic colon a greatly magnified new is an 
advantage to the person mth normal nsion, and we 
question also whether water inflation is hkely to give 
a true and easily recogmsahle picture of the mucous 
membrane of a -nsons which is normally m a relatively 
dry state Chapter V is devoted to laboratory 
examma-hon of the fseces, and includes an excellent 
account of the protozoa which may he found m the 
stools In Chapter VI we find a full account of 
diagnosis bv S rays, and are mtrodneed to the term 
“ irrigoscopy ” for the banum enema controlled by 
fluoroscopy A large senes of radiograms illustrate 
this chapter, and the radiograpluo appearances of the 
colon in such conditions as -ulcerati-ve cohtas, 
megacolon, diverticnhtis, caremoma, and polyposis 
are exhaustively discussed General methods of 
treatment by diet, massage, and hydrotberapy, both 
external and internal, are desenbed, includmg vanous 
forms of electrical treatment "nie medical treat 
ment of the large number of diseases of the colon is 
given m great detail, particularly of tbe dysenteries 
and the -vanous forms of cohtis, megacolon, and 
diverticnhtis The authors have -wntten helpful 
sections on diarrhoea, muco-membranons cohtis, 
constipation, and -visceroptosis ’The final short 
chapter on diseases of the anus and rectum deals with 
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Bomo condltionfl ttIucIi scarcely come -nitliln tlio 
provinco of a phyeioian iuch as fissure fistula, and 
absc^ 

A few words and pbrasea are cunous for inttanco, 
tubcrculotic is used as on adjective (p 404) and 
in the final paragraph of the hwk we read The 
application of the enterodeauex in coset of dyscheaia 
In the main the authors have kept very fairly 
to their medical viowpoint and have iudloated. the 
conditionB for which surgery is advisable Since the 
diseases diacutacd include many such os diverticulitis 
colitis, and proctitis, which come under the survey of 
both ffurgeona and physicians all clinicians will 
read it with profit 


Die Prophylaxe der SchlnfstCmn^ 

Von Dr raed hahih Patil VoGum Dozent an 
der UnivciTSitfit Berhn I>ipng Georg Thioma. 
1037 Pp 130 R M.6 80 

Tms little manual la devoted to uon medidonl 
and non jisychologicfll mcasurea for combating 
insomnia. A brief review of the physiology and the 
theories of sleep—^with a disapproving note about 
the psycho-analytic theory—precedes a section on 
propnyuuds in which the mfluenoe of bedroom bed 
fcdclothes, and habits upon sound sleep and the 
importance of diet and sunshine, are elaborated. 
The duration and periodicity of sleep and other 
problems such aa the possibfiity of educating a child 
to have good sleep habits ore bnefly eixammed. In 
the final section on the treatment of insomnia by 
exactly performed prophylaxis, the only methods 
described ore those of hydrotherapy , a brief passage 
obout drugs and another about ^chothempy serve 
to emphasise the author a preference for water 
externally in one form or another The snocess which 
he hoa attained with his nature cure methods 
and the cases ho reports suggest that he has not 
had much experience of the intractable forms of 
sleep disturbance sometimes met with m psyohiatno 
practice 

1 Aide to the Treatment of DIeeaees of 
Children 

Seventh odition. By F IL B Aixek M.D 
iLR C P LonA l/ccturer in Infant Hygiene and 
Dlseasce of Children Queens University Belfast 
Assistant Physician Belfast Hospital for Sick 
Children, London BoilllSre, Tindall and Cox 
1037 Pp 320 4s Od. 

2 Synopsis of Pediatrics 

Second edition. By Joror Zaitoeskt A3 3LD 
PA C3 Professor of Pediatrics and Director of 
the Department of Pediatrics, St Louis University 
School of Medicine and Pediatrician in-Chief to 
the St Mary's Group of Hospitals. Assisted by 
T 8 ZAnoHSKT, B S MJ) Instructor in Pediatrics 
at the ^ool and Assistant Pediatrloion to tho 
Group London: Henry Kimpton. 1937 Pp 307 
17s Od 

1 Whatever view may be token of keys gbosU ” 
and synopses by the fully fledged physician they 
form an important part of the armamentarium of the 
average student who still has to break through tho 
shell of his examinations. There must be few indeed 
who have never used one or other of the famous 
Aids scries of which Dr Allen has supplied one 
of the more popular volumes. The title Is somewhat 
of a misnomer as the author considers each disease 
under the headings of retiology symptoms and 
diagnosis as well os treatment In tho seventh edition 


thor© has been oonsidorable revision of the section* 
dealing with infant feeding prematurity and the 
speciflo fevers whilst asthma and pink disease are 
included for the first time The little book is clearly 
and sensibly written and despite the wide field covered 
and the m^eet si*e and pnee of tbo resulting volume 
the author ha* succeeded in avoiding most of the 
fault* of manner and matter common in books of 
this kind 

2 Dr Zahoraky*! work, though it contains much 
useful mlormatlon and little to whioh exception 
could be taken is not equally successfuL By the use 
of small pnnt he has produced a small illustrated 
text-book of pffidiatnea which is hardly adequate 
as a students pritndry source of informhtion on 
pffidlatncs and on tho other hand is not specially 
amiable for purposes of rapid revision. Tho second 
odition has been extensively revised a chapter on 
dUeases of the eyes and oars ho* been added and 
several good coloured platee are now inoludeA 


Muir 8 Bacteriological Atlas 

Second edition Atlas enlarged and text rewritten 
by C E VAH Bootejj kLD Edin. Halloy Stewart 
Research Fellow and Lecturer in Bactenolo^ 
in the University of Edinburgh. Edinburgnt 
E and 8 Lavingstone 1937 90 15* 

Tun lato Richard Muir s book has for some 
year* been t|ie only bactenological atlas in common 
use in this country ^tuiris fame as a teobnician 
naturally spread for beyond the walls of tho 
Uulvertity of Edinburgh where lus work was dope 
He was ^so an artist in his way and his coloured 
plates present on almost ideal representation o^ 
mlcro-orgnnisms Dr von Rooyen s additional plate* 
are m every way up to Mmr s Btondord and indeed, 
in places surpass it. The colour reproduction of the 
83 plates is of high quality and conudoring the cost 
of such things the price of the book is vorv reasonable. 


The Low Voltage Cathode Ray Tube 
and iU AppJtcaitont By G Paub, Radio Director 
Edison Swan Electric Company London Chapman 
and llalk 19S7 Pp 177 10* 6d 

The cathode roy tube is a form of ogcillograph 
which has proved a valuablo instrument in the 
analysis of rapidly altenng electrical potentials and 
currents It consists essentially of a be^ of electrons 
ejected from a heated filament, concentrated into a 
fine jot by an electrical field and allowed to foil 
on a fluorescent screen The Impact produces a 
luminous spot The whole instrument Is enclosed m 
an ©VQcuated tube. The pencil of electrons forms a 
sensitive pointer which can be deflected by electrical 
and magnetic forces and smee its inertia Is praoticnlly 
sero the deflections folio v perfectly any variations 
in these forces however rapid they may b^ 

Mr Pqit divides tile cathode ray tubes into three 
type* according to the voltages applied to them— 
l^h medium and low The first class employing 
some 00 kv is not dealt with her© but a detaiJed 
and practical description is given of the other instru 
ments which work under various potentials up to 
3000 volts The use of these tube* is rapidly increas 
ing os now applications are contmually being founA 
Any varying quantity such os sound wave*, can 
be converted into tbe corresponding electrical varia 
tion and analysed on a cathodo ray tube and tbe*o 
instruments have for some time been used lu this side 
of pliymological research Owing to Its application 
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iH one metliocL of teloviBion, tlie recent development 
of the cathode ray tuhe has heen very rapid The 
^earher chapters give a very nsefnl and detailed acconnt 
of horv to handle the appnratns—the focusmg of the 
recording spot ahd its deflection for vanons purposes 
Our only cnticisni of this hook is that the title 
18 misleading It suggests a handbook deabng -mth 
some particular tuhe, -whereas the Buh]ect matter 
covers all the instruments -which are likely to he met 
-with to day in normal research -work. 


Manual of Practical Anatomy 
By J Ebnest Prazee, D So , PECS, Professor 
of Anatomy in the University of London, and 
Eeginai-d H Eobbms, MA, MU, Assistant 
Lecturer and Semor Demonstrator of Anatomy, 
St Mary’s Hospital Medical School London 
Baflhfere, TindaU and Cox 1937 Vol I, pp 626 , 
VoL II, pp 442 10a 6d per volume 

The dissectmg room m a British school of anatomy 
18 traditionally a sort of club -where the student 
spends a good deal of -time acquiring conversational 
arts and mcidentally perhaps hoping to acquire 
technical kno-wledge by a kind of osmosis When the 
prechmcal sciences had not much else to offer than a 
course in dissection of the human body, and physio 
logy, no-w become so noh and extensive, was forced to 
eke out its scanty store by teachmg histology, it was 
inevitable that the student should hve m the " rooms ” 
Practical manuals of anatomy which fitted ,mto this 
scheme were used as -text-books as well as practical 
guides It has now become impossible to continue 
in ^his -traditional way, and practical anatomy has 
to be taught by schedules arranged according -to a 
fixed -tune table In most departments special instruo 
tions for dissection are issued -week by week to its 
students Much tune is gamed by this method, and 
it 18 possible to use the time so sa-ved for the study of 
other aspects of the structure of the body than those 
of position and topography—aspects even more 
important, con-veymg some understanding how the 
body 18 made and how it works In a sense the 
practical manual m book form belongs to an epoch 
that 18 over But there are still students who find 
works of this kin d do provide them -with the necessary 
amount of information m a period of -time that is 
neither -too long nor -too short In this one the 
text IS fid! and accurate, thus fulfllhng the chief 
cntona of -the dissectmg manual The illustrations 
are not perhaps quite up to the standard of the 
text, but they show clearly enough what must be 
looked for at each stage of the work The long 
teachmg expenence of the authors is sufficient 
guarantee that they have anticipated the difficulties 
of the average student 


A Te-s-tbook of Embryology 
Thud edition By Har-vet Ernest Jordan, A M., 
Ph D , Professor of Histology and Embryology, Um- 
vcrsity of Yugiuia , and James Ernest Kindred, 
MA., PhJ) , Associate Professor of Histology and 
Embryology at the Umversity London D 
Appleton Century Company 1937 Pp 613 26* 

Tins text book 18 an excellent example of the 
teathmg manual The text is clear, the illustrations 
arc abundant, the order and logic of its arrangement 
are manifest, and notbmg appropriate to the jiurpose 
seems to have been omitted The usefulness of the 
work IS mcrcased by the inclusion of a laboratory 
giude and this has been put mto a convement form 


It begins -with a list of laboratory exercises so arranged 
that to work through them would entail a complete 
oxplora-tion of the anatomy of the epibiyo In 
addition an illustrated gmde is provided to enable 
the student to find his way through serial sections of 
the usual laboratory types Every aspect of ombiyo 
logy IS covered, and chapters are mclnded on the 
recapitulation theory, prenatal and postnatal growth, 
teratology, and engemcs Both authors are 
distmguished biologists, though neither of them 
belongs to the medical profession This perhaps may 
explam the only shp that we have noticed—namely, 
the use of the term “ lochia " in the same sense as 
“ afterbirth.” 

There is, however, one thmg that is lackmg m 
this hook. Embryology has now become a great 
science Motlung is so dramatic and impressive as 
the formation of a new organism from a fertiliBed 
o-vnm The sequence of events hy which this is 
achieved is fundamentally the same for all organisms, 
and 18 always the same in the same organism 
Smce this sequence is so mvanahle the conclusion 
cannot he escaped that there must he a causal 
mechanism behind it This manual is descnptive 
in its outlook and does not convey to the student any 
-vivid sense of the dynamic aspect of embryology 


Physiologie de I’lnnervation r6nale 

By Jean Hamburg:er Pans Masson et Cie 

Pp 180 Ft 30 

Tkb kidney has a noh nerve supply whose function 
18 stall in doubt The diSerent hnes of approach of 
vanons research workers to this problem are here 
re-newed and their conclusions cntaoised. Bntish 
readers -will he astonished to find no reference m the 
hook to the recent work of E B Vemey, and those 
mterested m special aspects of the subject -will find 
other less oh-vious omissions It must be conceded, 
however, tbat tbe vanons pomts of -view ate fairly 
represented, and tbe neglect of certam mdividuals 
does not impair tbe mam purpose of tbe book. The 
author’s o-wn expenments ate of particular interest 
A senes of beantaful X ray photographs depict the 
vascular system of the kidney after mjection -with 
Thorotrast, and vasodilatation after nerve section 
18 demonstrated hy this means, which is free from 
many of the ohjeotaons atteudmg other methods 
Briefly, the more complete the denervation, and the 
nearer -to the kidney, the greater the dilatation. 
There is a suggestion, however, that the nerves in 
the hilrnn itself may have the opposite effect With 
regard -to diuresis, the conclusions of others that 
denervation has no permanent eSect are confirmed, 
hut stimulation of the nerves causes olignna and 
albummuna The author is nnwdhng, on the evidence 
avadahle, to say whether this is a pure vasomotor 
effect or whether secretory nerves play a part Perhaps 
the most m-terestang experiments deal -with ortho 
static alhummuna, which can he readdy produced m 
animalB The presence of alhnimnnna m association 
-with certam nervons lesions is discnssed, and expen 
ments are cited which show that denervation of the 
kidneys prevents the appearance of orthostatic 
albummuna in ammals which pre-viously exhibited 
the phenomenon qmte readily The author -wisely 
reframs from dra-wmg any far reachmg conclusions, 
hut stresses the frequent comcidenoe of vasocoustric 
tion and functional albnimnuria The hook is rounded 
off by a survey of other functional renal troubles 
mot -with in clmicavi practice It is stimulating, easy 
to read, and f oreshafio-ws results of medical importance 
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THE ORGANISATION OF A BLOOD 
TRANSFUSION SERVICE 
A SCHEME for providing a supply of Uvc blood 
for those vrho not vnthout it recover from 
accident or desperate lilnesa has been described by 
Trof W N Shamov of ^Kharkov and Prof S S 
Yodin of Moscow in the last two issues of The 
Lahoet It was bom more than ten years ago In 
Shamov s expenmontol work on cadaver blood 
und has been gradually adapted by Yudin to the 
needs of a surgical obiuo There is httle In thoir 
description which has not been pubhahed m 
Russian or French papers during this long pro 
bationary penod The new fact is the demonstm 
tion that the echomo works and if only on this 
ground It Is vrorth careful scrutiny The surgical 
and accident department of the Skidosovsky 
Institute in ^losoow serves the needs of a city of 
some 4 million inhabitanfa. There ore many cases 
of severe traumatic shook of copious gastro¬ 
duodenal bleeding of cancer amenable only to 
extensive oxolsiom The institnte now has at Its 
duposol quantities of blood available day or night 
for imm^ate use euflScicnt to meet all these 
needs The stored blood is sterile the risk of 
conveying syphilis has been excluded and pro 
vided the usual group compatibility is observed 
there is little fear of any biological reaction 
Furthermore the blood is not o^j a suitable 
colloidal fluid it has retained completely its 
rftle as an oxygon oamer All this has been 
achieved, as every one has been dramaticalij told 
by the use of corpse blood or os it might more 
gently bo eiprc^od mth the co5poration of 
patients who have passed beyond reach of help for 
themselves There is a constant stream to the 
institute of such unsaved lives whose vital fluid is 
still mtaot and an amroge of two htrea of blood 
con bo drawn from the jugular vein through a 
small moiflion in the neck At first some obfeotion 
was taken to this vicarious use of liuman blood 
To the pnnutivo mmd the blood is the bearer of 
mystic qualities and there is m Russia an instmo- 
tive fear of giving away so valuable a part of the 
organism coupled Shamov suggeste with an 
equallj instinctive reluctance to disturb the repose 
of the dead Those have been mot by the counter 
suggestion that the relations of tho dead person 
should feel satisfaction at rendering so noble a 
service to fellow sufferers and tho medico-Iogal 
difficulties wore solved after the Kharkov congress 
of 1030 had scoured tho assent of euigeons raner 
all\ to tho prmciple Tlio papers which wo pubuahed 
tell tho stoiy of how during the last ten jears 


every liindrance has not only been met but regarded 
as a stepping-stone to further endeavour AVhether ^ 
Imitable els^hero or nob it is a splendid object- 
lesson 

Before turning to tho absorbing question of 
imitation it would be well to consider briefly the 
special clauns mode in Russia for the use of cadaver 
blood as a reatorativo in preference to blood from 
the living oven if this were equally available In 
the second paragraph of his article Shamov asks 
a question whose solution has captured his imaglna 
tion and informed In* whole inquiry It is this 
can a defect m a living body be remedied by tho 
transplantation of tissue from the dead already 
doomed to perish 1 More than 20 yeow since 
Teytoh Roub and J R TunirBa' showd that it 
was possible to preserve human red blood cells 
ahve for several weeks m a sohitidn of dextrose 
and citrate at loe box temperature and that the 
lesultB of transfusion with preserved blood were 
as strlkmg as those seen after transfusion with 
blood freshly dmwm After disposing of tho bogy 
of harmful cadaveric terms Shamov has come to 
attribute vital almost it seems mystio properties 
to tho surviving blood of dead donors which has 
in hia hands showed quahtios transcending that 
from living donors—“namely a less hostile reaction 
and a better stunidus to new blood formation 
And with this Yudin e clinical experience has now 
led him to agree On a more humdrum level ifc 
16 obvious that it is oainer to exclude evidence of 
eyphihs or other disease m tho leUcrelv etamma 
tion of a dead donor thus removing tho difficuUv 
of a Wassermann reaction while you wait But 
there is another advantare which has emerged 
from tbe Russian work ana may bo fundamental 
The blood drawn from a corpse after sudden 
death m cases whore there has been no prolonged 
agonal disturbance first coagulates and then under 
goes a hquefaction owing to the gradual dis 
appearance of fibrinogen. It is known that blood 
effused mto largo body cavities may remam flmd 
for a long time and R G MADFAHLAirE has recently 
found • that fibrinolysis may occur m blood with 
drawn after surgical operation. It is amaxiug that 

n t-mortem hquefaction should for so long have 
ed to attract attention Its significance In 
regard to intravascular clotting remains to be seen 
The -rork of Skundina and Russokov quoted by 
Yudin Buegesta that the liquefaction of tho 
coagulum formed immediately on withdrawal of 
the blood is not associated with actual digestive 
breakdown of the fibrin This spontaneous Uque 
faction means that cada\'cr blood requires no addi 
tion of anticoagulant and to this freedom of the 
transfused blood from citrate is attribfitod the 
reduction in the number of reactions In this 
country large infusions of citrated blood ore con 
stontU being given bv the Marriott-Kekwiok 
continuous drip process \ndln remarks that the 
offeot of largo quantities of sodium citrate in the 
circulation is quite unkno^m, Expenonoo hcro 
already indicates thatthc> do no immediate harm 
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What may be the ultimate effect of anticoagulants 
on stored blood we do not know 

So much for the claims mode for the Russian 
scheme, the success of winch in situ is impressive 
Can and should it he imitated * The use of blood 
from dead bodies seems to be repugnant to the 
British mmd and the same feehng has been evinced 
in Canada and America It has been overcome in 
vRussia where in this respect reason has triumphed 
over instmct If the voice of medicine was certain 
it would hardly be less impressive here It is 
partly a question of nomenclature No one would 
hke to tiunk of bemg revived by corpse blood, 
but would he feel any hesitation at a supravital 
infusion 7 And the appeal of man to help man is 
a growmg factor in current psjmhology If popular 
repugnance was overcome there would remam the 
obstacle of the law which constitutes the coroner 
the guardian of occidental death For the moment 
the Russian scheme should be a stimulus to the 
orgamsation in this country of vohmtary donors 
The creation of a national service on a voluntary 
basis, with branches in all provmcial towns, is 
now under discussion by the British Red Cross 
Society, whose Voluntary Blood Donors Assooia- 
tion already provides a highly efficient foundation 
for such a service With the growing know¬ 
ledge of the best means of preaervmg blood the 
ostabhshment of depbts should be increasingly 
possible The contribution to a dep6t of a pint of 
blood once or twice yearly at the donor’s convenience 
might lack the romance and evcitemont which 
atteches to the sudden call and the hurried journey 
to hospital, it woidd also lack its inconvenience 
W^hether the prospect of oontnbutmg to an imxier- 
sonal pool rather than to an mdividual sufferer 
would dry up the sprmgs of altruism remams to be 
seen, if it did, other sources could bo made available 
The Cook County Hospital, Chicago, has estabhshed a 
blood bank ’ To this all members of the staff make 
contnbution of blood from patients under their 
care in the wards, it may be taken from the 
subjects of congestive caiAac states who are 
better without it, or from others who can well 
spare it On this bank the staff are at hberty to 
draw as occasion demands, paymg in the equiva¬ 
lent at the next opportumty It is unfortunate 
that the pecuhnr orgamsation of the practice of 
medicme in this coimtry places most of the blood 
transfusion work in the hands of medical men 
attached on a part-time basis to the hospitals 
which they serve, and who have neither the time, 
the assistance, nor the laboratory equipment to 
attempt to solve this problem 

THE NATIONAL CRIME-SHEET 

The exemplar! behaviour of the fermume sex 
IS once more the snhent feature of the armual 
Crmimnl Statistics The report for 1935 (Cmd 
5520 H M Stationcri’- Office 3s Gd ) shows that 
w hilo over 60,000 males were found giiilt 3 ’' of 
indictable offences, the total for females was much 
loss than 9000 When the figures are divided mto 


age groups another strikang fact emerges More 
than half the offences committed by males are by 
boys or youths under 21 , 39 per cent mdeed are 
committed by boys under 17 The women, when > 
thej’- are bad, grow worse os they grow older , only 
17 per cent of their offences are committed nnder 
the age of 17 , m the age group from 21 to 30 the 
percentage for women is almost identical with that 
for men , hut the group aged 30 and over is respou 
sible for 47 per cent of indictable offences among 
women against only 26 per cent among men 
The mventor of the motor oar seems mdirectly to 
have caused most of the crime in England Oat 
of the total number of offenders of all kmds traffic 
offences accounted for 67 per cent in 1936 Only 
9 per cent were real onmes, that is to say, the mdict 
able offences which go to assizes and quarter 
sessions Three quarters of these real crimes were 
larcen}', 20 per cent committed by children uader 
14 and 61 per cent by persons nnder 21 Traffic 
offences jumped up by nearly 100,000 , it is easy 
to reahse the extm strain they impose upon our 
pohee forces Drunkenness, which dechned from 
1920 to 1932, 18 showung some increase in recent 
years Prostitution offences are up by over 60 per 
cent , the figure for 1936 is over 2^^ tunes the 
figure for 1931 A strange element in our annual 
crime sheet is the recurrence of nearly 27,000 
offences of Sunday trading m those few districts 
where it is the practice to levy fines on shop 
keepers for conduct which is presumably felt to 
be malum guta prohxbitum rather than malum in se 
The shopkeeper prefers lo keep his premises open 
and pay his fine, making the best (or the worst) 
of both worlds, the looahty is not ashamed to 
put a premium on unlawfvdness, hut draws its 
royalties regularly in rehef of local expenditure 
Foreigners could hardly find a better instance of 
the Enghsh conservatism which hesitates to repeal 
Lord’s Day Observance Acts and the Enghsh 
abdity to compromise with conscience To turn 
to somethmg more honestly crimmal, the,figures 
of murder remam as stable as ever, no matter 
how population vanes About 100 persons, aged 
one year or over, are known to the pohco to have 
been murdered in the year In half these cases m 
1935 the murderer or suspect corhnutted suicide 
In 2 cases, mvolvmg 2 victims (one of whdm died 
after an illegal operation), no arrest was made 
Forty seven persons wrere arrested on charges of 
murder and 8 of them were hanged , 6 were found 
msane on arraignment, 14 obtamed the ndioulously 
expressed ver^ct " guilty but insane,” 1 was 
certified msane after’conviction and was removed 
to Broadmoor It is a useful illustration of the 
difference between the legal and the medical 
standards of msamty, the law has insisted on 
getting its verdict of “ guilty ” against many men 
whom ahenists would regard as of deranged mind 
The cost to the commumty of the existence of 
mad murderers is shown the statistics of criminal 
lunacy There were 413 of them in asjdums at 
the end of 1935 , 106 had been detamed for twenty 
years and over 

There is a grand total of 759,423 persons foimd 
guilty m 1935 of offences of aU kmds AVhat 
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happens to them ? Over per cent WDro dealt 
■with by the magistrates, less than 1 per cent 
went before a jarj Dismissal of the case after 
the charge has been proved, bmdiiig over or placing 
under a probation officer accounted for 10 per 
cent 80 per cent were fined onlj 3 per cent 
wore sent to prison, penal servitude, or Borstal 
In its preface to these annual statistics the Home 
Office gives particular emphasis this year to cor 
poral punishment in view of the Homo Secretary s 
decision to appomt a committee to examine the 
quostiom We are shown the fiOTrca since 1004 
of persons convicted of robbety, lor instance, and 
sentenced to corporal punishment This typo of 
sentence is more frequent since 1920 than in 
pro war 3'ears Tlio analysis of the orders made 
by juverdle courts for admlmstcring the hiroh rod 
shows that the total of 218 (Somes from quite a 
small number of courts None of the metropolitan 
juvenile courts or the juvenile oourU in big t<nvDs 
like Birmingham Liverpool Sbofflold Leeds 
Bristol Cardifi Portamoum or Plymouth ordered 
the birch, whereas small towns Uke Windsor 
(7 orders) and Winchester (6 orders) retain a faith 
in the rod which it Is tempting to ascribe to famous 
local traditions In the past 33 years the report 
tells us 47 men have bwn sentenced to corporal 
punishment for indecent exposure medical science 
If its osiKJnentB were encouraged to mvesti^te 
such coses might well show some better method 
of dealing with exhibitionism 
It Is tempting to pick out the singular variattons 
displayed by magistrates In different parte of the 
country ^^y do the Southampton justices place 
only 9 per cent, of adult offondors under probation 
when the percentage for Portsmouth is 34 1 Why 
18 the corrcsponcUng jieroentage for Blackpool 
under 10 wlion at Southend it is over 37 ? IN^y 
in the counties is it as lugh as 44 in Hertfordahlro 
and os low as 8 in Devon t Similar variations are 
viaible in the tables about coroners The coroner 
for South Buckinghamshire directs or requests 
poet-mortem examinations in 00 oases and is able 
to dispense with an inquest in 42 of these the 
Crediton district coroner with a lusher total of 
inquests has a post-mortem examination in only 8 
Is the anomaly due to the lack of local faculties T 
Those post-mortem figures reveal a further diver 
alty Thov arc grouped under Inquest cases ’ 
and Non inquest cases In Bristol the coroner 
directs or requests 372 post-mortem cxaminationB 
in inquest cases against 20 in non inquest cases 
cjonvorsoly in livcrpool the rosi>ootivo fibres nro 
90 to 335 Fewer autopsies were asked for by 
coroners in 1036 than in 1934 though the total 
of inquests was shghtly larger The number of 
inquests held bj the coroner without the assistance 
of a juiy (rather more than a quarter of the whole) 
(xmtinnes to rise La8tl\ it is worth noting that 
the number of inquisitions quashed or amended 
by order of tlie High Court in 1035 was no more 
than one out of o\xr 07 000 Can the reformers 
dciluoc from tliia anv overwhelming need to after 
the constitution and practice of the coroners 
court or to bar the appointment of men with 
medical qualifications ^ 


OOLOGY OF CANCER OF THE BREAST 

The Investigation of cancer by genetic methods 
has reached an interesting stage The official 
publication of the Intemahonal Umon against 
Cancer' contains no less than three reviews on 
this subject one by Prof R Kobthw'eo ofAmstcr 
dam one by Dr L Keevberg of Oslo, and a 
third by Prof Leo lyDEB of St Louis A review 
on the same subject by llr A. P Gobeb appears 
olflowhero in this issue "Wbat has happen^ in 
this field of cancer research to stimulate all this 
activity t The study of cancer by the methods 
of genetics had disclosed the romariiahle fact that 
by mbrcoding it is possible to produce geneticallv 
pure straina of mice in which the mamma will 
exhibit the development of malignancj in cither 
a uniformly hi gh or a umformlv low percentage of 
female aniWls Dntil recently this was advanced 
as an argument to prove that the rotiology of 
cancer generally was essentially a problem of 
genetics and could bo explamed along mendolian 
hues This view has never found acceptance "bv 
oipenmontal patholo^ats On general grounds 
thej have been nnablo to look upon the highly 
complex ^up of biological phenomena, which 
for the BOKO of oonvemence Are grouped together 
under the term cancer ’ as if it was homologous 
to such oompomtively simple biological ph^o 
mena as body she or coat-colour Furthermore in 
using a difforent tissue—the skin—as their tost 
object they found that although the skin of the 
mouse is very susceptible to the development of 
malignancy it does not show a high incidence of 
spontaneous skin tumours and that it was not 
possible by inbreeding to obtain a genetically 
pure strain of mice with a uniformly high incidence 
of spontaneous skin cancer The study of carcino 
genesis m the skin showed that the development 
of malignancy in that tissue depends on two mam 
factors the preeonce of a caromogenio substance 
applied from without and the factor of suscopti 
bility of the skin to that substance The further 
Btudy of the development of mammary cancer 
in genetically pure strains has gmduallj led to the 
same concl^on Thus W S 'Mttriu.x * found 
sovoml years ago if the ovaries of mice of a pure 
stram ndth a nigh incidcnix! of mammarv cancer 
m the females wore transplanted into the males of 
the same stram that mammary cancer cjould be 
made to develop in the males A LAClASSAO^E• 
performed the crucial experiment of producing 
mammary oanc^er in the males of such a strain 
by the prolonged administration of the ovarian 
hormone^—oDstrone Ho demonstrated further that 
oostrono will produce mammary concer more 
readily m moles belonging to a strain irith a higli 
inoidonco of mammary cancer in the females than 
in those belonging to stmlns with a low incidence 
and that oostrono will fail to ehoit mammar\ cancer 
in the males of a pure strain in wliioh no spon 
taneouB cancer of the mamma ever develops in the 
females Tlie conclusion that two fnetors—carcino- 
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gemo substance and suscejftibibty^—are essential 
for the development of mammary cancer m pure 
strains ivas thus established as clearly as it 
had heen for skm cancer m mixed strams The 
apparent difference between the setiology of skm 
and mammary cancer finds an explanation m the 
fact that m mammary cancer both factors reside 
"withm the orgamsm, while for the skm only the 
factor of susceptibdity resides withm the orgamsm 
and the carcmogemc substance has an external 
ongm The result of mbreedmg is to accentuate 
only the factor of susceptibihty or insusceptibihty 
as the case may be As Mr Goeee pomts out, 
an explanation along mendehan hues may be 
apphcable to the inheritance of the factor of 
susceptibihty but not to the more complex pheno 
menon—the mcidence of cancer of the mamma 
The "term susceptibihty "to mammary cancer is a 
vague—a dehberately vague—term, and it is by 
no means established that the factor of suscepti¬ 
bihty resides entirely -withm the cells of the mamma 
Cbambe and Hoeninq ^ found that the adrenals 
of mice from a genetically pure stram with a high 
mcidence of mammary cancer undergo spon 
taneously a specific process of degeneration pre¬ 
ceding the appearance of cancer of the mamma, 
and that the same process of degeneration can be 
induced m mice of mixed strams, m which it does 
not appear spontaneously, by the prolonged 
administration of cestrone 
Another new problem is mtroduced by the 
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remarkable observation of J J Bittnee, referred 
to by Mr Goeee, that the fostermg of the newly 
bom females from a high cancer stram by mice 
from a low cancer stram greatly reduces the 
mcidence of mammary cancer It must be reahsed 
that these animals belong to a stram which, accord 
mg to genetic conceptions, is still genetically pure 
and ought to have a high mcidence of mammary 
cancer It follows that m genetically pure strams 
of mice “ some influence,” as Bittnee calls it, 
18 transmitted through the mother’s milk, which 
18 of prime importance m determining the mcidence 
of breast cancer Here agam an explanation along 
genetic hnes is not easy to imagme "What is the 
part played by this factor, transmitted by the 
mother’s mdk, m the setiology of breast cancel ? 
Is it concerned with the susceptibihty factor or 
"With the carcmogemc factor 7 And what is the 
nature of this “ influence ” 7 Is it mammate—a 
chemical substance, or ijiumate—^a virus ? The 
ingenmty with which cancer research workers are 
unravelling these mtncate conditions makes it 
likely that we shah not have to wait long for an 
answer to these excitmg problems They may 
have an important apphcation m the'prophyla"xis 
of breast cancer m women The evidence pre 
sented by Ceamee m a recent paper on the setiology 
of cancer of the mamma m the mouse and m man ® 
shows that in the human subject also the mamma 
is an organ for which the famihal 'mcidence of 
cancer is exceptionally high 
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THE ACCURACY OF THE MEDICAL 
DIRECTORY 

TJp to the year 1920 it was the practice of the 
Medical Directory to affix an asterisk sign to the 
names of those who had not returned the annual 
circnlar and whose entry therefore might he imperfect 
or misleadmg In that year an alteration in para 
graphing crowded out the asterisks, and in recording 
this omission we expressed the hope that it would 
not lead to any less ddigence, on the part of the 
puhhsher or on the part of those who supply the 
information, m keeping up the standard of a work 
of reference whose value depends on heing up to date 
The contributors indeed may take honest pride m 
the result of their collaboration, for the directory is 
imiquo of its kmd as anyone will discover at once 
if he looks for the same thing m other countries , 
and although it has no legal value as evidence, the 
directory is nevoidheless freely used by pubho bodies 
for supplementing the official but scanty record of 
the Medical Eegister Time has gone by and the 
task of editing the Medical Directory has not become 
more easy , hundreds of circulars were not returned, 
and two years ago we came to the rescue by printing 
the names of those who had not communicated their 
present address to its editor The list was sur 
prismgly long and its length explamed among other 
thmgs how it IS that so many members of the medical 
profession get their names removed from the Medical 
Register o'wmg to failure to notify their whereabouts 
to the Registrar of the General Sledicnl Coimcd 
'The effort of the Medical Directory if successful 


would ohnonsly have heen of real benefit to those 
who had madvertently run the risk of erasure The 
remmder was m fact seen by many of them or 
brought to their notice by their friends Rather 
disappomtmgly however the names of nncom 
mnmcated addresses which appeared in the foUowing 
year mcluded a number of those who had already 
been warned No further remmder "noil be issued 
hut we have heen asked to appeal to members of 
the medical profession who have not already com 
mnmcated their present address to the directory 
to do BO now and to confirm or correct the personal 
details Pailmg that, the words ‘‘Address nncom 
mnmcated ” -will appear m hen of an address m the 
Medical Directory for 1938 This is not a reprisal, 
it 18 no more than fair to warn readers of possible 
disappomtment ^ 

MIDWIFERY IN RURAL AREAS 

The Associated Country Women of the World 
have been sufficiently interested m the problems of 
rural midwifery to make an mquiry from represents 
tives m many part of the world and to issue a report ^ 
Lady Eleanor Cole who contributes a foreword to 
this report, remarks that she has selected from the 
rephes to a questionnaire those facts that seem 
peculiar to the country m question or that have been 
immentioned by other countries, and the result is 
an mterestmg and rather stimulatmg survey of what 
18 lackmg to women faced ivith the hazards of chdd 
birth in maceessihle districts, "with hints on directions 

* Special supplement to the Coiinlri/tronifin AUfrust 1037, 3(1 





Tins lANOtrr] 


BHODLX) THE ECXOIATOtJS 'WAfiH t 


[auoust 21 1037 457 


in ■schicli the necA might he met Dr E«ther Carling 
in a eummary of the replies Bays they shovred straight 
away the presence of two Btroams of thought: (1) 
Bho^d these ho centred round the home or the 
hoBpital t (2) Should they focus on the well trained 
midwife or on the medical practitioner 1 It la evident 
bIio remarks that eetahushed tradition, and local 
circumstances must fir*t dotermiue the focus of endea 
vour In Kew York State onlv 2 per cent of deliveries 
take place outside hospitals, in Franco the avowed 
aim Is to make it possible for every chDd to ho bom 
safely at homo In America there is hardly any 
organised midwifery hy midwives ; In Franco the 
sage forarao has never been replaced hy the medical 
practitioner in domeatio mid^ery ilaking these 
allowances iirs Carling asks whether it should not 
bo possible to agree upon tyro foundation pnnclpleo t 
(1) team work everywhere hut team work based 
upon (2) midwives for midwifery She reoalla how 
in this country one of the blackest spots of higli 
maternal mortahty was changed not to grey hot 
straight to white hy a concerted drive No ouo 
doubts In this case the relation of cause and effect 
^\Tiat is the doubt in some minds is that although 
it may be possible In some areas at some times to 
keep eiBclcncy up to peak level tt can hardly be 
possible for this to happen at all times and in all 
oreoB Perfect team work may cover up Individual 
deflcienoles, hut in the long run the result must 
depend on the training of the several members of the 
team There are lln Carliog thinks IndicatloQs 
all over the world that even in quarters whore hos¬ 
pital care is desired the midwife shall be at the heart 
of the service; and the report is enlightening in its 
account of the vnned time and method of training of 
midwives in various countries In New Zealand 
with the consent of the attending doctor the mid 
wife is allowed to administer chloroform to the 
obstetrical deareo elsewhere it u suggested her 
inability to relieve the pains of labour has often tilted 
the 8C£de against the employment of the midwife 
But the delermmatloa In this country to organise 
relief from pain will, Mrs Carling Is sure not remain 
an isolated endeavour The approval given by the 
Central Midwives Board to the administration of gas 
pud nir by midwives should within a few years bimg 
the possibility of obtaining relief within the reach of 
parturient women everywnere 

SHOULD THE ECZEMATOUS WASH 7 

The principle that should govern the treatment of 
an eczematous skm is to put it at rest and not 
irntate It hy antiseptic applications or by the constant 
effort bom of surgical training to clean up the part. 
The less the intexforence with the skin, by patient or 
doctor the better for the ocienm It is probably 
wrong repeatedly to dean pastes off the skin for fresh 
application since the miury occasioned by the removal 
cancels the virtue of the treatment Paste applica 
tions should bo left undisturbed and healmg will 
take place beuoath them, Goldman ^ has recently 
investigated the reaction of the skins of Infant* mid 
children to soai>8 by patch test methods using small 
bits of Pimp 10 per cent and B per cent solutions 
and bj repeated swnbblngs In testing 127 children 
against seven common soaps he found no reaction to 
roi>ented swabbing* Mild reactions wore obtained 
to patch tests more commonly in children than in 
ne^ bom infauts and mtln r more noticeably to a 
soap contaminu »rcsol than to the other soai»s tested 


Balyeat • had also observed this fact. In a previous 
investigation Goldman ’ lyid found that pure coconut 
oil soaps provoked more reactions than others 
‘\\Tiile the damaging effects of soap and water mar 
be duo to alkaline irritation, certain persona react to 
soap bocauae tboy are hypersensitive to one or more 
ingredients Nazon * found 8 such patients in a 
senes of 127 and all investigators agree that those 
subject to contact dermatitis ore more liable than 
hormol subjects to react to soaps This may well bo 
a cause of pordrtcnce or relapse of dermatitis Most 
aatboritlee would probably agree that tbo use of 
soap is undesirable In the presence of oceemn some 
forbid oven plain baths or insist upon the addition of 
bran or oatmeal os a softening agent Others perhaps 
on theoretical grounds regard the use of an isotonic 
solino solution for cleansing purposes not only harm 
less but beneficial and desirable Actually some 
patients and some conditions may be banned and 
some helped by the use of water Probably ijnuoli 
depends upon the common sense and inteUlgenee of 
the patient In using baths. The even pressure of a 
warm water bath is soothing j a very cold or very 
hot bath Is ultimately irritating in spite of any 
immediate relief to itching It is deftimblo to lie m 
the bath and not to wash the gldn to blot dry 
snbeeqnentlv with a soft warm towel without 
rubbing The temptation to scrub tho skin witb a 
rough towel on leaving tbe water Is one to bo resisted 
and tbe desire to do this will pass The use of tho 
bath is obviously only suited to certain temperaments 
and demands a degree of intelligent c^pemtlon 
between patient and practitioner 

ILLICIT TRAFFIC IN NARCOTIC DRUGS 
The advisory committee of the League of Nations 
on traffic in opium and dangerous drugs has re-elected 
Dr Cbodtko of Poland as chairman ilr Dolgorge of 
tbe NetherlaDds as vice-ohairTnan and Major O^les 
of the United Kingdom as rapporteur “Hie com 
mittee call attention to the fact that the absence of 
dmg-addiction witliin n country doee not noceesarilr 
imply that clandestine manufacture leadmg to ilbcit 
trnfflo can he excluded They deplore tho fact that 
the smoggling of opium and to a greater extent of 
manufactured drugs by certain foreign nationals m 
China Is paralysing the landablo efforts of the Chinwie 
Government to deal drastically with the drug situa 
tion The cooperation of Japan is invoked to arrvst 
the appniiiug state of things in the provinces 
now nnaer Japanese Influence It was reported to 
the committee that from Dairen thousands of 
letters containing drugs were posted to tho United 
Stales of America Egypt and elsewhere A dis¬ 
quieting statement appears in the report of n sub 
committee on seisures in regard to tbe dovolon 
ment of n new type of market for prepared opium in 
Onnnda It ii alleged that tbe use of this drug 
formerly limited to smoking lias now cxtendwl 
among occidentals on the Pacific coast to include 
hypodermic (usually mtravenous) injection This 
habit began to be encountered shortly after measnrci 
of local control had rendered morphine heroin and 
codeine impopsible or at least very difficult to obtain 
Tho habit brings with it the senous risk of \Try 
severe absccsscfl from tbo injection of the opium 
This development naturallv causes Canadian and 
American narcotics administrations to view with 

11 M \orfAte mt<i Ktwil<rie)i Idaho 11»U 

»ONdm*n L t;s<r UmU lOM 7, Hi 

llaieo II U Ank Vrrm hypL 1SJ8 IS 1*1 


» Ooldnan L J tmer med in 103T tOS 131 



1 


468 tke lancet] 


special concern the recent large seizures of smoking 
opium destined for the dlicit trafBo m hforth America 
The advisory committee is noiv conoentratmg its 
attention on three important questions—^namely, 
“ the situation m the Tar East, the clandestme manu¬ 
facture of narcotic drugs and the preparation for a 
conference on the hmitation and control of the culti 
vation of the opium poppy ” This last topic, which 
has been discussed for years without any drastic 
outcome, is surely fundamental to the other two and 
to the whole problem of mternational control of 
drugs of addiction 

A CHANGE OF POLICY 

Am those who have the care of tuberculous 
patients should he aware of a recent change of policy 
in the application of the Queen Alexandra Sanatorium 
Fund It was the wish of the late Lord Balfour of 
Burleigh that the climatic advantages which he knew 
so well in the Davos vtdley should be at the disposal 
of persons of small means, and it was his personal 
influence and enthusiasm that brought mto bemg the 
English Sanatorium which at long last took the place 
of the old British Home This sanatorium was opened 
m 1909 and closed m Octoberi 1914, after five years 
of useful service It was never reopened , the difil 
culties of transit and exchange were too great, and 
m 1922 the buildmg and all that it contamed was 
sold for use as a Swiss popular sanatorium The 
proceeds were then used m the form of grants to 
enable patients to go to Davos or to prolong their 
stay there when they would not otherwise be able 
to do so But durmg these years the treatment of 
pulmonary tuberculosis has been developmg rapidly 
and there are now m England sonatona with a tech 
meal eqmpment as good as any m Switzerland At 
its recent annual meetmg, over which the present 
Lord Balfour presided, the medical members of the 
Fund council firmly expressed their opmion that 
treatment and rdgime are more important than 
clunate, and it was decided then and there to ask the 
Chanty Commissioners so to alter the ongmal con 
stitution of the Fund as to allow the grant to be 
used for treatment m sanatonums at home This 
decision does not preclude a grant for alpme treatment 
m any case recommended for it by the Fund’s medical 
adnsets, nor is it proposed to discontmue the treat 
ment of children m Switzerland, which has been so 
happy a feature of the Fund’s recent activities 

POISONOUS UMBELLIFERS 

Fotjk poisonous members of the umbelliferte family 
are common m the British Isles and have frequently 
been the caute of death m cattle and other domestic 
animals and, more rarely, m human bemgs who 
sometimes mistake them for parsley or parsmp Of 
these four the spotted hemlock and fool’s parsley 
are found m hedges and waste places generally, 
whereas the water hemlock and the water dropwort 
favour marshy ground and the banks of ditches 
Spotted hemlock, Oonxum xnaculaUim, owes its 
poisonous properties to the alkaloid conime which 
acts upon motor nerve endmgs and causes death by 
paralysis of the respiratory apparatus The symp 
toms of poisonmg by this plant are first a burning 
pain m the mouth and vomiting from local irritation, 
followed by mcreasmg weakness of the legs and dys 
pncca with cyanosis Convulsions sometimes occur 
but are unusual It was from spotted hemlock that 
the Greeks probably prepared their official poison 
for the use of those who had been condemned to 
compulsory suicide, and the symptoms which Plato 
describes as preceding the death of Socrates certainly 
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resemble those of comine poisonmg The active 
principles of the other three poisonous iimbollifors 
appear to be similar m action to picrotovm and 
produce cerebral irritation followed by paralysis 
McGrath has recorded ^ a typical fatal case of poison 
mg by water dropwort, CBiiuidftc crocata, which 
recently occurred m southern Ireland A chdd aged 
mno dug up and ate roots which she found growmg 
on the bank of a nver m co Kerry She vonutod and 
appeared to be very ill almost immediately, and 
withm a quarter of an hour she collapsed and rapidly 
became unconscious She then began to have severe 
general convulsions at short mtervals, and showed 
signs of respiratory failure for which artificial rospita 
tion had to be given Although her breathmg later 
improved the convulsions contmued and could be 
checked only for a time by the administration of 
chloroform She became progressively weaker and 
died three hours after she had eaten the roots Post 
mortem examination showed httle that was abnormal 
The mucous membrane of the pharynx, oesophagus, 
and stomach was slightly mjccted, and there was 
some congestion of the lungs and on the surface of 
the bram An attempt was made to isolate the toxic 
substance from the stomach contents but the oily 
flmd which was ultimately obtamed had no effect 
upon a gumea pig mto which it was mjccted It is 
clear, however, that the active prmciple of water 
dropwort, which has been named ronanthotoxm, is a 
potent one Further study might show that it has 
some therapeutic uses 

MILK CURD AND INFANT FEEDING 

WmLi: the present general mterest in various 
aspects of cow’s milk as a food and as a commodity 
has never been exceeded, the question of the best 
form of its adnunistration to infants has not received 
much attention recently There is still much dif 
ference of opimon m this country among pmdiatnc 
experts, aU of whom would, however, agree that 
with diSermg formulas they have the same object 
in mmd—namely, to give the baby who must bo fed 
in an unnatural manner the most satisfactory 
dietetic mixture While experts disagree the practi 
tioner remams fretted hy such problems as when 
(and when not) to use sodium citrate, what is 
humanised miUc , and are Truby King nurses always 
right I The Council of Poods of the American ilodical 
Association has recently attempted, by authontative 
surveys,- to help those who are confused One con 
oerns the question of curd digestibdity, this bcuig 
the part of cow^s mdk which is most likely to disturb 
the human baby’s stomach Tests on what is termed 
“ curd tension ” have been earned out over a number 
of years, the method being to coagulate mdk by a 
solution of pepsm and measure the force required 
to pull or push a knife blade through the resultant 
curd With raw milk this tension is usually high, 
although there are many variations between the 
products of different cows The modification of the 
curd, which means m effect reduemg the curd tension, 
can be achieved m many ways, of which boihng, 
dilution, and the addition of acids or alkalis, m that 
order, appear to be the most effective ibeasures 
Similar conclusions were reached by H L Wallace’ 
in an address delivered to the Edinburgh Obstetneal 
Society earher this year Wallace had also con 
ducted certam tests on mdk which was clotted by 
the addition of rennm, he found that after 
dilution by water and bodmg the size and toughness 
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of tte milk cvird -wore bo reduced that there "vvaa no 
advantage in adding Bodmra citrate The addition 
of partially dextrini^ starchy foods to milk did not 
in these Edinhurgh oiponments afteot the alio and 
consiatenoy of the clots. Dried milk prepared hy 
the roller procesa produced a flno precipitato, hat in 
the specimens dried hy the spray procewi that 
•n'ore tested In Edinhurgh there vas some clotting 
althongh the individual curds vrere comparatively 
small and soft The application of such experimonts 
to everyday problems of Infant feeding is carried a 
stage further in the American reviews hy a survey 
of certain clinical experiments Those show that In 
general milk witli a low curd tension Is loss Ifkoly to 
he dolaycil in the stomach and snoh digestion os 
takes placo in the stomach is more quickly accoro 
pUshed when the curd is soft On the whole the best 
digestion appeared to he obtained with ordinary 
boiled milk and there seemed no obvious advantages 
as far ns clinical observations went in making special 
additions of acids and alkalis or patent foods. This 
conclusion is m accord with that reached by Wallace— 
namely that fresh cow’s milk boilod diluted with 
water and containing added sugar and cream la the 
required amounts is a good programmci although 
from other conslderabons Wallace concludes that a 
good variety of dried milk is probably the best avail 
able substitote for human mllK, There ii thns agree 
raent on one aspect of infant feeding The next step 
is to settle the important question of the degree to 
which cow’s milk should bo diluted for infants. 

A CENTURY OF OORNEAL TRANSPLANTATION 
A BEUTNDER of tbo ductuatioai between popu 
lority and oblivion to which now methods of treat 
ment are liable before they are finally either adopted 
or abandoned is to be found In this week • extract 
on comeal transplantation (see p 474) from Toe 
Lascet of 100 years ago Ophthalmobgy can supply 
at least two other examples of methods which ^ter 
a series of ups and downs have at last won through. 
Cautery pimcture was used empirically with some 
success nearly a century before Gomn while contact 
lenses wero first made in 1860 though they havo only 
been worked out eflectivoly during the last three or 
four years The attempts to devise a way of trans 
planting a cornea to reheve blindness deemed 
incurable described by Dr Bigger In 1837 wero the 
outcome of some measure of success in treating a 
blind gazelle There have been many revivals since 
the natural urge to substttuto a transparent tissue 
for an opaqnp one which stimulated this experiment 
on 18 rabbits of which no less than 16 are said to 
have recovered some degree of vWon But onlv 
quite recently has comeal transplantation been 
regarded as really practicable offering If properly 
applied goml prospect of restoring some measure of 
Mght At the present time the method is engrossing 
the attention of many workers anxious to improve 
a technique which is stiU far from perfect though it 
is maintained thst of operations on suitable coses ’ 
about half are successful according to criteria laid 
down hy Mr Tudor Tliomns ' 

The feasibility of transplantation of the cornea 
wnB naturally liejicndcnt in large measure on the 
state of surgery in general Good results could hardly 
have been cxpedeil in pre^antiseptio or even pre 
aseptic days} H is mterestmg to read thntDr Bigger 
made the observation though ho was not in a tkisI 
tion to appreciate its significance that by the local 
application of a weak solution of sublimate his results 


would he greatly improved "Vot only asepsis but 
modem researches into tissue culture tissue Tiahility 
and Borological reactions have helped in the evolution of 
a practical method of performing this delicate opera 
tIon, Even 100 years after Dr Bigger s first eipen 
ments ihoro is still not only controversy on points of 
procedure but indeed little unity of opinion beyond a 
goncml concurronce that the operation is practicable 
find that the results are roughly those attained by 
Dr Bigger—namely union of a very high proportion 
of the grafts with involvement of the iris and parbal 
opacification of the graft ns the commonest compllca 
tions Rabbits nr© still mostly used as the g^bjeot 
of eiporiraents though it is possible that some 
mammal in which the ratio of the area of sclera to 
the area of cornea approximates more nearly to the 
hiunan type would yield better results The notable 
succcssefl of Tudor Thomas on rabbits show that 
oven m the more difficult types of eye perfectly trans 
parent grafts can be obtained Workers with human 
materioi continue to get results which nro encouraging 
if not as spectacular as the popular press would 
have ns believe The operation certainly restore 
in a high portsentage of coses sufficient sight to enable 
a patient whose -rision may have been reduced to 
perception of hght to get about unaided and In some 
coses even to read again The results appear to vary 
between 8/CO and 0/18 for distant vision hut this 
must of course depend not only on the transparency 
of the cornea hut also on the functional efficiency 
of the other parts of the eye 

It is obvious that with farther improvement in the 
technique the operation will come to have a wider 
and wider field ThJatov has jKiinted out that of the 
234,000 persons in the USSR known to be blind 
in 1032 48 per cent had lost their sight from opacities 
of the cornea of which a large number ore suitable 
for operation There is no doubt therefore of the 
need and this brings us to the two moin problems 
of the present time namely the supply of gmfts and 
the best method of inserting them Supply U difficult 
since only human material is mitahle Elsehnig 
Imre Tudor Thomas, Eyoroft, and most other 
workers at the present time us© comens from eyes 
excised for injury or for disease lother than infective) 
of the back of the bulb The supply of such eyes is 
naturally both limited in quantity and incalculable 
in time and place of opportunl^ so that of the 
■canty material avoUable much must unavoidably 
be wasted Filatov ■ has performed the oi^ration 
In 06 cases using human material taken from the 
eye* of cadavers often many hours after death and 
preserved at low temperature* for periods up to 
60 hours The results afford proof hevond doubt 
that such grafts will unite quite as well as those taken 
from freshly excised living eyes There was not a 
■ingle case of necrosis of the graft Further figures 
nro perhaps desirable In order to assess the final 
transparency of the grafts which may well depend 
on operative technique and after treatment quite 
as much as on the source of the material 
The question of the type of operation is still to bo 
decided The main uncertainties concern the best 
Biro of the graft the method of keeping It in position 
(suture* or conjunctival flaps or contact glasses and 
how applied), and the uli6 of variou* solutions (c g 
oils Ringers solution weak antiseptics) in the 
process All that can ho said at present is that 
though each worker is apt to advocate Ins own 
method with onthuainsm the results obtained appear 
to bo fairly uniform Tho difficulty of a^osslng and 
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comparing tliem accurately could be removed if 
iTorkers vrould classify them according to a common 
plan, for example that outlmed by Tudor Thomas.^ 
and vrould report not only tbe successful cases but 
tbo proportion of successes to attempts This is tbe 
more desirable because corneal transplantmg is 
_beguinmg to yield encouragmg results, and Pdatov’s 
demonstration tbat cadaver eyes can be used mil 
doubtless extend its scope Furtber experiment is 
however needed since though there is now no dilE 
culty in gettmg a graft to take, it is still impossible 
to ensure that it mil remam clear 

LORD NUFFIELD AS APOTHECARY 

On Tuesday afternoon Dr A P Gibbons, as his 
last official act of mastership, conferred the honorary 
freedom of the Society of Apothecaries of London 
upon Lord Nuffield, the certificate bemg handed to 
him m a casket of cedarwood Dr E W Amley 
Walker, who presented Lord Nuffield to the Master, 
spoke of the time and thought he had given to the 
alleviation of suSermg and the improvement of the 
health and well bemg of the less favoured of his 
fellow countrymen “ We, of the Art and Mjntery 
of the Apothecanes of London,” said Dr Walker, 
“ regardmg ourselves as the representatives of the 
general practitioner and famdy doctor, on whom 
the responsibihty for the health of the people ulti¬ 
mately rests, have offered him thehighest distinction 
it IS in our power to bestow ” And at the court dinner 
on the same evemng, when Lord Nuffield rephed to 
the toast of “ Our new Honorary Freeman,” he said 
he proposed, as far ns in him lay, to continue to help 
medicme and surgery, and, he added to help the 
teaohmg that goes to bring about their progress 
There is something heartemng m the thought of Lord 
Nuffield as an apothecary For three centuries and 
more the apothecary has been the prototype of the 
general practitioner Physicians and surgeons have 
had their charters, but time and agam the apothe 
canes have gamed praise for their chanty,. And the 
new freeman is helping to level out what Prof John 
Hilton has called our social and economic pyramid 
A few days ago was announced his gift of £60,000 to 
Pembroke College, Oxford, to enable poor and 
deserving students to enter the college, special 
regard being had to the needs of those who propose 
to study medicme In Tuesday’s Times Prof Hdton 
restated the facts that there is much fine talent 
among sons of workmg class folk, and that a large 
proportion of these highlv talented stand no chance 
of educational advancement, despite existmg ediica 
tional ladders It is no use, he said providing more 
ladders to the top unless the top is flattened These 
facts have been there aU the time for anyone to 
take up, but they have made no stir His own angry 
reaction to them, although he writes regrettmg his 
auger, has now made a stir Lord Nuffield is helpmg 
to put the matter right as far as medicine is 
concerned 

STATIC ELECTRICITY IN OPERATING 
THEATRES 

Tete explosion of anresthetic mixtures is a nek 
that still awaits complete solution, and, at the request 
of the jomt anrcsthetus Sbmmitteo of the Medical 
Pesearch Coimcil and the Royal Society of Sledicme, 
the National Physical Laboratory has been giving 
attention to the electrification of eqmpment used m 
operating theatres The director of this laboratorv 
invited supermtendents of hospitals to ascertam 
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from operating theatre staffs their expenence of 
sparkmg from the movement of blankets, mattresses 
and the like, aud m this and other ways a good deal of 
corroborative information has reached the labora 
tory from hospital supermtendents The work 
has now been completed and the results show 
that it IS frequently possible by the friction of such 
coverings to generate electncity of an mtensity 
sufficient to ignite or discharge a mixture of ether 
and oxygen The accumulation of an electric charge 
depends upon some part of the eqmpment being 
insulated, and the rubber wheels of trolley couches, 
tables, chajrs, an'usthetic apparatus, and operating 
tables may provide this msulatiou A simple method 
of preventmg its accumulation is to earth the metalho 
parts of the eqmpment by a few inches of light cham ^ 
trailmg on the floor The granohthic type of flooring 
generally found in operatmg theatres, though having 
a high electrical resistance, has nevertheless sufficient 
conductivity to dissipate rapidly any electrification 
of a static character Another method which pro 
mises to be valuabld is to use electrically conducting 
rubber for tyres, tubing, and breathmg bags An 
account of the work carried out at the laboratory 
IS to be given by Mr E H, Rayner, D Sc , before the 
Institution of Electrical Engmeers, but the director 
has asked us to call attention now to the methods 
which can be adopted for mmimismg the risks Dr 
Rayner has aheady pomted out elsewhere * that 
static electricity is unhkely to be a danger as long 
as the atmosphere of the operatmg theatre has a 
relative humidity of at least 66 per cent It seems 
that m America, where the air m the theatre is hkely 
to become much drier than this when the outside 
temperature is very low, the danger from static 
electncity is more of an everyday expenence and ’ 
has stimulated the movement to condition the air 
m the theatres , 

PARAGANGLIOMA 

In a case of paraganghoma. Beer, King, and 
Pniumetal ® claim to have demonstrated a pressor 
substance m the blood durmg hypertensive enses 
Their patient, a woman of 20, was admitted to hospital 
with a long history of hypertensive attacks She had 
previously had a subtotal thyroidectomy without 
rehef, on an erroneous diagnosis of hyperthyroidism 
The nature of the attacks was confirmed by repeated 
blood pressure readmgs durmg her stay m hospital, 
and the tumour was successfully removed Durmg 
an attaek m which the systoho blood pressure rose 
to over 300 mm Hg, some blood was taken from a 
vem and the plasma used, with a control plasma, for 
perfusion of the denervated ear of a rabbit The 
perfusion was started with the control plasma and 
after the pressure as shown by, a manometer' had 
become steady the patient’s plasma was substituted 
This process was repeated three times, and on each 
occasion the patient’s plasma produced a pronounced 
rise of pressure This effect could no longer be pro 
duced after the ear had been perfused with a 1 300,000 
solution of ergotamme tartrate These observations 
suggest the presence of adrenalme or an adrenalme 
like body m the circulatmg blood, and support the 
clmical theories as to the nature of the tumour After 
the tumour (which weighed 290 grammes) had been 
removed the perfusion experiment was repeated and 
it was found that the pressor substance could no 
longer be demonstrated m the plasma There were no 
more hypertensive attacks from the day off the 
operation __ 

^ Lancet 1916 2 1408 _ 

• Beer E King: F J and Prlnrmotal M Ann Surv 
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THE GENETICS OF CANCER IN THE 
MOUSE 

Bt P A Gorer, B Sc Bond , JLB C 8 Eng 
{Frrym the Lifter In UMc Xourfon) 


Since cnncor Is sucE a mysterious dlscaso and for 
many year* no ortemnl causo could be discovered 
many people thought that this vonld have to l>e 
Bought within the organism itaelf and thus an intrin«io 
hereditary cause was postulated. 

■\owndav* only those with an oxtremely superficial 
knowledge of genetic* regard heredity and environ 
ment os two mutually exclusive causes There are, 
of course, certain morhid traits only found in indivi 
d ual* of o certam genetic constitution which appear 
to be unraodiflable by changing the environnient 
Under these conditions it is customary to speak of the 
disease as due to heredity hut it must ho remembered 
that these are really hmiting cases So for as cancor 
is concerned we must regard genetic factors as 
influencing the sensitivity of the orgnnlsro to carclno 
gomo agents oconning either in the external environ 
ment or os in the case of mammary cancer apparently 
produced by the organism Itself. 

It is not necessary to examine In great detail the 
means by which geneticists reached the oonclnsion 
that snscoptibiiity to mammary cancer m the mouse 
was suhje^ to genetic vonatlon hut it U essential to 
understand some of the dlfflcoltics xmderlying the 
genetical analysis and to show bow these were 
partially overcome. The foot that cancer arises late 
in lifo is not the major dUhcalty If cancer in the 
mouse idways occurred between the iSth and 14tli 
month It would not he very difficult to obtain a fairly 
accurate estimate of the genetic baala. The great 
difficulty lies in the fact that there is apparently no 
upper hmlt to the cancer age suppose we have 
throe mice of which one dies of mammary cancer 
6 months old, the second dies cancer freoat 16 months 
and the third dies of mammaiy cancer at 2 yeata, 
what con we say of the genetic constitution of the 
cancer free mouse 1 This difficulty would appear to 
be insuporable we are obviously dealing with a very 
complex iuteraction of heredity and environment 
At the present stage of our knowledge of the pathology 
of cancer it is not poBsIble to standardise the environ 
ment hut by developments m the theory and practice 
of inbreeding it is poiyublo to obtom a very fair 
standardisation of genetic material Numerous sys 
terns of inbreeding have been studied but only brother 
sister inbreeding need concern us here Inbreeding 
tends to increase the number of genes for which animals 
are homosygous and it is possible to show that a very 
close approximation to a genetically homogeneous 
population can be obtained after from 20-30 genera 
tions of brother-eiater inbreeding ^me of the 
limitations of the theory have recently been con 
sidored by Haldane (1036) but provided inbreeding 
is not relaxed selection will tend to keep the line 
homogeneous for all gene* afffeting the character 
solcctcil strong (1034) has btudicd the cancer ind 
denco in a lino that had been brother-sbtcr Inbred for 
over 20 gonorations In the brectlingfemalo* mammary 
tumour* were found to occur at ages varying from 
aliont 4 months to - yem> htrong dein>cmtely tried 
to aoparato sub line* by selective breeding from 
animals developing tumours at each of those extreme* 


bat such selection had no effect. Furthermore Strong: 
(1030) and others have shown that genetically pure 
stocks do not fall sharply into two groups as far as 
mammary cancer Is concerned and that it it possible 
to obtam such strains in which the mammary cancer 
u^dence may take almost any value from 0-^ per 
cent This shows quite clearly that mammary cancer 
is not due to the action of a single gene 

Some years ago Lathrop and Loeb (1018) performed, 
some crosses with strains of mice showing different 
incidences of mammary tumours They obtained 
tlie somewhat surprisinfe result that the incldenco in 
Ft hybrids tended to resemble that shown by the 
Btnun from which the mother was derived. This 
result appears to have attracted no attention and 
indeed Bemstom (1930) thonght that all the results 
reported by these authors could be explained on 
the hypothesis of a single recessive gene for mammary 
cancer Since work witli genoticaliv purified stocks 
has shown that this view is untenable there is no 
need to consider it further here 

nTBnmisjkTioN between PtmB lives 

It was not until 1933 that reports appeared of 
the results of hybridisation between pur© lines The 
prebminary report (Little 1933) fully confirmed the 
results obtained by Lathrop and Lo^b and smee then 
similar results have been reported by Korteweg (1030 
1037) in HoDond and by limbus and ililler (1936) in 
thU oonntry The more Important extensions of this 
work have been made by Little and his colleagues in 
Amenco. 

W 8 ilunay and Little (1986) selected a strain of 
mice (dilute brown) in which about half the nnpn 
females above the oge of 8 months died of mammary 
cancer this strain appeared to be speoally suitable 
for genetic work smee about half the deaths in each 
age-group above 8 months were due to cancer Tho 
other strain (C 67 Black) had been brother-siater 
inbred for ten years and no mammary tumours had 
been observed a lifo table showed the ages of death 
of 240 breei^mff females none of which died of cancer 
It was found that both tho F, and Ft generations 
derived from the dilute brown female had on incidence 
of from 35-40 per cent. "When the female parent 
came from the black strain the incidence in both 
these generations was about 0 per cent In a later 
paper puhUehed m 1036 these authors studied the 
recultfl of various backcrosses only two of which need 
be described For convenience the hybrid denved from 
the dilute brown female will ho described a* the 
dUPi and the roclprocal cross os the BdFi If the 
inheritance of susceptibility to mammary cancer is 
mendeban dB F| females backcrossed to black males 
ought to rive offspring with a much lower tumour 
xuddencodiian Bd.i\ females crossed to dilute brown 
mole* However the reverse was found, and the other 
backcrosses showed that the Incidence of mammary 
cancer in hvbnd generations was not explicable along 
mendelion linos. 

Superficially these results strongly suggest oyto 
plosmio mheritance n phenomenon well known m 
plants, but recent work by Bittner and Little (19?7) 
■hows that this is not so It was shown thot If fomalcs 
from a high cancer Imo were fostered by mothers 
from a low cancer Hoe tlie tumour incideuco was 
much reduced. Little ho* carried tbo work further 
hv transferring tubal ova from a high cancer Imo 
to tbo uteri of low cancer female* Hixtv-one such 
mice have lived over six months and a number were 
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still hvmg at tlie time of pulibcatioii (41 mice mtli 
an average age of 11 6 months) and no tumours have 
developed A feiv mice from the C 67 Black stram 
liave been fostered by mothers from a high cancer 
stram and have developed cancer Bittner and Little 
therefore advanced the hypothesis that “ the extra- 
chromosomal or maternal mfluence may tentatively 
be attributed as due to a breast cancer producmg 
influence obtamed by the progeny from the milk of 
high cancerIme mothers” This ‘‘influence” ivould 
probably he descnbed as a vims by many tvorkers, 
and futoe ivork may do much to strengthen this 
idea, but there are certam facts Tvhich are extremely 
difficult to explam satisfactorily on any hsrpothesis 
For example, Bittner (1936) crossed two high cancer 
strains, with an mcidence m hreedmg females of 
60 and 76 per cent respectively When the mother 
came from_ the former stram the mcidence m Fi 
breeders was about 60 per cent, but when the recip 
Toeal cross was performed the mcidence was about 
80 per cent Furthermore, there is evidence that 
genetic factors influence the sensitivity of mdividnals 
to the milk home agent Cloudman and Little (1936) 
showed that if different low cancer males are crossed 
to the same high cancer female, the mcidence m 
virgm females is different m the two Fi generations 
In one such cross the mcidence m the Fj hybrid was 
actually higher than m the high cancer pure hue 
(77 per cent as contrasted with 60 per cent) For 
further discussion on this finding the ongmal paper 
must be consulted Strong (1936) has also obtamed 
evidence that genetic factors ore important by 
selectmg four pure hues with widely different tumour 
mcidences from the progeny of one hybnd female 
that developed 3 mammary tumours 

The study of leukfenua throws an mterestmg light 
on these problems MacDoweU and Eichter crossed 
V a pure Ime with 90 per cent leukasmia to another 
Ime with only a sporadic mcidence of the disease 
If the female came from the leukmmio Ime the mcidence 
m Pi was about 62 per cent, whilst m the reciprocal 
cross it was about 42 per cent The existence of extra 
chromosomal factors was confirmed by hackcrossmg 
It was shown that no agent was passed durmg sucklmg 
(sec SlacDowell 1936, SlacDowell and Kichter 1936, 
and Eichter and 'MacDoweU 1936) In this case 
there is no information as to the nature of the maternal 
influence, and the evidence for the importance of 
chromosomal factors is rather more clear than is the 
case with mammary cancer It may be mentioned that 
cases are known m which extra chromosomal factors 
appear to be involved but m which the presence 
of anv agent need not be considered—c.g, m the 
determmation of body size 

Susceptibility to lung tumours seems deflmtely to 
depend upon chromosomal factors Lynch (1926, 
1931), whose Imes were not as closely mbred as could 
be desired, gave evidence to show that this was so, 
and her finding has been confirmed by Bittner and 
Little It appears as though one or two partially 
dominant genes have a very marked effect on the 
mcidence of this type of growth 

Other types of growth have been less thoroughly 
studied than those listed above In some cases it 
may bo found that the genetic basis is guite simple, 
but it 18 obvious that the theories put forward by 
Maud Slyo (1928 1931) are no longer tenable 

SUMMART AND CONCLUSIONS 

1 Genetic factors must bo regarded as mfluencmg 
the sensitivitv of the organism to enyironmental 
factors capable of mitiatmg mabgnancy 


2 Some of the difficulties mvolved in an analysis 
of the genetic factors are pomted out and the necessity 
for geneticaUy purified stocks is stressed 

3 Pure lines of mice can bo obtamed m vhioh the 
mcidence of mammary tumours may take almost any 
value from less than 1 per cent to over 80 per cent 
This fact alone ehmmates the hypothesis of a single 
gene for mammary cancer 

4 The differences observed between pure lines 
cannot be satisfactorily explamed along mendehan 
hues The mcidence of mammary cancer is m part 
determmed by an agent passed m the mother’s milk 
durmg sucklmg It is probable that chromosomal 
factors (genes) determme the suscoptibihty to this 
agent 

6 Leukfflmia shows some of the features exhibited 
by mammary tumours, but no agent is passed during 
sucklmg There is strong evidence that chromosomal 
factors play a part m the mcidence of the disease 

6 SuBceptibihty to lung tumours does not appear 

to be mfluenced by non chromosomal factors It is 
probable that one or two partmlly dommnnt genes 
play an important part m the mcidence of such 
growths , 

7 Other types of growth have not yet been ade 
quately analysed No form of cancer m the mouse 
has yet been shown to behave ns a mendehan recessive 
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A MEDICAL CONGRESS IN THE 
ROCKY MOUNTAINS 

(FROM AN OCCASIONAL CORRESPONDENT) 


I HAVE referred previously to the difficulties of 
holdmg medical conveutions in the wide open spaces 
of the "West physicians are scattered so thinly over 
BO vast an area that even a State medical society has 
trouble m coUectmg an annual audience largo enough 
to make a good conference In September, 1936, the 
Colorado State Society adopted a resolution suggest¬ 
ing to its neighbour States of Utab, Wyoming, and 
New Mexico, that a jomt meetmg be held m the 
summer of 1937 The suggestion was approved 
formally by the medical societies of each of these 
States, and the first Eocky Mountam Medical Con 
forcnco has just been held m Denver (July 19tb, 20th, 
and 21st) I was told at the registration desk on the 
last day of the conference that at that time 780 
physicians had registered A hflt of names and 
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a<l(lre*«e8 ebowal that qmto a nnmbcr tad eome from 
other than the Bponaoi^g States Kanwit -was -woU 
represented and there were severxU delegate* from 
Texas and hchraskn If some memhers of the con 
ierence travelled 1000 mile* to the meeting at Denver 
some of the speakers travelled double that distance 
from Kew lork Baltimore and "Washington The 
highest praise is dne to the organismg committee for 
the quality of the lecture prognunmo the excellence 
of the scientific exhibits and the elookworlf organiuft 
tion -which 8tarte<l and ended every event exactly on 
schedule The new film on syphilis prejuired by the 
American iiledical Association and the Public 
Health Service was shown for the first time this side 
of the Mississippi It is an excellent presentation 
for medical education and deserves the Tvidest 
exhibition in medical circles Tlie presence of 
Surgeon General Parran of the Uniteil States PnbUo 
Health Service at this conference reinforced the 
teaching of this film He pomted out that 00 000 
babies are still bom every year with congenital 
sypbQis although we know very well bow to prevent 
this disaster He ompha8lse<l also the necessity for 
using serological tests at every opportunity on all 
hospital admissions at every physical cxominntlon 
08 a routine before marriage and so forth Dr Parran 
calculates that 1 iu every 6 men and 3 in every 
6 -women are ignorant of the fact that they have 
sypliilis -when they get to the doctors office Only 
1 m 4 who start treatment receive sufficient to prevent 
infections relapse Prof C C Dennie of the Univer 
sity of Kansas sho-wed 
some slides lUurtratiag 
the remarkable success of » 


A HUNTER MEMORIAL 

A uxuoniAL in honour of Wilham and John Huuter 
was unveiled nt East Kilbride on July 28th by Sir 
Hector J W Hetbenngtoni principal of Glasgow 
University who paid high tribute to the brothers 
ftchiovcments. The enterprise ho said^ -was Itegun 
some years ago when it -was thought that to com 
mcniomte thow great men a visible memorial should 
be erected in the parish of their birth Tlie brothorH 
differed in opinion bnt their careers ran strangely 
parallel courses they were admitted to the Koynl 
hociety of London in the same year both did 
remarkable -work for medical science. Both wore 
founders of a great mnaeum and both of them were 
hononred m the institutions with which their names 
have become associated 

Considerttl ns men of science there iras no doubt 
however that John the younger brother was the 
greater of the two In expenmeut and observation 
he was a man of original and outstanding genius 
AVilllnin was also distinguished in science bnt he -was 
more catholic m learning and taste more vaned in 
hi8 collecting and more firmly attached to his place 
of ongin He was the greatest benefactor the Univer 
sity of Glasgow had known and liis collections were 
the foundation not only of the Hunterian ilnsenm 
itself bnt of many coUectioiis associated with different 
departments of science m the University 

Tb© inemonal is to be placed In the charge of the 


pyrotherapy as an adju 
vant to chemotherapentic 
methods in the treatment 
of syphUis and especially 
In tLe treatment of kera 
titis and other forms of 
congenital syphilis In the 
alisence of the more eipen 
sivB apparatus such ns is 
used in Dayton Ohio Dr 
Dennie has been able to 
reach his desired goal in 
Iwdv temperature by the 
use of hot baths 

Prof Walter Alvare* 
(Mayo Clinic Rochester!, 
insisting that 4 out of 
every 6 cases of mdigestiou 
are fimctional in origin 
eaid that the diagnosis of 
functional disorder should 
be made from the case 
history and not bv eirlu 
slou He told a number 
of dramatic stones to illos 
strate how often useless 
surgery i» perforniHl for 
want (»f thorough history 
taking A reaction is verj 
e\ ident in tlie b nite<l 
States at the present time 
against over reliance on 
laiiomtory reports and a 
re*cinphasis of the classical 
methods of diagnosis 
The second Rocky 
Mountain Mcfbca) ton 
fercnco is to be held in 
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Fifth Disfenct Council of Lanarkshire The work is 
by Mr Benno Scbotz, A B S A , and it is about ten 
feet bigb and eight feet broad. It bears a symbobe 
rehef camng, with a bronze panel containing the 
foUowmg inscription, “ To the memory of Wilbam 
Hunter, MD , F R fe 1718-1783, and John Hunter, 
F R S 1726-1793 They were bom at Long Calder 
wood, and died in London after attammg the highest 
emmence m the sciences of medicme and biology 
Their names wiU be held m reverent remembrance 
by a grateful posterity to aU generations ” 


WELFARE OF THE BLIND 


At irregular mtervals the Jlmister of Health pub 
lishes reports made to him by his Advisory Com¬ 
mittee on the Welfare of the Bbnd, first appomted 
m December, 1917 The twelfth of these reports 
issued this month (H M Stat Office, fid ) deals with 
the work of the committee durmg its life of three 
years, and is 'iccompamed by a report (Ibid , 3d) to 
them by a subcommittee on home teachmg The con¬ 
stitution of the committee is such hs to give a balanced 
opmion on the various problems ansmg, consistmg 
as it does of nommees of local authorities, persons 
with special experience of the work, and two repre 
sentatives of organisations of bbnd persons 

This constitution is of special value m thje con 
sideration of such guestions as the use of workshops 
for the bbnd and the wages of workers, the remunera¬ 
tion of bhnd workers, and home teachmg To the 
first of these questions a considerable section of the 
report is devoted, and the result of negotiations with 
the National Association of Workshops for the Bhnd 
and the National League of the Bhnd is given m 
some detaiL There is general agreement that the 
workshops should be places of good workmanship 
and not be mere occupation centres, and that wages 
should be based on piecework, with generous augmen¬ 
tation, while there should be proper safeguards for 
low wage earners Somewhat similar questions 
arise m connesion with home workers, and the com 
mittee regret that some local authorities have not 
seen fit to deal with their augmentation m a more 
generous spirit 

rKCn}EJ.CB AND PBEVENTION 

Till recently information of the mcidence of bhndness 
was mcomplete, and at least a part of the mcrease m 
the numbers given m the Table on p 12 of the 
report is due to improved registration The mcrease 
there shown is from 26,840 m 1019 to 07,634 (1 m 603 
of the population) m 1936 The analysis of the age 
distribution m 1932 and 1936 shows a considerable 
fall in the numbers at ages below 40 years and a large 
part of the rise m the 40-50 years group is attributed 
to the passing of war blmded persons to tbe next 
bigber group, viz , mcrease onlv at 70 years and over 
"Even more satisfactory information is given m a 
more detailed Table from 1919 onwards, sbowmg large 
falls at all ages below 60 years Tbe decrease of blmd 
ness m cluldren may be due, it is remarked, to a 
variety of causes, but undoubtedly the ophthalmia 
neonatorum regulations have been mstmment-al to a 
large extent m redncmg the number of cases of bhnd¬ 
ness dnc to this disease The committee observe 
that information is not yet available on which a 
detailed classification and analysis can be made of 
the causes of blmdness, and attention is directed to 
the investigation being made by a staudmg com¬ 
mittee of the IJmon of Counties Association which 
IS exnuiimng the certiflcates of notification framed 
on the dctaded form issued by them 


The Minister of Health has also issued a memo 
randum (Circular 1621, dated August 6th, 1937 ) 
dealmg with the prevention of bhndness under vanona 
headmgs He refers to the wide powers possessed by 
local antbonties for tbe treatment of persons, mclnd 
jng those with any disease of and mjnry to the eyes, 
and observes that from Oct 1st next when the Pnbho 
Health Act, 1936, comes mto operation formal 
consent of the Mmister to arrangements for treatment 
will no longer be required The proposals m the 
circular are based ou the report of the standmg com 
mittee already mentioned, and deal with antenatal 
services, ophthalmia neonatorum, children under 
and over school age, mfeotions diseases, venereal 
diseases and accidents In the circular is mcluded a 
model scheme, the basis of which is voluntary noti 
fication of the occurrence of cases at a fee of 2« Gd 
or such other snm as the local authority may deter 
mme, and subsequent care and treatment on behalf 
of the authority Two pomts of detad mentioned are 
prophylactic drops m the eyes of infants and appro 
pnate forms of instruction for myopic childmn 
As regards the former the committ^ are not pre 
pared to insist on the need for prophylactic drugs 
ns a routme measure and consider Hiat the proper 
cleansing of the baby’s eyes at birth is the first 
essential On the second pomt, the committee would 
like to see further mquiry mto the influence of myopia 
in causmg bhndness and tbe port pldyed by the special 
school for partially sighted children m pjreventing 
such blmdness 

TENSIONS AND EiTPEOTlIENT 
The annual expenditure of local antbonties under 
the Bhnd Persons Act, 1920, which has beea shghtly 
over £1,000,000 m each of the last three years worli 
out at £16 per bbnd person This amount does not 
include tbe old age pensions payable to blmd persons 
over 60 Satisfaction is expressed at tbe Minister’s 
announcement of September, 1930, to give effect 
to tbe proposed reduction of the age from 60 veais 
to 40 years, and it is hoped that the arrangement 
whereby pensions officers keep m touch with local 
authorities will obviate difficulties which have arisen 
in the past from conflict between decisions as to 
bhndnesB for old age pensions and for registration 
purposes The central consultative committee are 
contmuing their hctivities on behalf of tbe deaf 
bbnd and, with a view to obtainmg gmdauce m ways 
of mnkmg suitable provision for them, have placed 
an organiser m the northern counties area to survey 
the position, his salary being paid out of a grant from 
the National Institute for the Bhnd 

Progress is bemg made with the provision of taUang 
books, 600 machines of the gramophone type with 
discs runiimg at 24 revolutionB per mmute are already 
in use and 60 books have been produced by the sound 
recordmg committee of the National Institute for 
the Blmd, of which Sir Ian Fraser is chairman 
Generous contributions bave been received frgm 
various sources, mcludmg £35,000 (14 half yearly 
gifts of £2600) from Lord Nuffield Further expen 
meats are bemg conducted out of these funds with a 
view to findmg the most suitable form of reproduction , 
a film form has defimte advantages m portabdity 
and wear Meanwhile gramophone talking hooka 
can be purcbased for £6 10« (electrically dnven) or 
£3 lOs (mecbamcal macbmes) The books are lent 
from the talkmg book hbrary, which has 40 records 
from the United States, m addition to the 60 men 
tioned above By arrangement with the Post Office 
a talkmg book weighing 11 lb can be sent by post 
for twopence 
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MEDICINE AND THE LAW 


Mnnslaughtor hj Dangerous Driving 
SoiOiPZS wbo take their live# by jainpia^ from 
a height probably do not take account ol the mjurlM 
they may inQlct on innocent passers-by At a 
Paddington inqueat a fortnight ago it was found that 
a woman who jumped to her death from the upper 
floor of buildings at the back of how 6iford-«troet 
had struck a young man of 18 who was walking 
along the pavement He died in hospital a few hour* 
later Mr Ingleby Oddie ecnsibly refrained from 
recording a verfiot of murder though lU the text- 
hooka thcro 18 much which would justify such a 
course In R v Ilopwood (1013) it was established 
that, if a man fires at himself with intent to commit 
snlcldo and kills somebodv else it is mnrdor 

Killing without intention, while doing some other 
net may be either homicide by misadventure man 
slaughter or murder according to the nature of the 
act A man is working with a hatchet the bead 
flies off by accident and kills a bystander this is 
homicide by misadventure A man shoots at his 
uelghhonr s ponltry intending to steal them and 
vniti a neighbour this is muiiier because the killing 
occors In Jhe conrse of coramittiog a felony If ho 
shoots at the poultry without that Intent and kills 
his neighbour it is merely roanslaughter becauso 
his act was unlawful hut not felonious The law 
of constructive murder had its oIrmIo oiposihon 
m R t> Beard (1020) a cose referred to last month 
in the Court of Criminal Appeal when counsel for an 
appellant tned in vam to argue that the law was 
becoming more lenient The jury found that Beard 
while committing the felony of rape choked his 
Victim to death Sy putting nis fingers on her throat 
to keep her quiet Perhaps the most frequent occasion 
for considering constructive murder or manslaughter 
arises where death follows a criminal abortion 
Judges usually tell the jury that if they think the 
deceased woman died as a result of the prisoner s 
unla^vlul operation, it is ronnlcr if they think the 
prisoner could not reasonably have expected death 
to result, they may find a verdict of manslaughter 

Mr Ingleby Oddie was the more Inclined to rulo 
out the verdict of constructive murder becauso the 
similar principle of oonstructivo luonslnughter is 
so Uttlo applied in cases of dangerous driving Almost 
every day he said somobodr is killed by a motorist 
who u driving dangerously Anybody driving to the 
ubhc danger is commlttmg an nnlawlal act; If 
e causes death by dangerous driving it might ho 
supposed that he would be found guilty of man 
slaughter 1 et it frequently happens tliat no charge of 
manslaughter is made m these cases of homicide i 
the driver is charged ivlth dangorons driving and is 
punished for that offence although in strict law it Is 
manalnughter 

The relation of monslanghtcT and dangerous 
driving is discussed in the current Law Quarieriy 
Jiectew m an able article by Mr Patnek Doan Mr 
Doan points out the difficulties which arise because 
of the many grades of negligence punishable under 
the Road Traffic Act He shows that lately in 
Andrews r Director of Public Prosecutions the 
Uouso of Lords had a rare chance to clear away 
doubts vet failed to use it Under Section 11 of the 
Rond Traffic Act of 1030 it is an offence to drive a 
motor vehicle on a road recklessly or at a speed or in 
a manner which Is ilangerons to the public haring 
regard to all tbo circumstances of the case including 


tlie nafore condition and uso of the road and the 
amount of trafflo which is actually at tho time (or 
might TCnsonahly he expected to be) on tho road 
Thw rather cumbroufl section is plamly more serious 
than dnvmg ‘ without due care or attention or with 
oat reasonable consideration for o tber pcopio using the 
rond ’ which is an offence under Section 12 of the 
Act In the Andrews case the following question arose 
Suppose that a inotoriKt is driving in such a manner 
that if no death oconrrod he would have been 
convicted under Section 11 bow suppose that 
death does occur is the fact that tho motorists 
manner of driving wus unlawful (as contravening 
Section 11) enough to require a conviction of man 
slaughter T Lord Atkin said that on the trial of a 
motorist for manslaughter (when, under Section 34 of 
the Road Traffic Act 1034 the jury may convict 
of the Icsaer offence of dangerous driving) the judge 
ought first to direct tho jury os to tbo high degree 
of negligence necessary for manslaughter he ought 
next to explain that this is not necessarilv the same 
degree of negligence as is required for tho offence 
of dongerooB driving thirdly ho ought to mdicato 
the conditions under which the jury may acquit the 
drivor of the more senous, and convict him of the 
less serious offence As Mr Dean observes this omits 
to tell ns what those conditions arc "We nr© no wiser 
ns to tho differenco between the degre© of negligence 
which is an ingredient in dangerous driving nna the 
degree of negligence wlilch amounts to marSlaughter 
Lord Atklu referred to R v Bntoman (102(5) which 
was a qnesbon of professional negligence Lortl 
Howarls judgment in the Bateman case threw much 
light upon tho difference between the standards of 
ciril and cnrainal negligence hut was not concerned 
to analvso the neghgence of motorists ilr Dean 
would have liked more bght upon the mental element 
in monshughter and its relatioD to the mental element 
In other offences lie suggests that this question is 
suitable for consideration by tho Lord (Chancellor b 
L aw Revision Committee It would certainly seem 
that the jud^ owe us a clarification of tho law 
they have beJogged us with a wide range of epithets 
applied to negligence— wicked culpable 

criminal groes, clear and complete *' 


IRELAND 

(FHOM oun own COHUEaPONDZNT) 


Tire UILK QUESTION 

In his annual report on the health of his county 
Dr J A Slusgrav© county medical officer of health 
for Louth devotes some space to the consideration 
of milk from the jwint of riew of health He states 
that poor people do not drink It to any extent not 
because it It expensive hut because being a dnnk 
It is not rogardotl as a food while money is spent ou 
heavier foods of much less nutritional value Ho 
cannot at present jom in the Drink ilorc Jlilk 
campaign because tho punty of the milk-supply is 
not yet guaranteed Bovine tubcrcnlosls is stiil a 
menace in Ireland whereas lu countries where severe 
legislation in regard to milk is enforced it is said to 
have almost disappeared Efficient veterinary inspec 
tion Is ewential to oUminato the dangers of tuber 
etdoau and tho strictest regard to an ndeqnate co<le 
is necessary to ensure cleanliness Both are provided 
for In tho Milk and Dairies Act, If a scheme of regular 
sampling of milk-supplies entering urban areas VNcre 
adopted It would have a good effect, Notwithstanding 
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the improvement in the cleanliness of dames in recent 
years the death rate from non pulmonarytuber 
culosis remained constant, while the pulmonary rate 
had fallen In Dr ^Musgrave’s opimon pasteurisation 
was at present the only way to guarantee an abso¬ 
lutely safe milk supply He urged that the provisions 
of the Mdk and Dames Act should be rigorously 
applied “ If we take an easy hne and operate the 
new Act without reasonable stringency, there will be 
just as much irritation, opposition, and fnction, and 
no other result save a waste of pubhc money ” 

Synchronously with the pubhcation of "Dr 
Musgrhve’s report, the Society of Medical Officers 
of Health of the Irish Free State has been drawmg 
timely attention to the danger to health ansmg from 
the present methods of working the creameries 
This danger was the subject of commept in the Dill 
while the Milk and Dames Bdl was'under discussion 
but was poob poohed by the hlinister The resolution 
of the ^ciety of Medical Officers of Health draws 
the attention of the departments concerned to the 
danger arising from the present method of deahng 
with slam milk by the creameries throngbont the 
country The milk from the suppliers to a creamery 


18 mixed m the creameiy and, after the cream has 
been separated, the skim is returned to the vanous 
supphers without pasteurisation 

“It is certain,’’i 80 runs the resolution, “that some 
tuberculous milk reaches each creamery, and, thus 
it IS probable that a large number of supphers will 
receive back skim milk infected with tubercle bacdh 
The high mcidence of tuberculosis lu pigs ^slaughtered 
for bacon at the age of about seven months proves 
that the pigs were exposed to gross infection from 
tubercle baoiUi, and it seems certain that the vehicle 
of infection was the skim on which they were fed 
We would point out to the Department of Local 
Giovemment and Public Health the gravity of this 
matter and ask that steps be taken to enforce the 
pasteurisation of skim mdk m the creameries ” 

miss FREE STATE MEDICAL jaEGISTBATIOV COUNCIL 

Dr Robert J Rowlette and Mr William Doohn, 
the only candidates nommated, have been re elected 
as direct representatives of the registered practi 
lioners on the Irish Free State Medical Registration 
Conned for the period of five years from Oct 24tli, 
1937 


GRAINS AND SCRUPLES 


Under thxs headvng appear week by week the unfettered thoughts of doctors in 
nanous occupations Each oonirtbuior ts responsible for the section for a month, 
hie name can be seen later tn the half yearly index 


FROM P R C S (1936) 

HI 

To write of engagements one week and divorce the 
next suggests that frivolous attitude towards marriage 
which was strongly deplored by both proposers and 
opposers in the recent debates on the ilatrimomal 
Causes Bdl An introductory demal of any such 
feeling is therefore apposite During its early days 
m the House of Lords the Bill looked ns though it 
might ^iroduce a professional hue up and result in n 
three cornered tdt between the learned professions 
there represented From this pomt of view nnhappdy 
there was a lack of team spirit amongst the lawyers 
and the clergy, and official medicine alone presented 
an unbroken front A legal or clerical partisan might 
well say that in a debating team of one it would be 
bard to contrive it otherwise, and the answer would 
be that the leader of the Lords .Spmtual showed that 
it was easdy withm his powers to afford lukewarm 
support for Clause 1 in its original 6 year form, oppose 
its reduction to 3 years, vote for its complete aboh 
tion and to announce a general policy of abstention 
on the Bdl In the face of such versatdity it is a 
matter of greater regret that meebcal representation 
111 the House of Lords is limited to that very emment 
and busy mmonty whose nttendauces cau only 
take place at the saenflee of professional work which 
in any case precludes continuous political activity 

Mr Herbert’s Bdl provides nu excellent example of 
that tj^ie of legislation on which medical opimon is 
at least as necessary and pertinent as that of the 
Lords Spiritual The admission of, say, the honorary 
physicians to His Majesty as temporary Lords 
Sledical woidd add lasting catholicity to that betero 
geiicous seven hundred and m no way lower the 
standard of oratory 

* • * 

A closer study of the Matrimonial Causes Bdl 
itself wdl no doubt clear up many points of uncer¬ 
tainty left by the reports in the lay press, as it is 


difficult to believe that Mr Herbert would leave 
obscure the deflmtion of the speciflcnlly mentioneQ 
medical conditions Nevertheless those clauses 
dealmg with medical conditions justified a more 
teebmeal debate than they obtained It was meyitablv 
that such attention would be largely focused on the 
clause permitting insamty of five years’ standing as 
a ground for divorce, and this opportunity was not 
missed by those peers who held views of their own 
on the 'etiology and treatment of the psychoses On 
this question ndequate reports were ohtainahle and 
it 18 rather regardmg the amiulment clauses for whicli 
one awaits the opportumty to read the BiU for further 
enhghtenment How for example is epdepsy defined ? 
It IS difficult to conceive a definition of “ idiopntJnc ’’ 
epilepsy which would he practicable for this purpose 
and from reports it is not possible to learn if it is the 
mtention of the BUI to exclude symptomatic epilcpsv 
The presumption ig that it is meant to ho excluded, 
or the anomalous position could arise of for example 
one case of cerebral tumour being liable to annulment 
of marriage on account of fits whUe a second who=e 
neoplasm presented as a hemiplegia would he subject 
to no snch penalty 

* * ♦ 

It 18 even less easy to gauge the exact position 
regardmg the clause which mcludes venereal disease 
present before marriage and unknown to the innocent 
party, as a cause for annulment Here there is 
plenty of room for speculation Is a soft chancre or 
scabies contracted during sexual mtercourse as good 
grounds for annulment as a condyloma or a iirethntis 
Nor IS it easy to understand the inclusion of this claiiM 
in a 1937 BUI, it would seem to denote an attitude 
towards venereal disease which is more supershtioas 
than medical Even supposing the mamage has 
taken place during an infective period there can bo 
little social benefit m separating two infected mdi 
vidiials compulsory treatment would deal with the 
situation better Technical pomts, one can feoJ 
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c«rtftin are more than adequately doflnc<l m tlu« Bill 
tut it Is to be regretted that informed debate on tbe 
medical aspects seems to have been left to one 
Member of tbe Ilonso In such matters adequate 
representation of tbe rawlical profession is jiertiapa 
moro neeessnTT in tbe House of Lords tban tbe 
Commons Tbe Lords bare shown that on sucli 
social Issues os arouse tbe opposition of organised 
mlnoiitie* their Imjiemousuess to tbe votes of tbe 
electorate makes them tbe more progressive of tbe 
two bouse* and tbe future may constantly present 
us with tbe picture that Lord Ponsionby found so 
diverting of the Lords liberalising a die bard Commons 
measure By so doing tbor rectify n defect in tbo 
democratiu svstem which allows a fear of alienating 
the voter to impede the progress of necessary legis 
Intion It 18 thus rather to tbe Lonls to whom wo 
must look in hope however faint for tbe BUI wbiob 
wUl abolish tlie cyclrst from tbe high roads and 
oonane him to special tracks Tliere are no obvlons 
gronuds for nrging full medical representation during 
tbe presentation of such a Bill but it is a melancholy 
thought that tbe Initiation of such spacious legis 
latiou rests so largely on the law and even on the 

brutal and bcentlona soUbory rather tban on the 
medical profession 

• • ♦ 

At tbe conclusion of tbe Wembley erbibltlon 
British supremacy in the European field bad been 
clearly established in respect of amusement parks 
A visit to Paris in 1037 makes it clear that that 
dominant position xemaiufl unchallenged Tbo Paris 
exhibition provides tbo spectator with a design 
almost perfect for tbe best duplay of the beauties of 
that city of its Seine and of its EiJTel Tower It Is 
tbe Tower which captures the attention hud dominate* 
this exhibition as it did that of its origm From the 
Trocadero across the fountains tbo Seine, and tbe 
fiauldM pavilioua it stands an unforgettable picture 
of aroSteetunil grace and lieauty It Is the at^lbute 
which ^ves coherence and character to the whole 
lovely design and the odd thing is that tbe French 
opparcntlv find it as sntirfyiiig as the stranger and 
give it and the pavilions an avid attention which is 
nt home resened for the amusement park The 
panllona themselves are as varleil In qnaUty os In 
nature and it is the smaller countries—Eklgium 


Denmark Holland—who have best mastered the 
mi of displaying their industrial resourcca and natural 
beauties without ohstrusive propaganda Of the 
totalitarian States the massive German pavilion 
makes a good flank to the vista from the Trocadero 
On its tower a slightly sclf-consoions eagle half tirms 
its head from the agitated challenge flung aoVoss the 
avenue by the tw*o proletanan figures occupying a 
similar position on the USSR pavilion which has 
been nicely placed immediately opposite Germany s 
neighbour on the nght is Spain wnth its chief exhibit 
Picasso B nightmare conception of Guomica A happy 
spirit of caraaradie can be expected to'iinvelop this 
comer of the exhibition after hours 
* « » 

The British pavilion clearly lUnstratcs that the 
amusement park might have been twice os elaborated 
without injury to onr Island reputation as the country 
where le apori is best appreciated This pavilion 
bos been the target of a quantity of misconceived 
criticism There are those who would have had it a 
composite British Industries Fair and others would 
have looked forward to seeing it constitute a testament 
to demoernev challenging the rival political croeils of 
nelghbourmg pavilions The organisers can be con 
gratulatcd on tbeir gnum of tbe political aitiintlon 
and tbe manner In which they have solved the 
problem before them Of reient years there lias l>een 
a growth abroad of thb impression that the English 
man was starting to take things seriously was Indeed 
ceaslnc to be on amateur If this calumny has not 
quite l>een killed at birth it can at least be expected 
to perish instantly in the minds of all E^neWen 
who visit the exhibition Numbed by seried models 
of German machinery endless photogrophs of Staliru 
repeate<l statistics of Russia s cultural development 
and einmple* of Italian heavy indnstrie* the weary 
brain is jolted to nctlvitv immediately on entry into 
the British main halL Here nil round the waUs are 
tennis raokete rods cricket bats, saddles golf clubs 
crops hockey sticks and croquet raaliots Gamagos 
window has been reproduceil with startlmg similitude 
W ItU mental rcfresliment comes the reassurance that 
our amateur status is secure and likely to remain so 
Although there are some agricultural implementfi 
in the basement one feels that they are onlv for use 
by gentleman fanner* 


PUBUC HEALTH 


Steps Toward* National Fitness 
Bt introduemg their Physical Training and 
Recreation Act and hr appointing a national council 
and a grants committee to assist in carrying it out 
tho prcRcnt Government 1ms given further practical 
proof of its determination to do all it can to promote 
physical fitiiei« in perwons of all ages througbont 
tho oouutry L/ertain measure* are to he embarked 
upon immctliately and tlie*o ore summarised In a 
booklet entitled Notional Fitness The First 
atop* (IIU Stat Office Pp 24 2d) Twenty 
two area commxtteeH who shonld be in action bv 
Oct Ut ^viIl supervise tiio working of tho Act in 
nil part>< of England and B ales Through them 
gnmta rangmg accottllng to local economic condl 
tions from 2o If) per cent of the total capital ontlav 
involved will be made to finance the provision of 
plavlng fields mnning and cvcling tracks hostels 
for hiker* an«l cyclists camping grounds and swim 
ming bath* cominunitv ccntTCs for indoor game* 
gymnastics, and physical training Ixropt in cases 


of special hardship the costs of maintenanco will 
devolve ujwn voluntary organisations or npon 
education or other local authorities hut the latter 
are given powers by tho Act which will enable them 
to moot these costs. A national college is to he iusti 
tnted where courses of varying length will he held 
for part or full time teachers of physical training 
and ns an experiment education authorities and 
voluntary organisations will bo given financial help 
for a limited period towards tho salaries of such 
teacliors where full employment can be foimd for 
tlicin. The success or otherwise of these measures 
must ultimately depend upon tho amount of sup 
port acconled to them by public opinion and 
suitable propaganda will help tu devcloji it If 
snfliclent support i* fortheoraing—and there seems 
no reason to suppose that it will not—tho oxpcndl 
lure of money and effort should show a return In 
national efficiency and jiorsonal happiness 
The L G C Ambulance Service for Accidents 
Tho account of the omhulnnce pcmce provider! by 
the L.C C for accidents in streets and public places 
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for the yeir 1936 suppbes a record of progressive and 
efficient administration It mil he recalled that the 
passage of the Metropohtan Amhulances Act of 1900 
received httle encouragement, m its earher stages, 
from the House of Lords, the Home Office, or the 
pohce, and mdeed for some years after it ivas placed 
on the Statute hook the Council reframed from pnttmg 
the Act mto operation There are now 10 amhnlance 
stations served hy 26 motor ambulances, and in an 
average time of less than 7 mmutea from the receipt 
of a call an ambulance is at the site of the accident 
Over 63,000 calls were received durmg 1930 as against 
40,038 in 1932 Calls were most frequent between 
the hours of noon and 2 pm and between C and 8 pm, 
and more calls were received on Saturdays than on 
any other day of the week The Bloomsbury station 
was that most frequently called mto requisition, hut 
Lambeth and Westminster appear to have been the 
areas m which the greatest number of accidents 
occurred The service is avadahle not only for cases 
of sudden illness hut also for cases of parturition, and 
calls for these emergencies represent a considerable 
number of the totid reqmsitions Over 18,000 
summonses for the amhulances were received from 
the Metropohtan Pohce, and nearly 26,000 from 
members Of the puhhc who are evidently hecommg 
aware of the excellent service at their disposal The 
destmations to which the victims of accident are 
conveyed is of mterest Last year 19,342 were taken 
to London voluntary hospitals and 20,291 to L C C 
hospitals or mumcipal institutions, of the latter 
St James’ Hospital, Balham, and the Lewisham 
Hospital claimed the largest number of admissions 
Only those who recall the methods employed m 
conveymg mjured and sick persons to hospitals 
before the mstitutiort of this beneficent municipal 
service can realise the amount of risk, suSermg, 
and dangerous delay that is now saved 

The Supply of Measles Serum 
The efficacy of a timely mjection of serum from a 
measles convalescent or from an adult who has had 
measles m preventmg or attenuatmg an attack has 
been proved, and it is clear that its efficient use 
may reduce the mortahty during an epidemic and 
the dehdity foUowmg severe attacks, besides remov 
mg much of the anxiety and mconvemence to which 
an outbreak gives nse m a school, a children’s hos 
pital, or other institution The supply of con 
valescent serum is limited and hkely to remam so, 
as it IS madvisahle to bleed very young children, 
many parents are un willin g to have blood taken from 
their children for the treatment of strangers Fortu 
nately the serum of young adults who have had 
measles withm ten years has proved nearly as effec 
tive and, unless placental extract ultimately sup 
plants it, such adult serum will remam our mam 
source of antibodies It is obviously desirable that 
this serum should be readily available throughout the 
ooimtry for use as soon as an epidemic occurs There 
18 no need for the blood of the donor and the recipient 
to be of the same group, so that the blood of a child’s 
parents or of one of the young masters m a school 
can bo used m an emergency In some areas the 
local authorities have made arrangements for the 
collection and poolmg of serum from volunteers, 
but this 18 by no means umversah What is required 
IS some organisation on the Imes of the Bed Cross 
transfusion service to supervise collection and distn 
bution, and Dr Elwm Hash, who is medical officer 
of health for Heston and Isleworth, has suggested 
that such EiiperviKion might well be entrusted to 
the Boy Scouts Association, the serum hemg supphed. 


as it 18 m his area, by volunteers from among the 
rover scouts In Dr Nash’s opimon it is only in 
such a movement as this, which carries with it an 
urge to do thmgs for reasons other than matenal 
gam, that there is likely to be an adequate response 
This association, however, feels that a general scheme 
should be devised and adopted by the medical pro 
fession before decidmg to take part m it We com 
mend Dr Nash’s suggestion to other members of tho 
pubbo health service 

Valuable Labels 

Circular 1639 of the Jlmistry of Health contams 
facsimiles of the labels issued by foreign governments 
which carry the state guarantee of inspection and 
will he accepted m this country as evidence that 
foodstufis imported bearmg these labels have been 
inspected at the place of production m a maimer 
which satisfies our rigid reqiuremonts, provided the 
labels are securely attached and have not been altered 
These labels, which are for meat and meat products, 
are issued by countries which guarantee that their 
issue IB proof that the animals from which the meat 
was derived were inspected and approved both 
before and after death, and that aU necessary pre 
cautions were taken for the prevention of danger to 
pnhhc health in dressmg, preparmg, and packmg 
The recogmtion of these stamps hy the Ministry of 
Health is an important stop forward m our campaign 
to ensure a safe food-supply which should he knoivu 
to the pnhhc, for it will help to remove certam doubts 
about foreign meat which are stiU current, although 
for some time they have had httle foundation Tbe 
importance of these guarantees is that though disease 
m carcasses can he detected at any time, pieces of 
meat, or meat products, may show no detectable 
signs of disease even if they come from dangerous 
sources 


INFECTIOUS DISEASE 

m ENGLAND AKD WALES DUBING THE WEEK ENDED 
AUGUST 7 th, 1037 

Nohficatwns —The following cases of infectious 
disease were notified during the week Smoll-pox, 0 , 
scarlet fever, 1304 , diphtheria, 704 , enteric fever, 
47 , pneumoma (primary or Influenzal), 373 , puer¬ 
peral fever, 30 , puerperal pyrexia, 138 , cerebro- 
spmal fe\ er, 19 , acute pollomyehtis, 20 , poho- 
encephahtis, 4 , encephalitis lethaMca, 2 , dysentery 
10 , ophthalmia neonatorum, 120 No case of cholera, 
plague or typhus fever was notified durmg the week. 
The namber of coaee Id the iDlectloDS Hoepltals of the LonUon 
Ooiinty CouDcll on Angnat 13th iraa 2744, which InomdM 
Scarlot fever 677 lilpnthcrla 606 (diphtheria carriers 23) 
rocaeles 176 , whooplnfc-convh, 470 pnerperal fever, 18 mottera 
(pine 11 babies) encephalltlB letharBlca 284 poUoTnyeUua 4 
At St Margaret a Hoapltal there were 23 babies (filoa 11 motbcra) 
with ophthalmia neonatomm 

Deaths —In 124 great towns, moludmg London, 
there was no death from small-pox, 2 (0) from enteric 
fever, 6 (0) from measles, 3-(l) from scarlet fever, 
16 (7) from whoopmg-cough, 20 (1) from diphtheria, 
38 (10) from diarrhoea and enteritis under two years, 
and 0 (2) from mfluenza The figures in parentheses 
are those for London itself 

Ilford and Southend on Sea reported deaths fmw enteric 
fever Diphtheria was fatal in 16 great towns In 3 rases fli 
Birmingham In 2 at Salford and Stanley Liverpool baa 
a deaths from diarrhoea Birmingham 4 
The number of stillbirths notified during the Mwk 
was 230 (corresponding to a rate of 38 per 1000 total 
births), includmg 30 m London _ 


SURREV COUNTT HOSPITAL, KINGSTON -It IS PIO" 

posed to convert one of the ward balcomes at this 
hospital mto a ward for the accommodation of fca 
more patients hv covering in the balcony with light 
timber frammg with insulated plaster board inside 
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THE BIRTH STIMULUS 4ND THE SPAWNING 
STIMULUS 

To the Editor of The Lajicet 

Sni,—^Tho obscDCO of kDowledpe regarding tbe 
Btlmnlua lor parturitloa in man and other mammhla 
Is paralleled by a mmiJar lack of information aa to 
the spa'wning atimoluB in marino invertebrafea The 
two groupa of cases ore eesentlally timllxtr mechoni 
cally ,Ia that evacuation of either the fmtufl or the 
genital products is made from a tube closed by a 
sphincter { bonce it is possible that the operating 
moohnnisms may hare other common features and 
suggestions which apply to one group may at least 
focus attention to unexpected aspects in the other 
In this way progress may be made 

In recent years many surprising observations have 
been made on rhythmic breeding in marine animals 
and upon definite periodicity in spawning—he 
extrusion of genital product* in relation to tidal 
and therefore the moon s phases.' Although in some 
specie* it U known that flooding with gametes of 
one BOX may mduce spawning in the other and that 
spawning is associated with minimum temperatoro 
levels little is known regarding the basic spawning 
stimulus which is undoubt^y operating For 
example about 46 per cent, of the matiue and 
maturing female popmation of oysters (Ofirea edttUe) 
spawned simultaneonaly about June 13th~14th 
1036 on the Roach River oyster bed*. ^ even 
higher proporttons may spawn practically slmul 
taneouily In other marine sp^e* there con be no doubt 
whatever about the evocation of a common spawning 
stimnluR Among monne animal* external as vtell 
08 Internal footers play a part, and all thoee factors 
which ohaoTO with the tide—namely temperature 
pressure salmity alkalinity light Intensity aviulahle 
food emanations from oppoite sex and oxygen 
pressure—may coninbuie towards a spawning stiramus 
in those mdivlduals which are ready internally to 
receive It 

I have recently suggested ■ that the most Important 
factor may be tbe oxygen susceptibility of the gravid 
individual, for in the oourse of the development of 
eggs or sperm oxygen consumption will bo hi^ 
during preparatory and maturing stages probably 
attorning a peak at maturity In the same way 
oxygen requirements of the foetus in mammals 
increase to a maximum about the time of parturition 
It seems likely therefore that in mammals and 
invertebrates the organism will he hypersensitive 
to oxygen varfafion m the late gravid condition. 
If this susceptibility exists as seems highly probable 
then here is o trigger state in which oxygon variation 
may m different ways act upon the appropriate 
nervous centres to set m train the ovaonatlng mooha 
nlsm The effect of the stlnmlas I* to cause relaxa¬ 
tion of the orillLe and contraction or constriction of 
the tube or tube*. These event* must occur in their 
proper phase to be successful and it would appear 
th^ the odmimatmtion of any drug or preparation 
which elicits only the contraction phase for example 
of the uterus may bo useless and In some coses 
deflnitoly harmful 

Some phenomena of parturition in mammals os 
also of spawning in invertobrntes appear to be 
based on oxygen anscoptibilitr but extended invosti 
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gations arc needed to reveal the actual course of 
events the practical importance of accurate know 
lodge on the subject is suillolent excuse for drawing 
attention to the possible analogies given above 
I am Sir yonrs faithfully 

J H Onrox 

Tha UiUTCTslty Urerpool Anffuit I3th 

NO PLAGE FOR AN EPILEPTIC BO\ 

To the Editor of Thh Lancet 
Sir, —^With regard to the article under this title on 
p 286 of your Imuo of July Slst it seems to us that 
the case described is a mental defective and would be 
certifiable under tbe Mental DoDolency Acts 1913-27 
as a moral defective Ho would therefore be eligible 
for admission to any appropriate institution and 
possibly would be a suitable case for Hampton State 
InstltutiorL 

Wo are. Sir, yonrs faithfully 

J LtX)Tl) 

J N Jacobson 

Poontaln Ho«plta] TooUcx Orora 8 W., Auffiut 11th 
PASTORAL PSYCHOTHERAPY 
To the Editor of Tub Lai, cet 

Sib, —^This corrcapondence has certainly called 
forth some interestl^ and surpnsing expresslona of 
opinion and ha* prodded a concrete illustotion of 
the djffloultles cUmcal psychology has to contend 
with oa on important branch of medicine When 
mental phenomena ore the subject of discussion it 
IS obvions that the task of mamtaining the porely 
rational attitude becomes a very difficult one 
Dr Batten quietly begs tbe whole question in 
asking if only qualified medical men are fit to minister 
to si^ souls Sick bodies we know and sick mind* 
we know but are we to understand that the sick 
soul is something diflerent from the latter T If so 
and if as Mr Fletcher claims pastoral psychotherapy 
is designed to deal with spmtual disorders of the 
personality to avoid confnsion and aid differential 
diagnosis it would be a great help if wo could have a 
hri^ description of two or thr^ of these ^Irituol 
diseases ana some Indication as to how to separate 
them from the ordinary psychological disorders It 
would, furtbertnore be less equivocal if the word 
paychotberapy were given up in this connexion 
and a dlstinguisbing name Uko pastoral spinto 
therapy ns<^ In its place—if the purists would not 
ho too Lorrifled at the hybrid. 

Dr Hubble in bis admiration for unqualified medical 
practice makes one Wonder if he carries the same 
admiration Into other spheres of life. Does ho for 
instance prefer to have his prescriptlous dispensed 
by an unqualified chemist and doe* he go to on 
unqualified solicitor to help him In a legal difficulty T 
His letter is not without unconscious humour when 
Uo describes the patient who underwent complete 
euro of on anxiety stale br a minister of religion 
as having oomo eo^y through her relapse 3Iay 
we be iKJrmltted to hope that she vrlll como equally 
easily through future relapses 1 Incidentally is an 
luudoty state a spiritual disorder of tho personality T 
Cannot an answer to the questions at issue be put 
nit© briefly in saying tliat os progress in all otLor 
oportments of medicine has, with one or two excep 
tions which do not afloct tbe general principle bc^n 
brought about by strict adherence to tho sdentlfic 
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method_tlie high probability is'that authentic progress 
in psychotherapy ■mil be brought about by the same 
means t 1 am. Sir, yours faithfully, 

Frederick Dillos 

Wlmpole street 'SV Auffust 15th 

To the Eddor of The Lancet 

Sm,—Dr ChSord Allen is fortunate in that he 
finds the ideas of those who oppose him “ childish ” 
He IS less fortunate in that his omi ■vie'ws have not 
as yet commanded the representative snpiiort of his 
brother psychotherapists There is hut one course 
for him The Guild, undeterred by his opposition, 
will continue to sow what he so confidently beheves 
to be tares He mU contmue to sow what he 
beheves, with equal confidence, to be wheat of the 
best quahty And the harvest f Those of us who 
live tdl I960 may see Dr Allen attending a demon¬ 
stration of psychotherapeutic technique by the 
Reverend So and So, the distingiuahed psycho¬ 
therapist, just as the British Orthoptedic Associa 
tion fotmd itself sitting at the feet of Sir Herbert 
Barber Unfortunately we shall he demed any 
amusement on that occasion for this sprightly 
controversy mB have Jong since been forgotten 
I am. Sir, yours faithfully, 

DerUj, August 15tli DOUGLAS HUBBLE 

To the Editor of The Lancft 

Sir ,—A cursory companson of Dr Clifford Allen’s 
latest letter with his earher ones to you mil mabe'it 
apparent that he has effectively demed his own 
argument Taking to task some of his professional 
colleagues who have ventured to disagree with him, 
he accuses them of precisely those mental hmitations 
which in his view, make the clergy unfit to practise 
psychotherapy Having urged that the physician is 
by traimng “ detached, unemotional, and scientific,” 
Dr AJlen now discovers m his fellow practitioners 
“ Ignorant prejudice ” and “ a great capacity for 
drawmg conclusions mth insufBcient evidence to 
support them ” , thus contradicting his earher 
premises 

Dr Allen affirms that psychotherapy is a branch of 
medicine He seems not to have observed that it is 
also a branch of psychology “ The basic principles 
which support the whole ” are by no means exclu¬ 
sively the pnnciples of physical medicme Indeed, 
one could with some cogency argue that thev are 
essentially philosophical and rehgious Certainly by 
his oivn argument. Dr Allen would have no reason 
to complain if the philosopher or theolopan—and 
imperatively the metaphysician—should require him 
to produce evidence of his competence in these sciences, 
as he would require eyidenee of medical competence 
In them before they acknowledged his quahfication 
to undertake the treatment of personality disorders 

Xo good service is done to any pomt of "new by 
an evasion of the difhculties raised both for rehgion 
and medicme bv psychotherapentics Dr AUen 
affirms his admiration for the church and his respect 
for the ministries of religion If he is sincere in his 
desire for a scientiflcallv objective attitude to this 
matter let him consider the real problem raised for 
all concerned by the psychophysical nature of human 
personahty Can he provide a defimtion of psycho 
therapy that ivdl enable both clergy and doctors to 
discern where tlie limitations of both their provmces 
are in the mutual task of makiug personahties 
“ whole ” bearing in mind the ob"yious fact that a 
medical man is no more eqmpped by his scientific 
training for the cure of souls than the clergyman is 
by his traimng for the cure of bodies ? As I have 


already tried to show, this is' a real and pressing 
problem that deserves consideration with all the 
scientific detachment and goodwill at the command of 
everybody concerned, and I am sure that many beside 
those who are mterested in the Guild of Pastoral 
Psychotherapy wdl acknowledge their mdebtodness 
to Dr Allen if he wiU make a constructive contnbntion 
to ita solution 

In my previous letter I omitted to say that I shall 
be glad to post copies of the memorandum about this 
Guild (a perusal of which led Dr Allen to write 
to you) to any of your readers who wall send me a 
card makmg the request j 

I am. Sir, yours faithfully, 

A B "IV Fletcher, 

Hon Sec The Guild ol Pastoml Psychotherapy 

29 Dorset square London N IV 1 , Anynst 10th 

“BIOCHEMICAL CONTROL OF CANCER” 

To the Editor of The Lancet 

Sir,—^T he recent award of a Civd List pension to 
- Dr Copisarow must he taken to mean that, in some 
direction, he has done important service to science, 
with even less reward through normal channels than 
comes to most research workers His attempt to 
solve the cancer problem hy biochemical speculation 
must, accordingly, command a certam respect The 
indication, however, of the nature of his theones, in 
his letter published m yonr issue of August 7th, by 
reference to “ oxidation enzymes, the glutathione 
eqmhbrium, -vitnmms E, B, Bj, Ac,” does not 
convey any clear idea , nor is understanding assisted 
hy the claim that “ these conclusions ” have now 
been supported hy “ experimental evidence from 
vanons sources,” smee much of what is cited has no 
obnous relevance Possibly a study of Dr Copisarow’s 
earher pubhcations might reveal a greater coherence 

Of much greater importance, ho'weier, than Dr 
Copisarow’s theoretical speculations, is his statement 
that he has been led by them to a corrective treatment 
for cancer, and the suggestion that this also has been 
supported by the assortment of evidence qnotedr 
The treatment consists of two items (1) the admims 
tration of yeast “With what is termed an “ enzvme- 
hearmg medium, such as unrefined sugar or honey ” , 
and (2) “ the injection of certam non toxic snlphur- 
labde compounds,” of which mustard gas (dichloro 
diethyl sulphide) is, curiously, quoted ns an example 
One has heard of the simultaneous mgestion of yeast 
and sugar, as a device for procuring cheaply a thorough 
alcohohc mtoxication, and of the drawback due to the 
concomitant distension of the stomach ivith carhou 
dioxide , but mustard gas, as a “ non toxic ’ sulphur 
derivatiie suitable for mjection,'is surely a therapentio 
novelty It is to be hoped that none of your readers 
wall he so much impressed hy the show of theory, 
and the hst of references to experimental evidence 
cited m its support ns to give the suggested treatment 
a practical 40-101, without some much clearer nud more 
detailed indication of the way lu which its rather 
obvious disadvantages can he avoided 
I am. Sir, yours faithfully, 

Aoenflt nth Biochemist 

To the Editor of The Lancet 

Sir,-—I n your issue of August 7th Mr Copisaroiv 
refers to the “ recent experimental work of several 
investigators -with methylene blue ” and gives 
references to two works published m 1933 As I 
happened to be particularly interested in this subject 
at the time these articles appeared I ransacked the 
London medical librnnes for further information 
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and colloctcd i*on»e mU-rcatlng reference* of wliloli 
the following arc a aolection in chrtnological order: 
Unliora M (1801) Dtsch ir#cAr 17 0^0 

— (1801) \ 1 mfd Itet 39 358 
JIosotiR Tkloorlmf R (1802) inrw/ 1 414 

— (1802) Hieu Uin Wtehr 18 1 

— (1808) 7U Themp Him U 1 
Nqhu a (1302) J/iInfA intd ]\«cftT 42 1018 

<1 Ainhrosjo A (1893) 3ln»cA med W»chr 40 634 
3fftfical dtmual 1803 (review) p 113 
Maiot C (1807) 3far»irni« inM 34 304 
Black, H R (1807) J Anirr med. Au 28 l‘»27 
Jacobi A (1000) \ 1 <7/ J Med 6 367 

— (1000) J ^mcr med Au 47 1645 

Those forgotten works indicate that inothylone blue 
and melhjl N'loloLdpyoktanm) wore used in tho trrint 
mont of cancer pnor to radium and no doubt they 
were pul on tho shtlf when tho latter wo* Intro 
duced A study of those articliw however should 
be of considerable interest to those cngnge<l in scieutiflo 
work on this subject 

I am Sir yours faithfully 

R PAKENllAit WaXSIT 
County Mental lloepllal I^uicoater AnniHtStb 

UNDCSIRED PUBLICITY 
To the Fdiior of Tim LA^CET 
Sm,—What is undeslrcd pnhlioity t If the effect 
of tho publicity referred to by your correspondent 
^va8 to induce tho iiehof that tho solphonamido 
emajvate^l from British brains, it would no doubt l>e 
undeeired bv ilie Oennan inventors Tf on tbo other 
band tbo ciTeot was to mUo from obscnrily to tho 
light of day a society known aa the Brltisli Plianna 
contlcal Conference thru I do not suppose tho 
publicity would be undesired iiy that society It all 
depends uiKin tho point of view 

I am Sir yours faithfully 

F 0 GooiiAix 

tNTjltHwU rlaw Aturc^t 1 Uh 

To the Edttor of The I^ncet 
8m,—One of the most advertised events in the 
history of tho world nas King Canutes attempt to 
stop the tide coming In That nnciout ruler has liis 
disciples in many walks of Ufa oU of them alas 
equally unsuccessful If tout correspondent Mr 
T E Leschcr aspires to control the newspaper press 
of this country tho task l>efore him is os liopcless os 
that whieh King Canute essayed. May 1 suggest 
liovTCvor that it is a simpler matter to control desired 
publicitv than to stop uudesired publicity Also os 
a meml)or of the council of the Pharmnceutienl 
Bncioty of Great Britain under whoso icgis the 
British 1 hnrmaceutlcal (xiuforenco ha* its being 
I think it should bo placed on reoonl that it is wholly 
contrari to tho wishes of tho ronfcrcnce tliat the fact 
that the discovery of the Bidphonamldei was mado 
in Germany bv German oheiuists should bo conocoled 
I am hlr yours faJthfidly 

F W "iEOMAlva 

SpsrWbni Dlrmlnsbairi Aofm»t lOth 
*,• Tin snlphonannde group lias jnst been added 
to tho list of syntlictio products subject to customs 
duty at thf rate of 33J xkt ttnt ad valoiein under 
tho Safeguarding of Industries \ct —Fxi L 

TAR OU JUST DUST? 

To Ike I-ddor of Tin et 

Sir —In tlu kindiv refen nec m vonr last issue to 
my reMarvh on the ollcel of tar dust and dust minus 
tar uiHin tlu incidence of lung tumours in mice 
mtiier nion »mphnsis is placcil ujHm the eflccts of 
tho tar than tiio results of my research indicate 


Certainly tar In tho dust is an nmxirtant factor bnt 
so IS tho road dust minus the tar Thus In the controls 
tho porcontago with limg fumour* Is 20 Special 
dusting vyitU road dust minus tarproijnces lung tumonrs 
in a further 26 per cent of the inico with increase In 
inaligiianoy wlulo special dusting witli road dust 
containing tar causes an additional effect repre 
aeiiting a further increaso in incidence in 2D per cent 
This gives a total of 20 plus 25 iilua 20 i>er cent or 
74 per cent Nvith the tar dust but 25 of the 54 i>er 
cent increaso over tho control figure (20) is mdopen 
deut of the tar ily opinion as stated in the paper is 
that road dust minus tar is also an Imixirtant factor 
m the utiology of lung cancer In siwceptiblo indivi 
duals and I hold that the presence of lung tumours 
bi the control mice is also duo to an irritant 
inhaled in ntmosphorlo dust which is preaent every 
where and ha* fo bo removed from furniture every 
dav with a duster We are now testing each 
Ingrcibent of the dust commencing with silica 
with tho view to detecting the rarcluogonic factor in 
the road dust minus tar 

My reeoarch Is concerned mainly with tlio ittiology 
of luug tumours and only Indirectly with the question 
as to whether there is or is not a recent increaso in 
human Iniig cancer Sooner or later the results from 
oijierijnentB on nnlnials will he brought into line with 
data for human disease* and I bold that already there 
IS much in common as regards pathology and rotlology 
of lung tumours in mice and men. 

Another minor point the metastoses with the dust 
minus tar os rcconlwl In my paper were m the 
heart ond kidney not in the liver ns stnteil in your 
nunotatiou 

I am Bir your* faithfully 

J AnoTXL CxirpnEix, 

htllODftl InitUuts for Mcdicnl Rfscsrei N'W 
Aorust 17tb 


THE SEmCES 


RO'V AL KA^ AL MEDICAL BEBVICL 
Surji Lt Comdr WPP Maclntj’re to bo Burg 
Com dr 

8urg Lt Comdr* A L Smith to 1 tefor^ for R N" B 
end to Olapffow (on commg ) f T P Barlow to Dofphfn 
M A Oreliam S. ooll to Pembrote for R N B 

6urg Lt Oomdr (D) T GAG Lmborson to Aorfofl// 
Burg Lt S J MTicoJer to bo Burg Lt Comdr 
Burg Lt» P O Btainton to 1 ic/ory for RAI luflrmarj 
Portemouth | and J M C4isvrell to I ieiory for R N D 
Burg Lt* (D) 8, B WallU to Caledonia ond F R II 
■WlUi* to Ftncrnl 

To bo Burg Lts (D) D C Howe ond \\ Q Smith 
Tlio foUo^ng eppohitmcnU as Admiralty Burgeonji 
and Agent* have beeu approved 1 Mr C F Foirlie Blvtli 
Mr H P Clark ClactoO'On Boo Mr O M Ohpbant 
Bndport I and Mr T B Sliller Qlangow 

novai. KAVAn vounrrcER besbbve 
S urg Lt B JI lleggie (probv ) to Couraffeoua 
SuiK 8ub-Lt Goronl Sutliorlond Irvine promotod to 
Surg Lt (een\ July 30tb) ond appointed to Nnreort/e 
(Augiut 2nd) 

RO'iAL ABin. MEDICAL CORPS 
Copt D R M Burburv to bo Maj 
Wiort Service CoininlWon Lt (ou proii) O Jonlon 
U *0011 under tl»e prov of \rt 213 Roval \\ arrant for 
Pa\ ontl Promotion 1031 

Bcatn-vE AJiMi iiE*nn\r or orncraH 
1 1 Col M B H Rltcbie DJS O OBI- liaving 
attained tho age limit of liabUitv to recall cea*« to Ijclong 
to thu Res of Off 

Aiurr DnxTAL conrs 

Bhort Bcrvici Commisnion Lt H M Barbour (o bo 

Cnpi 
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TESRITOBIAL ABSrST bbsebve op oppioeks 
Maj E J G Glass to be Maj 

Capts B W Hendry and E J B Sewell, from 
Active last, to be Capts 

BOYAL AIR FORCE 

Squadron Leader E Tbompson to Homo Aircraft 
DepSt, Honlow 

ITight Lt F H Peterson to Central Medical 
Establishment, London 

Flying OSrs D W I Thomas and E J Moynahan 
promoted to rank of Flight Lts 

Flymg Ofir J D H Cran resigns his short servico 
commission 

Dental Bnanch —Flying OSr A J Clegg to B AF 
Station, Andover 

ESroiAH hlEDIOAL SEBVICE 
Mil] GenI E A Walker, C B , K H S , retires 
Capts to be Majs T A hlalone and W T Taylor 
Indian Medical Departmeivl —Asst Surg (Ist Cl) 
C C G O’BeiUy to he Lt (Sen Asst Surg) Lt (Sen 
Asst Surg ) J P Fereira rotrrea 

HEATHS BSr THE SERVICES 
Brevet Colonel Jambs John Fbatt, whose death 
occurred m London on August 12th, was a very popular 
member of the Indian Medical Service A student at 


Westminster Hospital he graduated MBCS Eng in 
1881, and entered the IMS two years later after taking 
the Herbert prize and the Sfontefioro medal at the 
Medical School In 1884 he served with the Zhoh Valley 
ejqjedifcion He was then for a time at the Nami Tal 
asylum, and from 1800 on he was oml surgeon at vanons 
stations in the Hmted Provmces, and later at Lucknow, 
where he was medical officer to the volunteer nlles’ 
Betinng m December, 1912, he was appointed examiner 
of surgical instruments to the India Store Depdt, and was 
given oharge of beds at the Seamen’s Hospital Society, 
lecturing on tropical diseases at the Westminster Hospital 
and the London School of Tropical hledicme During this 
long period he was one of the most regular attendors of 
the annual dinner m London of the IMS whore his voice 
was often heard 

Col Thomas Evelyn tkELniNO, whoso death occurred 
utHmdhend on August 9th, was horn m 1873, and educated 
at Tnmty College, Dublm, where he qualified m meAcine 
m 1897 He entered the B AALC m 1000, and served 
m the South African war, hemg mentioned in dispatches 
and awarded the several medals In the European war 
he was assistant director of medical services first to the 
3rd Division and later to the 28th, commondmg a field 
ambulance and a general hospital He was thnce mentioned 
m dispatches and was awarded the D S 0 in 1016 Ho 
married m 1913 Isabel Orpen, daughter of Dr Bonjnmm 
Palmer, of Newry, co Down 
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Refresher Courses 

The Minister of Health has now stated exjihcitly 
the conditions under which he will approve grants 
for post graduate study to insurauce practitioners 
The grants hitherto available for rural practitioners 
will he oontmned for the remainder of the present 
year after which they are to he merged in the larger 
scheme The conditions of ehgibihty are now 

(а) That five years have elapsed smoe the date of first 
registrable qualification 

(б) That the practitioner has not less than 300 (or in the 
case of a rural practice 160) insured persons on bis bst 

(c) That no grant will be payable more than once in 
five years 

The grant will include a fee for the course, travnlhng 
and subsistence ejqpenses, and the payment of a 
whole tune locum tenens where necessary For the 
present year the arrangements will he hnuted so far 
ns England is concerned to courses, held lu September, 
October, and November, at the British Postgraduate 
Jledical School at Hammersmith or at other mstitu- 
tions associated with it 

Another Dental Haemorrhage 

A further case in which an insurance doctor was 
called in to treat hffimorrhage following dental 
extraction m the absence of the dentist who pulled 
out the tooth has come up before an insurance com 
mittee, this tune in the provinces It will be remem¬ 
bered that m a previous case the practitioner gave 
tho necessary treatment, but as he did not thuik the 
treatment ought to be withm the scope of medical 
benefit, which m fact it was, he charged the patient 
ten shiUings In the recent case the patient went 
to her doctor who on exammation found that she was 
sufiermg from nrtenal bleeding He tried packing 
the socket with cotton wool and adrenahne, and as 
this was not effective the question of a stitch arose 
The doctor told the patient that he had not the 
material for that sort of work and that she must 


try and find her own or some other dentist, failing 
which she might apply for treatment at a local 
hospital The patient consulted another doctor who 
inserted three stitches and made two subsequent 
viBits, one on the following monung and the other a 
week later, and charged a guinea for his services 
VThen he appeared before the medical semco sub 
committee the first practitioner said that even if he 
had hod absorbent catgut hy him he would not have 
tackled the job without assistance (The assistance 
given to the other practitioner was actually rendered hy 
relatives of the patient) The msnrance oonumttoe 
recommended the Minister to withhold two pounds with 
a view to a corresponding deduction from the practi 
tioner’s remuneration, and decided to refund to tho 
patient the sum of one gumea for expenses incurred 
The practitioner appealed against this decision on 
the grounds that m his judgment treatment could not 
in the mterests of the patient he properly under¬ 
taken m hiB surgery, and that he had fulfilled his 
duty to the patient in giving her advice Tho appeal 
was heard on May 3l8t The practitioner said 
that he hunself could not have undertaken to stitch 
the gum for lack of proper material and adequate 
assistance He had not in his surgery at tho time, 
though he had procured emce, a supply of ahsorhent 
catgut which was the only suitahle material for tho 
purpose Begardmg assistance, the help of another 
medical man or at least of a framed nurso would 
have been desirable for swabbmg the patients 
mouth to expose to view the hleedmgqiomt and for 
preparmg for the operation He thought the patient 
was gomg direct to hospital from his surgery, but 
did not give her a note to take with her ns the con 
dition was evident The legal representative of the 
practitioner argued that this was a case to 
Clause 9(1) of the Terms of Service should he apphed 
Lc, the clause that makes it the doctor’s duty to 
advise the patient as to the steps to be taken in 
order to ohtam treatment not withm the scope or 
the practitioner’s obligations It was not contended, 
however, that tho treatment required was outsioo 
the practitioner’s obligations under the Terms o 
Service, and the tribunal took tho view tjiat the 
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clflBse inrokod tUoreforo could not under nny oronm 
gtnnces be relevant There v-aB no provision -which 
enabled the practitioner to diwharg© hla dutv by 
advising the patient as to the steps which she should 
take in order to obtain treatment "which was within 
the scope of his obligations Clause 11 (1) providca 


that a practitioner unwilling to render any particular 
sorvico may make arrangements with a coUoagiie to 
not as his deputy but it is lor him to ensure that 
there Is no breakdown. The 3Ilnisteron consideration 
of the rciKut of the appeal tribunal dmniaecd the 
appeal 


OBITUARY 


JOHN GORDON THOMSON M B Edln 
FRCP Lond 


"We regret to announce the death on August 13th 
of Prof J G Thomson director of the department of 
protoroology at the Ixmdon gohool of Hygiene 
Bom at 'WWtburm Linlithgowshire In 1878 the son 
of William Thomson a fellow of the Education 
Institute of Scotland John Gordon Thomson tcos 
educated at the Bathgate Academy and at Edmborgh 
GnlversUv -where he took his ilA. in 1003 Five 
ywiTB Inter he graduated in medicine offer 

S gaining distinction m phj^logy and acting as 
■osecTor to D J (. unnlngham IJo spwnt two years 
house appointments at the Camhcrwell Infirmary 
and then went to Liverpool as Dumlng Tjo-wrence 
research student in tropical medicine lie became 
pathologist to the Royal Southern ITospital honorary 
assistant physician to the Liverpool Chest IIospltaL 
and Belt memorial research fellow At that time he 
•was contnhuting to the Tropical Duftwes BttTfdfn 
the sections on malaria and communicating fre 
fluently to the proceedings of the Royal Society of 
Tropicil Medicine In one of these he ooUahorated 
with Ross on the employment of enumcratlve method 
in another with. Faulharu on periodic variation* in 
tho occurrence of trypanosomee and again -with D 
Thomson on the cultivation of human tumour tissue 
In vitro In 1914 ho -was appointed lecturer at the 
London School of Tropical ^ediolno but on the out 
break of war was soon sent to Egypt where ho 
fpecioUsed in pathology and protoroology at 
Alexandria lie also was engaged in research on tho 
dysenteries prevalent in QalUpoU and a companion 
of this period writes of his postionate seal in his task 
and his inihgnation against avoidable suffering lUs 
devotion made a deep impression on all who were 
aseocjatcd with him 


Returning to England to take charge of the malaria 
research laboratory at the War Office ho was appointed 
to the chair of protozoology at Kepi>el.stT^t when 
tho sihool was opened m 1918 Here he also under 
took the teaching of hxematology and the pathology 
of protozoal disced in man with the aim of grounding 
tho tropical practitioner in the essentials of his -work 
whether as clinician hygienist or laboratory worker 
This required the collection and maintenance in bis 
department of cultures and strains of spirochictes 
trypanosomes and other pathogenic and non 
pathogenic organisms in order to provide a supply of 
blood films adequate for tenehing purposes 'Nevertho 
less ho -a as able to I'ontinue his erpetlitions abroad 
visiting Nvosaland in 193-1 when lie -worked with 
W’’ \ Lambom on the r61e plavcd by hrtniato 

phagous file* in the traiismlsmon of varions parasite* 
and. conducting a malaria survey on native children 
In tho following vear at tlie roqneat of tho League of 
Nations ho visited ‘Singapore to give n series of 
lectures at tho same time ooUcetlng -valuable material 
from malaria, raws and otber cases Tie twice -visited 
Rhodesia where his researches on blaokwater fever 
added to onr basic knowledge of this disease and for n 
lime he was exchange lecturer in protoroologv at 


Johuii ITopkins nis colleagues at the London School 
■valued him for a directness of approach to medical 
problems and a grasp of essentials which made his 
advice much sought after aud just ns was the cose 
during his war service he was universally popular 
for ho never spared himself whore he could help others 
in their work There was in fact latterly as Sir 
lUokord Cliristophera has remarked an almost 
constant enccession of visitors of all nationalities to 
his department 

Prof Thomson married Hilda daughter of IMark 
Burgess of Aldorloy Edge Cheshire and leaves hla 
widow with a son and daughter 


WILLIAM MELROSE GUMMING, MD SL Aud 
Tub untimely death is announced of Dr William 
Gumming lecturer in the deportment of bacteriology 
m University College Dundee Ho succumbed to 
on attack of pneumonia at the ago of 39 Educated 
at the University of St Andrews bo graduated there 
In mcdicino m 1922 Uter taking his MJ? and the 

f mblio health diploma He early interested hlm5oU 
Q tuberculosis and held appointments at the Grove 
Park hospital, at Lee and the Fife and Kinross joint 
sanatorium HU work on psendohfcmolytio strepto 
cocci isolated from sputum in pulmonary tuber 
culosU was puhlJahed m the Jovmal ofTaihAogy and 
TkxdericHogy followed by an actoimt of 14 new 
EnglUh cases of pulmonary tuberculosis due to the 
bo'^e typo of bacillus Wre recently he was in 
charge of the Bradford city sanatorium at Grasftlngton 
and resigned in order to cany out further re«earoh 
at Dundee HU wife died three years ago and ho 
leaves a son ond a daughter 


pEABLBY Cnoss leOIATION HogTlTAT. &r HTW.TTV fl 
Hie Mayor of 8t Helen* lia* opened a now CTabicle block 
bore providing aocornTDOdatioii for 10 patient* 5 malo 
and 5 female is divided into three tingle cubicle 
ward* with a double word on each aide Th* gla*a cubicle 
•^vtora has been adopted 

MBDlOAIi ClTABlTABLE SO CI ET Y FOB Tnv! WEST 
Rtnmo —^Tlii* society wliich waa ■tarted in 18*8 held its 
109th annual meeting at Harrogate under the presidency of 
Dr W Edgecombe The*© mcotinj:;* aro held in rotation 
at vanou* centre* in the -We^t Riding of Yorkshire and 
th© work of tho Kocietv which Itelpw the widow* and 
other dependants e*peaally the cliUciren of deceased 
morober* wIk) have b^n unable to make adequate pro 
-vulou for them is carried out with tit© cooperation of 
eteward* in the \arious dktrict* Tho flnandal condition 
of the sooiet^ is sound the Invested funds itand at tlve 
nomloa] \'olue of £a0 500 and about £100 000 Im* t»X)n 
given in grant*. The annual ■ulwcription U one gumca 
and tho inotnberihjp I* now 1261 \t tho end of tho 
annual infcting Dr \\ ardrop Griflith who is retiring 
from tho txeaaurmhlp oflor •erring for 10 ^‘ea^ 1 ^ during 
whicli tlrao tho mcmbrralilp of tl»e society hs« gone up 
from 86'* to 1201 was nrcaentod bv tho ofUcer* and 
Btoward* with an ont Ique silver lovine-cup He Is succivd»sl 
by "Mr flarohl Colhnton to wlvom communicationselmuld 
now be addressed 
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MEDICAL NEWS 


Medical Society of London 

This sociotj has issued its programme for the first 
Iialf of the session 1937—38 Tlie presidential address on 
Oct 11th anil bo gi\ en by Jlr J E H Roberts on sick 
nursing, past, present, and future On Oct 26th Dr 
George Graham aril open a discussion on~treatraent by 
intravenous infusion, to bo foUoa'ed by Mr G Gordon 
Tavlor and Dr H I Coombes On Nov 8tli Sir Joseph 
Barcroft, F R S , Lord BurgWey, MR, Dr Adolphe 
Abrahams, and Jlr A E Pomtt adl take part m a 
discussion on national physical training And on 
Dec 13th Mr H AV Rodgers, Dr G T Caltlirop and Dr 
S Cochrane Shanks aall disousa modem methods of 
m\estigating gastric diseases Next year Dr Graham 
will suney m his Lettsomian lectures the changes and 
results of treatment m diabetes m the last 15 jears, the 
annua] oration ml] be deht ered on May 9th by Sir Henry 
Gauvam on planmng a hospital 

Chartered Society of Massage and Medical 

Gymnastics 

Tho annual congress of tins society inll be held this 
^ ear from Sept 20th-24th Tlie dinn er -mU take 
place on Sept 22nd at the Cafd Royal, Dr James 
MenneU presiding and the Jectiire ■ given aimiinlly in 
honour of the founders of the societj on Sept 24th Tlus 
lecture is hemg given this t ear bj Mr HAT Fairbank 
on unusual causes of backache At the congress the 
opening lecture is by Prof G R Girdlestone on the treat 
ment of scohosis, and the other medical leotiirers wdl 
include iliss >Iaud Forrester Brown on physiotherapy 
in the treatment of mjunes , Jlr K L Parsons on treat¬ 
ment bv mampulation, Mr Lawrence Abel on the surgery 
of the sjunpathetio nervous system , Mr J S Yates Bell 
with Dr S S Cooksey on faradism and pelvic floor exer 
oises for urinary incontmence , Dr A T Todd on the treat¬ 
ment for chrome rheumatism , Dr Noel Hams on hysteria 
Dr Dons Odium on psychological factors in physical 
diseases ^Ir J H SMdon on the apphcation of occu 
pational therapy to orthopaidio conditions , Dr W S C 
Copeman on olironio rheumatism , Mr A E Pomtt on 
ruptures, ancient and modem , Prof E W Hey Groves 
on mtracapsular fractures, Iilr A W Adams on ortho 
predic and other operations under spinal amesthesia, 
Dr J Kalnonson on mdications for short wave therapy , 
Dr Clement Nicorj on the importance of the physical 
therapeutist in preventive medicme , Dr R L Kerr on 
remedial exercises m the treatment of abnormalities of 
binocular vision and asthenopia Tickets of admission 
to any of these lectures wdl be sent to medical men applj 
ing to the secretary of the society at Tavistock House, 
Tavistock square, London, AV C 1 
Central London Throat, Nose, and Ear Hospital 

The aimunl address will be given on Oct 8th, 1937, at 

4 r M by Sir StClair Thomson on subglottic mtrinsio cancer 
of the larynx 

North Devon Hospital 

A new nurses’ home is shortly to be erected here and the 
present nurses’ accommodation is to be converted mto a 
medical ward and isolation ward for women A special 
appeal for funds for tlus purpose will presently be issued 

Fellowship of Medicine and Post-Graduate Medical 

Association 

Courses m physiology and m anatomy and embryologj 
m preparation for the FJR C S (primary) examination will 
he given on Monday, AA’'ednesdav, and Fndnv evemngs, 
at 6 30 P JL and 8 p ii respectivelv from Sept Ist to 
Nov 22nd Courses suitable for M R CJ* and MD 
candidates will be as follows chmeal and pathological 
at the National Temperance Hospital, Tuesday and Thurs 
daj ev enmgs at 8 p ii Sept 7th to 23rd , chest and heart 
at the Royal Chest Hospital Mondays, AVednesdavs, and 
Fridays at 8 pja , Sept 13th to Oct 2nd , chest diseases 
at tho Brompton Hospital on two afternoons weekly, at 

5 p M from Sept 6th to Oct 2nd , neurologj at the West 
End Hospital for Nerv ous Diseases m the afternoons from 
Sept 20th to Oct 2nd A course, suitable for D CM 


candidates, will bo given at the Infants Hospital, ocoupyuig 
the whole of eaoli day from Sept 20th to 26th A two 
day course m plastic surgery will be given on AA’ednesdny 
and Thursday, Sept 16th and 16th A course m proctology 
wiU be held at the Gordon Hospital from Sept 27fh to 
Oct 2nd, and a week-end course m ophthalmologj at the 
Royal AVestminster Ophthalmic Hospital on Saturdav and 
Sunday, Sept 26th and 20th Detailed syllabuses may bo 
obtomed from the Fellowship of Medicme at 1, AYunpolo 
street London, AA’' 1 Courses are open only to members 

Soci6t6 Internationale de Chlrurgle 
Tlie eleventh congress of this society will be hold m 
Ahenna from Sept 19tli-22nd, 1038, under the presidencj 
of Prof Rudolph Matas of New Orleans 

New Hospital for Halesowen 

Tlie trustees of Halesowen Cottage Hospital have 
decided to accept the offer of Mr Somers, president of the 
hospital and chanties committee, to give a portion of tho 
Grange Estate os a site for a more up to date hospital 
Mr Sorqera is also givmg £10,000 towards the cost of the 
new bufldmg 


THE LANCET STO YEARS AGO 

Augnsl lOtt, 1837, p 751 

From an abetrad of a report m “ The Dublin Journal,” 
July, of Dr S Digger's experiments on Transplantaiion 
of the Cornea, to relieve Blindness, hitherto deemed 
meurable 

On his return to Dublm, Dr Bigger commenced liis 
experiments anew, of these, he has now performed 
eighteen Tlie subjects of the first and last experiments, 
two rabbits were presented before the King and Queen’s 
College of Pliysicians on the 18th of May last, and the degree 
of vision, winch one of them evidently possessed reflects 
the highest credit on the operator Of these eighteen 
expenments, m ten, the ins was injured, m eleven, tho 
crystallme lens escaped, m seventeen, umon took place 
between the implanted comete and the adjacent surfaces 
in fortv-eight hours, so as to admit of the withdrawal of 
the hgatures wluch are always a great source of imta 
tion , m four, three hgatures were employed , m fourteen, 
only two, and with equally fav ourahle results m twelve, 
adhesion of the ms to some part of the cicatnx ensued, 
m one, sloughmg of the cornea and destruction of the eje 
took place an event winch arose from the cornea being 
kept for haff an hour without applying it, with the view 
of ascertammg how long it would be likely to rotam a 
sufficient degree of vitahty to enable it to mute, a delay 
which may bo prejudicial to the operation Of the whole 
eighteen, sixteen recovered imperfect viBion 

The difficulty of preserving the transparency of the 
implanted cornea, was constant until hia nmth experi 
ment at home, when Dr Bigger discovered that much 
benefit might be derived from the local apphcation of 
biclilonde of mercury A weak solution gradually 
increased to tliree grains to the ounce of diatiDed water, 
dropped mto the eye three or four times a da>, after the 
cornea had become adherent, was found to exercise an 
almost speciflo action m diimnishmg the opacity of tl^ 
implanted cornea lodme and mtrate of silver had improved 
the appearance of the cicatrix, but did not act upon tho 
milky state of the cornea The corrosive sublimate must 
be begun with a weak solution, and not used until 
the implanted cornea is perfectly muted to its new 
connexiona 

A footnote to this report says — 

The first tune Dr Bigger tried Dus expenroent was in 
1835 when he was a prisoner with a tribe of Arabs, on a 
joumev from Grand Cauo A pet gazelle had lost one ojo 
from inflammation, and the power of seemg with the other, 
from a wound of the cornea The cornea was taken irom 
another animal of the same species, brought in woundea 
but not qmte dead , adhesion took place, and m ten days 
the ammal gave uneqmvocal signs of vision, the up^r 
part of the transplanted cornea remoimng perfectly 
transparent 
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Appointments 


E-vnen, RtciLum Jl U Abcnl Cnrmltant io Pfrehleitry to 
tho Hnxnl Demo nnti Exeter 

lIir^'LOP J M B Mnncli F R CA Fns Resident Buifdcol 
OfBoer at tbo ilanHicetcr Rojul Inflrmair 
TtrxnnnKJR RE JI D Leeds HR Cl Lend ETonnnur 
Phjraldan to the LeciU Public DbrpcTtaaiT And Hospltnl 
\\*tuoo A. W H R-C fl Enc Senior ResMenl iledlcol OlWecp 
to tbo Tanntorj and 3omof*et Hoapltal 

CertlfTjnff Pnrrcons under the Fartorr and \\orl.(4inp Aeta 
I>r J QnocoTT (Hanley DUtrlet Btafford) l>r T J 
JoTKf< (Tatjbont fiutrlct Cardbfan) 


Vacancaes 


For furOier informtHon trier io tke odwiioenenl eohtvft 
JberJeea XJninrtitv —f rornlikv-Rort Lccturoablp in Payebo 
pOtlKllCOT 

^IheWl>octJ/f>#p CoaaanpA^ nxul E—Rt*.MO atcatooCilllO 
IkmiMtapie A ortA JVron /n/Tnaorv —Re*. JI 0 
Bath and W et*ex CKMrtnt OrttioprTtJle I1n4]i Combe Ptirk — 
HA at rate of 413ti 

HfrrnlncfAoin DitdleM-njod Ilotp —Jun MO at rate of «00 
iJirnfapJoHi J?ovol t rip/ite* Ilorp —Rea H.8 at rate of 
/tllK) 

Ziolfon Butfol Jmitrmaru —H S at rate of £lflO 
Bradford Aftm/npal General Hotp^ St Luko *,—a and 
IIB a. eacb at rate ot dlJO 

RrfoMon Aew fiiuae* Eotp /or rToBwn, TriwUetJam-rodd/— 
Hon Surgeon 

Briakton /?ovol bjuaer Coanfir Z7otj) —IT S , £I4d 
ilrtniA P ^g w afuafe Mrtlleni sAonl IifOmnertmJIk —II-8 
(Obatotrlca). at rate ot *105 AHo Rea An»e»(betlat ond 
0 oacn at rato of Cl50 

Cni(*ire*i Cmmfg Cownrtl—snrgkal Spectallat tiooo 
Camtrtdoe Aefcfentrrwtre * Ha*p—UH fttruteolClW 
C’nafrrtnirw, Neie Kent aod Car^terbviy HocP—-HA at rote 
of £l}5 

Ccmliff Kiof Edienrd ni ireltk tsatloual Hraiortnljptoeiefthn 
AreAAatt Tuber Pbra A500 R«*.JI 0 £350 TiroAaat 
Rea. ILO *»ieadti £200 Alao three Half time Am. Tuber 
0 '»2 eaeh 050 

CttPdarifovolInflrmorv —HJ» * HA AabdCaa-SuTB O each 
at rate of tiC \iao Ophth ot rate of CSO 
CArlui/iml Pomrok —JI O u and School M 0 , £Snn 
Oolehedtr i^rel tatlen Couttile* fnstUvtton <£e>wA«at MO 
£400 

Dertr, DerbvAire PomI /n/tmnrp—^Jrufeoologfcal QA and 
jgDwgatwy AnnthetUrt, £150 Alao HA.. £160 
J>eri!/y*Afre Adneof/on Ctr«a»f//<a.—Aaat- Sehool 11 0 , £300 
Beronport PH»ee of iratefa Horp—&va HA at rate ot £190 
HrmrfaotrgW Botp GirentHe* SE—HA and Hj’ each at 
rat* of £110 

JEflsttuMrrae, Pr/rtrtM Alier Memorial flosj)—Third Bon Awe* 
tbetlat 

(Tlaoffcw Itofnl StnHariian HoajJ —VJrltlng Sunrecn 
Ouddford iVarren road Ho$p —Re*. A**t, Si O at rate of 
£373 

Ballfax Royal Infirmary — Rob Burg O £»50 
Hffr/onlaAlrc General// mp—ITA and Ca* O £100. 
HiaWeniAald Regal JnArptary—Car 0 at rate o! £30o 
Jtford Borongh ,—Aaat Denial Sorgeun, £450 
Jevi$k Vn/rm/ly lloap Undeneood Mrrtt t —Re* 110 at 
rate oi £50 

King Edtcnrd l/emorfal Hosp Baling —HA. to Pnet Denta 
at rate of £160 ' 

Alng^en*oa rAawc*» Sunry Covnly //cfjj —Re* Obttetrician 
£725 

Lertailaofon Spa IT ame/ord fferural Hogp —Re* Jan HA 
and Ca*. O at rate ol £150 
Lecdj Cf/y —A*-*t MO £50(1 
Leeds Hemp far JI oaten.—11 n AnrwthctJ t 
LtltsMer OUy J/enfal Hotp HvnAftrtUm *.—Deputy Med Bunt 
Alao H P, at mlo of £300 

Leiatlor Royal Infirmary —Re*. An«**tbetlBt at rate of 
£160 HA two n P a Sen Caj O each at rate of £116 
Alio Jun. Ca*. 0 at mte of filCH) 

Lirerpooi fiana/orium, iJelowere Forwf BrodAtm —Sen. Aaat 
to Med. Supt CAA) Alao Jun Aaat. to Med Sui^ 
015 

I/xkgQpkead Argyll and Butt ZHatrfcf Venfol Ho<p~Bca 
AMt M 0 WKO 

Lonilm County < ounni—( oroner fjr tbo County of Lontlou 
«17fM> Annt il O a. Grade I *930 Al40 Grade II «60 
MnhtA me, Kent < ouniy Opkfknt lie amt Amril Ilorp —«en and 
JuD Ophth ns f at mte f £350 and £^'i pmpeetiTeJy 
JIoneliMtar Aneoait Hoop —vast Patholoritt 000 to OM 
AfaacAeafer, Bnckett of l ark Hoop /w RaWei •—Sep and Jon 
Hr*. 31 O at rate of £l 5 and £76 roapectl^Jy 
J/tmeiraCer for TJ p —Re* If H . 

AfflnefceAer Rojwl f flWren II rsp iVndfefrary—Ar»t M O for 
Oot patient l>ept at rote of £15*1 
ilanekeolrr linypt Infirmarg — takt MO to Jfamge ani Elec 
trtcBl Dept £100 ^ 

Afefbourne C nirerrilv—Chair of tnatoinT £1J00 
VonHeJ NorfoUt and \onr/eA Roep,—Rm Surg. O 050 
\tiUlnohamCUy—A*^ Tuber t> £500 

T^ertA Oiiv—M OJI £6(Kt 

Reeifon. i/W(fuln* Orange OrtAoperrffr R<Mp—Jon HA at mte 
of iann 



Prttlan end Covnly of LaneoMer 2?oyal Infirmerp —HA to 
Eye Ear No*e and Throat Dept at rat* of £150 
Rreaf^^JI rfpMfn^on Hoop , Applet! Bridge —Jun Aaat M O 

Priaee of ITfllraa Generol Hoop \ —Re* Jun H.P and two 
Res Jun, HA f each at rate of £00 
Ptinero* Fllre^h of 1 ork Hoop for ChiUlrtn SkojItreU E —HP 
nt rat* of £125 

Prinrroo Louise Kenotnoton Uo n for Cklldm \ K'eatfrofon IT 
am Aaat 

Cween* Hoop fvr Oklldrm, Haeincy mad F —R« 31 O at 
mto ot 0jy AJao U p apd Ca* O eneh at rut* 11 fiiOO 
leading Roynf RfntaAIre Hosji —RM f) to Blagrave Bmncb 
at rate of £150 

RDcMe/a InJTrmerv end jyiopenoary — Second HA at rate of 
£150 

Polhe bam Hoop —Ueo UA . £4(10 Al«o HA for Ophth and 
Ear \ose. and Throat Dej ta £160 
Royal r rtBeer//(«p .FufAnm ronrf 8 IT —Two \>at Radlologlela 
ouch ftwn Ai*o H H at nvto ot £luo 
Ituntretl Heap for \ erroua and Venial Hloordert near Tl Idyord 
Ettex — HJ at rato of *150 

Ryife, Uoyal Joie of II Ighl CoHntg Hasp —Hon '^urgeon to Ear 
Nov and Tbroat Dept 

Aab>j> Conaly OowjicR (Jledioal Injpectlon of School children 
and Jlaiemlty anu Child itelfar* Scheme*)■—Aaat. MO., 
£500 

Aelrnlioa Jmiy VoUer*’ Hoop Latrer CUtplan rtxtd, F —Sen 
Rm M O £160 

Skffieid Imop Hoop for IPonim —Rc* 31 O at rate of £160 
SAeJlrW ItndlUM Cftilrr—Locum Tenon* M O 
Sheffield Jtoyal Inflrm/trg —O at rato of £150 
AArvtfjtmrv, Rojku £<alop/ttlinnnrv—Re* Burg O 060 Aleo 
Re* liA,, at mto of 000 

JSowtAamrfon, Royal &nrfa Hanls and SotdheoBpton Hoop —Gaa. 
O and R^ Ameetbetbrt and HA. to Ear Koae and 
Throat Dept.;, each at rote d £150 
SlaffonI ‘daffonlwlrr General injSrwarv—HA at rate of £^U 
AIM U T and Caa O at rate of £150 
Klohe-on Tfml LonotOH Hjog —IIA at rat© ol £160 
AroJle.«a Trenf \orYA hlaffo I oyal /n/Trmorv—Second HP at 
rate of £16o 

Vwaaam Gearml nad Eye Ho*p—UA at rate of £16*) 
THnUridgr He//* J!k.fnl and huooer Ro£p—HA to Eor ?7ov 
ivnd Throat D«pt £150 
iralefietd City —Ixm Aant M O , £500 
iraite/teff Cfoyfoa Hoop —^Two HA * each at rate of 000 
11 eJafiold Beouinsr Park A/enfal fjotp —AMt 31 O £660 
IFeDViel Bing BduvnJ FIJ ifemorial ScnalcriieBt, JTrriford 
HfH—Jun. Aaat. M.0 atrat6rd05O 
irea< RromtefeA Hallam Hotp —-Ur and HA enchatratoof 
000 

TTeat London Sotp. Bamwiatmllk-fpoil TT— Ret An«*tb*titt, 
aj/at*of£H>0 

irertm fuper Mare Graerol Haip.—Re*. H P 060 
irigon lioyal Albert Edurrrd Infirmary and Hltpenoary —TXtn 
Jlod and Sarr 0 and Reg 060 Alao two HA a, each 
at rate of £J5o 

Triiulaor King A^trord VJI Hoop —Re*. M 0 000 
irofrerAamyto* Bogal Hoop —P at rote of £116 
n’orenUTthireilenfalHoop^Domtlev HoB JJromaprpre—Second 
Aa*t JLO 050 ~ 

The Chief InJmeotor of Factoriee annonnoea a rarnney for 
a CcrtirytDg Jactory Snrgron at Crota HllU (\orV 
3\ Riding) _[_ 

n4DE\ TO THE LANCET Vol. I 1D37 

The Index nud Title page of VoL I 1037 ivMcli 
■wan completed vrith the laaue of June 20th ia noir 
rendy A copy tnll he i^nt gratia to oubaerfberR on 
receipt of a po«t-card nddrwRcd to the ilntmgor of 
The Lancet 7 AiUm street, Adeli>bJ W r.2 
Subacribere trho liavo not already indicated their 
desire to receire Indexed regularly as published should 
do *o notr 


TtEAT Roojifl AT St BAnnioLOJtEiv 8 —‘More nccom 
modation for vbdtora to patients Ul emougb to require 
tlioir nttondanc* throngli th« night hoa been p^OT1d*^ti 
In tbo new modlcal block opened recontU b\ Queen 
Morv The original ileeplng necommodatlon haa boon 
doubled and there are now 12 cubicles for women and 
10 for men Each lioa a dl%an and an armchair and 
& contocn la open nil night 

■V\AIJAE.WD INPUUIART—A tender for ext. nalona 
wl Icli Include a new maternity bkwk liaa been pro 
xdsionallv aoceptod and tlie comnileiiODcr for epodnl 
area* hna mado a grant of 76 per cent toward* the 
aclwtn* Tlio cost Im* bom estimated at about 
and \’anou* donatlori* have alreadv hem 
offered It ia thought that an added annual Incoino 

of about £2000 will be noodo<] when the eitenaion* nm 
- 
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NOTES, COISIMENTS, AND ABSTRACTS 


“CHYRURGIC MEMOIRS” 

BY ENID -WILUAMS, 31 D 


John Moyle, senior, “ one of Her Majesties Antient 
Navy Chirurgions,” published m the year 1708 a book 
entitled " Chyrurgic Memoirs ” It -was dedicated to 
Prmce George of Denmark and consists of an account 
of “ many Extraordmaiy Cures which occurred in 
the Senes of tlie Author’s Practice especially at Sea ’ 

Piftv-four cases are described with a vivid detail 
often lacking from modem case reports A short 
preface, whose naivete and smcenty arrests attention, 
promises to “ shew the Practical Part of Ohy- 
nirgei'y Pithily And wherem through imadvised- 
ness 1 made any false Steps, I have here ingemously 
shewed them as PHARI to caution you " Actually 
it is not. until page 76 that he records a failure, not 
m a major feat of surgery, but an autopsy on a gentle¬ 
woman of 32 who had suffered from a “ stupcndious 
Hydrops ” He mgeniously confessed that he knew 
not her distemper and was not willing to tamper 
with what he did not understand “ But opened she 
was ” Prom the descnptaon of his flndmgs it appears 
hkely that the condition was an immense ovarian 
cyst This IS the only case he failed to cure, 
he shelved the responsibility and made the 
excuse that he was only an mterested neighbour 1 
All the others were alleged to have been cured by his 
skill The notes are written m a happy narrative 
style as " Two of the gunroom crew faUing out, 
one happened to receive an unlucky blow on the head 
with a hand-spike " (p 22) “ Two men differing 

in heavmg of Ballest, the one gave the other a violent 
blow with his Shovel on the side of the Head ” (p 34) 
“ Being m Spam a Spamard with his StiHetto stabbed 
one of our men in the back ” (p 02) 

Among the cases described are ten of head mjuries, 
four of which were trepanned to evacuate submenm- 
geal hfflmorrhages or to raise depressed fractures 
There are ten notes of wounds and mjunes with 
haimorrhage, and eight are devoted to syphUis and 
other venereal conditions Operations were caiTied 
out with the assistance of the crew aboard and the 
patient received a ‘ Cordial to keep up his spirits ” 
Htemorrhage was contioUed hy tourniquet, the 
cauteiismg button, and hy styptics such as powdered 
toad or dragon’s blood "Wben Jloyle amputated a 
limb he used “ dossels of Stupa sicca for the end of 
the hone " He stitched the skm vnth thread and 
after removing the stitches hked the wound to 
“ digest kmdlv ”—which it probably aiwajs did and 
then healed by gianulation He was quite pleased 
when the stump was “ red as a cherry ” and tbe bone 
exfoliated Healmg then took place after dressings 
of wine stapes and other mysterious mgredients had 
been appbed Hiemorrbage was treated heroically , 
he teUfl of a man bleeding from the nose who “ resisted 
all common means hut the haimorrhage still 
contmumg and the man was hke to bleed to death, 
at length I was sent for I immediately opened the 
cephalic vem m the Outulus of the Arm " He then 
" blowed up into the Nostrils ” the following powder 
“ R Pulv ex Carm Bufon Bol Ver Ana 5 h Slisce 
The patient was put to bed with a draught of 40 drops 
of laudanum m a glass of beer, and was advised to 
refrain from “ Capital Liquors ” and to drmk small 
beer in future 

The memoirs on svphihtic and venereal conditions 
include descriptions of gummata, periosteal nodes 
penetrating ulcers of the cranium, ‘ sordid ulcers,” 
ns weU as buboes and primary sores, Mercury was 
his sheet anchor in treating them Moyle pushed the 
mercury orally and by inunction, untd the patient 
salivated two quarts m 24 hours This salivation 
was mnmtnmed for three weeks and purging was 
cniricd out at the same time He was convmced of 


the value of this rdgnne, bellevmg that the bodv 
excreted the mercury and the “ slphyhc venom” at 
the same time Although his drugs now seem fan 
tastic and his judgment strangely opposed to what 
we would call sound common sense, John Moyle 
ropphea good reasons for his actions at every step 
Whether he was treatmg what he called squlnz}, 
dislocated amygdala, apostems or any other “ vexa¬ 
tious evils ” -v^th aU the curious fairy-tale drugs of 
his age, his practice was mostly the result of personal 
experience, but he was not afraid of experiment once' 
m a whil e 

A copy of these vivid memoirs were found in the 
library of the Welsh National Medical School at 
Cardiff, and I am mdebted to Dr Frank Hawkmg 
of the pharmacology department of the school for 
some of these notes on them 


REGENT WORK ON PELLAGRA 

The varied jiroblems presented by pellagra con 
tmues to engage widespread attention last year 
H S Stannus showed ^ that quite apart from tlio 
countries with a high incidence of endermo pellagra 
such as Northern Italy, the IJ SA, Rumania, 
Transcaucasia, and Egypt, the disease occurs sporadic 
ally almost m aU parte of Africa and in the tropical 
regions of Asia, Australia, and America, though 
endemicB are confined to mstitutions and pnsons 
Stannus also points out that in many cases of 
undoubted pellagra one or more of the classical 
triad of symptoms, dermatitis, diarrhcea, and dementia 
may he absent, and he makes out a good case for the 
Inclusion under the label of pellagra of some con 
ditions which have been described as diflerCTt 
diseases Stannus has also discussed and cnticlsed 
the different theories of causation of pellagra Ho 
mamtams * that there is no difference betiveen 
pellagra and conditions descrihed as qwradio, pseudo , 
para-, alcohohe, and secondary pellagra The import 
of the observation hy Spies and Payne that Castle’s 
mtrmsic factor is secreted hy the stomach in 
pellagra is discussed, and also the association Of the 
liberation of histamine m the skm with the exanthem 
in pellagra A new theory of the causation of pellagra 
is thus developed Stannus does not regard maize 
and a sjiecific infective agent as factors m the rotlology 
of pellagra, nor does he heheve the disease to he a 
simple avitammosis He classes it among a number 
of conditions winch are severally attributed to a 
failure in the production of “ principles ” by the 
mteraction of " extrinsic factor ” m the food mih 
” mtrmsic factor ” normally produced m the gastric 
juice The extrinsic factor is held to include 
proteins of high biological value and some parts of 
the vitamm-B, complex , the intrinsic factor to be a 
constituent of the gastric juice which fads to be 
secreted after gastritis It is not so easy to follow 
Stannus’s ideas about the action of tlie 
pellagrous factor, which be belieies to be storra^m 
the liver He describes tbe action ns that of a 
catalyst govemmg the metabolism of the wlls ot 
the skm, mucous membranes and nervous Bystom, 
and the changes in the tissue cells as “ of the nature 
of a change m the colloid state of their contents 
towards lessened dispersion of flocculation ” 

Spies, Chinn, and SfcLester ’ have treated 60 wses 
of seiere “endemic” poUagra in Binnlngnain, 
Alnbama, IT S A , in the following rdghne complete 
rest m bed, a mixed food of very high calorie 
(alxmt 000 calories daily from protein, 2000 from in 
and 1700 from carlxihydrates), and a daily dose 
180-270 g ot powdered brewer’s yeast, 
in some cases by an mtravenous injectionofSO^A. 

‘StannuB H S (193CJ Trap Via Bull 33 TSO S)^ Ss5 
* — (1937) 7bW, 3A 183 , _ non) 

* Spies T D Clilun A B and 3IoLc3tcr J B t 
J Amtr med Ass 108 853 
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cjmi of Uvor oxtrnct Tlxjy claim that thi* tiwitmcnt 
reduced the death rate from 32 por cent to 0 i>or cent 
and that tho fatal cases die nob from pcUogra lait 
from other dlsoaao*, tlio TOllngrous symptoms being 
improTod At autopsy all thoso endemio pella 
grins o:^Ihlted •ovcrc injuries of the gaslro intestinal 
tract 

Sydenatrickor and Armstrong * have rovlowed 440 
cases of pellagra obsorved by thorn In Augusta 
Goorgltt.’UBA between Jan Ist^lOlO and Decu Slat 
1034 Of this senes 8 8 per cent gave histories of 
oddlctlon to alcohol The incidence of pellagm In the 
dlflcrent years tho seasonal Incidence tlio dJstribu 
tion between races seicss and ago-groups, the death 
rate, the occurrence of the clinical symptoms, the 
incidence of ansamia in poDagra. and the compUcationB 
arc dlflcusaed Tho most strilong results wofe t that 
the incidence of pellagra baa a high peak In May 
June, and July i>ellagra -uas found to cJccur twice 
as often In females as m males about 70 per cent 
of the pellagrins were between 21 and CO years of 
aM ; a dally addition of 30-^ g of dried yeast to 
too food soemB to have reduced the death mte from 
38*7 per cent to 26 8 per cent Psychoses and high 
temxKuratures were much more common In those 
patients who died than, in thoee who recovered 
Antemla was found in 88*0 per cent of the patients 
hypochromic nntemla in 77 0 per cent of the 

patients showed nn nchlorhyurla Subacute com 
Dined sclerosis and peripheral neuritis were tare 
Complications with other dlsBasos were found In 
nearly hsU of the patients In a very high proportion 
of autopsies on fatal caeca lesions of tho Uver most 
often fatty doggneratlon were found 

B«kh. Eninger and Spies ‘ rci*ort on the incidence 
of an increased porpbvrbn excretion chie^ In 
alcoholic peUagnns of develond Ohio TJ^A 
EUtnger had prorlouslr shown with Edgar and Lucas 
that rats deprived of the vitamin B • complex In the 
food excrete a highly concentrated porphyrin in the 
urine whkh disappears after adding vlta^o B, to 
the diet, and with Dojmi that endeialc pellagrins in 
Bontbem Jugoslavia also excrete a highly concentrated 
porphyrin in the urine Becth Elllnger and Spies 
now MOW that the alcoholic pellagrins mostly 
have also an increased porphyrin excretion which 
disappears with the clinical symptoms of i>eUagrft on 
suitable treatment They discuss the fetology of 
this porphyrinuria and its Importance In the devrfop 
ment of the pellagra and point out tho great similarity 
between tho clinical symptoms of pellsgrs and of 
the genuine porphyria 


HEALTflY HOLLAND 

CoMPABisoNS of the death rates from diiterent 
causes of death between one country and anollier 
are notoriously dangerous Standards of cartlflca 
tton medical faBhious and customs statistical rules 
of tabulation all play their part In producing dlf 
ferences in the rewrded ralr# i which may or may 
not bear any relation to tho real facts Total death 
rates are a different matter and in countries of 
western dvIUaatlon with a high standard of regis 
tration and reliable (and reasonably frequent) enu 
mcrations of tholr pop\ilation. comparisons of interest 
can often be made One sucii comparison was made 
by the Rcplatmr-Genernl for England and tValce In 
lils nnnu^ text rohirao for 1034 where ho sot out the 
recently recorded death rates In broad nge^groups in 
a dozen dlfferont countries A iMirticularly striking 
contrast Is presented by the relative levels of mor- 
talltv in England and tt ales and Holland a contrast 
whlcli has been pointed out to us by a medical ofllocr 
of health Tho compnmblo rates given by tiie Begls 
trar-Qenorfll are for the three years 1030-32 In that 
period tho Infant mortality rates in Englsnd and 
wales were 72 per 1000 live births for males, 65 per 

* PrilriMlrirttT T P and Artnrtrtms E S Jrfk 

infmi 3/fd 89 HHO. _ ^ ^ 

IJwkh, W , Hlhurer P and 8rlc* T D ilOST) pttffrf 
J J/fd New scrits, 33 306 


1000 for females In Holland tho comparable figures 
wore only 65 and 42 so that Uio Dutch rates wore 
nearly one-qunrtor lower It is possible that dlf 
fercnces In the definition of a BtlUblrth play some 
part in tho advnntago apparently enjoyed by Holland, 
for according to tho Statistlral ihindbooli: of the 
Lea^e of Nations Health Orgaulsailon ^ stillbirths 
In lloUand include n proportion of children bom 
nhvo but dying before registration—Lc within 
8 days of birth (nn example of the dangers of too 
ready international comparison) But that this is 
most certainly not the wholo explanation Is shown 
by the oomptuison of the death rates at later ages. 

In the first years of childhood ages i~4 years, tho 
death rates recorded In Holland in 1030-32 were for 
males nearly a third, and for females ftiUy a tWrd, 
below those registered in this country In the broad 
ago-group 6-34 years the equivalent average rate 
la standardised rate obtained by taking equaljpopuln 
tions in each quinquennial ago-group) was In Holland 
72 per cent, of tho rate In England and "Wal^ for 
males and 77 per cent, for females At ages 
36-04 Iho cotrespondlng ratios were 70 and 04 ai 
ages CB-76 tbev were 70 and 101 It Is clearlj advan 
tageous to pass the years of childhood in the Nether- * 
lands For the male sex this advantage la not lost 
up to age 76 but the rates of women grow progres 
sivelv nearer to those of our own country and even 
slightly exceed them at ages 0^76 It fc a curious 

f ioiition. Whot causes produce sucli a relatively 
ow mortality in tho males of Holland at ages 85-76 
and yet not tell to the advantage of the women ? 
Or is It some factor which bears hardly on English 
males and not on their wives P At these ages tho 
death rates of English males are about ons-thlrd 
above the rates of English females while the rates 
of tho Dntch males and females dllTet very llttte 
Whether It Is tho English man or the Dutch woman 
or both who have grounds for complaint it Is difficult 
to say 

If we extend the field of observation we find that 
the mortality rate In Holland has declined over tho 
Iflirt quarter of a ccnhiry considerably moro than the 
rate in England and wales In 1011-18 the crude 
death rales of the tWo countries did not differ appre 
olably they wore 18 0 per 1000 In England and 
Wales and 18 1 In Holland In 1036 the English 
rate had fallen to 11 7 the Dutch to 8 7 Changing 
sge constitutions may play a part in this difference 
and necesaitate standardised rates, for over tho same 
pwiod of time the birth rate in Holland fell 
rapidly th an the rate in l^gland But between 
1011-18 and 1036 tho infant mortality rate also fell 
by 02 per cent that is, faster in Holland than In 
England and Wales, where the decline was by 40 per 
cam The League s epidemiological reports also 
show the infant mortality rates in recent years In 
twenty Dntch towns to have been nearly half the 
figure registered in the 121 great towns of England 
end Wales and the crude death rates to have been 
about one-third less. BlsLlng some compoiisons of 
causes of deoth wo find that the death rates ottrl 
buted to measles, scarlet fever and diphtheria Iiave 
for a considerahlo i>eriod been appreciably less in 
xtoUond than In this country With whooping-cough 
there Is little difference ana influonia takes a nearly 
equal tolL Tho tubcrcnloels death rate was In 1035 
suDstantlally lower in Holland though up to 1027 
there was little dlfferenco or oven a lilgher rato in 
the Nothcriands, The widening dlfferenco botween 
tho rates from this cause is of particular Interest and 
scorns worthy of Joquiry The Looguo s Statistical 
Handbook shows tlwt up to 1021 there was a very 
different trend in the death ratea from pulmonary 
tuberculosis experienced by tho two sexes In 
England and Wales tho death rates of males iKitwocn 
1001 and 1021 annually exceeded the rotes of females 
but tho rnnlo rato feU rather more rapidl^ than tho 
femnJo rate In nollnnd there was very llttlo 


* Jso l The Omdsl Mial StatUtlc-t of the lUcnJon of the 
hetberlJindJ 10*4 
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by tbe master and fellows of TJmversity College 
Details about these prizes, &c , can be found m the 
current edition of the Oxford Xlmversity calendar 

It 18 very difficult to give an estimate of the expense 
of that part of the course which is passed m Oxford, 
as the cost vanes very much with the different col¬ 
leges Eighty pounds a term is, perhaps, the amount 
paid by the average student, but many manage on 
less than this Once the B A. degree has been taken, 
umversity and college dues are less ^ 

The Radcllffe Infirmary 

There are 450 beds, mcludmg 52 m the tuberculosis 
sanatorium and 30 m the recovery home Courses of 
instruction are given to medical students of Oxford 
University by the regius professor of medicine, and by 
other members of the honorary staff of the infirmary 
The subjects of instruction mclude clinical anatomy 
and physiology for those reading the first B M , and 
elementary medicme and surgery and post-mortem 
examinations for those who have passed fimt B 3f and 
have qualified for the degree of B A 


UNIVERSITY OF CAMBRIDGE 

There are two degrees in Medicme, if J5 and M.JD , 
two in Surgery, B Chir and M Chtr , and a Diploma 
m Medical Radiology and Eledrology The degrees of 
Bachelor of Medicme and Surgery cannot be taken 
separately Students of Girton or Newnham College 
aie admitted to the examinations for these degrees 
and the diploma 

The student must enter a College, or become a Non- 
CoUegiate student, ahd keep rune terms (three years) 
by residence Ho must pass the Previous Ex amm a- 
tion of the Um versity before he comes into residence or 
therefrom obtam exemption, particulars of which 
may be obtained from the Kegistrary He may 
then devote himself to medical study m the 
Umversity Under present regulations it is necessary 
for a candidate to obtain honours m a Tnpos Examma- 
tion The Natural Sciences Tnpos is taken most 
frequently by medical students, for if the reqmred 
standard is reached m Anatomy and Physiology 
in this Tnpos no further examination is required in 
those subjects , if he obtains honours but does not 
reaidi the required standard in those subjects he 
may take quahfymg exammations subsequently 
in Anatomy and Physiology The student must 
also m the Tnpos take one more subject or two half- 
subjeots Pathology and Biochemistry, which are 
of great practical importance to medical students, 
can both be taken as half-subjects If a student 
fails to reach an honours standard, he is required to 
reach that standard m a subsequent year before he 
can proceed to the Pmal MJ3 E x a mi nation 

Eor the degrees of Bachelor of Medicme and 
Surgery (MD , B Cliir ), five calendar vears of medical 
study ore required either m Cambridge or at one 
of the recognised Schools of Medicme The first 
three vears are spent m Cambridge till the studerrt 
has passed the examination for the Natural Sciences 
Tnpos There is also an oral examination in Phar 
macology which must be passed before tbe student 
seel^ admission to tbe final examinaDon Hospital 
practice may be attended at Addeubi-ooke s Hospital, 
eSamhridgo The labotatones for Botanv, Clienustry, 
Phvsics, Biology, Zoology, Human Anatomv, Physio 
logy Biochemistrv Pathology, Bactenolocv, Phai 
macology and Psvchologv are well equipped Adden- 
hrooke s Hospital, tbe Infectious Diseases Hospital, 
tbe Cambridge Research Hospital, and the Field 
Laboratories are utilised for study and research 

The First M B Examination mcludes (1) General 
and Inorgamc Chemistry, (2) Physics, (3) Elementary 
Biology, and (4) Orgamo Chemistry These parts 
mav be taken together or separately After the 
First Examination, and teste in Pharmacologv, Physio 
logv, and Anatomy, comes the Final Examination, 


divided into two parts (1) Pnnciples and Practice 
of Surgery (including Special Pathology and Mid 
wife^ and Diseases Peculiar to IVomen), and 
(2) Pnnciples and Practice of Physio (including 
Diseases of Children, / Mental Diseases, Medical 
Junsprudence), Pathology (including Hy^ene and 
Preventive Medicme), and Pharmaitology (mcluding 
Therapeutics and Toxicology) The examinations ore 
partly in wntmg, partly oral, and partly practical, 
in the hospital, in the dissecting room, and In 
the laboratones The student can proceed to the 
degrees of M B , B Chu after passing the final 
exammation 

The degree of Doctor of Medicme (M.D ) mav be 
taken by a graduate of the University of eight vears' 
standmg who has passed the Final M B Examination 
AifAct has to be kept, consisting of an ongmal Thesis 
with viva-voce exammation , and on examination, 
oral or written or both, on the field of Medicine 
within winch the Thesis falls may be allowed or 
tequired 

Candidates for the Degree of Master of Snrgeiy 
(M Chir ) who are M_A's may be admitted to tbe 
exammation after they have become legally qualified 
udder the Medical AAs to practise surgery Others 
may be admitted to the examination when two years 
at least have elapsed after they have complete all 
that is required of candidates for the degrees of M.B , 
B Chir Candidates are reqmred to pass an esamma 
tion m Prmciples and Practice of Surgery, Surgical 
jVnatomy and Surgical Operations, and Pathology 
(The exammation is held m February ) 

Scholarships and Prizes —Medical studies £tre 
endowed by the numerous Natural Science scholar¬ 
ships at the various colleges, information about which 
can be obtamed from the respective Tutors There 
are Natural Science scholarMups at most of the 
Colleges and prizes m the ancillary medical subjects 
Some of these are entrance scholarships , some may 
be gamed by studente already in residence, and where 
smtable candidates are not forthcotnmg among such 
students the emoluments may be aliott^ito members 
of other Colleges Valuable scholarships instituted 
on behalf of Medicme are the Tancred Studentships m 
Physic, tenable at GonviUe and Cams College The 
successful candidates must eater at the college within 
a month or remove there if they are members of any 
other college Students are reqmred to take the 
degree ofMJB assoonas they are of sufficient standing 
but may hold a Studentship for a further three years 
Thus a student elected previous to admission to 
college can draw the emolument, the annual value 
of which is about £100, for eight years Full partiro 
lars can he obtained from Mr E* T Gurdon, 28, 
Lmcoln’s Inn fields, London Among other scholar 
ships and prizes may be mentioned the Balfour 
Studentship, for research in Biology, of the 
value of £300 a year for three years, not restneteu 
to members of the Umversity, the Frank Smart 
Studentship and Prizes for Botany and Zoology > 
the Shuttleworth Studentship for Zoology or Ptys^ 
logy tenable at GonviUe and Cams College, and the 
Marmaduke Shield Scholarship in Human Anatomv 
The one University prize in Medidme, the Raymona 
Horton Smith Prize, is awarded to that candidate for 
the degree of M D who presents the best thesis for 
tbe degree durmg the academical year, provided 
he has taken honours in a Tripos Examination The 
E G Feamsides Research Scholarship and several 
verv valuable studentships are also awarded 

Comes of the Regulations and Schedules of the 
range of the examinations in Chemistry, Physics, 
Biologv, Pharmacology, and General Pathology may 
be obtained upon appheation to tbe Registrary, 
The Registry, Cambridge 

Department of Medicine and Addenbrooke s 
Hospital 

A department of medicine has now been established 
m the iimi ersltv, with an assistant director oi 
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research and a group of whole-tmio qualified research 
students aorking under the direction of the re^us 

E rofossor of phj^c The visiting stofl of Ad&n 
rooke 8 Hospital (31B beds) cofipomta closely arid 
afford full facilities for clinical study and research 
The vrork of the research unit Is carried out In the 
medical wards of the lioroltol and in labomtOTies 
which have been allotted in the department of 
Tiathology Lochires and practical instruction In 
medicine are given by the regiua professor and 
members of tbe medical staff to certain groups of 
senior students during tbe Lent term and. the first 
half of the Faster term, A fev illuHtratlve clinical 
lectures and demonstrations arc alsq gl\ on to students 
taldng the phyalolo^ conraa Ro^ar staff rounds 
are Iwd in the hospital but there is no routine system 
of undergraduate clinical teaching It Ls open how 
ever to individual students to attend the word 
rounds and out patient scssione of the physicians and 
surgeons by Bpeclal arrangement Fortnightly clinical 
cot^erences in the evening are organised by the 
department of medicine these are open to graduates 
research students, and senior students In all the 
•departments of the faculty 


UNIVERSITY OF LONDON 

The University of London was oonstltuted In 1830 
reconstituted under Act of Parliament, 1898 as 
a teaching as well os an examining body, and again 
reconstituted under Act of Parliament, 1926 All the 
metropolitan medical schools are constituent colleges 
while OUnlcal Units have been established at St. 
Bartholomew s the London, St Mary a St, Thomas a, 
Ucdveralty College HospltoL and the Royal Free 

A revision oi tbs medical cumouluiu is under 
consideration in view of a report aabmitted to the 
Senate by a Conference of representatives nominated 
by the Umversities of Oxford Cambridge and London, 
tbs English Royal Colleges, and the Society of 
Apothecaries 

Inianxal atid Eziemal SUidenUt —AIL tbe examina 
tions of this University ore open to men and women 
Matriculated students of the University may 
bo either internal or externaL IntaniaJ students of 
the University are students who are registered os 
pursuing a pr^cribed course of study or au approved 
oourse of research in a school of the University or 
under teachers of the University Centres for 
prell^nary and Intermediate medical studies have 
been established by the UniverBlty at Univeprity and 
King s Colleges, External students In addition to 
matiiculaUng must register as pr^oring for on 
examination leading to a Degree or Diploma within 
the purview of the Council for external students, 

UmVERSITY COLLEQE 

University Collie Is a University centre for tbe 
teaching of medical sciences. Tbe College Faculty of 
Medical SJences comprises the depattments of phj^es 
ehemlstrv botany and toology (the PrellmLnary 
Medical Sciences) also the departments of anatomv 
and embryology physiology bfocbomlstry and phar¬ 
macology (the Intermediate iledlcai lienees) 
PoBtf-graduate and research work le undertaken 
in all departmente. Tbo completion of the building 
scheme by the erection of the section for anatomy 
histology and cmbryolop' together with further 
extensions to the department of physiology bio 
chemistry biophysics, and pharmacology and the 
provision of new accommodation for the doporttnoat of 
xoology which the generosity of tbe Rockefeller 
Foundation made possible provides exceptional 
faeUitiee for research and post-gmduate study 
Tbe opportunities for Investigation in hvunan and 
compamtlvo ombrvology and neurology in histology 
radiology anthropology biochemistry and expert 
numtel physiology and embryology may be mentioned 
In the department of xoology and comparative 
anatomy tM study of genetics accompanice that 
of comparative physiology and animal bobavlotir 


Arnrngomenta exist for the close correlation of the,, 
work of the Faculty with Unlvorsity College Hospital 
and Medical School Women students qro admitted 
Seholarshipt and Prwt —^The first four items on 
the present list provide a completeintermcdlate course 
at university College, and In the case of (a) the 
later clinical stages at University College Hospital 
The money value and subjects at exaimnationfl ore 
as follows: (a) Bucknill Scholarship 160 guineas 
(6) and (c) two Entrance Eihlbltloiis, 66 guineas 
each Chemistry Physios, Botanv Zoology and on 
English essay ; (d) ^trance Scholarship £30 a year 
for throe years (e)Ferriepe Scholarshte £26 for three 
years, tenahle at University College Hospital mescal 
school, awarded to o et^ent who has done Us 
Anatomy and Phrsiology at University College and 
has completed the 2nd Medical Examination; (jj CHufl 
Memorlw Prite £16 biennially Anatomy Plyiiologv 
Pharmacology and Chemistry (g) acbaf« Pme 
In Physiology £18 triennially {h) Shaipoy Physio 
lomcal Scholarship, about £112 (i) Boyliss*Storling 

Smiolarebip, £120 a year Physiolo^ Biochemistry 
^ Perov P Maegregor Research Scholarship in 
Embryology £60 { (k) Morris Bursary for sons of 
deceased professional men, tenable for Wo years 
£20 a year and (Z) two Gold Medals awarded annually 
In Anatomy and Physiology For information apply 
to the Secretory Unlvertity College Gower-stroet 
London \V 0 1 


KINO 8 COLLEGE 

The Medical Faculty at this College of the Uni 
versity give* instruction in the subjects of Medical 
Sclenoe for all the usual ProUmlna^ and Intermediate 
Examinations in Medioine and Surgery Through 
the four associated hospitals students of tbe College 
have clinical f^ility of over 1000 beds 

The Medical Fa^ty of the College provides a 
general University education in tou^ with other 
Faculties classes of which medical students are 
penniUed to attend. There are many College 
eocletie^ dubs, and fbnctlons, in which students 
of all faculties have opportunity of meeting 
other The College has a larro athletic ground at 
Mitcham, with a new and well-equipped pavilion, 

Tbe First Year subjects are tsAight in the large 
Departmente of tbe Faculty of Science and those for 
the Second and Third Tears in the new Medical 
Department consisting of the Hambleden Depart¬ 
ment of Anatomy and an extension to the department 
of physiology, built ot a co*t of £70 000 These new 
buUdmg* ana others of recent year* provide tb© 
College with a completely new and modem Medical 
Dcpartmeeit which embodies the newest Ideas In 
laljoratory construction and equipment Special 
facilities arc given, for taking soleaice degrees In ossocla 
tion with medical degrees as is done In the older 
universities of Oxford and Cambridge 

Sc}iolar$h‘tp9 and Prixes —^Two Worneford Entrance 
Scbolarahlps of £80 each for four years Examination 
In May subjects selected from Divinity Classic* 
Science, One Sambrooke Scholarship of £30 for three 
year*. Examination In May subject* selected from 
Classics Science Worsley Scholarships t £100 In five 
annn^ Instalments of £20 At the end of the Flrri 
Feor of study, one Wameford Sobolarshlp of £30 ter 
four years, Bunjecta as for First M.B the Rabbeth 
Scbolorriiips (£30 and £16) the Carter Gold Medal 
and Prize in Botany and the Haro Prize In Zoology 
arc open for comTOtltlon, At the end ^ (he Thin 
1 ear the Hughes Prize in Anatomy the Huxley Prize 
In Physiolc^ the Inchloy Prize in Pharmacology 
and the Jett Medal ore open for competition. The 
Layton and the Berridge Research Studontehips (£150 
and £100 per annum rmpoctivelv) the Donlefi 
Scholarship In Obemlstrv (£40) 'V^’aroeford Prize* 
(£2Band£l6) Leathes Prize Barry Prlzo to are also 
open to Students of thU Faculty Tbe majority of the 
Scholarship* and Prizes are open to Regular Students 
onlr For Inlormalion apply to the Dcson of the 
Medical Faculty 
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The Aledlcal Faculty of the Univeralty 

Medical students of the University of London who 
are pursuing their medical curriculum in the metroiwlis 
will proceed to one of the recognised medical schools 
connected with the University The schools are 
described in detail m the next section they 
are St Bartholomew’s Hospital, Oharing Cross 
Hospital, St George’s Hospital, Guy’s Hospital, 
King’s College Hospital, the London Hospital, St 
Mary’s Homilal, the Middlesex Hospital, St Thomas's 
Hospital, University College Hospital, Westminster 
Hospital, and the London (Royal Btee Hospital) 
School of Medicine for Women Students of St 
George’s, Oharing Cross, and Westminster Hospitals 
take their prehminary medical studies at King’s 
College Students of the London Hospital usuafiy 
attend Queen Mary CoUego for the subjects of their 
first medical examination Various schools and 
hospitals are also recognised as schools of the 
University in special depmtments, and stadents may 
pursue their studies at other approved universities 
and medical schools 

The Faculty of Medicine of the Umversity grants 
the joint degrees of MJB , B S (BadheloT of Medicine 
and Surgery), the higher separate degrees of M D 
(Doctor of Medunne) and M S (Master of Surgery), and 
the degree of B D S (Bachelor of Dental Surgery) and 
the degree of BHharm (Bachelor of Pharmacy ), 
the two higher degrees bemg open only to candidates 
holding the MH , B S dewees of Hie University 
The curriculum for the MH , B 8 degrees is five 
and a half years from the time of matriculation, with 
certain exceptions which must he looked for m the 
ofQcial regularions of the Umversity 

A Interrml Students —^For the Bachelor’s degrees m 
Medicme and Surgery a student must normallv, after 
registration as an mtemal student, have (1) Attended 
prescribed courses of study for five and a half years m 
one or more schools of the University (2) Parsed the 
followmg examinations, under the conditions men¬ 
tioned below (a) the First Examination for Medical 
Degrees m Inorgamc Chemistry, Physics, including 
Mechames, and General Biology, (6) the Second 

Exammatlon for Medical Degrees Part L, Orgamc 
Ohenustry, Part II Anatomy, Physiology, and 
Pharmacology, (c) the Third E xamina tion for 

Medical Degrees, or MJB, BH Examination in 
Medicine, Surgery, Obstetrics and Gyneecology, 
Pathology, Forensic Medicine and Hygrtene 

B Bademal Students —For the Bachelor's degrees in 
Medicme and Surgery an external student must (1) 
have passed the Matoculation exami n ation or have 
been exempted therefrom not less than five and a half 
years previously , (2) have passed subsequent exami¬ 
nations similar to those required of an internal 
student, and (8) have been engaged in professional 
studies durmg the five and a half years subsequently 
to Matriculation and four and a half years subsequently 
to passmg the First Examination for Medical Degrees 
at one or more of the medical institutions or schools 
recognised by this University for the purpose, one 
year at least of the four and a half years to have been 
spent in one or more recognised institutions or schools 
in tbe United Kingdom 

The Pirst Examvnation for Medical Degrees 
(Inorganic Chemistry, Physics, including Mechanics, 
and General Biology) will take place twice m each year 
commencmg on the Monday followmg Dec 6th and 
on the first Monday in July It must be passed not 
less than nine months after matriculation 

The Second Examination for Medical Degrees 

(Part I ) Organic Chemistry —^Thls examination will 
take place twice in each year, commencmg on the 
Thursday follawing the second Monday in March and 
on the Thursday following the first Monday in July 
Ho candidate be admitted to this examlnatloD 
until bo bas completed tbe First Examination 

The Second Examination for Medical Degrees 

(Part II ) takes place twice m evere year, commencing 


on the third Mondav m March and on tbe first Monday 
in July Ao candidate wiU be admitted to the 
examination u^ess he has passed the First Examina 
tiou for Medical Degrees at least 18 months previously 
and has p^ed Part I of the Second Examination for 
Medical Degrees 

The Third or MJB , BJS Examination —^The MJB 


B*S ©xammation telkss place twice i& each 


commencing on the second Monday m Nbvembe^and 
on the first Monday in May Ko candidate will be 
admitted to this examination unless he has completed 
the Second Examination for Medical Degrees, togriher 
with a course of study summanaed below, not within 
three years from the date of passing the Second 
Examination, Part H , in Anatomy and Physiology 
The course of study comprises mtroductory courses 
In (1) Clinical Medicine, (2) Clinical Sumery, (3) 
dinfcal Pathology , and the followmg &perience 
as Clinical Clerk, course in CUnical Medicine (a) 
Fevers, (6) Children's Diseases, (c) Venereal Diseases, 
(d) Mental Diseases (at a recognised Asylum), («) 
Dermatology, (f) Vacomation, (g) Materia Medica and 
Pharmacy , Experience as a Surreal Dresser , course 
m Clinical Surgery , Ophthalmology , Oto Ttbino 
Laryngology, (a) Operative Surgery, (6) Applied 

Anatoi^, (c) Administration of Ansesthetics, (d) 
Dental Surgery, (e) Orthopradic Surgery, (/) Mechano 
therapeutics , Otetetnes and GynsscoloCT , Lying in 
Hospital, the conduct of at least 20 Labours , Ante¬ 
natal Olhiic, Experience as a Clinical Clerk in 
Gyntecological Work, . General Patholo^, Morbid 
Anatomy, Bacteriology, and Chemical Pathology, 
Work in the Post-mortem I^m, OUnieal Labom 
tory , Forensic Medicine , Hygiene He must have 
attmded the Medical and Surgical Practice of a 
recognised hospital for two years, and have held the 
posts of clmlcal clerk and surgical dresser for penods 
of six months each Candidates will be examined in 
Medicme, Pathology, Forensic Medicine and Hydene, 
Surgeiy, Obstetrics, and Qyntecology The subjects 
may be divided into two groups—nam^ (1) 

Medicme, Pathology, Forensic Medicme, and jBtygi®^® 
and (2) Surgery, Obstetrics, and Gyneacolo^, and 
may be taken either separately or together 

Doctor of Medicine —^The examination for this degree 
takes place twice in each year, commencing on the 
second Monday in December and on the first Monday 
m July Candidates may present tbezneelves for 
exammation m one of the following branches— 
namely (1) Medicine , (2) Pathology , (3) Psycho 
log ical Mrficme, (4) Midwifery and Diseases of 

Women , (6) Hydene , and (6) Tropical Medicine 
Any candidate may transmit to the Registrar a 
thesis for approval and may be exempted from a 
part or from the whole of the written examination, 
and m the case of Branch H (Patholo^) also from the 
practical exammation 


Master of Surgery —^The examination for the degree 
of Mastery of Surgery takes place twice m each year 
(1) Surgery , (2) Dental Surgerv , (8) Ophthatoo 
logy. (d) Laryngology, Otology, and Rhlnology 

A thesis may be submitt^ as for M D 
Doctor of Philosophy —A Degree of PbJD has been 
Instituted in non-clmical subjects for Internal and 
External Stud eats in the Faculty of Medicine Canm- 
dates for this degree must hold, in a branch of study 
akm to that in which they propose to proceed to tw 
Ph D Degree, the Degree of MJB , B 8 , or B D.d , 
or B Pharm , or B Sc 

Bachelor of Pharmacy —This is athree years’couiM 
Pull details of the prescribed curricula 
obtamed free on application to the Academic Regiswar, 
or for External Degrees from the External Registrar, 
University of London, Bloomsbury, W O I 


PHARMAOEUTICAL SOCIETY 

The CoimEaB of ’the Ph atoiackdtioai. Socrorr 
is a constituent part of the University of I^don. 
qie Society conducts examinatiDiis for registration 
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aa (a) Oliemlflfc and BrugRiat and (6) Pbonnaccntlcal 
OhemUt Courses of InflCTucticm are given for these 
examinations 

A two years course for the Pinal Examination 
for the degree of BJ^hamu of the 'Quiversifcv of 
Xiondon is tuso given Medical students ate admitted 
to the lectures and laboratory work. Certificates of 
Inatraction in the School are received by the Con 
Joint Bo^ of the Boyal Colleges and by the ■Univer¬ 
sity of London Groauates of approved Universities 
may carry out the research work neceseaiy for the 
thesis for the PhJD of the University of London 
in the Society s Reseowdi La'boratories j this degree 
may bo taLm in Phormaor Pbannacoenosy, Pharma 
ceuticai Ohomlstry and Pharmacology Several 
scholarships ore also offered Further Information 
may be obtained from the Xtean 17, Bloomsbury 
square London 


MEDICAL SCHOOLS OF THE UmVERSITY 
OF LONDON 

St Bartholomew’s Hospital and College 
Tlie hospital contains 846 beds, of whloli 776 are for 
patients in the hospital at Smithfield and 70 at the 
Alexandra Hcwpitol Swanley Special departments 
have been organised for diseases of women and 
ohlidren the eye, ear larynx, and skin as weQ os 
for orthoptedlo dental surgery, and for electro¬ 
therapeutics gpd X ray work. 'whole*timo Ollnical 
Units under professora of medicine and surgery have 
been established A new surgical block of ten wards 
with swxommodation for 260 patients, and connected 
with a block of five new operation theatres is now 
in uao A new medical block was opened in July, 
1037 oontaining 260 beds 
Ten house phyeicUos and t«n house surgeons 
are appointed annxially areprovided with rooms 
and board and receive £S0 a year as salarv 
A resident midwifery assistant, an ophthalmic 
honse surgeon, and a house stuvecoi for diseases 
of the tim^ nose and ear and a bouso surgeon for 
orthop»dio surgery are appointed every six months 
are provided with rooms and board ond receive 
a salary of a year Three resident administrators 
of anfBsthetios are appointed, the senior for one 
rear at a salary oi »160. and two Juniors for six 
months with a ^ary at the rate of ^0 per annum 
with board and rooms An extern midwifery assistant 
Is appointed every three months, and receives a 
salary of £80 a year The clinical clerks, the 
obstetric clerks the clerks to the medicsl ont- 
poUonts, the dressers to the surgics] In patients 
sod to the out-patients and the dress^ in the spedsl 
departments are chosen from the studenta. 

There ore quarters for the resident staff casualty 
medical surgical, and si>cclal out patient depaitment^ 
casualty ward* dispensary and clinical lecture 
theatre A block is devoted to pathology and 
contains tiio post mortem room as well as extensive 
laboratories for bacteriology clinical pathology 
nod pathological chemistry Th$ Uedttal Ccllrge 
Buildings Inclode throe largo looturo tbeatros labors 
tories for clinical pathology ohemlaU pathology, 
bacteriology, morbid anatomy and histology and 
public health, as well as a epaclous library (contain 
fug 14 600 volumes) The pathological museum la 

”*Tho*^llope has rcccnUj bought the rite and bufld 
Intis In Charterhouse-square (five minutes w^k from 
the HosplUl) formerly ocoupl^ bv the Meroh^t 
Taylore Scliool imd the whole of the precllnical 
dorpartments l\avo now been trensferrod thcro 
Spacious new laboratories are now In use for the 
teaching of chemistry phyrics biology nnatomy 
phyriolopy Ac 

Spodal cUsM for tbB Primary ana Fima 
Eiimlnatton, are held trrico y^y /nrinlrtfon 
in Prdimbtart/ Seicnet Is given to University of Lo^on 
studonU in chemistry biology snd physics throoghont 


the year Facilities for research work are afforded 
In the Clinical Units and laboratories of i»athological 
and other departments Tocofton Analomy Count* 
are given In 'mnter spring and summer 

StJiolanhip* glv*n in aid of Medical SUidy —Six 
Entrance S<^larBhipB and Exhibitions are awarded 
annually—vlx. j (1) and (2) a Scholarship entitling 
the holder to free undergraduate medical education 
for a i>erlod of throo years j and an Exhibition of £C0 
in any two of the foUoWig subjects Human Anatomy 
and Embryolo^ Physiology Pathology (Including 
Bacteriology) Biochemistry (8) a Scholarship of 
£100 in Ohemistiy Physics, and Biology i (4) and (6) a 
Scholarship of £l00 and the Jeaffreson Exhibition of 
£60 In Mathematioa TaBh or Greek or French or 
German, a second language or Chemistry or Pin^ca ; 
(0) Helen Cave Memorial Scholarship awards after 
open competition to sons of Eeglsterod Mescal 
Froctitioncirs, value about £200, condltionB obtainable 
from the Boanj (7) Shuter Scholarship of £50 In 
Anatomy and Ph^ology, which la awarded after 
competitive examination among Cambridge Graduates 
The more important of the other ScholatshlpB and 
prizes are as follows i Four Junior Scholarships— 
(8) No 1 £30 Anatomy and Physiology ( (9) No 2 
£20 Anatomy and Physiology; (10) No 3 £26, 
Ohemlrtry, Physics, and Blolo^ j (11) No 4. £16 
OhemJstay Phj^ics andBlolo^ (12) S^orScholar¬ 
ship, £50 Anatomy Physiology and Cjhomlstiy i 
{IS\ hirkes Scholarship £30 and medal, Oltiiicai 
Medicine; (14) and (lo) two Brockenbury Scholar¬ 
ships, £30 each, one in 5ledidne and one in S ur ger y ; 
flO) Sir G Burrows Prize, 10 guineas. Pathology; 
(17) Skynner Prize 13 guineas, Itegionm and MorDld 
Anatomy (18) Matthews Duncan Medal and Prize 
£20 Midwifery and Gynaxjology flO) Luther Holden 
Besoaroh Scholarship in Surgery awarded by election, 
£106 I (20) Lawrence Beeearoh Sebolarahip and (^Id 
Medal in Pathology awarded by election £116; and 
(21) Baly Soholaiahip In Clinical MedToino, ^5 
awarded by examination. 

The recreation ground of 17 acres for the use of 
tbo meroboTB of the Students Union, Is on tho 
Foxbuiy Estate at Chlriehurst Tho Union s premia 
at the Hoapita] contain a large rending and smoking 
room, a committee and writing room, luncheon and 
dining hall and a miniature rifle range Athletic 
amenities are also a>'allabIo on the new rite In 
Cl »a rterh ouse-squa re 


Charing Cross Hospital 

dinring Croes Hospital Medical School la a school 
of the University of London In tlia Faculty of ilediclne 
It IS situated in the very centre of the Metropolis 
and access by train tube bns, and tram Is unrivoUed 
stodents residing in town, in the irabxirbs or In the 
open country are equally well provided for Tho 
Bofaoo] proviaes courses of instruction for the whole 
of tbs medical curriculum. Students are admitted 
after matriculation and by arrangement with King e 
College pursue at that Institution the courses of 
study la the subjects of the first and second examlna 
tions for medical degrees. 

The hoepital contains SOO bods, and In order to 
ensure that each student shall have a full complement 
of clinical material in hb personal caro daring 
the Important periods of clerkship ond dressershlp 
overcrowding Is avoided by limiting the entry of 
students to 80 each year As a result tho finna 
are small and each student is responsible for not less 
than six beds Slmllatly In tho tbeoretical courses 
the classes oonsist of not more tlum tl^y students 
between whom and the stafT close nna intimate 
contact is preserved throughout tho i>criod of train 
Ing Every student holds appointments os clerk or 
dresser In every department of tJie hospital 

In 1930 6160 patients were admitted to tho wards 
of the hospital, 32 614 now coses were scon In the out 
patients department and attendances numbertsl 
lOo 732 In addition to tho deiwirtmcnts of medicino 
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and surgery there are special departments for mid- 
Tvifery, diseases of -women, children, derma-tology, 
ear, nose, and throat, ophthalmology, orthoptedlcs, 
psychological medicme, radiology, and dectro- 
therapedtics, amesthetics, teeth, casualties, fracture 
(^es, tuherculosis, and arrangements are made to 
cover instruction in fevers, venereal diseases and 
vaccination 

Six house physicians, six house surgeons, two 
obstetric and gynsecological house surgeons, eight 
house officers to the special departments, and two 
resident antesthetists are appomted annually The 
foUowmg semor apwmtments are open to students 
after they have hdd resident appointments resident 
medical officer, at a salary of £400 per annum , resident 
casualty officer, at £200 per annum , and six registrars 
to the medical, surgical, obstetric, and ear, nose, and 
throat departments 

In the pathological institute, under a whole-tone 
staff of scientific workers -"find m fully eqmpped 
laboratories, students receive their training m 
preventive medicme, pathology, and bacteriology 
There are special faculties for research For the 
course m practical ophthalmolo^ the facilities of the 
Hoyal Westminster Ophthalmic Hospital are available 
as additional instruction Courses in general Medi¬ 
cme, surgery, and pathology, -with the requisite 
clinical work m the wards and out-patient depart¬ 
ments, are provided for students readmg for dental 
qualifications 

The pathological museum, contammg over 4000 
specimens and 3000 histological preparations, com¬ 
prises (1) the section in general pathology, and (2) the 
Outhhert Lockyer Collection of over 1150 g^ieco- 
logical and obstetric specimens Its usefulness is 
emianced by a complete catalogue, illustrated by 
actual photographs The hbrary, which is large 
and cormortable, contams over 4000 volumes The 
text-hook section, numbering some hundreds of books, 
IS added to each time a new edition of a standard work 
IS issued 

Scholarshtpa and prizes —The foUo-wmg scholarships, 
exhibitions, and prizes are offered annually (1) The 
Thomas Henry Huxley scholarship m anatomy 
(2) The Benjarmn Golding, and (8) the David 
Lavmgstone scholarships m pathology or biochemistry, 
value of each £120 (4) The Edith and Mary Donald 

scliolarship, value £75, m anatomy and physiology 
(5) The George Verity and (0) the entrance scholar 
ships, by nomination , £60 each. The exammations 
for (1) to (4) are held m June or July In addition 
two exhibitions of £00 each may he awarded on the 
results of the same exammation Penodicallv, 
elections are made to the Epsom College and the 
Oanleigh College scholarships The foUowmg awards 
are made on the results of the Easter term class 
exammations (1) The Uewellyn scholarship, £25, 
the Uewellyn certificate of merit (with £l0) for 
highest distmction thronghout the course of final 
studies , (2) Wdliam Travers prize, £16 , (3) J H 
Morgan prize, £10 , (4) Dr H W O Vines pnzo m 
pathology, £5, (6) Dr Kussell Heynolds prize in 

radiology, £5, (6) and (7) T H. Green^pnze and 
Pereira prize for climcal commentaries, £6 5s each , 
Steadman prize m patholo^ and class prizes m 
medicme, surgery, and all the different subjects of 
the medical cumculum. 

The Students’ Club, with smokmg and luncheon 
rooms on the school premises, cloak room, telephone, 
iwC provides for the social comfort and convenience 
of the students The club is controlled by a committee 
of students, and mcludes the Medical Society and the 
Dramatic Societv The Gazette is published quarterlv 
The sports ground of eight acres at Oolmdale affords 
fncibties for Bugbv and Association football, encket, 
bockev, and tennis In addition there are sections 
of the club devoted to athletics, boxmg, swimming, 
golf, badnunton and squash rackets 'The order has 
been given for the erection of a new permanent bnek 
built pavilion, -with chnngmg rooms, baths, tea- 
loom, bar, and so forth 


St George’s Hospital 

Plans are bemg prepared for the complete 
rebuilding of thfe whole of the Hospital and Medical 
School on its present site, and it is hoped that the 
new hospital will contain at least 600 beds and a 
mnch larger Medical School In the meantime the 
work of the Institution wdl be continued unaltered. 

This hospital has now a service of 436 bedh, of-which 
180 are allotted to surgical, 160 to medical cases, and 
100 are at the Convalescent Hospital at Wimbledon 
There are aU the usual special clinical departments, 
mcludmg fracture climes, a psychiatnc department, 
and a department for nervous diseases During the 
past year lecture-demonstrations m psychiatrv for 
post-pnduate students have been maugurated and 
are given on alternate Thursdays at 6 o’clock durmg 
te rm time As is the case -with the neurological 
demonstrations which have been given for many 
years past at 6 o’clock on Thursdays, they arc open 
without fee to aU members of the medical profession 
and medical students One ward is set apart for 
diseases peculiar to women, and there is a maternity 
word of 18 beds One ward is set apart for the medical 
diseases of children. There are two ophthalmic 
wards 

Bight house physicians, ten house surgeons, and 
eight casualty officers are appomted annually They 
are provided with hoard and lodging in the hospital and 
receive honorariums of £40 per annum In addition 
the following appointments -are open to all qualified 
students of the hospital resident assistant phy 
sician at £260 per annum , medical officer to the 
Atkmson-Morley Convalescent Hospital at £300 per 
annum, two medical registrarships at £100 per 
annum , two surgical chief assistants (resident) at 
£200 per annum, assistant curatorship of the 
museum at £100 , obstetric assistantship (resident) 
at £100 , the post of resident amesthetist at £100 

The teachmg and laboratones are devoted to olmlcaJ 
Bubiects, and arrangements have been made -wifi the 
authorities of Km^s College for students who enter 
the first, second, or third year of the cumculum as 
students of St George’s to carry out the necessary 
courses of instruction at this College Students then 
complete their course, -without pa-yment of any 
entrance fee, m a school entirely devoted to chmeal 
work 

Scholarehipa and Prizes — At this school 11 entrance 
scholarships and exhibitions are given, the money 
value and the subjects of exammation being M 
follows (a) and (6) two William Brown Exhibitions, 
£120 and £80 respectively , (c) and (d) two Anne 
Selina Femee Scholarships £80 each, (e) Devitt- 
Pendlebury Scholarship, £60 (approx ) (f) and (ff) 
two Anne Selina Femee Exhibitions, each, 

Anatomy and Physiology except m the case of (c) 
and (/) subject of examination for which is General 
Pathology 

In addition to the above, Exhibitions each of t^ 
value of £40 and up to four in number may be aivarded 
to candidates of approved merit m the Entrance 
Scholarships Examination The others are as followB 
(A) Aiimgbam Scholarship in Surgery for Studente 
qualified not more than two years, £87 , (t) and (j) 
two Brackenhury Prizes, one in Medicme and one in. 
Surgery, £33 each, open to students of not more thM 
five years’ standing, (fc) H C Johnson Memorial 
Prize, £20, iWctiOTJ Anatomy, (1) Pollack Piwe, 
£24 Physiology, Physiological Chemistry, and Slsj® 
logy , (m) Clarke Prize, £6 , (n) Thompson Medal, £9, 
Clinical Reports, (o) Brodle Pnze, £8, Climcal Kepo^, 
(p) Webb Prize, open to perpetual pupils £34,. 
^cteriology, (?) Lakmg-Dakfn Research Fellow 

ship, £116 (approx ), open to students ha-ying 
registrable qualifications 

The Library is fully stocked with the latest and b^ 
text-books The Pathological Museum has recently 
undergone complete revition In addition to its 
well faao-wn specimens of great historical interest, if 
contams a complete range of pathological conditions. 
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eet cmt in Buob a 'way that the etadent can easily 
obtain the fnll^ information relating to any diseaee 
!1%6 St. Georges Hospital Clnb with smoking 
and Itmcboon rooms on the hospital premises and an 
atbleUo ground at Wlmbledom is on amalgamation of 
the Hantcrlan Society the UcutUe and the Rugby 
football cricket lawn tennis, boxing rifle, and golf 
clnbs Students bare the ^vantaM of a library 
of medical and scientiflo books 'wmob is kept np 
to date 


Guy’s Hospital 

The Medical School provides ample accommodation 
■with modem eqalpmont for all the subjects of the 
medical oumculom and the extension now being 
constructed wllJ centralise the whole school in one 
block of buildings. The Hospital contains 547 beds 
On commencing the cUmcal period, students 
are placed for tbme months nnder the charge of an 
experienc-^ Minirfll tutor whfle they are riven a 
preliminary course of instruction In methods of 
clinical examination. Thereafter they bold a series 
of appolntments.eachofthreemonths duration.in the 
surgical me^csl, and obstetrical and gynsscologtcal 
waids. 

The following spe<dal departments are attached to 
the hospital iDepartnienta of ophthalmoloCT laryn 
golc^ gynceoology diseases of children diseases of 
the nerrous system, psychological medicine, derma^ 
tology otolo^ acaiu>*therap 0 Qtics anesthetics 
dentistry, ort&pcedics, vaccine, tnberonlosls, genlto 
urinary venereal diseases and the Sal om on s Welfare 
Centre (for materrity and children) There is a 
venereal clinic in aoeordanoe 'with the scheme of 
the Ministry of Health and the LhO 0 

House ph^olans, house surgeons out-patient 
oiBcers, assistant house surges, obstetric midesita, 
house surgeons In the departmenis of ophthalmology 
laryngology and gemio urinary diseases, bouse 
physicians In the depariznents for neurology dennato 
IO|^ and of children and oIlnlcM asslftants, 

are appointed from among receoUy qualified students 
accoming to merit. 

S^oianhipa —^Five Entrance Soholarshlps are 
awarded armnaHy and one S'veay other year as lollows i 
(a) one War Memorial 'Scholarship m the valce of 
»00 awarded altematdy in Arts and Science (next 
a^wd, April 1038, In Science)) (6) one Open AHs 
Soholajship of £100 for students under 10 years 
of age awarded annually in April} candidates are 
requu^ to take English and any two of the following 
sub^ts t latdn Greek, Fr^oh Oenuan and 
Mathematics { <c} one Open Junior Science Scholarship 
of £100 for s^dents nnder 20 years, award^ In 
April I subjects, any three of the following i Inorganic 
Onemistry Physki, Biology and Mathematics ( 
(d) a conflned Junior Sdence Scholarship of the 
■value of £100 Is awarded annually and Is open to 
stadenta who have attended the Preliminary wlence 
CHassea at this School This Scholarship Is swarded 
on the results of the First M.B Lfondon ExamlnaGon 
held In July subjects i Chemisfry Phyaica, and 
Biology j (a) University Entrance Scholot^ps 
(1) a war Memorial SchoUrehlp entitling the bower 
to free medical education for three years, awarded 
annually in June or July t P) an open exhibition 
of the value of £00 awarded annually In June or 
July for students who have completed their exarntna 
Uons In Anatomy and Phyriology In a Britdsh School 
or University outalde the London Metropolitan area | 
subjecti^ any two of the foDowing i Human Anatomy 
and Embryology Physiology. Pathology including 
Bacteriology Organic Obeunstry The oxomlnation 
U held in common with the Medical School at 
St Thomas e Hospital and the Medical College of 
Sfc, Bartholomew's Hospitab 

i>n«« —The following prircs are awarded annually t 

(а) T^surer s Sfodal and Prim for OUnical 3fedic£ne | 

(б) Treasurer s iledal and Prim for Clinical Surg^ i 
( 0 ) GoWlng Bird Gold Bfedal and Scholarship ^6) 
for Obstetrics ond Gynoscology j (d) Golding Bird 


Gold Medal and Scholarship (£26) for Bacteriology i 
(s) Oharies Oldham Prise in Ophthalmology (£3U) 
CO Charles Oldh am Priie on the Neurological Aspects 
of Ophthalmology (£30); (o’) Deaney Prite for 

PathoiOfiT (£34) (h) Loonord Lubbock Prise for 

Clinical Pathology (£10) (t) Wooldridge Memorial 

Prise for Phyaiology (£10); (f) Sands Oox Scholarship 
in Physlolo^ (£46)—^waid^ trlennlnlly (b) PrixcB 
In Anatomy and Physiology for General Proficiency' 
of the value of £20 £16 and £10 respeottroly (/) 
Michael Harris Priio for Dissections (£5) 

SiudsnlsWps —The following Stndentahips are open 
to ma^duatee from Schoolj (1) Gnll Stndemtahlp 
in Patholc^ (approx. £260 per annum) j (2) Arthur 
Durham TiavelU^ Sfcadantshlp (£100)-^warded 
trlenniaHy (8) HWiey Studentship in Materia 
Medlca (^0 per annum) j (4) AndersonDemonstrator- 
ahlp in Olimeal Chemistry (£176 per annum); (6) 
Griffiths Domonstratorship and Reeeaioh Studentship 
In Pathology (£320 per annum) j (0) Adnan Stokes 
Fellowship in Pathology and Bactraology—awarded 
biennially (7) Hilda and Ronald Poulton PeDowahlp 
(£160 per annum) 

The WlHs Library contains 10,000 volumes of 
standard text^books and books of reference the 
Museum contains upwards of 6000 spedmens of 
pathological anatomy supplement^ by more t-bnn 
2000 drawings 

'l^bhin the grounds of the hospital are situated thS 
reeldential ooUege, with accommodstion for 86 
students, the students club with reading smoking 
luncheon and dining rooms a squash court, a fives 
court, and swimming bath. The athletio ground 
and club house Is slated at Honor Oak Fa^ and 
ean be reached in 16 minutes from the hospital 


Kioil’s College Hospital 
Instruction for the preliminary and intermediate 
examinations is riven at King s College. 

The new medfeal school at Denmark biu, opened 
lnJG}r,2933 oontalns the Mnsaum, Reeaarcb Labora 
tory Eesearoh Rooms, Conunon Rooms, Lecture 
Roomie Refectory and two Sqoash Bs^ets Courts. 
ProvisJem is made for all the subjects of the medical 
curriculum. Li the education at the hospital a special 
future has ahvaya been the Indivldiial attention given 
to each student The studies are coordinated under 
the direction of senior xosmbOT of the honomry staff 
assisted by medicaL surgical, obstetric and patho 
logical tutors Twelve ■women medical students are 
admitted annually 

Tbe numerous appolntsoents open to students 
are those of clinical assistant to the general and special 
departznents; medical surgical ob^tri^ ond patho 
logical tutorships resident casualty officers, house 
physicians, and noun surgeons reeddentamesthetists ; 
reridsat rodlolMfist j bacteriologist, clinical patho 
lorist ijathologfed medical surreal 9 b 8 tetrical, and 
other registrarriilps. Thirty-one resident medical and 
surgical officers are appointed during each year 
Posi-ffraduaU Cours## —Two advanced medicine 
and two odvaaced surgery courses are held annnnlTy 
and ore suitable for preparation for ML> M.S 
M JkOP and PJl OJS Examinations 

An Evening Course for medical practitioners and 
senior students Is heW throughout fhft ■winter at 
0 PAi on Thursdays, 

An Intensive Course is held on the first Soturday 
and Sunday of the •winter session for qualified members 
of the School and other pTnotitionors 

Sehoiarwhip* —Those In connexion with King s 
College have already been ennmerat^ S^oUr^fps 
of the total value of £1630 are a'warded annually 
Tbeee Include (o) Medical Entrance Sdiolarshlps— 
Science £100 Anatomy and Physiology £100 
Patholc^ £100 (b) two Bumey loo Entmneo 

Scholarships £105 each, open to students of Oxfort 
and Cambridge oh the rocommendation of the Rorios 
Professors; Jo) two Raymond Gooch Scbolarsmps 
I2 
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£106 each, open to students of British TJmverBitles 
on certain conditions , (d) Epsom College Scholarship, 
value £100, oSered annually to a student of Epsom 
College ivho has taken the first part of the courses 
for Medical Degrees at the Dniversities of Oxford, 
Cambridge, or London , (e) two Seaman Scholarships, 
each £50 a year for a period not exceedmg five years, 
restricted to the sons of clergymen of the Church of 
England, (f) Semor Scholarship (Ohmcal Studies), 
£40 The holders of the "Wameford and Samhrooke 
Scholarships take the subjects of the preliminary 
and intermediate examinations at King’s College, and 
the final subjects at King’s College Hospital 

Prizes —^Tanner Prize, £10, Obstetrics and Diseases 
ot Women , Todd Prizes, first £8 and medal, second 
£4, for Clinical Medicme , Bumdge Prize, £4 4« , 
Eorensic Medicme , Jocelyn Almond Prize, £6 6s , 
Diseasesof Children, Wallis Prize, £10, Dental Surgorv, 
The Perrier Prize m Neurology, Bronze Medal and £20, 
The Legg Prizes m Surgery and Sumcal PatholoCT, 
Ware Prme for General Pathology, Cheyne Prize for 
Surgery Special Prizes for Diseases of Children, 
Orthopaidic Surgery, and Hrologfy Thirteen Class 
Prizes of £3 

Clubs, Soslel, Athletic Ground —The King’s College 
Sospit&l Clubs and Societies Union consists of the 
Listenan and ifusical Societies, the Students’ Common 
Rooms, and the various athletic and sports clubs 
The athletic ground, over six acres m extent, is on 
Dog Kennel Bill, about ten minutes’ walk from 
the hospital There are also tennis courts m the 
grounds of the hospital and of “ The Platones ”— 
the residence for students on Champion Hill The 
Library, m which there arc facilities for qmet reading, 
contams 7000 hound volumes m addition to the 
medical and scientific penodicals 


London Hospital 

The hospital serves the east end of London, and 
with 860 beds is the largest voluntary hospital m 
England Students have the choice of five medical 
and five surgical firms, each firm consistmg of two 
phvsicians or surgeons, a registrar, a house physician 
or house surgeon, about 60 beds and seven clinical 
clerks or dressers 'The number of students admitted 
each year is limited, so as to ensure that every student 
shall have an average of seven or eight beds allotted 
to him when actmg as a clerk or dresser The out¬ 
patient department deals with 100,000 new xiatients 
per annum, and is extensively used for t^ching. 
Three wards devoted to matermty and gynecological 
cases, the “ district ” served by the hospital, ana the 
neighbourmg county council matermty centre for 
east London, afford exceptional opportumties for 
gaining experience m the practice of midwifery 

The size of the hospital necessitates a large number 
of resident medical officers Every year 70 resident 
bouse physicians and house surgeons and 80 salaried 
non-remdont clmical assistants are appomted As 
the school is relatively small the chances of a student 
gammg some of these appomtments are considerahle 
The honorary visiting staff numbers over 60 and all 
take their part m teachmg The medical coDege 
attached to the hospital is staffed by professors of 
anatomy, physiology, bacteriologv, chemical patho- 
logy, morbid anatomy and medicine of the Univer¬ 
sity of London Special courses m anatomy and 
physiologv for the primary EROS and advanced 
courses m surgery for the final EROS examination, 
and m medicine for the M D and M R O P examma- 
tions, are held twice a year 

The medical college contains a modem museum of 
pathologj and a hbrary provided with all the current 
medical periodicals in charge of a full time hbranan 
There is also an Athenceum Club and dinin g hall, a 
gyxtmasinm a fives comt and two squash court-s 
in the students’ hostel The athletic ground of 13 
acres at Halo End is within easy distance of the 
hospital Althongh sitimted in the east end the hos 
pital 13 onij 20 minutes from Charmg Cross and 
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Baker street There is accommodation for 00 students 
m the hostel ^ 

SGiolursliips (tyid Prizes — Entrance scholaisiiips 
Price scholarship £100, subjects of first medical 
examination at the Um^ersity of London, Epsom 
College scholarship, free education, subjects of first 
medical examination as above , scbolarabip of £50 
m certam subjects of the prehrninary examination 
m general education, Price scholarship, open to 
students of Oxford and Cambridge TTmversities, £100, 
human anatomy and physiology , two open scholar’ 
ships, each of the value of £100, subjects, human 
morphology and embryology, physiology and phaima 
cologv, biochemistiT, pathology, hacteiiology, and 
morbid anatomy Prizes Buxton prize, JMo, sub 
ject of anatomy and physiology , HT L B TTai-ing 
prize m clinical obstetrics and gynmcology, £25, 
Hutton pnze, £20, pathology, Duckworth Nelson 
prize, bienmal, £10, practical medicme and surgerv, 
Lethehy prizes (2), £26, chemistry and dhemical 
pathology , four dressers’ prizes, amountmg to £20, 
zeal, elHciency, and knowledge of elementary clmical 
surgery , Hutchinson prize, tnenmal, £00, clmical 
surgery , P Treves prize, £20, clmical surgery, 
E N Chorrington prizes m practical anatomy, £20, 
Andrew Clark pnz^ £14, clinical mddicine and 
pathology, T A M Ross (prox aco ) prize, £10 lOg 
ohmcal medicme and pathology, James Anderson 
prizes (4), £20, elementary clinical medicine, Arnold 
Thompson prize, £16, diseases of children, and 
Laddie prize, tnenmal, £120 

Medical Research Funds —^Fimds to the value of over 
£118,000 permit of financial assistance bemg given to 
students and graduates engaged in Medical Research 


St Mary’s Hospital 

The hospital and medical school have on one side 
a poor district of 600,000 persons, one-tenth of whom, 
on an average, pass through the hospital annually 
On the other side are the residential distnots of 
Kensmgton and Bayswater, makmg it possible for 
the student to live m touch with ms work For 
many years the annual entry to the school has 
been restricted so that the chmcal facilities offered 
by the hospital have not suffered from the large 
number of students who now wish to follow a medical 
career No student is accepted who has not passed 
the matriculation examination of a imiveisity 
The hospital contains 478 beds, and recent struc 
tural additions have added two new operating theatres 
By a scheme of hffihation, for teachmg purposes, of 
certam neighbourmg hospitals, the teachmg facihties 
extend over 1000 beds The medical school provides 
courses of instruction for the teaching of the entiro 
curriculum, and students can joih at once on passing 
a prehmmary exammation m arts Teims begin in 
October, January, and April 

Obmcal imits in medicme and surgery were estab 
Iisbed m 1920 Under this system professors of 
medicine and surgery, with competent assistants, 
give their whole tune to teaching and research The 
system also provides additional salaried posts which 
are open to students after qualification 

The hospital has lymg-m beds to which considerable 
additions have recently been made, and in addition 
to the instruction thus obtamed each student attenM 
a short course at Queen Charlotte’s Hospital, as part 
of his trainmg in midwifery, without additional fee 
Students specially mterested m patholo^ and 
bacteriology have smgulor advantages at St Mary s 
The in^ifiite comprises seven special departmente, 
the whole bemg under the personal direction of Sw 
Almroth Wright. Research scholarships of £200 each 
are awarded nnnnally to students working ih the 
departments, and research beds have been instituted 
Clerksbips in pathology, bacteriology, and chemiMl 
pathology, lastmg for a period of three months, 
ore open to students of the fifth vear and enable 
them to carry out the pathological and haotenological 
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Investigations of the wards, and learn the necessary 
tochniquo imder supervision. Seventy two of these 
posts are nvalUblo annually Numerous appoint¬ 
ments are open to newly qualified members of the 
medical school inoludlng seventeen salaried posts 
with ttlarl#^ \ spying up to £760 per annum. A 
special post graduate course is held during the first 
week-end in October and Is open to fidl general 
praotltioners and other qualified men without fee 
Entrance Seholarehij^ mid PrLcs —^The Harms- 
worth scholarship of £200 Is awarded annually to a 
student of Oxford or OnmhridM and other university 
flcholsrshlps to the value of fialO OjKia scholarships 
to the value of £480 are awarded annually bv nomina 
tion and the Palmer echolnrshlp Is awarded in alter¬ 
nate years In addition to tlie class prixos other 
prltes Include the Cheadle gold modal (£20 and medal), 
the ilcftdows prito in obstetrics the Wallace memorim 
prize, David Lees memorial prize Sir William 
broadbent prizCjAgnes Cope piw “Malcolm Morris 
memorial prize Waller prize In physiology 

The medical school and Institute of pathology have 
been recently rebuilt at a cost of noarlv £2&0 000 
The buildings Include a students club and restaurant 
with a swimming bath which opens on to a courtyard 
beuesth which Is a garaw for GO cars There ta a 
squMh rackets court and fpTnnasium with a boxing 
ring The medical school has roccntlv acquired the 
old Merchant Taylors ground at Teddington The 
ground Is 13 acres in extent and has a sandy subsoil 
so that it is dry even in the wettest winter There 
ore two rugby pitches one for as>o<^tkin football 
one for hockey and a cricket pitch. The ground has 
always had the reputation of being one of the best 
in the countrv There are six hard tennis courts. 


Middlesex Hospital 

The hospital and oanoer wing oontaln over 602 
beds, witli special wards for oanoer maternity 
gynx^logical otologlcal neurological, dermatologic 
and ophtholmological coses and for diseases of 
ohlldrw Other special departments include those for 
diseases of the eye, ear, nose and throat, and skin; 
nervous dleoaees ganito-urlnory and orthopaxUc 
cases diseases ot the rectum, and venereal di«yise« 
There is also an olectrotberapcutlo deportment 
a newly equipped oardiographio doiKirtmcnt, and a 
deportment of radium tb^py and research. Eoriv 
in 1036 the Clinical Heeoaron Unit known os the 
Oourtauld Wards, was opened for the reception of 
patients upon whom investigations of a pathological 
phyBiological or biochemical nature are conducted 
TJie cancer wing oontalnlagbcdsandspeolallnrestiara 
tlon laboratories offers unrivalled opport^ltlee 
for the study of cancer, both in Its clinical and patho¬ 
logical aspects In tlie eleotrotherapeutlc dopart- 
mont stuaonts obtain instruction In the treatment 
of lupus and cancer by the S ray method of 
treatmemt 

The following appointments ore made at Intervals 
atmuallv i eight house phyalclans. ten house euigoons 
two obstetric and gymecological uonso surgeons, four 
casualty medical oulcerB two casualty surgical oincers, 
one senior resident awesthetls^ two Junior resident 
anreatbetlstfl four resident ofiacers to the specif 
departments two dental house suijreons ana one 
clinical assistant to the Courtauld Wards Twelve 
registrars are appointed annuaUj Non resident 
qaalifled clinical assistants arc appointed to oadst 
in the various out-patlont departments OUnlcal 
decks and surgical droesers are also appointed In every 
doiwirtmont 

The meillcal school which includes the Bland 
Sutton Institute of Pathology the Courtauld Inslltute 
of Bloclicrdit^y the Bamato Joel Laboratories and 
the Ferons Inrtitute of Otology Is fully equipped for 
the thcoK^cal and practical teaching of all the 
subjects of the medical curriculum and the tTnlverdtv 
diplomas in radiology Amnio laboratory and class 
room accommodation Is provided. The teaching stoff 


Indndea 0 profoasors 2 univoraltv readers 40 recog 
nised teachers 10 demonstrators, 4 tutors. The Blond 
Sutton Institute of Pathology and tho Courtauld 
Institute of Biochemistry are completely equlpi>ed 
for routine hospital investigations teaching and 
research work, and contain large pathological bac 
teriological and clinical laboratories, also smaller 
laboratories for Individual research work. A well 
equipped pathological ^museum and reference library 
offer every facUi^ 

Other features of Interest are the conrse In 
medical radiology and electrology under tho direction 
of the Joel professor of ph:^cs and tho honorory 
physlolan In charge of tho “V my department Prlmorj 
b U OJ9 courses are held twice yearly 

There la newly built accommodation for students 
to U\'e on the hospital site j this residential college 
affords sepamte beorooma billiard room, Ac 

Scholarehips and PrLe $—Two Entrance Scholar 
ships, value £100 each, and four University Scholar 
ships, volne £100 each, arc awarded annually Tho 
successful candidates are required to become general 
students of the aohooh A Freer Lmcaa Sohoiarship 
Is awarded annually on the nomination of tho Head 
master of Epsom College. There ore also two 
Brodorin Scholarships, value £00 and £40 respectively j 
the Lyoll Gold Medm and Scholarship value £66 68 , 
the John Murray Modal and Scholarship, value £26 
(awarded ov<^ third year) the r’roeman Scholar 
ship value £30 ; the Hetloy Clinical Prize, value 
£25 the Kingston Fowler JWte value £16 j the 
Leopold Hudson Prize value 11 guineas; and the 
Colin Mackenzie Prize, value 10 guineas. Tbero are 
numerous class prizes. 

The Students Amalgamated Clubs Include the 
following t Medical Society Common Room Society 
Musical Society cricket, football rowing lawn 
tennis hookey sailing golf fencing and swimming 
There are a restaiirant and a gymnasium In the school 
buildings and athletic grounds at N Wembley 
Squash rnokoU are also aroUable. 


St Thomoa’s Hospital 

This hospital consists of eigdit linked up pavilions 
the medical school building being separated from lb© 
hospital by a quadrangle ; the s^ool buildings com 
priM the department of anatomy with its lecture 
theatre museums research Inbomtory, and completely 
equipped X ray department, erects in 1036; the 
Sherrington School of Physiology and a newly 
rebuilt departiuent of chemlgtry with phynlcal and 
biological laboratories. The h^pltol contains 6i4 
beds and. In addition, has 30 beds at the Pyrford 
Orthopa>dio Hosnltsl where a further 160 beds are 
a\ttllablo for teaching and 22 beds at tho St Thomas s 
Babies Hostel students profit bv liaison with Lam 
beth Hospital where demonstrations arc nrmnpod 
at regular Intervals and senior students attend with 
facilities for clinical work. Tlicre is a Clinical Unit 
in medicine under a whole time dhwtor with 
laboratories and reading room attached which arc 
open day and night, 

A complete cturiculom U provided for students, 
the hospital having departments for tho treatment of 
all the speclflJticB Particular attention is given to 
antenatal instruction and the tooching of diseojee 
of children. A tuberculosis department In the 
hospital forma part of the Lambetii ant! tuberculosis 
scheme The V D deportment Is part of tho 1..C C 
scheme In each deixirtment much clinical material 
is available Instruction In anfesthetics takoe place 
during appointment as drcscer Private coaching 
facUUios are aNafiable and final classes for tho I rimarr 
FJl OJ3 Eng arc held. Revision classes 'are held 
In anatomy and phyiloloiy in accordance wlUi the 
medical curriculums of O^dord and Cambridge Tlio 
obstotno training of students is supplernent^ by an 
arrangement with St James Hospital Balbam 
whereby througliout the year two students at a time 
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are m reaidence and tate part jn the maternity work 
A roecial maternity ivard of the hospital gives the 
student scope for elementary trainmE before he 
undertakes cases m the district. In addition to the 
usual routine as clerk and dresser, every stadent 
works for a period of three months m the Medical 
Umt of the hospital The post-mortem room, rebuilt 
in 1932, has a large amphitheatre adapted for teaching 
purposes and for the intupate study of morbid 
patholoCT 

The foUowmg appomtments are open to students 
A resident assistant physician and a resident 
assistant surgeon, salary ^26 each per annum, and a 
resident anesthetist, salary £200 per annum, are 
appomted annually The assistants in the medical 
and surgical umte hold appointments with a maximum 
tenure of four years These ofBcers are salaried. 
Three medical and four surgical registrars at a salary 
of £260 hold their appomtments on a tenure renewable 
to a maximum of four years A pathological registrar 
to the department of obstetrics and gynsecology (at 
an annual salary of £260), an ophthalmic registrar 
(at an annual salary of ^00), and an orthoptedic 
registrar (unpaid) are appomted yearly Nme chief 
assistants (unpaid) are appomted to the special depart¬ 
ments Eight resident casualty officers and anres 
thetista are appomted every six months Seven 
house physicians (mcludmg two obstetric house 
physicians and one house physician to the department 
of diseases of chddren), mne house surgeons (including 
two ophthalmic house surgeons, one orthoptedic 
house surgeon, and two house surgeons to the ear, 
nose, and throat department) are appomted every 
SIX months Clmical assistants m the special depart¬ 
ments are appointed every three months, and hold 
office for SIX months if recommended for re election. 
There are three assistants m the department of 
patholo^ the semor receives £600 a year, and the 
two jumors £460 each. 

Scholarships and Prizes —At this school there are 
the followmg Entrance Scholarships Two m Natutal 
Science, of the valne of £160 and £60 respectively, 
and the Emversity Scholarship of £100 m any two 
of the foUowmg—^Anatomy, Physiology, Patholo^, 
Ohemistry , also the “ Hector Mackenzie ” TJmversity 
Exhibition of the value of £60 The value of all 
entrance scholarships is taken out m tmtion fees The 
money value and subjects of examination of the 
remamder are as follows (o) 'Wilham Tite Scholarship 
for second-year students, £25 , (6) and (c) Musgrove 
Scholarship or (alternately) Peacock Scholarship 
each for third-vear students and tenable for two years, 
£35 each, {d) Mead Medal, Medicme, Pathology, 

and Hygiene, (e) Warnwright Prize, Medicme, (/) 
Toller Prize, Medicme , {g) Cheselden Medal, Surgery 
and Anatomy, {h) Glutton Memonal Medal in 

Climcal Surgery, bienmal, (i) Heaney Scholarship, 
£50, biennially. Surgery and Surgical Pathology, 
{]) Solly Medal and Prize, biennial. Reports of Cases , 

(k) Sutton Sams Prize, bienmal. Report of Cases, 

(l) Bnstowe Medal, Pathology and Morbid Anatomy , 

(m) Hadden Prize, Pathology and Morbid Anatomy , 

(n) Grainger Testimomol Prize, £31 10s , Anatomy 
' and Physiology , (o) Louis Jenner Research Scholar¬ 
ship, tenable for two years, £60 annually. Pathology , 
Perkins Research Fellowship, £40-£I00 , Myers Prize 
in Psychological Medicme, £10 10s , Planck Prize m 
Psychological Medicme, £35 

In the school buildings are a readmg-room and 
hbrary, contaimng approximately 8600 volumes 
There is here a selection of new editions of current 
text-books, and penoffical literature smtable to the 
needs ahke of students and research workers The 
Shattock museum, which forms part of the buddmgs, 
contains over oOOO preparations, lilustrating all morbid 
lesions of importance, an iUustrative type senes, and 
mnnv sj^imens of histoncal interest. In the west 
wing of the school are the pathological institute and 
photographic department 

Opposite the hospital is St Thomas’s House the 
premises of the amalgamated clubs, providmg all the 
usual omemties and havmg squash courts, a mmiatiire 


nfle range, and ample garage accommodation. There 
is a bard tennis court in the qnadrangle The hostel 
m the same bnddmg accommodates 60 resident 
students AU field games are provided for and there 
is a sports ground at Chiswick with one of the best 
oncket pitches in the country 


University College Hospital 

Instruction m the prehmmaij scientific subjects 
is given at the college The final subjects m the 
curriculum are taught at the medical school of the 
hospital, which has 017 beds, mcluding 85 m the 
obstetric hospital and 77 m the new private patients’ 
wmg Clmical ITmts m medicme, surgery, and obste¬ 
trics and gpHBcology are now m operation dhe 
whole-time directors of the ITmts are concerned with 
the orgamsation of'the teachmg generally, but the 
honorary stall are responsible for the largest share of 
the teachmg m the wards and out-patient department 
of the hospital The department of otology, rhino 
logy, and laryngology (the Royal Ear Hospiial) has 
been provided with a separata bnilding In Huntley 
street, adjacent to the obstetric hospital It contains 
41 beds, mcludmg eight private wards for patients 
of limited means In the 'dental school In Great 
Portland-street there is afforded the opportumty for 
attendmg lectures and practical instruction in 
diseases of the mouth and teeth 

The hospital is equipped with all modem appliances 
for mvestigation The new buildings of the obstetric 
hospital of 86 beds (rendered possible by tiie Rocke¬ 
feller Benefaction), the new residents’ house (with 
accommodation for SO residente and studente), the 
extension to the nurses home, and new research 
laboratories for the medical school are now finished 
and m fhU occupation Twelve women students are 
admitted annually Amon^ the most recent develop 
mente are the followmg —(i) The new private patients’ 
■wmg -with 77 beds, all of winch axe in single rooms 
■with the exception of two four-bed wards This ■wmg 
has the very latest medical eqmpment, 'together ■with 
aU possible devices for the comfort of patients 
(ii) An entirely new and up to-date 31 ray diagnostic 
department (ui) New nnt^na'tal, gynsecologioal and 
child ■welfare ont-patient departments The crapor 
tunity has been taken to transfer ■the present childi^’s 
out-patient department 'to the neiw extension, thus 
securmg the obvious advantage of easier codperation 

Original research in aU subjects can be pursued in 
the laboratones of the school under the professor of 
pathology, and students can receive grants urrier 
certain conditions from the XJharles Graham Medical 
Research Fund 

Clerkships and* dresserships to the physioioM, 
surgeons, ansesthetist, and pathologist are allots 
amongst the students of the hospital Materm^ 
students are appointed each month and reside in the 
Students’ House connected ■with the medical school 
and hospital Sixteen house physicians, ten botme 
surgeons, ten obstetno assistants, four bouse surgeOM 
to the Royal Ear Hospital, are selected annuauy 
by examination from among the senior studente who 
have a medical qualification All house officers reside 
free m the hospital In addition to these posts there 
ate certain special appomtments which are vacant 
from time to time and are filled by senior students 
of the hospital resident medical officer surfUcaJ 
registrar, medical registrar, obstetric registrar, Harker* 
Smith cancer registrar ophthalmic repstrar, re^trar 
to the Royal Ear Hospital, radiological regis^r, 
casualtv medical officer and a casualty surgi<^ 
officer, first assistant in the children's departan^t; 
assist^te in ear, nose and throat, ophthalmic, ®km, 
and venereal diseases departinento and in foe 
department of psychological medicine, and bouse 
anffisthetist 

Assistants to Medical, Surgical, and Obstetric Untls 
These salaried appointinento are for senior stndffl^ 
who may desire to remain at hospital after holding the 
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ordinary reaident eppointmenta oonUnulng cUni^ 
work or panning laboratory or other roeearcb He 
ealariee range from £260 up to £000 a year resident 
(raarterB provided ony for the chief aaslstant 

to the Obetetrio Unit. The total number of such 
assiatantahlps varies from time to time, being generally 
about 12 and an oggregate sum of about £5000 
annually Is available for their salaries 

SAoianhipa and Prizes (thoee in connexion with 
University CoUogo have alreadj been enumerated) — 
At this School the first two Scholarships M and (b) 
entitle the holder to a complete course at University 
CoUw and University Conege Hospital Medical 
school I the second two (c) and (d) entitle to a final 
course at the medical school The money value and 
subleots of examination are as follows t (a) Entrance 
Scholarship BucknlU, CO guineas ChemUtry Phyalcs, 
Botany and Zoology, ft) Epsom Free 3IodIcal 
Scholarship, subjects of Preliminary Scientific Examl 
nation and Nomination by Epsom CoU^ (cl and 
(d) two Goldsmld Entrance Scholnrshlpa entitling 
the holder to the Pinal Oourso of Medical Study 
two of the following sub^ts t Anatomy, Physlologv, 
General Pathology Biochemistry j (c) (ioldsmid 
Entrance EiddHtJon entitling the holder to a reduc 
tlon by £S0 in the fees doe for the full course of Final 
Medical Stndies, two of the following snbjectsi 
Anatomy Phy^ology General Pathology Bio¬ 
chemistry j (j) loiter Entrance Scholarship entitling 
the holder to a reduction bv £52 ICs In the fees due 
for the fall course of Final Modiool Studies Students 
need take Pathology alone If they desire to enter for 
the Filllter ]^trance Scholarship onlyj {g) Perriere 
Scholarship value £26 j (/t) Gra h a m Scholarship In 
Pathology £300 per annum for two vears awarded 
by the Senate of the UulverBlty of London (f) 
Albfnfm Morley Scholarship tenable for three years 
£46 per annum Surgery 5 (/) Atchison Scholarship 
teuable for two yeArs £56 per nniium General Pr^ 
flclenoy in Medical Studies ] (4) Magrath Clinical 
Scholsrship about £100 Cninlcal Oases \ (I) Percival 
Alleyn Scholarship about £300 awarded every 
three years Surgetyi (m) FllUter Exhibition £30, 
Pathology (n) Erlchien Prite £21 Practical 
Surgery , (0) two Senior and two Junior Pellowes 
ClLnlcai Medals for Clinical Medicine ; (pi two IJst^ 
Gold Medals for Clinical Surgery (i^) Alexander 
Brace Gold Medal for Pathology and Surgery 
(rl Tuko Silver and Bronce Medals for Patholo^ j 
(•) HadcUflo Crocker Travelling Scholarship lor 
Dermatology and (f) Ladle Pearce (lould Travelling 
Scholarship for Surgery BUtou Pollard Fellowship 
of the annual value of £060 tenable for a normal 
maximum of three years A limited number of 
Bursaries are available from the Atchison Pond 
awarded at the discretion of the Dean to enable 
students whose means do not allow to take Besldent 
Posts, The Arthnr Pollard Loan Fund for the 
purpose of assisting necessltons students either by 
the payment of thiMr tuition or cjxamlnatlon fees 
or as a grant towards their maintenance 

The Museum of Pathological Anatomy is open for 
study dally The Anatomical Museum of toe Univer¬ 
sity of London University College. Is open to all 
students of Unlvereity College Ho^Ital and Medical 
School on the recommendation of toe school com 
Toittoe The library open dolly to every student of the 
School, contains atont 80 000 medical works, including 
all too current text-books and works of reference 
The Medical Society exists for toe dual purpose 
(1) of promoting the study of medical and surgical 
science, and (2) ^ promoting social intercourse among 
its members All male students of toe m^icol schew 
are required to become members and meetings ore 
held once a fortnight for appropriate discussion 
connected with the study of medloine. The Society 
includes various athletic clubs and superintends toe 
gymnjudum and squash racquet courts in toe 
stoool and toe athletic ground at Perivale, 

In Gowervitreet there Is a weH-eoulpped residential 
hostel solely for the use of the medical students. 


Westminster Hospital 

Tlio present ItonpltAl contains 241 beds, and Iins 
attnebed to it a Ilndlum CHInlo with 22 bctls clabo 
rately equipped for all forms of radium therapy and 
research In tho now Westminster Hospital which 
Is at present being constructed there will no lOOibods 
with Bcpnmto departments for diseases of tho eye skin 
teeth ear, nose and tliroat for orthopfedlc pmcUcc 
for Psoases of women for dlscasos of chihiron, for 
radiology for nnirsthotlcs, for venereal disease and 
for massage electrical, and llglit trtatmont, Tho 
anatomical patlmlogical and materia medlca museums 
are open to all students of tho scliool There is also 
being built a new medical school adjacent to tho new 
hospital In Horseferrj road Westminstor j this will 
bo ready for occupation in January 1038 and will 
contain the vorj latest do\olopnicnt8 In nicdical 
teaching accommodation 

The entire teaching of the hospital fs devoted to 
the subjects of the ^nal Examinations, Arrongo- 
ments ore tnade for the tuition required lor 
Preliminary and Intermediate subjects. 

Paid appointments as medical snrglcal and 
obstetric registrars, casualty offleera house physicians 
house surgeons, xind ana^botlst are available for 
students when they have passed their examinations 

There are excellent opportunities for research work 
in tho rocenUy endowed John Burford OorlUl 
Laboratories, Grants to aSHist rca^rch workers 
are made annually from toe John Burford Carlil] 
Endowment. 


SchdOTsWps ond Prizes —The following Entrance 
Scholarship# are offered for competition t Winter 
Session 1 Two Scholarships In Anatomy and Physio 
logy £76 each. Su m mer Session 1 Two Scholarships 
In Anatomy and Physiology £76 each. Four Scholar 
ships in Chonfistry, Physics, and English Eoay 
£76 each During the period of study toe following 
prixes may be competed for i Stores PrUe in Clinical 
Medicine Beports on Cases t Chadwl^ Clinical 
Surgery Prise Beports on Cases: Quidwick Prise 
in books or installments—^Medicine and Surgery, 
inclndlng Pathology and Ajmlled Anatomy and 
Physiology i Frederic Bird Medal and Prite open 
to fourth year students, medal and hooks or instru ' 
ments—Midwifery Diseases of Women Medicine, 
Pathology Forensic Medloine and Bacteriology and 
Ihibllc Health and Toxicology j Abrahaiiw iKlte in 
Oinical Pathology, a paper and tests In practical 
work I Hanbnry Prire In Diseases of ClhUdron t 
Alfr ed Hughes Memorial Prixe open to second year 
students, books or instraments——Anatomy t Huxley- 
Memorial Prix® open to second year students—^Phy 
slology ; Outer Gold Medal and Prixe for Botany 
open to students of not more than three years attend 
•nee, gold medal and books: Jelf Medal awarded 
to third year students Donlell Scholarship £40.' 
^emistry Babbeth Scholarships open to first-year 
stodenUj Class Examinations in the Preliminary 
^io^cCou^ InchJeyPrixe in Pharmacology open 
to students who within two years of pas^g toe flist 
examination for m edical degrees have completed the 
In Pharmacology Hare Prize in Zoology, 
open to flrst-vear students 

^ include membopship of the Sports 

l^on Ol^ub with Its various bronchos—Le footlMll 
^ket ^ilng fencing swimming 

Society The atlSetic grounla 
w sl^^ in Tooting and ore reached in 20 minntes 
irom the hospital 


Hospital) School of 

Medicine for Women 


V contains 827 beda Tt 

h^ltol also ^8 Urg^ casualty and out^paUei 
dtatrict. ire attjiched to S 
Obstetric operating in the Gray a Inn road nn 
, Stu^enU in mldwScry and^t^c 
logy attend the In and out-patient praotlc^^ th 



490 la>oet] 


STtTDENTS’ GUIDE, 1937-38 


[ATJOUST 28, 1937 


Elizabeth Gairett Anderson Hospital Ther also 
attend the practice of the Eoyal Cancer Hospital, 
Hospital for SicL. Children, Great Ormond street, 
Rational Hospital, Queen square, South London 
Hospital, and Central London Ophthalmic Hospital 
Students after qualification can hold posts of house 
phrsicians, house surgeons, obstetric assistants, chnlcal 
assistants, assistant antesthetist and pathologist, and 
medical, gynsecological, and surgical registrars nt the 
Eojal Fi’ce Hospital, and the post of demonstrators 
in all the departments at the medical school 

A chnical umt m obstetrics controls 08 beds The 
pathological umt has been extended and spacious 
new quarters ate now available 

Courses are arranged for the primary fellowship 
exammation of the Hoyal College of Surgeons of 
England 

The school buildings have been entirely rebuilt m 
recent vears, and there are spacious, well equipped 
laboratories, which afford everv facility for efficiency 
of teachmg and practical work m ail departments 
Students’ chambers are provided in the neighbour 
hood of the school and the warden can be consulted 
on the subject 

Scholarships and Prises —Among the larger of these 
awards are the following [a) Isabel Thome and 
A. M Bird Scholarships of £30 a year for six years , 
(6) St Dunstan’s Medical Exhibition, £60 a year for 
three or five years , (c) hlrs Qreorge M Smith Scholar 
ship, £50 a vear for three or five years , (d) Bostock 
Scholarslup, £90 a veai for five years, (e) Mabel 

Sharman Crawford Scholarship, ^0 a vear for 
four vears , (/) Sir Owen Roberts Scholarship, £76 a 
year for four years, altematmg with the ^laclntvro 
Evans Scholarship of £76 a vear for four years , 

(g) Eannv Butler Scliolaiship, £10 a year for four years , 

(h) Sarah Holbom Scholarship £20 a year for three 
oi five Tears , (i) Dr Margaret Todd Scholarship, 
£37 a year for four vears , (j) Lieutenant Edmund 
Lewis and Lieutenant Alan Lewis Memonal Scholar 
ship, £25 a vear for four years, (k) Alfred Langton 
Scliolarslups £36 a year for two years , (i) Flora 
Murray Bursarv, awarded every year to a fifth-year 
student, £50 , (m) A M, Bird Cbmcal Scholarship, 
£30 a vear for three vears, (n) School ffubdee Bur¬ 
sary, £50 a year for three years , (o) John Byron 
Bursarv, £20 for two vears , (p) Beilbv Bursary of 
£35 for one vear , (g) llelen Pndeaux Prize and Julia 
Ann H Cock Prize to be spent m assisting the newly 
qualified holder to further study , £00 each , (r) A M 
Bud Post-gi-aduate Scholarship m Pathology, £200 
for one year, (s) Mabel Webb and A M Bird Research 
Scholarship, £200 for one vear , (f) Dr Edith Pechey 
Phipson Post graduate Scholarship of the value of 
£100 open to all medical women, preferably commg 
from India or going to work in India The Dorothj 
Chick Gift £14, and other prizes laluc £S4 are 
awarded annually The Students' Hnion arranges 
the social, athletic, and other clubs and societies 


Inquiries mav bo addressed to and full particulars 
obtained from the Deans of the respective medical 
schools 


BRI'nSH POSTGRADUATE MEDICAL SCHOOL 

Tlie school was opened by His late Majesty Kmg 
George V on May 13th, 1036 With it is associated 
the London County Council hospital, generally knowm 
ns the Hammersnuth Hospital, which is situated 
m Ducane road, W 12 Originally a much larger 
institution was contemplated and Parhament and the 
LOO had each voted £250,000 for its buildmg and 
cqmpment Unfortunately the financial crisis in 1031 
necessitated modification of the plans and a reduction 
in the amount of the grant by these two bodies 
A sum of nearly £200,000 has been spent on the 
building and equipment of the school, and improve¬ 
ments in the hospital to meet the rcqmrementa of a 
teaclung hospital 


The school Is situated m the grounds of the Hammer 
smith Hospital at Ducane-road These mounds cover 
14 acres and provide ample room for further huildmg 
Ducane-road runs parallel to Western-avenue, to the 
south of a large area of open ground known as 
Wormwood Scrubs, which can never be built over 
On the west lies the prison, and the extensive plot 
on the east belonging to St Clement Danes Graminar 
School will also remam open. Durmg the last year 
additional laboratones and accommodation for' 
professors have been provided 

The Board of Governors of the Postgraduate 
School, as prescribed in its Charter, is made up of 
representatives of various mterested bodies, and at 
present consists of 10 members under the chainnan 
ship of Sir John Canlcutt These are nominated by 
the Secretaries of State for Dommion Affairs, India, 
and the Colonies, the hlinistry of Health, the London 
County Council, the Umversity of Jjondon, the English 
Royal Colleges, the Society of Apothecaries of 
London, the Royal Society of Medicine, and the 
British jSIedical Association, live additional 
Goiernors are coopted 

The school has been recognised as a school of the 
Umversity of London, and all appomtmente of 
professors and readers are made by that body It 
is open equally to men and women 
The school provides facilities for (1) students 
from the Empire and abroad who desire poat-graduate 
work in medicme, surgerj, obstetrics and gmiecologv, 
pathology, and radiolo^ , (2) newly quahfled students 
who are preparmg for higher examinations or special 
ismg m one of the above branches , (3) research 
students who are given facihties for research, (4) 
short refredier courses are provided for general prac 
titioners, but more especially for those msurance 
practitioners receinng assistance from the Ministry 
of Health ^ 

The new block, m which is housed the medical 
school, consists of throe floors around a central court- 
,yard On the ground floor is the chnical theatre, 
with seatmg room for 100 students, directly abuttmg 
on the mam eas^west corridor of the ho^ltal, with a 
room for a cmema operator on the one side and 
exammation rooms for patients on the other On the 
north side of this floor is a very conmlete morbid 
histology department On the first floor are the 
hbrarv and museum, as well as a second lecture 
theatre which lies over and dnpheates the cliniMl / 
theatre below On the tmrd floor os the 
bacteriological department 

The work of the school is divided into five depart 
ments medicine, surgery, obstetocs and gyntecoloCT, 
pathology, and radiology Each is in charge of a 
director With the exception of radiolo^, me 
directors are professors of the University of ^ 
and appomted by the Umversity They are assisted 
^ readers and a varying number of assistants, 
'These are ail wlioie time members of the staff and 
are not engaged m private practice There is also a 
viBitmg staff who either take charge of wards or mve 
special courses of lectures on subjects to which they 
have given special attention 

The refresher courses are held at regular intervals 
and not less than six courses are held per anniM 
The subjects dealt with in these courses are selected 
mamly from subjects mentioned in the B MA. 
memorandum and those which have been found flwn 
experience to be of value to the general practitioner 
Lecturers taking part in these courses mclude not 
onlv the school staff, but selected lecturers from other 
teaching schools, and for special subjects, visits are 
arrang^ to the special hospitals in London 

Apart from the special courses, graduates who 
have the time available jom the school for “ hosp^l 
practice and tuition ” Such students attend from 
10 AAi, to 4 p 51 . Clinics are held daily Students 
have every opportumty of examining and studying 
cases under expert guidance, and of receivmg tuition 
thereon They also attend the regular conferences 
between the different departments and the radio- 
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DRlcnl nnd patUoIogteil domonstraUonB whlcli nro 
lold wciikly , ^ 

At tiio a now Burglcal and TontomUy block 

uvB bceu provided and a largo cail patient department 
rhe responalblUty for tbo caro of patlcnla r^ts wilU 
.ho LOO and whllo Iho proper duty of tlio BChwl 
8 teaching, tho two functions oro In pra^lco 
nsopoi^lo Tbo staff of the school tliorcforc p^o^idca 
tho hospital staff *0 for os tbo profcpslonnl cj^xn Of 
patients Is concerned Tho sobool depends for Ita 
main Incorao on grants from tbo Treosurr 
Turtber information can bo obtained from llio 
dean of the school 


UNIVERSITV OF DURHAM: KING S COLLEGE 
There aro two degrees In ifcdlclne MJi 
and MJ) two In Surgery and D Ch Tlw 

tTnivcrslty also gives degrees or dlploTnns in Denital 
Surgery Hygleixe and Pitfcho Boallk and pgychiolry 
uedlcol students may prepare for tbo pro- 
registration examination in chemistry and physics 
at Armstrong CtoUego Students who have talccn a 
degree In science and wish subsequently to proceed 
to a degree in me^emo will recolvo tho proper 
exemption 

For the degrees of Baektlor of JLf«ZWns and Bachtlor 
of Surgtry there are four professional examinations 
The subjects of the First Examinatlo 


_subjects of the First Examination ore—^Elomen 

tary Biology and Chemistry In relation to medicine 
Tho Bubjocts ot tho Second Examination aro— 
Anatomy and Pbysldogy Tho subjects of the 
Third Examination ore—Pathology and Bacteriology 
Materia Medico, Phnimacology and Pharmacy 
Medical Jurispr^enco and Imbllc HealUi Tlie 
subjects of the Fourth Examination ore—^Medldns, 
Indnding Therapeutics Ginleol Medlctno Surgery 
Olinloal Surgery Operative Surgery, Midwifery and 
QyniBColo^ P^obolc^cal Medicine, Diseases of the 
Skin, of the Throat, Nose, and Ear and of Children, 
and OpbthalmoloOT The UDlvetsity requires that at 
least three years be spent In residence in tho Dnlvor 
slty In certain cases candidates may obtain 
exemption from tho First and Second oxamiaations 
but the Is^r professional examinations must be 
passed in the Dnirersity 

For tho degrees of Dorior of l/tfdJdnc and Matter of 
Smyery a candidate must not be less than 2i years 
of am Ho must have obtained the bachelor degrees 
of me University and been engaged for two years 
subsoquently to the date of admission to these degrees 
In reseaieh work, or In attendance on the practice of a 
recognised hospital or in the naval or military ser 
vices or In medical or surgical practice Thecandidsdo 
for the M^D degree may present an essay or undergo 
a special examination in the subjects of Medi^ 
Anatomy Medical Pathology and the ftlnciplcs *Tid 
Proctice of Medicine. The subjects of examination 
for the M B are—Principles and Practice ol Surg ury , 
Surgical Pathology Surgical Anatomy Sa^cal 
Operations Clinical Surgery 
Doctor of Sxsryery —Candidates must bo registered 
medical practitioners and not less than 26 years of 
ago and must devote throe years subsequently to 
obtaining a registrable quallflcation to the study of 
Surgery one at least to be spent In the University 
The course of study of the candidate must be sub 
mitted to the Professor of Surgery and approved by 
tho Board of the Faculty One year shall be devow 
mainly to work in tho departments of Anatomy 
Physiology Patholo^ and Bacteriology and the 
candidate must submit evidence of having so worked 
Not less than six months of another year must be 
spent as resident surgeon In a rocogmsed teaching 
hospital and the rest of the year In the study of 
surgery In a reiiognlsed medical centre Not loss than 
six months of one of the three years must be spent in 


road, Nowcast lo-ujwn Tj no Tho M 1) (c»ei>)nuiflt 
bo sent In Ix'foro \iiril let - „ _i ^ 

Scholarthiv* and Prises—Tho following oro 
awarded t University of Durham hntronco ticholar- 
ship 1526 A vear for four years j Pears Lnlronco 
Scholarship £10 n year for Ihrofl jeors (a^^a^dcll 
overy thirnyoar) Heath Enlmnco Scnolnruhlp (from 
Kepier Grammar School) £U0 (renennblo); 1 mvinco 
of Durham Masonic (Lntmnco) Scliolarsliip £00 
(ronowablo); Heath Scholareldp for Surgery £200, 
Availablo e^ cry second year; Tlutlierford Bforison 
Surgical Scliolorship £180, a\ ailablo o\ erv llilrd year 
Approved appUcanla may obtain B]>eclnl gmntB for 
satirical reoearch from tho Hlopbcn Beott IlcV'nrcli 
FHmd and Heallli SurgicalHeseareb h und for K'scnrch 
in asthma, Ac , from tho William Dodtls Hceearch 
iSmd an<l for irscarcU In dental science from Ibo 
Inrkcr ijrouls Denial Besenrcli Hcbolnrshlp INintl 
Tho fonca\lng Scholarsbiiw nro tenablo for one year 
namely i Tullocb Bcliolarsbip for Elementary Blolofp^ 
and Organic Chemistry, £20 ; Dickinson Scholandilp 
for l^li^clno Surgery, Midwifery, and Pathologv 
£20 I Oliorlton Scholarship for Mcdlclno £25 Gibb 
^boUuship for Pathology, £28 j I uko Armstrong 
^bolarsbipforBJly andDPJl (Parti lExaminntlon 
in Bacteriology £25 ; Stephen Scott Sdiolarsblps for 
Anatomy and Ph>’8ioIogy two of £50 each PlillJjwn 
Scliolarsbips for highest marks In Final iIJ3 , HE 
Examinations, two of £45 each Ooydor Jlcmorial 
Scholarship for Clinical Mcdlclno and Clinical Surgery, 
InUrost on £325 ITamlltcin Drummond Scholarship 
in aid of rosi'aroh in Clinical Surgen alxnit £60; 
Gibson Prlto for Midwifery and Diseases of \\omen 
and Clilldren £10 j Turnbull Prlxo and filhir Mwlnl 
for Surface Vnatomr j Outtorson Wood Prise 
for 1 aychologicnl Medicine £10 { Sewell ■^icTno^inl 
Prize and Silver Meilal for Clinical Pathology ; Sir 
Thomas Oliver Prize and Bihu* llwlal for tho 
Physiology of 1 ood and Nutrition ; nnd llankon 1 >lo 
Prixo and Silver Metlnl for Clinical ^Hdwlfcry 


I at present 


Newcnttle upon Tyno Modicnl School Kind s 
CoUefio* 

Hospital pmcUce and post-graduate work are carried 
out ot tbo Itoyal Victoria Inlhmary n general hospital 
containinu 700 beds and Uicro are CaoiliUcs for tlio- 
study of tho \*arious special subjects Post graduate 
work 03 well aa voluntary courses for xmdorgraduates 
con bo pursuod at tho NewcastJo General ifoapital 
Practical midwUery can be studied at tho IMncosi 
Mary Maternity Hospital which contains £K) beds 
with an annual indoor and outdoor attendance on 
8000 cases 

Psychological medicine can bo studied at the New 
castle Mental Hospital and Infectious diseases at tho 
Oi^ Hospital under the M 03. of the city 
The bacteriological laboratory la housed at 
in other buildings of King a College 

Zrurfnidion.—1 Oeneml coursos In 
aUJcalM^olne Bufgory and Pathology at the BoyaL 
Victoria InBrinaty meeting once weoUy for fen 
weeka One coi^ la held from October to Booombor 
2 Special couraea of 
InatTOcUon, meeting once Tveetly for ten 
^ka. In toe following aubjecta i Gynmcology 
Dla^ of toe Eye , Dlaeaaea of-toe Throat bSsc 
M d , Dli^aes of toe Skin t Venereal Dlsonaoa 
l^rology j of ChDdren, Eloctrothora 

' ”1™'^' couraes In Midwifery 
ate held at too Princoaa Slary Maternity Hoapitnl 
S duration In the 

V^on. i In addition to the regular 
I^gmduato couraca pracUUonera may aftend 
to5 aurgioal practice of 

^f^ cllnlcaf InatmcUon at B^oastle 


surgical-fltudy abroad ^ — 

Candldatra maat gtvo aU weeka notice of entry for 'umlahed Studenta Union for toe 

,11 eiamlnntlona to toe Secretary of Examinatlona, "udenU of too NewcaaUe Divlalon of toe UnlveralS- 

tbo medical acliool King a College Northumberland ' .._ , ^ ~^- ^ 

Formetlr the UclretSiT^ Bcrtmn CoUegc ot yiedklnc ' 
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and special accommodation has been provided for 
•women students 

The chmcal ■wort is done mainly at the 

Royal Victoria Infirmary 

The infirmary has over 700 beds Ohmcal lectures 
are dehvered by the physicians and surgeons ■weekly 
and ward demonstra'tions are given daily Tutorial 
classes are given by the assistant physicians, assistant 
surgeons, the medical and surreal registrars, and 
the assistant to the gynsecolomcal department, and 
demonstrations are mven m ine several out-patient 
departments daily Pathological demonstrations are 
given by the pathologist daily or as opportumty 
occurs In addition to medical and surreal m-patient 
and out-patient departments the foUowmg special 
departments are fully equipped for teaemng 
ophthalmic, throat, nose, and ear, skm, and venereal 
disease, ^ynmcolomcal, orthoptedic, and electrical 
The hospital building contains the foUowmg labora¬ 
tories 1 Special pathological laboratories attached 
to the post-mortem rooms 2 Bacteriological 
laboratory in which aU clinical bacteriological 
mvestigations are earned out 3 There is m addition 
a clinical laboratory attached to each ward and to the 
out-patient deparfanent There are five operating 
thearres m use m the hospital The wmter session of 
1937 opens on Oct 6th, and the summer session of 
1038 on April 21st. 

Applications for detailed information should be 
made to the dean of the medical school 

Appomtments of assistants in the pathological 
and other special departments and of chnical clerks 
and dressers are made periodically Resident appomt¬ 
ments are also made every six months , and each 
year medical and surgical registrars (who also act as 
tutors) are appointed from candidates who have 
previously held resident appomtments at any recog¬ 
nised hospital These latter posts afford an excellent 
opportumty for post-graduate study, not only at the 
Infirmary, but in the departments of anatomy, 
physiology, pathology, and bacteriology of the 
college 


tlNIVERSITY OF BIRMINGHAM 

This os a notable year for thfe Birmingham medical 
school, which IS to move from the centre of the city 
to Edgbaston, adjouung the new hospital, next 
autumn at latist 

The IJmversity of Birmmgham grants the degrees 
of MJi , ChJJ , M D , ChM There is also the 
degree of Ph D (for ReaeartJi bUtdy), a degree of MM , 
{Stale Medicine), and a diploma m Public Healfh 
The Senate may recogmse courses of study and 
examinations at other Umversities in Physics, Chem 
istry. Biology, and Organic Chemistry , but at 
least three years must he spent m attendance upon 
classes m the ITmversity The final yem may be 
spent at any other medical school recogmsed by the 
Umversity 

Degrees of Bachelor of Medicine and Bachelor of 
Surgery —^The student must have passed the Matricu¬ 
lation Examination of the Jomt Board or an exami¬ 
nation accepted m heu thereof Before commencmg 
the studv of Anatoiny and Physiology, examinations 
in Ohemistrv and Physics and Biology must be passed 
(First MJ3 , ChJ3 ), or examinations m lieu thereof 
Ail communications respectmg the klatnculation 
Examination, and exammations accepted in heu 
thereof, must be sent to the &cretary. Joint Matricu¬ 
lation Board, 316, Oxford-road, Manchester Second 
Examination —^Part I , Orgamc Chemistry , Part 
II, Anatomy and Physiology Third Examination 
—^noral Pathology and Bacteriology Fourth 
Examination (at the end of the fifth year) — 
Forensic Medicme and Toxicology , PubUc Health, 
and Materia Medica, Pharmacology, and Thera¬ 
peutics Two years’ hospital work must have 
been accomplished Fmal Examination—Medicme 
Surgery, Mld'wiforv and Diseases of IVomen, Mental 
Diseases, and Ophthahnologv Attendance at a 


general hospital for a year after the passmg of the 
fourth exammation wfil be required, also attendance 
at a fever hospital three months, maternity hospital 
three months, and mental hospital three months 
Vaccmation instruction must be taken and courses 
of Ophthalmology, Venereal and Skin Diseases, 
and Diseases of Ear, Nose, and Throat, Medical 
and Surgical Anatomy, and Operative Surgery 
Distinctions may be awarded in the subjects 
(severally) of the Second, Third, Fourth, and Final, 
and Fir^ and Second-Class Honours in the Final 
Examination 

Degrees of Doctor of Medicine and Master of Surgery 
One year after ha-vmg passed the final MH, 
Ch B examination the candidate can present himself 
for these higher degrees They present a thesis on 
some medlc^ or surgical subject, and pass a general 
examination in Principles and Practice of Medicine 
for the M D and one in Prmciples and Practice of 
Surgery, mcluding operations on the cadaver, for the 
Oh M , or, at the dlsoretion of the exammers, in a 
special branch of Medicine or Surgery respectively 
A thesis of exceptional merit may exempt from any 
part of these examinations, in which Honours may he 
awarded 

Degree of PhM —Candidates must possess a medical 
degree of a Bntlsh, Colomal or other umversity 
approved of by the Smate of the Umversity, and have 
been engaged as a rule m advanced study for two 
years, either in a laboratory of the Xlmversity or in 
one or more of the hospitals associated with the 
Umversity But under approved conditions after the 
first year research may be earned on elsewhere, 
when, on completmg the course, candidates present 
a thesis and submit themselves for oral and possibly 
wntten examination 

Scholarships and Prizes —The following are 
awarded —Entrance Scholarships (olEixuik Fletcher 
and Catherme Fletcher Scholarships of £100 per 
annum each, for five years Two or more oSered 
annually, open to men and women students under 
certam prescribed conditions as to residence, dc,, 
(6) Sydenham Scholarship of £42, tenable for three 
years, award of Council to orphan sons of medical 
practitioners , (c) Sands Cox Scholan^ip of £21 per 
annum during two years, awarded to the candidate, 
not being more than 19 years of age, taking the 
highest marks at the Higher School Certificate Eiami 
nation of the Jomt Matncnlation Board , {d) Dental 
Scholarship of £46 178 Gd , Open Competitive Examina¬ 
tion m subjects learned during apprenticeship, 
{6) Myers Travellmg Studentship of £300, tenable for 
one year, oflered in alternate years, awarded by vote 
of committee to MB, ChJB candidates, tenable at 
some University or Hospital not m Great Britain or 
Ireland , {f) two Ingleby Scholarships of £10 each, 
awarded to the candidates at Fmal Examination 
ohtainmg highest marks m the subjects of hlidwifery 
and Diseases of Women, {g), (h), (i), and (j) four 
Queen’s Scholarships of £10 10s each, awarded to the 
candidate takmg the first place m the Second, Third 
Fourth, and Final Examinations respectively, pro'vided 
that the candidate’s work is sufficiently distinguished , 
(k) Priestley Smith Prize in Ophthalmology, value 
about £0 lOs , is awarded annually to the student 
passmg the Fmal MJB , OhJB Examination on first 
entry whoshows thehestknowledge of Ophtbahnology. 
pro-vided the Exammers deem him worthy of this 
oUstinction , (I) George Henry Marshall Sriiolarsbip 
of £10, awarded annually, for the encouragement of 
Research Work in OphthalmoloCT , and [m) RusseSl 
Memorial Pnye, a prize of books, value about £2, 
awarded annually to the student who, not being of 
more than six years’ stondmg as a student of the 
School of Medicme of the University, shall pass the 
best examination in the subject of Nervous Diseases 
The “ Arthur Foxwell Memonal Medal ” (Gold Medal) 
is awarded annually to the candidate taking the 
highest place m Ohmcal Medicme and passing 
the Final MJB , Ch B Examination m June, the 
“ Sampson Gfamgee Memorial Medal ” (Gold Medal 
for Surgery) is awarded annually to the bert candidates 
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poailnB Final 1U3 Oh3 EiamlMUon in Juno in 
oakery (paper, oml and clinical); the NenToan 
FW^for^athology.IlO (Medical/and £8 (Dental), arc 
offered annnnUy on the year a wort and CTarfnMlopa [ 
Peter Thompson Prixa for Anatomv (Third Tear) 
Bertram Wlndle Priic for Special Work In 
(valno £10) and John Bartltt. Metaon Gold M^l 
for Phyaloloey (Third Tear) The Boarf of CTlnical 
Stndles of the I^cnlty of Medicine awards Gold and 
SQvor Medals on oiaminaUonB In Mediclno, Surgory 
find Midwifery rcspectivelv In fourth fifth nnd 
sixth ycarst open to all stadenti 

PoslijTnduaU Instmcilon —Ingloby Isocturcslilp 
(endowed) —Two postrffroduato lectures on a subject 
relating to midwifery and diseases of women and 
children are delivered annually (no foe) WUllara 
'Withering Lectureship (endowed) i a oonrso of 
four lectures is given imnually for poet-graduates on 
subjects chosen from year to year (no fee) Poet- 
graduato courses of clinical demonstrations for general 
practitioners are arranged annually by the Boanl of 
Clinical Studies (April to July) at the Birmingham 
United H^ital (General and Queens) and flie 
Children s HoepItaL 

The students receive clinical Instruction by altcnd 
big the amalgamated practice of tbe General Hospltn! 
Queen’s Hospital ilatemlty Hospital^ Children s 
Hospital, BlrtningUam and illdlanu Eye Hospital 
Mental Hospital and Fo\'ers Hospital under the 
direction of the Board of Clinical Studies Appoint 
ments ore open to students varying from £i0 £o £200 
a year 

Queen's Hospital 

There are 830 beds. Ward rounds and out-patient 
oUnlo classes are held dally and remilar tutorial classes 
tivcoughoub the waidQn. Post-geejiaabe oouiecs 
arranged by the UniverBltT are conducted eve^ year 
There are special departments In gyiUDCology diseases 
of the eye of the ear nose, oud throat dentistry 
dermatology radiology pathology bacteriology, 
biochemistry physiotherapy electrocardiogwiphy, 
and there Is a peyehlatrlo clinic associated omaolry 
with the Blmdngham 31ental Hospitals. There are 
also large wards for coidwlfety and poetnatal cas^ 
a nursezy for Instruotdon In Infanb wcirare, an exten 
sive midwif^ district, and residential faculties for 
students. There are 81 resident appointments 
(inclusive of registrars) available each year for 
recently qualified students 

Birmingham General fiotpltml 

There arc 486 beds Special wards for children, 
gynfflcological. ear and thmat venereal and radium 
oases { Bpeoiol beds for eye and akin cases Labora 
tories for bacteriology biochemistry cancer research 
and morbid histology Sopamte rooms adjoin the 
medical and surgical wards for clinical pathology 
Six operating theatres (one for out-patlen^and one 
f6r cxisualty department which Is a separate depa^ 
ment) are aH of them fitted on modem lines In 
addition to clinical teaching given In the wards and 
out-patient department by the honorary staff medical 
and surgical tutorial dames are held for senior and 
junior suidents (3inical Instmction In all the special 
departments, which Include those for deep X rays, 

malum eleotrotherapy.electrocardlogmphlcinvestlga 

tlon and venereal diseases PosWraduate ^-In eace 
are held in every branch of medicbie and surgery 
The Jaflray Branch Hospital contains 04 beds. ^ 


UNIVERSITV OF LIVERPOOL 


Modlcine and of Sorgc^ 

Ago of J2 >onTS on tho day of 
tlirco of the six years of mcdlml study 
boon passed in Urn Unlversl^, at lonst two of 
whlcli must Imvo been passod In tho Uni^«"‘ty 
subsequent to tho date of passing tho liret Txamlna 
tlon Tlio other throe yoars may bo 
oollego or medical school rocogyiisod for this punwsc 
by the University Candidates 
exAmlnations fentlUed roflpecU%ely : tho , 

nation tho Second Exnmlnntlon ^d tho linal 
ExAmlnatlon Tho subjects of tho hirst ExAnilna 
tlon arc (1) Chemistry (2) Blologj and 

BoUny) (3) Physics Tho subJoetB of the Herond 
Examination arc (1) /Vnntomyt (2) Physlolo^ 
(Including Biochemistry and Histology) Tlio rob 
loots for tho Pinal Examination ore (I) (a) Patho- 
logi, (h) Pharmacology and Gcnornl Tlicmpoullcs 
(11) (n) Forensic Mcillclno and Toxicology, (h) Public 
UcAltlu (IH) («) Obstotrics and G>Tiircology 
(6) Surgery Systematic Clinical Opc^at^^o nnd 
Practical including OphtUalmology (c) Jlodlcino, 
Systematic nnd (jUnloal Inoludlnc Thoropeutlcs 
Mental Diseases and Dlsoosos of Olilldron Candidates 
may take Porta (I), (H) nnd (III) separately, pro 
\i(lcd that they do not present thomsol\C8 for 
Part (III) until tliey have coraploted tbe sixth ^car 
of medical study nnd have passod tl»o examination 
in Ports (1 and 11) 

Degrees of Dodor of Mtdlcitie and Mailer of Surgery 
No candidate will bo admitted to tho dogroe of 
Doctor of M(^ojno or Master of Surgery unless ho 
lias received tho Degrees of Bachelor of Modiolno 
and Bachelor of Surgery (Liverpool) and at least two 
roars have elapsed since ho passed tho oxamiDations 
for those dcgrws A candidate may also take tho 
degree of of. Medicine by exnmb\nUon alter 

five years from taking Uvorpool MJ5 C7b B In (a) 
Modiolno, togothor ‘'inth (6) a selected branch of 
Modlclno A candidate for the degree of Doctor of 
Medicine who eleote to present n thesis, is required 
(a) to present a tUesls cmlfied to bo the candluales 
owu work, togetheir with (if tho candidate desires) 
copies of published original papers upon ^fedlcnl 
Science and (6) if the thesis is ncceptca by Faculty 
(afler report from tho Assessors) to^prrsont hlmsoff 
for an oral examination on tho subject of Uio thesis 
The subjects of examination for tho Dog^ of 
minster of Surgery arc t Surgery Clinical Surgorj 
Operative Surgery Surgical Pathology and Bacterio¬ 
logy and Surgical Anatomy 

Degree of Madsr of Orihopadic 8wv*ry —May bo 
oonforrod on graduates in Jiiodlolno of Uvorpool or 
other anproved UniverslW and graduates of a Faculty 
othar than Medicine of Liverpool or other appro\^ 
University who are FoDoas of the Royal (College of 
Surgeons of England Edinburgh or Ireland or of 
the American CoUero of Surgeons 
The University also awards Diplomas in Medical 
Mlology and Electrol^ Public Health Tropical 
Medicine and Tropical Hygiene 


Schx>lanhip8 Fdlwoahipa, and PrisM —Tlxo foUoV 
uf (o) Robert Gee Entrance Scholar¬ 

ship (Mm) annuaUy of S42 10« tenable for four 
years (6) Junior Lyon Jones Scholarship, of £10 
Mr aimum, teimble for two year*, on resulU of First 
^ Smlor Lyon Jones Scholar 

ship of £10 per annu^ tenable for two years, on 
Smond M3 E^mlnatlon (5) Derby 
and (e) f"' ’ * 


oiiie(uomeanaiiaoneioronuigery(Aia/ andCAB 1 w; xioit jjeuowsmps Physio 

Doctor of Medlotao (MM ) fioctir in Bhll^hv 'of ono y^r , 

(PhM ) JIaMer of SnrEery (CT. JlfJ, and ii^ Jc f? Anatomy of £100 for one ySJ 

OrthopiodloSnrpiry (Jf OrWi) xtore ij a diploma KllownlilM In Anatomy two' 

in J/nJ(cal Badtoioffjf and Bltdralogy (D IIJLS) v.* 2“ {OTiahle lop two^yeara 

_ ^ - L Ij) Jonnston rv>1miia1 -rn**',_r t 
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(1) Thelwall Thomas Fellowship, Surgical Pathology, 
of £150, for one year , (»n) Ethel Boyce FeUowship 
in Gyntcoolog^, of £100, for one year , (n) Mary 
Birrell Davies Sfemonal Fund Scholarship, of the 
value of £00, tenable for four years, offered for com¬ 
petition in alternate years, open only to women 
students who will have attained the age of 10 on 
the first day of October in the year of the award , 
(o) Rankm Exhibition in Practical Anatomy, of £23, 
for one year , (p) Lady Jones Research Fellowship 
in OrthopBiic Surgery, £200 , (g) Samuels Memorial 
Scholarships, three at £27 , (r) Ridgway Research 
Scholarship (£94), (8)T J Hughes Re^rch Scholar¬ 
ship (£72) , numerous prizes and medals 

FacniUy Buildings —AU the laboratories and class¬ 
rooms are situat^ close together, commumcating 
with one another, and constitute a block of huildings 
which forms one side of the Dniversitv quadrangle 
There are the Johnston Laboratories for Biothemistiy , 
the l^Iedical School for Anatomv, Surgerv, Toxicology, 
and Medicine , and the Thompson-Yates Labora¬ 
tories for Physiology and Pathology There are 
separate buildings for Tropical Medicme and Pubbc 
Health. Medical research has also been endowed 
with several new laboratories in which students can 
pursue research work after graduation 

Clinical Studios —Climcal instruction is given at 
the four general hospitals—^the Ltverpooi, Rotal 
IXFiRMABY, the David Lewis Noetherv Hospital, 
the Liyebpool Royal SouTHuax Hospital, the 
Livebpool Stanley Hospital , at five special 
hospitals—^the Eye, Ear, and Throat Infirmary, the 
Women’s Hospital, Laveroool Maternity Hospital, 
the Royal Liverpool Ohildren’s Hospital, St Paul’s 
Bye Hospital, and certain municipal hospitals The 
organisation of these hospitals to form one teaching 
institution provides the medical student and the 
medical practitioner with an extensive field for 
clinical education and study All the hospitals are 
within easy access of the University There are a 
large number of appointments to house physician- 
ships and surgeonships at the general, special, and 
municipal hospitals which are open to qualified 
students 

Public Health Department —^Thls is located in a 
separate building, in which full courses of instruction 
are given to students for the Diplomas and Degrees 
of the University and of other Examhung Boards 

Prospectuses and further information mav be had 
on application to the Dean of the Faculty of Medicme, 
University of Liverpool 


UNIVERSITY OF MANCHESTER 

Four degrees in Medicme and Surgery are conferred 
by the Victoria Umversity of Manchester-—, 
Bachelor of Medicine and Bachelor of Surgeiy (3I-B 
and Ch3 ), Doctor of Medicme (M D ), and Master 
of Surgerv (Ch.M) A Diploma m Psychological 
Medicine, a Diploma in Pubhc Health, and a Diploic 
in Bacteriology are awarded by examination to 
registered medical practitioners 

Degrees of Bachelor of dlfedicine and Bachewr of 
Surgery —^Before adnussion to the degrees of M B and 
Ch B candidates are required to present certincates 
that thov will have attained the age of 21 years on 
the dav of graduation, and that thev ba'ro pursued 
the courses of study required bv the Umversity 
Regulations during a period of not less than five and a 
half vears after the date of their registration by the 
General Medical Council, two of such yearn havmg 
been passed in the Umversitv subsequently to the 
date of passing the first M B Examination 

The First Examination (1) Chemistry and Phvsics , 
(2) (a) Botanv, (b) Zoology Candidates must have 
attended m the umversitv the prescribed couraes both 
of lectures and of laboratorv work m each of the 
above-named subjects The Examinations divided 
into two parts Part 1 Inorgamc and Elementarv 
Organic Chf iiiistrv and Phvsics , Part 2, (a) Botany, 
(&) Zoology Tlic candidntes sit for tlieso parts 


separately The Second Examination (1) Anatomv 
and Histology, (2) Physiology, including Physio¬ 
logical Chemistry Both subjects must be passed 
smmltaneously The Third Bxammation (1) Phar 
macologv and Matena Medica, (2) Pathology and 
Bacteriology The Final Examination (1) Medicme, 
Systematic and Olmlcal (mcludlng Mental Diseases 
and Diseases of Children), (2) Surgery, Systematic, 
Ohmeal, and Practical, (3) Obstetrics and Gynicco 
logy (mcludlng Clinical and Practical), (4) Forensic 
Medicine, (6) Hygiene and Preventive Medicine 

The Fmal Exammation is divided into two paits 
Part I, Forensic Medicme, Hygiene and Eheventive 
Medicme , Part II , Mddicine, Surgery, Obstetnes 
and Gynmcology (Systematic, Chnical, and Oral) 
The two parts of the Fmal Bxammation mbst cadi 
he passed as a whole Candidates for the Second 
Part must have completed the sixth year of medical 
study 

Degree of Doctor of Medicine —Candidates are not 
ehglble for the degree of Doctor of Medicine unless 
they have previously obtamed the degrees of Bachelor 
of Medicme and Bachelor of Surgery of this Umversity, 
and at least one year has elapsed smoe they passed the 
exammation for those degrees Candidate mav elect 
either (1) to present an ongmal dissertation , or (2) to 
nndei^o an examination The dissertation must 
embody the results of personal observation, or ongmal 
research, either in some department of medicme or 
of some science directly related to medicine The 
examination, which wiil be written and practical, is 
in the Prmciples and Practice of Medicme, in Patho¬ 
logy and in some other subject to be selected by the 
candidate 

Degree of Master of Surgery —Candidates are not 
eligible for the degree of Maste of Surgery unless they 
have previously obtamed the degrees of Bachelor of 
Medicme and Bachelor of Surgery of this Umversitv, 
and at least one year has elapsed since they passed 
the examination for those degrees The degree is 
conferred m the following branches Surgery 
(Branch I), Gynaicology (Branch 11), Ophthalmology 
(Branch III ), Laryngology, Otology, and Bhinology 
(Branch IV ) 

Degrees of B Sc and M Sc —The ordinary d^ree 
of B Sc m the Schools of Anatomy and Physiology 
may be obtamed by students in Medicme who m their 
third year of study for the degrees of MH , Ch R , com¬ 
plete the additional courses m these subjects prescribed 
for these degrees The degree of B Sc witii honours 
in anatomy or physiology may be obtained by 
students m medicme who, after completmg the third 
year of study for the degrees of M B , ChR , devote 
the foUowmg year to the study of the subject of the 
honours school Graduates in science may proceed 
to the degree of M.Sc by presentation of an approved 
thesis 

Diplomas 1 'The following are available for 
candidates holdmg a registrable qualification in 
medicme, surgery, and midwifery , examinations are 
m two parts In each diploma and are written, oral, 
and practical Candidates may present themselves 
for Parts I and II separately or at the same time 
provided that no candidate be admitted to Part II 
unless he has already passed in Part I No candl 
date’s name will be published until he has satisfied 
the exammors in both parts of the exammatiob 

(o) Diploma in Psychological Medicine —Part- 
time course extending over three Umversity terms, 
two of which must be spent at the University Six 
months’ residence must be spent at a recognised 
Hospital for Mental Diseases 

(6) Diploma in Public Health —^Tbe course 
extends over twelve calendar months at least 
Part I of the exammation Is held m June and 
October, and Part II m March and October 
Instruction for at least one of the parts must be 
taken out at the Umversity 

2 In Veterinary State Medicine —^Length of course, 
three Umversitv terms Candidates must be members 
of the Royal College of Veterinary Surgeons 
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8 In Baderioloini —^5*0^ candldntoa iTho have 
groduated elthw in mIouco or medicine or obtained 
other approv^ qnali^Ucm Lenrfh ot cotitbc one 
academic year A Batlslactory lbe«U on an approved 
anbject nnjst bo prcaonted 

Seholarthips FeUoxeships, end Prizta —The foQoiv 
Ing are ofTored In conneiion with medical »tudy at 
the Vlctorlft University •—Scbolnrshlps i Brcschfeld 
Entrance (triennial) £201 John Kussoll Medical 
Entrance £46 8am Gamble Entrance for ‘Women j 
Graduate Entrance (fees up to 100 miinens) 
Panntesey Medical Junior £60 each; Dauntesey 
Medical Senior £60 i Professor Tom Jones Exhibition 
in Anatomy £26, Dlctenson Trust Sobolarsblpa in 
Anatomy and Patholony Platt Physloloprlcal, £00 j 
Graduate Besearcb Scliolarsblp £70; Dicbenson 
Trust TmveUlng Scbolamliipa In Medicine and Sur¬ 
gery ; Ashby Memorial In, Plseaaoa of Chlldron 
(triennial) £100, Holt PoBt-Qm.daate Medical 
^bolorsblp for ‘Women £60 Elected Beooarch 
Studentslupe Fellovrabim: Leech Tlesearch £70 | 
l^fessot Jones Surgical £106 \ Morrison 

‘Watson in Anatomy £160; John Henry Agnew In 
iHaeoses of Children £120 Deliplno in Preventive 
Medicine (biennial), £3001 Plimpton PellowBhIp 
in Cancer Peeeox^ £300 \ Knight Fellowship 
In Psychological Medicine \ Honorary Bes^aren 
Fellovrshlpa Prizes i Sidney Rena ^w in Physio 
logy~^unlor £10 Senior £20 Wild Prize in 
Pharmacjology, £10; Turner Medical, two prizes 
each of 10 ^ilneas Uumvllle Surgical £16 { John 
Henry Agnew in Diseases of Children, £30 There 
are many general entrance scholarships. In addition to 
those already mentioned open for compeUUon, the 
exandnations for wldch ore held In the month of Atay 
Fun psrUcuIors can be obtained from the Hegistrar 
The Zledlcal 5cAoot—This school, largely extended 
in 1020 li provided with dissecting room*, ay 
rooms phyriologleal laboratoriee, private laboratories, 
and work rooms, besides lecture-rooms, museums, and 
general and departmental libraries. In the patho¬ 
logical laboratorlee (TKriV removed to special btmdings 
close to the Boyal Inflrmary) ample provision is made 
for the teaching of patholo^ and Wcteriology and 
for the prosecution of origlrLal research The Holon 
Swindells lAboratory Is speclaily c<piipped as part of a 
new department for Investigation In cancer Ample 
faculties for Investlgatlcm ore provided In Anatomy, 
Physiology, and Materia Medlca x new Pharmaco- 
lomcal Laboratories were recently added. In tha 
piibUc health deportment, which Is lodged In a 
separate institute in 'iorL place near the Royal 
Infirmary, suitable laboratory accommodation ^ is 
provided tor the study of saidtary cbcinlslry physics, 
and practical bacteriolo^ in the departments of 
cbemmry and physics end in that of palhology 

CZinifoI Sludie* —The clinical and prarfleafdeport 
menta of medical stu^ are taught parUy In the 
medical school dt the ‘University and partly In the 
Ro^ Infirmary and St, Mary's fiospltals for ‘Women 
and Children a fever hospital mental hospitals, a 
convalescent home, and other special hospltala. 

A resldontial Hostel for final year sludenta has "been 
oi>ened In proximity to the University and the Boynl 
Infirmary, where accommodation is available also for 
a few graduates 


dasa-room'^attoohod One of tho surgical unite 
is assigned to ijrthopmdio and nouroeurglcal cases 
A dDpartroent of pwsllc Burgpiy luvs been cstab- 
llabod The gjurccologlcal, aural and out-imtient 
departments each have their own operating tneatro 
Bacteriolorical investigations oro camod out in 
a spocial Sinical ln‘boTatory A doparlmont for the 
rtudy of heart disease, with an electric cardiograph 
and other Instruments for research diagnosis, and 
teaching purposes hs attached to tho medical wards 
There is also a laboratory for clinical research- Tho 
X ray department hoa nine separate i. ray outfits for 
dUIerent purposes, and one large room is pat aside 
specially for X ray dcmodstmtlons and teaching 
purooses, A largo massage school Is also connected 
(rith this depiwtmcnt. ‘Women studente are admitted 
on the some terms as men- Two Entrance Scholarships 
In Medicine of the value of £160 each arc offered 
annnatly by the Council of the Manchester University 
and tho Medical Board of the Manchester Boyal 
Infirmary for proficiency In Arts and Science subjects 
respe<^voly All tho usual appolntmonts may be 
hold by those who have attended tho practice of the 
Infirmary 


The Royal Manchester Children s Hospital at 
Pendlebury contains 230 beds (inclading 40 In tho 
Zachary Morton Convalescent Homo) and 80 in the 
Convalescent Home Lytham 8t Anne s. Clinical 
instruction Is glvon by tho medical staff at tho 
Ilospltal and Dispensary Gartsldo-etreet, Manchester 
There la a mas^tgo and electrothompeutlc depart 
ment also on artlfirial sunliglit department Clinical 
assistants arc apmlntcd for periods of six months 
There is on or^opsidio department out potlentfl 
for whlrii ate soon at Oartiddc-Btreet, and a ward at 
Pendlobury Is devoted to those cases nooding opomlive 
treatment. The hospital Is recognised by the Royal 
College of Physicians for tlie diploma In chlldron s 
dlseo^ 


The Manchester Royol Infirmary near the 
University has accommodation for 640 b^ (including 
64 bods at the Central Branch) Assodated with the 
Infirmary ore (1) tho Convalescent Bosplto] at 
Cheadle containing 180 beds i and (2) the Central 
Branch In the City which has accommodatioa for 
64 patients- The AssoclAtcd Hospitals thus oontaln 
770 "beds and arc under tho same management 
Thoro Is also a home of 100 beds for private patients 
Tho medical sldo consists of four units, each having 
a testing room for the sdenUfle investigation of 
morlrfd products and a class-room- Tho aur^cal beds 
are arranged in five units, each unit having its own 
operation theatre with ancesthoUsing recovery 
sterUlslng testing and apporatiu rooms, and its own 


Ascoats Hosplta] Manchester, Is a general 
hospital of 151 'beds and a Convalescent branch which 
is eitnated at Great Warford Aldoriey Edge Cheshire 
and has 86 beds 

The medical side conaista of three units under tho 
core of three houomry physldana with throe out- 
Mtiont clinics of coasullatlv© nature A cartographic 
dopartmont Is under the care of one of the physlclms 
Much wort is done in gastro-entcrology neurology, 
and diseases of the blood- The sui^cal units or© 
four In number, each under the nare of on honorary 
sor^n I the orthopaedic department, which deals 
with all fractures and 'bone injuries is very large 
One supgical unit is devoted to abdominal surgery, 
and one is devoted to oto-rhlno-laryngoTogy 
while a nrologfcal department Is under the care of 
one of the honorary sorgeona AH these units have 
a lar^y attended out patient depa:tocnt Clinical 
teaching Is given both to under-graduate and post- 
groduste Studenfe in all tho out-patient dinics which 
are troe to them and in the wards while poot-gradnato 
lectures are given In the autumn and spimg Clinical 
asslstaatahlps ore available for post-gradnates 

There are seven resident appointments which are 
open to men and women graduates and twelve part- 
time registrar appointments (medical eurgicaT ortho- 
pmdlc and laryngologlcnl) which arc renewable 
annually 


UNIVERSm OF LEEDS 


Four aegr«M In Medidno and SnrBopy are coi 
ferred—vit. i Bachelor of Medloino and Bachelor i 
Bmeei7(i^ and Ch.B ) Doctor of Medicine (U D 
Mo^ of SnreeiT (Oh^l alao Dogreeo and Dlplonu 
in DenlM Snj«ery and Dlplomaa In PnbUo Beall 

Contra and Detro 

In tho Facnlty aro open to men and women ollhe. 

Srerm ^ BaActor of iMxoine and BacheUr , 
SurjOT—Candldatee for theso degrra are roouirt 
to prcKnt certificates sbowine thatBiey 
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attained the age of 21 years on the day of graduation, 
and have attended courses approved l|y the University 
extending over not less than flve years, two of such 
years at least having been passed m the University, 
one of which must be subsequent to the date of 
passmg the First Examination. Candidates must also 
satisfy the examiners m the several Bubjecta of the 
following examinations, entitied respectively the 
Matriculation Examination, or such other examination 
as may have been recognised by the Jomt Matricula¬ 
tion Board m its stead , the First Examination , the 
Second Examination, and the Final Examination 
The First Bxammation consists of Part I, Physios 
and Inorganic Ohemistry, Part II, Orgamc and 
Physical Chemistry , Part m , Botany , Part IV , 
Zoology Candidates will be allowed to pass the 
parts separately The Second Eiammation con 
sists of Part I, Matena Medica and Practical 
Pharmacy, Part 11, Anatomy and Physiology 
Candidate wiU be allowed to pass either pMt sepa¬ 
rately The Final Examination consists of Part 
I, Pharmacology, Pathology, and Bacteriology, 
Part II, Medicme, Surgery, Obstetrics and Gynaj- 
cology , Part HI, Forensic Medicine, Pubho Health, 
and Therapeutics Part I may be taken at the 
end of the second chnical year, and Parts 11 and m 
may be taken at the end of the third cUmcal year, 
but nob before the completion of the fifth year of 
medical study If taken separately Part IH may 
not bo passed before Part 11 

Degree of Doctor of Medicine and Master of Surgery 
Candidates are not ehgible for the degree of Doctor 
of Medicme or Master of Suigery nnl^ they have 
previously received the degrees of Bachelor of 
Medicine and Bachelor of Surgery of the University (or 
of Vlctona prior to December, 1904) and at least two 
years’ Hospital Practice or four years’ other pro¬ 
fessional practice for the former and one year has 
elapsed for the latter smee they passed the exammsv- 
tion for those degrees Candidates for the degree of 
Doctor of Medicme may present a dissertation and, 
if the dissertation is considered to be of exceptional 
merit, will not be required to pass an exammation 
The first term commences on Oct. let Prospectus 
can be obtamed from the Acadenne Sub-Dean. 

Post-graduate toork —^Pmcbitloners wishmg to attend 
Infirmary practice during diort periods, or post¬ 
graduate classes held by members of the chiucal 
staff, may do so on appheation to tbs Olimcal Sub- 
Dean, from whom particulars may he obtamed. 

The SoJioIarsh'ips and Prizes, in order of importance, 
are (1) medical scholarship, valne £130 , (2) Infirm¬ 
ary scholarship, value £76 , (3) the DitUewood prize. 
Value about £60 , (4) West Riding Panel Practitioners’ 
prize, value £25 , (5) Hillman prize, value £30 , and 
(0) the Wilham Hey gold medal The last is generally 
awarded to a young graduate who figures In the 
other prizes and sentimentally may be considered of 
first importance 

Clinical Studies —The chnical studies are pursued 
mainly at the Leeds Generai. Ineebsiart and 
Women’s Hospetal, which has accommodation for 
694 m-patients, including 88 beds at branch hospitals 
in the connt^ Clinical teaching takes place dally 
in the wards, m medicine and surgery There are 
medical, surgical, ophthalmic, aural, electrothera- 
peutic, and radiographic departments, in each of 
which special Instruction is imparted to students 
Gyntecological and children’s departments, together 
with laryngeal, venereal, and smn clinics, are in 
operation, and there is a special ward for cases of 
nutritional disorders of children. 

In addition to work m the General Infirmary, 
clinical matructlon m obstetnes is given in the Leeds 
Maternity Hospital and in. mental and infectious 
diseases m the Wakefield (WJl ) Mental Hospital and 
Leeds City Fever Hospital respectively 

The General Infirmary —^This hospital bus 
accommodation for 073 beds, of which 460 are allotted 
to general medical and surgical cases, adults and 
children, the remainder being given up to ophthalmic. 


aural, orthoptedic, radium, and dermatological cases ' 
In that total is included the patients m the semi 
convalescent branch ho^itals, the Ida and Robert 
Arthmgton, contammg 100 beds 'The Umvorslty 
and hospital paid appointments m connexion with 
the Infirmary and other bodies are numerous A^ 
elated also with the Infirmary is the Women’s Hospital 
of 84 beds for the treatment of gyntecological and 
obstetric diseases , students when eligible attend the 
practice of this hospital, to which there are three 
paid resident appomtments Recbgnised students 
may attend the chmeal teaching in Die out-patients’ 
department of the Leeds Pnbhc Dispensary and 
Hospital Dmmg the autumn and spring tcmis, 
regular post^aduate lectures and demonstrations 
are held on Tuesdays at the General Infirmary, and 
on Wednesdays at the Pubhc Dispensary and Hospital, 
which are open to all general practitioners resident in 
the district 

Leeds JMatemlty Hospital contains 140 beds 
for cases of labour, while there is other accommodation 
attached for the treatihent of morbid pregnancies 
There is an X ray department, and large extern 
districts are centred upon the institution. The 
hospital is afifihated to the Umversity for purposes of 
chmeal traimng, and every student takes an obstetrlo 
clerkship and attends m the intern and extern depart¬ 
ments Durmg the second and third months personal 
contact with not less than 20 cases of labour is required, 
the students bemg resident m the neighbouring hostel 

West Riding Mental Hospital —^Tho well 
known hospital at Wakefield accommodates 2600 
patients, a separate building, contammg 360 beds, 
bemg provided for the treatinent of acute insanity, 
while mentally deficient children are accommodate 
m separate homes in juxtajioBition Ohnical clerk 
sbipB m the wards and laboratories can be fllie by 
qualified practitioners or, on appheation to the 
medical superintendent, by senior students This 
hospital is a recognised mstitution for the purpose of 
trainmg for the diploma m psychological meiome 
Courses of lectures in mental diseases and laboratory 
work can be taken at the hospital, forming iiart of 
the Umversity of Leeds course for the diploma 


UNIVERSITY OF SHEFFIELD 

The Degrees m the Faculty of Medicine are Bachelor 
of Medicine and Bachelor of Surgery (M3 , OhR ), 
Doctor of Medicine (M D ), and Master of Surgery 
(Oh M ), Bachelor of Dental Surgery (B D S ), and 
Master of Dental Surgery (M D S ) There is also a 
Diploma of Licentiate m Dental Surgery The 
courses and degrees in the Faculty of Medicine are 
open to men and women alike Candidates must 
matriculate m the University or pass such other 
examination as may be recognised for this purpose 
by the University and sanctioned by the 3oint 
Matnculatiou Board 

Degrees of Bachelor of Medicine and Bachelor of 
Surgery —A candidate must have attamed the age 
of 22 years on the day of graduation, and have 
pursued the courses of stady required by the Univer 
Bitv regulations durmg a period of not less than five 
and a half years subsequently to the date of his 
matriculation, three of such years at least having 
been passed in the l^culty of Medicine otthe Univer¬ 
sity one at least being subsequent to the passing^ 
the Second Examination The subjects of the First 
Examination are Chemistry, Bbysics, and Biology 
Candidates must, In addition to matriculation, pass 
a preliminary exammation m Physics and Obemirtry 
before taking the First Exammation Students who 
before entry have attained a standard in Ohenustrv 
and Physics approved by the Faculty of Medicine 
have the opportunity of working for the 
B So (with honours) In Physiology conourrentw with 
their work foe the degrees of MR , ChR The Second 
Exammation Candidates must have attended courses 
of instruction m Physiology (first port) for one year, 
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fuid ia Anatomy for flvo terms The Third Exomlna 
tion Candidate must have attended couraee of 
instractlon in Pathology for five terms In Pharma 
oology for four terms (and one term in Pharmacy), 
in Applied Anatomy for four terms and in Physiology 
(second part) for six terms, Tho Elnal Examination 
The subjeota are Part I, Forenalo Medldne and 
Public Health, CJandldatcs must have attended 
courses for one term in each subject; Part H. 
Medicine (IncJudJng Mental Diseases Diseases of 
CJhUdren, Vaocination, and Special Pathology—with 
Morbid Anatomy and CJUnlcai Pathology) and 
Therapeutics; Port m Surgery (lilcludlng tho 
admlmstration of Anrosthetics Diseases of tho Ear 
Nose and Thi^t Ophthalmology and Surgical 
Pathology) and Obstetrics and Gynr^logy, including 
Antenatal and Postnatal practice and Infont Hygiene, 
Candidates for Parts II and III most have com 
pleted a minimum of five and a half years of approved 
study 

D«gr« of Doctor of Medicine —Oandldatea for 
the degree oI Doctor of Medicine must have 
IwsBcd the examination for the degroes of 
CIlB at least three years previously must p r es ent 
a the^ embodying obaervatiems in some subject 
approved by the professor of medicine and must 
pass an examination in the Principles and Practice 
of Medicine 

Deffree of MasUr ofSuTffery —Candidates must have 
tak^ the ME (ThE at least three years previously, 
and must since have held for not less than twelve 
months a surgical anpolntznent In a public hosxtitsd 
The sublet ox examination are SystomaUc 
Clinical, and Operative Surger y , Surgical AOTtomy 
Surgical Pathology and Bact^ology 
Seholarehipe and Prises —The following eoholarshlps 
are offered : Four Town Truatees scholarships offered 
annually each of the value of £o0 per annum for three 
years, lledical offered anugaUV covers coat of 
tuition for a degree course In the l^ultv of Medicine 
Six Edgar Allen offered annually each of the value of 
£100 per annum for three years. Postgraduate t 
Frederick Clifford scholarship value £60 per aunton 
tenable for two years. Mechanics Institute scholar¬ 
ship valoefiMforoneyoarwithfreeadmiasiontotboee 

Dmvecslty courses taken by the holder in oonnexlon 
with his work, renewable tor a second year Town 
Trustees fellowship value £7C for one year Medals 
and Prises Kaye scholarsliip Thomas Woodcock 
Priee Gold Medal In Clinical Medicine and Surgery ; 
John Hall Gold Medal In Pathology , Holroyd Gold 
Medal In Anesthetics the Walter S kay Gold Medal 
In Mental Diseases bronxe medals, Faitioulara 
of all the above may be obtained from the 
Begistrar 

Tfie Medical School —^Tho Medical Department 
occupies tho entire north wing of the Tmlverelty 
quadrangle. The varioas athietfc and other students 
societies ore under the management of the Union 
Representative Council elected annually There 
ore large and comfortable common rooms both 
for men and women students and a new and well 
equipped Students Union for men and women 
A refectory is open dally at tho University and at tho 
Union where students may obtain meals and refresh 
ments at moderate prices The Uedvetsity Journal 
The Amnca and a Medical School journal the North 
TVinff edited by a committee of staff and stud^ts, 
are published each term. There is good hostm 
accommodation for men and women students. 

Clinical Studies —The University is within 
easy roach of the various hospitals with which 
It is connected for clinical putposes, and os 
will be teen the aggregate number of beds Is 
very large. 

Tbe Sheffuld Royal iKynoiAnr (600 beds) and 
the Sheffield Royal Hospital ^0 beds) provide 
ah the opportxinltiefl ossociated with a large general 
hospital with the usual out-patient and In patient 
departments for diseases of ear throat, and nose eye 
■k&, and venereal diseases; there are also orthopndlo 


av^ablo Tho Jessop Hospital pob Diseases op 
WouEK. with 143 bods, has also a maternity depart¬ 
ment, with about 110 In patients per annum and about 
8000 out-patient cases nt^ded ; In addition there are 
facilities lor obstetrical work at tbe Municipal Hos 
pitftl The Children s Hospital has 118 beds Sjiedal 
courses on acute Infectious Diseases are held at the 
City Fevor Hospital (740 beds) and on Tuberculosis 
at tbe Municipal Sanatoria and OUnlcs (CIO bods) 
Tho Sonth Yorkshire Mental Hospital (2000 beds) is 
available for toaching In Mental Dls^sea. Every 
facility is afforded In the various laboratories for tbe 
prosecution of advanced study and rosearob 

Post^graduaie courses of clinical Instruction are 
held annually In the various hospitals connected with 
the school __ 

UNIVERSITY OF BRISTOL 

la tbe Faculty of Medicine there aro tho following 
degrees Baohalor of Medicine and Bachelor of 
Surgery pIE and OhE ) Doctor of Medicine (MJD ) 
Mas^ of Surgery (Oh,M ) Bachelor of Dental Surgery 
(BJ)E ) and Master of Dental Surgery (M.DE ) 
There oro also the following diplomas» Diploma In 
Public Health (DE H.) • Diploma In Dental Surgery 
(LEE ) and Diploma In ■Veterinary State Medicine • 

All candidates for demws in Medicine Surrory and 
D^tistry ore requhtd to pass, at Matricumtion 
BtOTdard an examination called the School Certifl^te 
ExaminatloD or to pass such examination as may be 
regarded as equivalent by the Senate AD courses 
degrees, and diplomas are open to men and women 

D^ees of Bailor of Medicine and Bachelor 
gf Surgery —(Candidates shall be not less t^n 
21 years of age and shall have rarsuod tbe courses 
prescribed by University Bcmlations during not 
tees than five years after passing tbe first examlna 
tIon In Obemistry Physics and Blolot^. and entering 
on the professiomU curriculum at the Umverslty or an 
institution recognised ass equivalent of wblcn three 
shall have been passed in tho University and two of 
these three substHquent to passing the second ftTnminA. 
tion. All candidates for the degrees of ME Hb R 
are required to satisfy the examiners In the seveiaJ 
subject* of three examinations Tlie First Examlna 
tion X The subjects of examination are (^emlstry 
(Inorganic Ph^cal and Organic) Physics, and Bio¬ 
logy This of the curriculum shall extend over 
one year ICondidates who have passed the Higher 
School Ortifleate approvcfd by tho Board of Educa¬ 
tion In these subjects will not bo roquliwi to sit for 
the first exa m ination and will be regarded as having 
completed one year of stndy A canoidato who passes 
the pre-registration examination before entering the 
University shall produce evidence of further study to 
a standard beyond that of tbe First School Certi 
fleate examination in at least one of a list of spedfled 
subjects of general education.) The Second Examina¬ 
tion The subjects of examination ore Anatomy 
and Physiology Including Elementary Pharmacology 
and Elementary Pathology The Knal 'RTHTnin p 
tion I The subjects of examination ore: Materia 
Medlca and Pharmacy Pharmacology Phammeo- 
tlierepeutlcs and Toxicology Pathology and Bac¬ 
teriology (Section I ) Forcnaic Public 

Health, (M«tetric* (Including Dteeases of Women) 
Surgery (Systematic Olinical Practical and Opera 
tlve Indmling Ophthalmology and Oto-rhlno-laryn 
gology) Medicine (Systematw Clinical and Prao- 
tlcal Including Mental Diseases) (Section II ) Tlio 
subjects Included in Section II may be taken in 
two gpoune-—vii Grotro I„ Surgery and Obstetrics j 
^ Health and Forenaic 

Medicine. Candidates may peas Sections I and IT 

tether wsep^tely and the two groups of Section 

JL may be taken together or separately but no 
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student can obtain bonoura -who elects to take the 
two groups of Section II separatelji. 

Degree of Doctor of Medxcvne —Candidates diall be 
Bachelors of the TJmversity of not less than two years’ 
standing as such and may elect either (1) to pass an 
examination in General Medicme, or (2) to pass an 
examination m State Medicme, or (3) to present a 
Dissertation The candidate who elects to pass the 
examination in State Medicme must hold a Diploma 
in Pubho Health of some UniYersity or College, and 
the candidate who elects to present a Dissertation 
may be examined m the subject Ihereof 

Degree of Master of Surgery —The degree may he 
takenmGeneral SurgeryorinSpecialSubiects Can6h- 
dates shall be Bachelors of the Hniversity who have 
practised for two years m an approved hospital 
(including the holding of an approved appomtment 
for SIX months) and one of the two years shall have 
been spent m a hospital with a medical school attached 
They shall present a Dissertation and pass an exami¬ 
nation Por General Surgery, the examination shall 
include a written examination in Surgery, a written 
examination m Surgical Anatomy and Surgical 
Pathology, a Clmical examination, an oral exami 
nation and an examination in Operative Surgery 
Por special subjects^—that is. Ophthalmology or Oto- 
rhmo-laiyngology or Gynaecology—ihe examination 
shall molude a written exarmnafion m the Anatomy, 
Physiolo^, and Pathology of the region of the body 
concern^ (indudmg in tiie case of Ophthalmology, 
PhymoloOTcal Optics) and a written examination m 
General Surgery together with a written, oral, and 
clmical examination in the pariaonlar branch of 
Surgery concerned, as well as dn examination in 
Operative Surgery of the region concerned 

Scholarshipa aTidPmes —^The foUowingare awarded 
The Ashworth Hallett Scholarship, value open 
to women only, two Martyn Memorial Patho¬ 
logical Scholat^ps of £10 each, the Tihbits 
Memorial Prize, vmne 7 gumeas, for proficiency in 
practical surged , the Committee’s Gold and SUver 
Medals for ^h or sixth year students for gen'eral 
proficiency, the Angustm Pnehard Prize, value 
about 6 gumeas, for proficiency m anatomy , the 
Henry Clark Priro, value 11 guineas, for proficiency 
in obstetrics and gyntecology , the Crosby Leonard 
Prize, value 6 gumeas, for proficiency m surgery , the 
Suple Surgical Prize, a gold medal and 7 guineas , the 
Suple Medical Prize, a gold medal and 7 gumeas , 
the Henry Marshall Prize, value £12 for dressers , 
thoH M Clarke Scholarship, value £16, for proficiency 
in Surgery , The Bnyal Biflrmary Faculty Prize, 
value £20, for general proficiency , the Sanders 
Scholarship, value £22 10s, for general proficiency, 
the Barrett-Boud Scholar^p for proficiency m 
diseases of the eye, ear, nose, and throat, value 
£24, open to men only , lidy Haberfleld Scholarship, 
value about 26 gumeas , the Paul Bush Gold Medal 
in alternate years to best Eesident Medical OflBcer 
at Royal Infirmary, Markham Skemtt Mefnonal 
Prize, awarded every three years to that member 
of TJmversity, not a member of Medical Board, whm 
in opimon of tbat Board, has published the best 
original work durmg the three years 

Bristol City Senior Scholarships and those offered 
hv the Counties of Gloucestershire, Somerset, Wilts, 
and Dorset and the City of Bath are tenable m the 
Hniversity There are also a Minam Badock Scholar¬ 
ship of the value of £120, H H Wills Science Scholar¬ 
ships, open to boys proceedmg from Clifton College , 
and the Harold Greenwood Memorial Scholarship, of 
the lalue of £20, open to bovs who have received 
instruction at State-provided schools in Clevedon (or 
tl'iewhere m Somerset) and subsequently at secondary 
schools m Somerset or Bristol A Dulverton Entrance 
Scholarship of £100 a vear for 3 years will be open 
for competition in 1038 by candidates for the Faculty 
of ^ledicme The Beaverbrook Fellowship and some 
of the Fellowships awarded by the Colston Besearch 
Society for research in the Hniversity are allotted 
to the Faculty of Medicine Hni\ ersity Graduate 
Scholarships ore open to graduates of not more than 


one vear’s standmg The Michael Hiatt Baker 
Scholai'ship of the valne of £200 is open to graduates 
from Kew Zealand for research m the Hmversitj 
Clinical Studies —^The allied hut not yet amalgn 
ipated hospitals (Royai I>'Eieilary and Gexeral 
Hospitad) have about 700 beds and extensile out- 
Mtient departments, special dimes for Diseases of 
Women and Children, mdudmg antenatal and post¬ 
natal work, also for eye, ear, nose, and throat, and 
skin diseases, heart disuses, rheumatism, asthma, 
and cancer Here are m addition large and well 
equipped departments for Dental work (shortly to be 
transferred to a new Dental School and Hospital), 
large outdoor Maternity Departments, and a national 
Bamum Centre The venereal diseases clinic for 
Bristol IS at the Boyal Infirmarv 

At each of these instiWtions there are well arranged 
pathological museums, post-mortem roopns, and 
lahoratones for morbid anatomy There are also 
laboratories for work in clinical pathology, hacterio 
logy, and biochemistry, in which special instruction 
18 riven m these subjects Departments are provided 
and well equipped for radiology, radiotheraOT, 
actmotherapy, electrotherapy, and massage, with 
aU forms of physiotherapy 

The students of the school also attend the j^ctlce 
of the Royal Hospital for Sick Children and Women, 
containing 120 beds, and that of the Bristol Eye 
Hhspital with 70 beds, the Bristol Mental HospiW, 
Southmead Hospital, and Ham Green Fever Hospital 
Other mstitutiona, iinolndmg Stoke Park Colony for 
mental defectives and the Winford Ortboptedic 
Horoital, are also available for their special purposes 
There are nnmerons salaried junior appomtraents 
for residents who are graduates 

Posl-graduala Study —Qualified medical practi 
tionera may be appointed as clinical assistants for a 
period of one or more months They may act as 
assistants, if times permit, m more than one depart¬ 
ment and in any of the hospitals during their period 
of study They will be entitled to the use of the 
oUnloal lahoratones and medical library, and have the 
right to attend In all departments, mcludlng opera 
tions, post-graduate and ordinary ohmeal demonstra 
tions, and post-mortem examinations Demonstration 
courses are held at vaxious times when applied for 
by groups of practitioners 

Adi inquiries and appheations for admission should 
be addrMsed to the Director of Post-graduate 
Studies (CUiucal Section), Department of Medicine, 
Hmversity of Bristol, who can he seen on any day 
by appomtment 

Further information as to soholarships, curricula, 
and fees can be obtained from the Dean of the Faculty 
of Medicine or the Registrar of the Hniversity 


UNIVERSITY OF WALES 
THE WELSH NATIONAL SCHOOL OF MEDICINE 


The Hmversiiy grants degrees m Medicme and 
Surgery—^Bachelor m Medicme and Bachelor in 
Surgery (M3 , B Ch ), Doctor in Medicme (M D ), 
and Master in Surges (M Ch.)—and Diplomas m 
Public Health (D P H ) and Tuberculous Diseases 
(TDD ) 

Degrees of Bachetor tn Medtetno and Bachelor m 
Surgery —Candidates are required to pursue a course 
of study of not less than six academic years snb^ 
quent to their matriculation in the University Th^ 
must hold an arts or science decree of the University 
of Wales, or of somo other Hmversity approved for 
the purpose, hut certam of the courses pursued f<wn 
B Sc or a B A degree may be counted as required 
for the Medical degrees 

The courses for the hI3 , B Ch ore divided Into 
two sections The first includes Physics, Chemistxy, 
Botanv, and Zoology (prelunmary subjects), Organic 
Chemistry (subsidiary subject), Human Anatomy, 
and Physiology (ancillary subjects) Study of tno 
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ptcliminarv subjecta and of OrRnnlc Obenilstrj nroat 
cttcnd over nt leaat ono ncndemlc yenr study of 
Phrsiolopy and Hmnnn Anatomy miwt extend over 
at least two ncndemlc years the first section of Iho 
ctnirso must occupy not less tlwin tbreo years Tbo 
second section includes courses in Jlntcria Arodlca 
and Pharmncolopy Pathology and Bnoterlblogy, 
Hygiene and Forensic Hodicino Medicine Surgery 
and Ol*tctrlcs and Gyntecology Thoso courses 
cannot be commenced until the examinations of the 
first section bavo been completed Examination* in 
nil tbe snbjects of the second section nro bold twlco 
eneb year 

Degree of Dodor of Sledicine —Every candidate for 
tbe degree of Doctor 4n Medlcina shall satisfy tbo 
examiners in an examination In Clinical Modlolne 
and shall submit a thesis to tbo ;Judgtacnt of tbe 
■University A candidate may present himself for 
the examination In ellnlc ftl modidno doting or 
subsequently to the second year aft« qualification 
for the degrees of Baccalaurcus In Medloinn and 
Baccalaureus In Obirurgla and may submit hi* 
tbcslB during or subsequently to tlie third year after 
quallflcation for those degrees The tbesi* shall 
embo^ tbe results of the candidate s personal 
observation or original research In some branch of 
modlcBd tnovrlcdge or of some science directly relative 
to mcdldne. excepUnc a subject that la excloalvehr 
surgical Tne candidate sl^ Indicate In what 
respects hla thesis appears to him to advance medical 
knowledge or practice, A candidate shall "be required 
to submit himself to an oral or other examination 
on the subject mattOr of the thesis j provided alway* 
that in exceptional circumstances It shall bo within 
the discretion of the University to exempt a candidate 
from snob an examination 
Degree of iSader of Surgery —^Every candidate for 
the degree of i/ajiswr 4n Chirurgia wudl satisfy ^e 
examiners In an examtnatlon in Surgery sind eball 
■ubmlt a tboeis to the Judgment of the 'naiverslty 
A candidate mar present himself for the examination 
in Siareery during or «ubsequenUy to the second 

S ear after quabflcaUon for the degree* of Baccolaureus 
i Mediclna and Baccalaurcus In Obirurgla, and mar 
Bubndt his thesis during or subsequently to the third 
year after quallflcation for those degrees The 
exandntttion in Surgery shall consist of two parte 
Part I —(1) Supglcal Anatomy (U) Bacteriology and 
Surgical Patholc^^ Part IX-^l) Surgery (U)Qunlcal 
Surgery fill) Operatlre Surgery No candidate shall 
be deemed to nave passed m Fart U unlees ho htm 
satisfied tbe examiner* in Part I of the examination. 
The tbesi* shall embody tbe results of the candidate s 
personal observation or original research in some 
branch of surgical knowledge or of eome science 
directly relative to Burgery Tbe candidate wbitn 
indicate In what respects his thesis appear* to b\m 
to advance surgical Imowledge or proctloe. A 
candidate shell be required to submit himself to an 
oral or other eiaminatlcm on the subject matter of 
hla thesis provided always that In exceptioDal 
clroumstancea it shall be within the discreuou of 
the University to exempt a candldato from such 
examination 

Posi-gmduaie Study —Certain courses of Post- 
pjoduate study are given during the year and 
faoUitles may be offered to graduates in medicine 
and otlier duly mialifled persons to car^ out research 
work in the different departments oi the Medical 
School Research soholarshlpa ore ovailable ranging 
In value from £160 to £250 per annum Further 
Information regarding these la given later under the 
heading Research Scholarships 

Clinical Intitiulione —Clinical teaching I* carried 
out In the Cardiff Royal Infirmary (48D beds) i 
the Uandough Iloepltal (City of Cardiff) (345 
beds) I the City Lodge Hospital (CJity of Cardiff) 
(004 beds) the Cardiff City Mental Hospital 
(700 bwlsU the Oordlff City Isolation Hosrdtal 
(2S0 beds); the Prince of Wale* IIospitAl (Ort})o> 
IvmJlc) (131. beds) tbe Cefn Mabl> Gian Ely and 


SuUv Hospitals (Tubcrculo*!*) (OOB beds) the 
Xiord PontjTirldd Hospital (Acute Rheuniatlsni— 
Ohildron) (25 bods) Tbceo Inslitutlons aro modem 
and well equipped and pro\’ido fnclUtlos for both 
In patient and Out-patlont Clinical Instruction 
The Cardiff Royal Inllrmory is the main teadiing 
hospital It serves a district liavlng a population 
oC more than half a million and during Uie year 
1030 0208 patients wore ndmlttcQ to tbe wards 
and SO 876 patients treated in tbo Out-patient 
Departments 

Soholarehipe Free Sludeniahip* Prisca and ZIedala 
Entranco Soliolar*hli>s, (bounty Free StudontSilps 
and Scholarships arc avaUablo Particulars of these 
arc contained in a spcchil Prospectus, which can 
bo obtained on application An Isaac Roberts 
Soholiurahlp in Science of the value of £60 per annum 
tenable for ibree years, is awarded triennlally on 
the rcsnlts of the Entranco Scholarship Examlna 
tion of the Cardiff CJolloge The Samuel Brothers 
^holamhip vxjae £12 to £16 is awarded annually 
on the result* of the work of the first year of the 
Medical (bourse at Oar^ff College The Dr Price 
Prito value £W. Is awarded annually on the results 
of the work of the flrstyear of the Medical Oourto 
at Cardiff Oollego The Dr Howell Bees Scholar^ 
ship value £17 10s is awarded triennlally and la 
held In The Welsh National School of Medicine 
It Is awarded on the result of the oxamlnatlons in 
Anatomy and Physiology Numerous other priies 
ore awarded for proficiency in different subjects 

Reaaanh ScholaraMpa — A Catherine Bucktou 
SoholoTshlp of £00 for one year is offered periodically 
by the (^xmoil of Aberdore Hall (one of the Halls of 
I^ldence for Women Students) to a woman who «h<d( 
undertalce to do Post-graduate work. The Mrs John 
Nixon Research Scholarship of £160 per annum Is 
available for the promotion of research in 3Iedlcine 
and Medical Pathme^ Tbo Lord Merthyr Research 
Scholarship value ^00 ^er annom is available for 
the promotion of research In Oanoer A OeoU Prosser 
Research Scholarship value £260 per annum, is 
available for the promotion of research in Timer 
culosls. The Ewen Maclean Research Scholarship 
value £150 per ^unum Is available for the promotion 
of re sea rch Into the iactors whldi constitute and the 
conditions which vary resistanoe to dli*Muw, especially 
as regards midwifery 

Bcgulatlons regarding the diplomas In Public 
Health and Tuberculosis are detail^ elMwhete. 

All Inqoirlee should bo addressed to the Secretary ' 
Welsh National School of Medicine The Pomdo 
OardllL 


ENGLISH MEDICAL CORPORATIONS 
GRANTING DIPLOMAS 


CONJOINT EXAMINING BOARD 
All tbe schools described under the heading of 
the Universities to which they are attached are 
recognised os suitable places of inirtrucUon by the 
corporations granting medical diplomas On p 602 
will be found the Metropolitan Hospitals, where general 
and special studies can be pursued On p 608 the 
centres outside Inndou affording educational facilities 
ore deecribed. Tho courses of study at the'principal 
colonial medical schools ore also recognised as 
quallfylDg for the ex amina tion* of these corporations 
Students of the BoyaJ CoUoge* pass a Preliminary 
Examination in General Education recognlaod by the 
Board and a Pro-IItdieal Bxantinallon mChemistry 
Phy^ ond Elementary Biology conducted by the 
Conjoint E x a minin g Board before commencing tho 
five years eurrlcolam of profeailonal study or some 
other f rm min ^ on recognised by the Board—namely 
tho enunlnntton In Cl«nl5tr7 Phyjlco, and Blolo^ 
tor tho doOT^ Rny Bnlveaty reco8nl«ld 

School Oerttfloatos of 
Ortord nnd Cambrldgo tTnlvenritlos and tho Oxford 
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and Cambndge Schools Eiamination Board, the 
Higher Certificates of London, Bristol, Durham 
Universities, the Joint Matriculation Board of the 
Northern Umversities, and the Central Welsh Board 
Higher Certificate A candidate must enter for 
Chemistry and Physics together, and he ivill not be 
allowed to pass in one without obtairung at the same 
time at least half the number of marlffl required to 
pass in the other feubject No study of anatomy and 
physiology is recognised before this exammation is 
passed Not more than two terms of professional 
study (Anatomy and Physiology) will be recognised 
before Elementary Biology is passed Ha will be 
admitted to the examination on producing evidence 
of having passed the required preliminary Examina 
tion in General Education The examination is 
partly written, iiartly oral, and partly practical 
A candidate rejected in one or both subjects of the 
examination will not be admitted to re-examination 
until after the lapse of a period of not less than three 
months ^ 

There are two Professional exammaHons called 
the First and Final Examinations The subjects of 
the First Professional Examination are Section I 
(a) Anatomy, mcludmg Histology and Embry¬ 
ology r (b) Physiology, mchidmg Biochemistry 
Section II Pharmacology and Matena Medica A 
candidate must have attended at a recomised 
Medical School courses of mstmction m Anatomy, 
mcludmg Embryology, during five terms durmg 
which he must have dissect^ the whole body, 
courses of instruction m Physiology, mcluding 
Biochemistry during five terms, courses of instruction 
in Pharmacology and Matena Medica A candidate 
may present himself for the two Sections together or 
separately, but he must take parts (o) and (6) of 
Srotion I together until ha has passed m one or both 
parts, but a candidate will not be allowed to pass m 
one part unless he obtains at the same time at least 
half the number of marks required to pass m the 
other part '' 

Seefaon II of the examination may be passed at 
any time before the candidate enters for the Final 
Professional Examination, provided that the courses 
for Section I have been completed. A candidate who 
produces satisfactory evidence of having passed an 
exammation in the suWeete of Section 1 or of either 
part of Section I and of Section II m the exami¬ 
nation for the degree m Medlcme conducted at a 
Umversity recognised by the Board wiH be exempted 
(from further examination m such subjects 

Final Professional Examination —The subjects of 
the Final Professional Examination are Section I 
Pathology (includmg Morbid Anatomy, Morbid Histo¬ 
logy, and Clmical Pathology) and Bacteriology 
S^tion n Part I Medicine, includmg Medical 
Anatomy, Forensic Medicme, and Pubhe Health 
Part n Surgery, mcluding Surgical Anatomy and 
the use of Surgical Appliances Part HI Midwifery 
and Gymecology The examination is partly written, 
partly practical, wrtly cUmcal, and partly oral 
A candidate mav take S^tions I and H and the three 
parts of Section H of the Fmal Examination sepa¬ 
rately or may take the whole exammation together 
He wiU be required to produce the certificates 
required by the regulations before bemg admitted to 
the respective parts of the examination Members 
of recognised universities outside the British Posses¬ 
sions are admissible to the examinations of the 
diplomas of L B C.P and M B O S under special 
conditions Graduates m medicme and surgery are 
required to pass the first examination and to complete 
30 months’ hospital practice before admission to any 
part of the final examination. Undergraduates are 
required to complete the full curriculum, after 
passmg the Pre-Medical Examination For further 
information see the current regulations of the 
Conjoint Examination Board m England. 

Members of certain recognised Indian, Colonial, and 
Foreign umversities who have passed exammations 
for the Degree of Doctor or Bachelor of Medicme or 
Surgery m the subjects of the First Ex a mi n ation 


may present themselves for the Emal Examination 
imder special conditions The Boyal Colleges also 
mant Diplomas (seep 645) mPnbhcHealth, in Psycho 
logical Medicme, m Ophthahnio Medicme and Surgery 
m Tropical Medicme and Hygiene, in Laryngology 
and Otology, m Medical Badiology, in An^thetira 
and in Ohdd Health Por aU these diplomas 
candidates must hold a medical qualification regis 
trahle m the Umted Kingdom or be Gradnat^ m 
Medicine of a recognised Indian, Colonial, or Foreign 
Umversity 

Particulars may he obtained from the Secretary 
of the Exammm^Board, Examination Bfidl, Queen 
square, London, w 0 1 


ROYAL COLLEGE OF PHYSICIANS OF LONDON 

THE MEMBERSHIP AND FEIiOWSHIP' 

The College confers two separate diplomas—the 
Fellowship, a purely honorary distinction, and the 
Membership, ohtamed by examination 

Membership —^The age for admission to this 
diploma, it will be noticed, has been changed from 
26 to 23 years The alteration m the by-law of the 
College IS designed to enable men who have just 
finished house appomtments to sit for an examination 
for which their recent clinical experience has exactly 
fitted them Tlie candidate must either have ohtamed 
the licence of the College, or a degree of Doctor or 
Bachelor of Medicme at a Umversity which is 
registrable by the General Medical Council and is 
recognised by the Censors Board The examination 
IS directed partly to pathology and partly to the 
practice of medicine Credit is given to candidates 

who show a knowledw of French or German, and 
there is a definite small allotment of marks for these 
optional subjects m the total quahfymg marks 
iSirther mfonnation may be ohtamed from the 
Registrar at the College. 

Fellowship —^Fellows are selected annually from the 
ranks of members by the Council of the College 


/ 

ROYAL COLLEGE OF SURGEONS OF ENGLAND 

THE FKIiOWBHIP 

The Royal College of Surgeons of England confers 
its diploma of Fellow upon a few distmguished persons 
m an honorary capacity Two Members of long 
standmg may also he elected to the Fellowship 
annually The bulk of the Fellows, however, obtain 
the diploma as the result of examination 

Fellowship —The examination for the Fellowship is 
divided mto two parts—viz , the Primary Examina 
tion and the Final Exammation The subjects of 
the Primary Examination are Anatomy and Physio¬ 
logy and those of the Final Examination are Surgery, 
mcludmg Surgical Anatomy and PatholoCT The 
exammations are partly written and partly viva voce, 
and include the exammaUon of patients and the 
performance of operations on the dead body The 
Primary Examination is held m June and December 
and the Fmal Exammation m 2day and November 
Condilions of Admission to the Primary Examina 
tion —A member of the College is admi^ble to the 
Primary Examination at any time after receiving bis 
Diploma of Membership A candidate who is not a 
member is admissible after passmg the First Pi^ 
fesaional Examinations of the Engh^ Conjomt Board 
m Anatomy and Physiology, or the equivalent 
exammation m a recognised Umversity, on the pro 
duction of certificates of attendance upon presented 
courses 

Conditions of Admission to the Final Examination 
(A) For members of the College or Graduates in 
Medicine who passed the Primary Examination before 
Jan 1935 —(1) A member of the College is 

admissible to the Final Examination at any 
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time After hAvlnff passed the Primary Examination 
on prtiluolng wdlsfactory evidence of having been 
engaged for not Ie« than six years in the etudv (or 
study and practice) of the profession, (2) A candioato 
u-holsnotamcmbcr of the College,but whoixMScescs 
a qualification recognised by tbe Council for the 
purpose, is admissible to the Final Examination 
after bavmg passed tbe Primary Examination, on 
tbe production of evidence of having been engaged 
in the study “(or study and practice) of the profession 
for not less than four years subsequent to the date of 
obtaining the recognlBed qualification, one year of 
■which sludl have been spent in attendance UMn the 
surgi cal practice of a rcct^niscd Hospital or Infirmary 
(B) For all other candidaiet —A candidate who baa 
passed tbe Primary Examination and who la sU?icr 
fq) a member of the CoUom who can produce satis* 
factory evidence of having been engaged in the study 
(or study and practice) of the profoeslon for not less 
timnsixyears.or(b)aGroduatooffour 7 earB standing 
in Medlcme and Surgery In a Hnlvcrsity recognised by 
the Council for the pnrposo is admissible to the Final 
lamination on prwuoing evidence that he has held 
for not leas than six consecutive montha the poet of 
Beeldont House Surgeon, or other responalble post 
In charge of general surgical patlenta In mo words of a 
general hospital recognised by the OouncU for the 
purpoao 

T'Tole,—^In coiMllnnce with a condition of tbe Obarter 
the Diploma of Follow is not conferred upon succeesful 
Oandioates until they have attained the age of twenty 
five years, _ 


having regularly attended at antenatal, postnatal 
and infant welfare clinics and of a Batlflfaotorv course 
In gynojcology nro also required 
The D 0 0 G ia Intended to indicate that the 
holder is ft competent ohstetriclan and one ^^ho 
may be regarded as sulllolontly capable to act in the 
eftpacity of consnltent to local authorities in mid 
wlWy proctico examination docs not. however, 

include gynnDcology except in so far ns It is dlrecll> 
associate with cniJdbcarmg and this diploma is 
not meant for those who aspire to hospital appoint 
n^te with charge of gynrocologlcal beds 

The regulations governing tho membership ond 
diploma may bo obtained from the bon secrctarv, 
'British College of Obstetricians and Gyniecologiflis, 
59 Queen Anne street London W 1 


BRITISH COLLEGE OF OBSTETRICIANS AND 
qyna;cologi8ts 


SOCIETY OF APOTHEGAIUES OF LONDON 


One of tbe ptdnclpal objects of tho OoUege is to 
encourage tho studr and practioe of obstcuics and 
gynaecology subjects which should be Inseparably 
interwoven The OoBege consists of Fellows and 
Members 

Candidates for the membenhte mutt ha-ve been 
enterod on tbe British Medical Register for at least 
three years or be eligible for entry theroon B^ore 
being accepted for the examination they must produce 
evidence satisfactory to the Examination Com 
mittee. of having bold resident hospital appoint¬ 
ments In general medicine or turrory and In obetetrlca 
and gynwcolocy for the period lidd down In tho 
regulations (at present six months each) 

Candidates who are accepted for examination 
must present records of 2B obstetrical and 10 gyn»co 
logical selected and personally attended cases and 
be prepared to discuss these In tho examination 
they most also present two oommentarles on Individua] 
casca or groups of coses 

The examination conalsta of two written papers a 
clinical examination and a viva voce on jiatnology 
and case records 

Tho fellowship of the Collogc Is granted to those 
members who are judged to have advanced the 
science and art of obstetrics and gynaecolofty 

Tho fellowship and membership of the College 
Include pmctlcally every teacher of obstetrics and 
gynEBooIogy in Great Britain and lie British 
Dominions Fellowship or membership Is now a 
necessary qualification for election to the staff of 
many obstetric and gyntocologlcnl hospitals and it Is 
anticipated that In time it will be essential for election 
to the staff of all such hospitals; consequently all 
intending to specialise in obstetrics and gynmcology 
should endeavour to obtain tho memberaSp «■ soon 
ns possible 

those practitioners who have had special post¬ 
graduate experience in obstetrics, but whoso oxpcrl^ce 
and worlk do not allow of their admission to tbe 
membership tho OoUogo grants a diploma (D 0 O O ) 
Candidates for It must be entered on the British 
Medical Register They mxtst produce oridence of 
resident post-graduato experience In obstetrics as 
well as in general medicine or surgery Evidence of 


Tho Pr©*Medieal and Primary Examinations an 
held quartcriy The Pro-Mcdlcal includes Ohomlatry, 
l^ysics, and Elementary Blolo^ The Primacy 
Includes Anotor^ Physlolow and Histology, Materia 
Modlca, and Paarmaoy The latter examination 
cannot be poesed before the completion of five teems 
Phvslolo;^ and Practical Anatomy with Demonstra 
tions, and tbe first two subjects cannot be taken 
separately except in tho event of the candidate having 
previously passed tn one and obtained at least hau 
the marks required to pass in tbe other 

Tho Final Examination for the Licence (L1L8JS A 
Lond,) is hold monthly except in Sept^ber (A) 
Principles and Practice of Surgery including Surgical 
Pathology, Surrical Anatomy Operative Manipula 
Uon InstHnntmte and Appliances, (B) Principle and 
Practice of Medicine, Including Therapeutics, Phar¬ 
macology Medical and General Pathology Baoteiio- 
lony and Morbid Histology (0) Mldrnfeiy, Gynse- 
colqgy Diseoses of New bom Ohildr^ and the XTse 
of Obstotrio Instrumenta. (D) Forensic Medicine 
Hygiene, Mental Disease and the Theory and Pmo- 
tico of Vaccination. The examination la partly 
•written partly practical partly clinical, and partly 
oraL Sections A, B *f D and 0 may be token at 
separate ex am i na tions, but there is no exemption 
from any part of tbe Final Examination 

The minimum period of medical study extends over 
five years (67 months), end three academlo years (88 
months) must elapse after a candldnte has passed the 
examination in Anatoi]^ and Physiology before he can 
complete the Ftruzl Fmmhtaiion The course of 
study for the Pinal Examination includes attendance 
on the Surgical and Medical Practice -with Post 
mottem Examinatiens, at a hoepital connected with 
a medical school for a period of three -winter and 
three summer aeesious including a course of Practical 
Midwifery with attendance on 20 Midwifery cases. 
The olHcfis of dresser and clinical clerk must have been 
filled at a hoepltel or Institution recognised by the 
Society 

Tbe certificate prescribed by tho Regulations most 
be produc^ admission to the respective 

eectlons of the Final Examination. 

Morisry of^J^ery —The examinations for this 
Diploma ^ Md in May and November Candidates 
■wUJ be admitted to the examination who Hava >Kwm 


the eiftminetSon who have been 
reffist^ pi^Uonet, tof at leaet three yeai, and 
who have held a rreldeat appointment In an Inetltn 
Uon renxmle^ bj- the Sodaty for six monthe or more 
and who tor thw montha in each case have attended 
an anten^ l^“it weltare centre, also 

reocgnleed by the Society Medical omcers employed 
by a public ^th anthority and having J^peclal 
^rrity and Child Welfare, 
^ be odmltM to the Examination on production of 
evidence to that egect. Tho examination rvlU bo 
conduct^ by written paper, and by clinical and 
oral tests 

*-*1® ^wninstlon must send In tbolr 


l»r«a«»«ri E^cUgSttykr 
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METIIOPOLITAM CENTRES AFFORDING 
EDUCATIONAL FACILITIES 

Certain organisations and institutions provide for 
the needs of the medical student in his curriculum 
and for the post-graduate student requiring special 
forms of instruction and opportunities for clinical' 
observation Many of the institutions are recognised 
by the English Conjomt Examhung Board as a place 
of study for the fifth year of the curriculum 

Special Diplomas m public health, tropical, 
psychological, and ophthalmic medicme, medical 
radiology and electrology, laryngology, otology, and 
-tuberculosis are now grunted in proof of intensive 
work along the different lines indicated Of these, 
the Diploma m Pubhc Health, bemg regulated by 
the General Medical Council, is registrable Appoint¬ 
ments to and promotion in the various Services ore 
largely dependent on the possession of a particular 
diploma, and 'each syllabus of the special courses 
available at the institutions which follow, either 
with or without association with the IT'ellowshlp 
of Medicine, is planned to afford the necessary 
instruction 

The courses arranged at the Bethlem Royal Hospital, 
the Maudsloy Hospital, and the Tavistock Olinic for 
the Diploma m Psychological Medicine are referred 
to on the following page Similarly the Hospitals 
of the Jjondon County Counoil, Public Health 
Department (Special Hospitals Division), provide 
post-graduate as well as undergraduate facili¬ 
ties, while the hospitals of the Seamen's Hospital 
Society both supp^ the instruction necessary 
for the Diploma m 'topical Medicine and Hygiene, 
and cohporate in the activities of the Fellow 
ship of Medicine and Post-Graduate Medical 
‘ Association 

Ail further mformation will ho given by the 
secretaries of the various institutions 

The Fellowship of Medicine and Post-Graduate 
Medical Association 

Some 60 general and special London hospitals work 
in conjunction with this Association, which has its 
office at Room 28 in the House of the Royal Society of 
Medicme, 1, Wimpoie street, London, W 1 Arrange¬ 
ments are made for courses m medicine and m surgery 
and the specialties, occupying the whole or part of 
each day for periods of one to four weeks Daily 
clinical teaching arraimed fecial ovemng clmicnl 
courses for tho M B 0 P and F B 0 S (Pnmary and 
Pinal) Examinations axe organised at intervals 
Courses, demonstrations, and lectures arranged by 
the Fellowship of Medicine ate open only to members 
of the Fellowship The membership fee is £1 Is per 
annum, which mcludos the subsenption to tho 
monthly Posl-Qradualc Medical Journal Tho pro¬ 
visional list of Special Courses impendmg will shortly 
be available Full information regarding tho courses 
of study and fees can bo obtained from tbo Secretary 

Infectious Hospitals of the London County Council 
Classes of instruction m fevers for undergraduate 
medical students are given at the various hospitals, 
normally commencing in January, May, ond October 
each year Tho minimum duration of tho course 
IS eight tieeks, and sixteen attendances are 
necessary before a certificate can be granted to o 
student that ho has satisfactorily completed his 
course The prescribed fee for a two montbs’ course 
IS £3 3s Tlie medical superintendents arrange direct 
with the deans of the medical schools concerned ns to 
the days and hours of the classes Students desiring 
to take this course should apply to their dean for 
information In addition, classes of instruction for 
the Diploma of Public Health, which comply with 
tbo rules of the General Medical Council for that 
IJSplomn, are giv en at two of these hospitals—^viz , 
Northwestern Hospital and Brook Hospital The 
mmimum duration of tins course is three months, 
and twenty-four attendances are necessary before 
certificates can bo granted The prescribed fee for 


a three months’ course is £3 IBs Od Full particulars 
relating to those Classes may be obtained on apnllca 
tion to the Medical Oillcor of Health, London Countv 
Council, Public Health Department, Special Hospitals 
Division, County Hall, Westminster Bridge, S E 1 


Seamen’s Hospital Society 

Tho society possesses six establishments the 
Dreadnought Hospital at Greenwich, 267 bods, the 
Albert Dock Hospital, E 16, 63 bods, tho Hospital 
for Tropical Diseases, Endsloigh gardens, W 01 
70 beds , Tilbury Hospital, Tilbury Docks, Essex, 
04 beds, King George’s Sanatonum for Sailors, 
Bramshott, Hants, 80 beds , and the Angas Homo, 
Oudham, 30 beds Tho ilrstand second house surgeons 
at tho Dreadnought Hospital are recognised by Ihe 
Council of tho Royal College of Surgeons of England 
for tho purpose of Regulations 21 and 23 relating 
to the examinations for tho Diploma of Felloiv 
Tho London School of Chmcnl Medicine is attached 
to tho Dreadnought Hospital Residential facilities 
for tho observation of tho practice of the wards, 
special departments and pathological lahomtory 
of tho Dreadnought Hospital are available to ship 
surgeons upon tho recommendation of then shipping 
company 

Tho chmcal teaching of tho London School of 
Hygiene and Tropical Modioino is given at tho 
Society’s Hospital for Tropical Diseases, Endsleigh 
gardens, W 0 1 


' GENERAL 

I 

Royal Northern Group of Hospitals 

'The Royal Northern Hospital, Holloway, London, 
N 7, is tho mam institution of the Royal Northern 
Group of Hospitals, which includes tho St David’s 
Wing for private patients, the Royal Chest Hospital, 
City rood, E 0, Grovelands Hospital (Recovery 
Branch), Soutligato, the Maternity Nursing Associa 
txon, and the Rockitt Convalescent Home, Clacton on 
Sea The total number of beds in the ^up is 480 
Besides the honorary staff, there arc sis anaisfchotists, 
two pathologists, medical and surgical registrars, 
resident medical officer, two resident house physicians, 
three resident house surgeons, two resident casualty 
officers, one resident obstotoo surgeon, and one 
resident anrosthotist Tho largo rectangular and 
circular wards, each of which 'contains 26 beds, tho 
maternity ward and children’s ward for children up 
to 5 years of age, the observation wards in tho now 
Casualty Deportment, the six operation theatres, and 
out-patient department are designed with a wow 
to offer the greatest facihties for clinical work. ’The 
Special Departments include tho following ortho 
pcedic, gonito urinary, and nourologlcal, phvsiotUcra 
poutlc, pathological, tuberculosis, venereal diseases, 
X my and mdiothcropcutic Patients am removed 
to the Recovery Branch by ambulance a few dava 
after operation Demonstmtions arc giien daily in 
the wards and out-pationt departments OJinicnl 
assistants (qualified), clinical clerks, and patiio- 
logicnl cleiks are appointed in tho geneinl and spcciiu 
departments, and mnj rcceno certificates at tho end 
of their terms of office Tho hospital for paying 
patients has recently been enlarged 
Prince of Wales’s General Hospital 

This hospital, situated m Tott^iam, is In the midst 
of a densely populated neighbourhood, and contains 
medical, surgical, gynaicological, and children’s wards, 
having 238 bods There arc special doportmonls for 
gynmcological coses, diseases of tho eye, car, throat, 
and nose, skm diseases, medical electricity, radio¬ 
graphy, and dentistry Opemtions are performed every 
afternoon of the week (except Saturday) at 2 30 pm 
O linicol instruction is mvon in the wards and out- 
jiationt departments, laborotones, and lecture hall iu 
connexion with the North East London Post-Gradmto 
Oolloge attached There are six resident raedioil 
officers, and cluneal assistants are appointed Mndcr 
certain conditions Special intensive post-graduate 
courses are also bold at intervals throughout the 
year 
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West London Hospital 

This bospittJ haa 220 bed* AUncbod to tie 
bospltal Is tbe 'Weet London Post-Gwiauato Coueg^ 
The proctCco of the hospital is reserved for qualified 
men end those referred In the final exorolnatlonsj 
Instruction is given in the medical and 8 urgi(Al 
out-patient rooms and demonstrations are given in 
the Tvards, Clinical assistantshlp* ate obtainable in 
the various general and epecial out-patient depart¬ 
ments, Tbe accommodation for post-graduates oon 
slsts of a lecture-room, together with reading writing 
and clow-rooms The b^ital has a fully oqulpped 
pathological leboratory and museum The certificate 
of tho hospital is accepted by tho Admiralty I\or 
OCflee Colonial ODlce and India Olflce in cases of 
study leave and by tbe Conjoint Board of Examlnem 
Nstional Temperance Hospital 

Tbe hospital (Hampstead road N W ) contains 
160 beds The medical and surgical practice of the 
hospital Is open to students and practitionerB 
Operational Monday 1,80 PM. Tuesday, 2 pm.\ 
■Wednesday 2 PMU Thursday 0d6 A,it, j Friday 
11 A zi , 6 nt- 3 >atlont departments for tho foDowiog 
classes of cose have h^n ojiened dermatology, 
ophthalmology oto-thlno-laryngology diseases of 
the chest and of the rootum, There ore also an out¬ 
patient gynrocologlcal clinic, a fracture clinic and an 
artificial pnerumotborai clinic 

Hampstead General and North West London 
Hospital 

Inpatient department HaverstoclchiU, NW ; 
ont-potient department Bayhsm-atreet, Camden 
ToTvn Q38 beds—vix, 109 free 8 isolation and 
obserratton, and 21 paying or contributory^. Serves 
Hami»tead and the populous districts of Kentish 
Town and Camden Town The out patient and 
ossualty departmenta are at Bayhom-street, Camden 
Town, Hampstead casualties ore received at Haver- 
stock hm In addition, consultative clinics are bdd 
at Havsfistock. hUL where patients ore seen upon 
presenting lettere from their doctors. There is a 
poflt-gT&duate school free to the medical practitioners 
of the district j the courses are for the winter months 
Metropolitan Hospital 

This hospital has 160 beds 17 of which are reserved 
for children. The adult accommodation includes 
special wards for the reception of Hebrew pathtnta, 
and there is a Kosher Litohcai and Jewish cook. 
Operations ore held on Monday Tuesday Thursdnv 
and Friday afternoons. The out-patient department 
is a large one and has facilities for the treatment of 
all diseases. 8 p 6 cial departments comprisliig t neuro¬ 
logical, ophthalmic reotai diseases diseases of 
women genlto-urlnorv diseases of the throat and 
ea^ eye and skin wootrotherapc^cs, dental 
"V D I Jewish patients can attend spi^cial sreslons 
Attached to tho hospital Is a Uiberouloeis dispensary 
for patients from the boroughs of Hackney and 
Stoke Newington, 

Queen Mary s Hospital for tbe East End 

This homital bos developed from the 'West Ham and 
Eastom General Hospital It has 219 beds and 
ministers to a very poor publio Pounded os a 
dispeneory in 1801 ond developing into a hospital In 
18v0 steady extensions have been made during 
this century A Koyal Charter was obtained In 
1917 and the hospital has become a valuable charity 
with a full medical stall of physicians and surgeons 
and specialists for gynascologT obstetrics, ophthalmo- 
logical surgery radiology dermatology, and denial 
supge^ The Fellowghip of Medicine makes frequent 
use of the opportunities, 

PSTCnOLOOlCAI. MKDicnrB 
Moudsley Hospital 

The hospital contains 23o beds, and a large out 
patient department, dealing aci>arately with children 
and adults. The clinical material covers pra^lcaUy 
tho whole range of poychologlcal medicine bnt chroulo 


or unwilling cases nr© not admitted to tho wards j 
there ore facDltics for clinical assLstanls at tho hospltnl 
to obseivo such coses by attending tho practice of an 
obsorMitlou ward In tlio district In the oUnical unit 
tho Aching and research ore directed by tho professor 
of clinical iwychlatry nnd tho clinical dlroctor 
Appointments ns non resident clinical assistant and 
othor facilities for gaining clinical experience or for 
carrying out research aro open to qualified m^lcal 
practitioners There Is a vacancy every six months 
for a resident cUnical assistant. The clinical staff 
of the hospital consists of a professor who is also 
tbe modlcal suporintendont a deputy suporintendont 
a clinical director ten full time phvslclans, four lialf 
time pbysloianfl engaged in jisychothcrapy and two 
tn diagnostic work in tbe oufc-patleufc aoimrtmcnt. 
There or© also two full time research psyohlatrists. 
With the hospital is associated the C<mtral Patho¬ 
logical Laboratory of tho mcnt-al hospitals of the 
London Oountv Council, directed by the profeosor 
of pathology of mental disorder with an establlshod 
stall of three membore, and In addition seven research 
workers. Grants in aid are availnblo for approved 
resoarelu A conrse of lecturos nnd demonArations 
for tho diploma of psychological medicine is hold 
onnxially from January to June. Tho holding of an 
appointment as a clinical assistant at the horoitol 
for a sufficient period meets the requirements of tho 
dlfloicnt examining bodies in respect of practical 
study in psychological medicine An advanced 
course of lectures is held in the autumn each yoor 


Bethlem Royal Hospltnl 

A course of leotares and practical instruction for 
the Diploma In Psychological Medicine granted by 
the various univerwHes and the Oo^oint Board in 
association with Sfc Bartholomew s Hospital modlcal 
school It held at the school, and at Bethlem BonfAl 
Hospital, twice annually, daring the spring and 
auhrmn. Part A or Part B, however may "bo taLai 
separate^ In addJtkm to the above, clizdeal instruc¬ 
tion in "Psyciholcgical Medicine Is given at ^thlem 
Hoyal Hospital ererr morning (except Wednes^ys) 
at 11 A.if. A reduction is made to tboee who attend 
the Diploma Course. House physicians are appointed 
at Bethlem Royal Homrital for a term of six months, 
which may be extended. These appointments are 
mxide at the beginning of Fobruiixy May August 
and November ^ each jxar and the vacancies are 
advertised in the medical papers. Apartments, 
complete board attendance ana laundry ore pro¬ 
vided and a Balory at the rate of £160 per annum 
for the first three months, rising If commendable 
service be given, to tbe rnU of ^00 per wnmim for 
the second porioa of three months. Clinical assistants 
are often appointed from tfane to time for period of 
three montha or longer These are non salojri^ and 
non resident pools out partial board Is provided. 
The physician superintendent at tho hospital, Monks 
Orchard, Eden Park, BeckenliMn, wQl supply farther 
patticulais tho couwsea have been arranged and 
scbedoles will bo sent on inquiry 

Tavistock GUnlc 


'ihe courses ot training arranged by the Tavistock 
Clinic (Institute of Medical PsySiology) Malet-plaee 
London W 01 are intended for poat-gi^aate 
studsnts, and those intending to specbl&e in psycho- 
tlOTpy The chnlo provides facllltiea for the study 
and practice of pwyebonernrotic and early psychotic 
patients, nnd is recognised by the tJniveraity oT 
Ixmdon for the requirements of the post-grad^ta 
mplorna In psyohok«ical medicine under Reiralation 
8 Section 2 (d) and (e) ^ 

i* a jlre vttks inirodudoTV coitne In October 
Md Nwemlw three hours each day on Monday and 
Tlrar^j Thwe iMtmai are now also 

opfcn to fourth and Mth-yom medical studonta. This 
Is follow^ ^ a WW.o courM of lectures twice a 
weok untU ths foUowiufr June Tbeae lectures are 
opim onlv to fully qualllled medical praotitioncra. 
A clinical conres of wort, and Instruction, inolading 
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nine hours’ treatment of cases each -week, with per 
sonal supervision of such treatment by a senior 
member of the staff, tutorials and case discussions, 
IS limited to a membership of twelve students 

The complete course of the clmic, for those proposing 
to specialise m psychotherapy, is now a two years’ 
course Those who have completed the year’s course 
may apply for the second year of mstruction in 
chnical work, tutorials, study groups, &c 

A special course of ten lectures on the neuroses m 
general practice is hemg given this autumn on 
Thursday evenmgs at 8 30 p 3i, beg innin g m October 
These lectures are open to all qualified doctors, and 
are especially mtended for the general practitioner 
Xiecture discussions on advanced psychopathology 
are taking place early in 1938, and are open only to 
those who have already attended the systeniatic 
course 

NEUEOLOGT 
National Hospital, Queen-square 

The hospital, with the convalescent home at East 
Emchley and branch at Olapham Park, contains 205 
beds and cots The out-patient physicians attend 
every Monday, Tuesday, "Vvednesday, Thursday, and 
Fridav at 2 p M., and the physicians on the same days 
Chnical clerLs are appointed under physicians and 
clhucal assistants to out-patient physicians Post¬ 
graduate courses of lectures and demonstrations 
are held twice every year, usually commencing m 
January and October, and lastmg about nine weeks 
Special courses m neurological ophthalmology, 
neuro-pathology, and the anatomy and physiology 
of the nervous system are given The pathological 
lahoratorv is avadahle for special work under the 
pathologist 

West End Hospital for Nervous Diseases 

The annual attendance at this hospital is 
between 38,000 and 40,000 at the out-patient 
department, Welbeck-street, W 1 The m-patient 
department, Outer Circle, Gloucester gate, Begent’s 
park, provides 76 beds, mcludmg; 25 cots , for 
children, and is fuUy equipped with pathological, 
X ray (diagnostao and deep therapy), and other 
special departments The chmcal and teachmg 
facilities of the hospital fulfil the requirements of the 
examinmg bodies for the diploma m psychological 
medicme, and for the London Umversitv SLD 
degree, Part III Attendance on the general practice 
of the hospital is open to post-graduates There are 
opportunities for personal exammation of cases In 
addition, svstematic courses of instruction m neurology 
and in related sub 3 ects are held throughout the year 
Special courses are given for the D51 and for 
the 51 R C P Tmtion for semor undergraduates is 
also arranged. The courses of mstruction m neuro¬ 
logy cons^ of out-patient demonstrations, ward 
rounds m the m-patient department, and lecture 
demonstrations by the physicians and surgeons, 
cluucal demonstrations of psychological cases are 
given by members of the psychiatric department, 
with patholomcal discussions, special demonstra¬ 
tions upon child guidance, and the neurological 
aspects of various subjects, mcludmg radiology, 
ophthalmologv, orthopaidlcs, physical medicme, and 
oto-rhino-laryngology A department of chnical 
research has been foimded and any qualified persons 
desirous of workmg in this department should apply to 
the director The Savill Memorial prize (value £16 
and medal) is offered biennially for competition 
among post-graduate students of the hospitak 
Honorary chmcal assistantships are available m the 
out-patient department, and apphcntion for these 
should be made to the house governor, to whom 
apphcation should also be made for particulars of 
the courses of instruction 

St 5IaryIebone Hospital for Nervous Diseases • 

This hospital in 5Iaidn Vale, W , contains 85 beds, 
inclndmf, 20 private wards and 0 pay beds Both 

•Formerly the Hospital tor Epilepsy and Paralysis 


in-patient and out-patient departments are open free 
to students, as woU as to medical graduates The 
out-patient department is open every week-day 
except Saturday at 2 p jl ^ 

HEAET AND LUNGS 
Royal Chest Hospital 

The Royal Chest Hospital, City-road, E C , asso¬ 
ciated with the Royal Northern Group of Hospitals, 
has accommodation for 84 m patients and a large ouh 
patient dwartment, open daily Special departments 
include Thoracic Sutgery, Cardiology, La^gology, 
Radiology, Electrocardiograph, 5Iassage and Physical 
Exercises, and an Hltra-violet Light clinic Ciimcal 
Assistants are appointed to work with the physicians 
m the out-patient department Post-graduate courses 
are held tlmee or four tunes a year The Tuhercnlosis 
Dispensary for Ishngton South is attached to the 
hospital 

Brompton Hospital for Consumption and Diseases 

of the Chest 

The hospital contains 308 beds, of which 67 are 
allocated to the surgical side and 98 to paying 
patients A further 160 beds are provided at the 
sanatonum at Erimley, which also contains beds for' 
paymg patients The beds for paymg patients at 
the hospital are so divided up as to provide wards 
of two and five beds each at a small mclusive fee, 
and single hedrooms m which the ices are non 
mclusive In addition to the resident medical officer 
there are two resident surgical officers appointed 
annually , an assistant resident medical officer, who 
assists m the artificial pneumothorax clinic, and 
six resident house physicians, whose duties mclnde 
attendance at the out-patiente’ and special depart¬ 
ments, and one of whom serves as assistant to the 
Tuberculosis Officer for Chelsea, these officers are 
appomted for a term of six months each Post¬ 
graduates are admitted to the practice of the hospital 
Olimeal assistants are appomted to the in patient and 
out-patient physicians, the surgeons, and the special 
departments of the hospital Chnical demonstrations 
m the wards, tlie out patient and special departments, 
are given throughout the year, and two special post¬ 
graduate courses of one week each, and three week 
end courses are held annually Special courses are 
also held m the pathological department The 
medical practice of the hospital is recognised by 
the Conjoint Board, the Society of Apothecaries, the 
umversities of London and Wmes, and the Medical 
Boards of the Armv, Navy, and India Four special 
courses for students, of eight demopstrations each 
are held during the year before each final Conjoint 
Board Exnmmation 

London Chest Hospital • 

(190 beds) Special Departments Siuwcal, Laryn 
gological, Bronchoscopical, Radiological, Pathological, 
Electrocardiographic Assistants are appomted to the 
Clinics, and a limited number of research workers to 
the Pathological Department The m-patient staff 
visit generally m the afternoon, out-patients at 
2 pm. Graduates are admitted on payment of fees 
which entitle them to attendance at ^ clinics, post¬ 
mortem demonstrations, and operations Special 
demonstration and lecture courses are provided, and a 
dub room Graduates desirmg Assistantships In any 
department should address apphcations to the Head 
of that department. A Tuberculosis Dispensary 
(Boroughs of Bethnal Green and part Hackney) is 
estabhmed at the hospital 

National Hospital for Diseases of the Heart 

The practice of the hospital, with 40 beds and a larce 
out-patient department,is open daily to post-graduatM 
and others Systematic courses of mstruction, with 
lectures and clmical demonstrations, are arranged 


• Fonaerlr City of London Hospital for Diseases of tho Heart 
and Lungs Victoria Park E 2 
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during the winter nnd Btumner »o*Bloiia ; In addition 
an Intensive courae, of ft fortulglit s duration, takes 
place in January, and Octolicr of o ci c l i year The 
hospital U fully equipped with all tho modem In 
struments for the inv^gntlou of tho diseases of tho 
cardiovaficular system and facilities esdst for those 
requiring practical Instruction In elootrocardiography 
X rays, and other graphic methods OUnlcal Asela 
tonta in the out-patient department oro appointed 
from time to time, 

DlSEABEfl OP WOMEN AND dllLDBEN 

Hospital for Side Children, Great Ormond Street, 
The hospital contains 257 beds nnd has an out¬ 
patients department attended by about SO.QOO 
new coses eadi year Clinical ins&uotion is given 
daily by members of the honorary medical staff 
Tb^ are asthma dental rheumatic venereal 
diseases skim aural ophthalmic and child guidance 
clinics, and X ray and electrotherapy departments 
Morning aeselons 10 AJt to 12 noon out-pattents 
clinica Afternoon seaslonB Include ward 

visits and surgical oporatlons The practice Is open 
to students of both eexea who have completed four 
years m^cal study and also to qualified medical 
men and women who may attend for periods of one 
week upwards the year being divided Into three 
terms of approxlmatelr thirteen weeks, SpecU) 
lectures are ^ven at the hospital weekly ^ aetoSlB 
of these appear In the medical notes publiabed from 
time to time in tho colunma of this Journal Clinfeal 
clerks are appointed once a month these appoint- 
monta being open to fourth and fifth year BUidenls 
of recognised medical echools Time sp^tln clerking 
nnd dressing la recognised by the universities of 
Xxmdon Oxford and Cambridge as part ol the final 
curriculum, FacQlties are avaUable to pcib-graduatea 
for obtaining theoretical and practical instrucUon 
in clinical pathology bacteriology and medical 
biochemistry In the laboratories. 

Queen Charlotte s Maternity Hospital ond Midwifery 
Training School 

This hospital fotmeriy Quocn Charlotte s Lying in 
Hospital, Is dtualed m Maryleboue-road N 'W Ihs 
hospital receives over 2000 patients annually beridea 
having a large out-patient department. Medical 
students and quaUfled practltUmcTB arc received »t 
all times of the year They have unusual opportunl 
ties of seeing oostettlc complications and operative 
midwifery on account of the very large number of 
primiparous cases—noariy one-half of the total 
admissions. Clinical instruction is gi\ on on the more 
important cases which present thenu»lvee They also 
receive valuable Instruction In the Antenatal and 
Child Welfare Departments and Postnatal Clinics, 
where over 4000 patlants attend yearly Special 
Lecture-demonstrations oro given by members of 
the staff Pupil tnldwivea and maternity nurses are 
received and specially trained Courses in obstetrio 
analgesia are olso given to mldwlvea, A Hesldentlal 
College provides accommodation for students Jtnd 
qualified practitioners (both men and women) and 
la opposite the hospital with which it Is in telephonic 
communication, 

Tho Isolation Block (30 beds) for Puerpeml Fever 
and Puerperal Pyrexia, which has been built on tho 
new site at D^venscourt Port, Hammersmith was 
op^ed for the reception of patienta in September 
lw30 and the Research Inbomtorles, whfoi have 
been erected adjoining this block, ore in full working 
order Students may attend the clinics conducted 
by the staff at tho Isolation Block, and demonatraUom 
are also given at tho Research Laboratories, 

Ci^ of London Maternity Hospital and Midwifery 

Training School 

This hospital (City road E 0 ) admitted o%*er 1724 
mothers lost year and 2701 were attended nt Its ante¬ 
natal clinics Residential accommodation is pro¬ 


vided for two male students, who aro afforded excel 
lent faclUtloa for observing opemtivo midwifery and 
obatotrical compllcaUona Twenty deliveries arc 
guarrmtei^ to students ontoring for tho four weeks 
couTso to encourage them to taco tho lougor period 
Corllflcatcs acceptable by tho oxamlrung bodies oro 
issued, PupU midvrivee aro received tor training 
and refresher courses are provided for practising 
mldwlvcs Post-graduntes oro admitted to the anto- 
natal clinics by arrangement and week-end post 
gmduato courses oro armngod from timo to lime 
Courses In tho administration of analgcslft are also 
provided A threo months intonsivo residential 
cuurso for the ^dwife-teacherB oxAmlnatlon of the 
Central ilidwlves Board has been Inaugurated, the 
of ita kind in this country 


Royal Waterloo Hospital for Children and Women 
This hospital has now 130 beds, while tho latest 
buildings inoludo a l^urses Home ond private pay 
beds. It has a full staff of sunnK>tLS ph^ioians and 
gyniDcologista, and also special departmenta Amongst 
we many valuable additions to the oqulpmont of tho 
hospitAl is an Elec^oordiograph apparatus A well 
eoulpped Orthopcodlo BepaHment is In use and tho 
Pnyslothempeutlc and Baoctrical Departmeat has 
be^ extended and re-oqujppcd There are fiaoUitjes 
for post-graduates to ailona tho gonoral and special 
clinics in medicine and surgery for in patients and 
for out-patients Including a (renito-urinory clinic, a 
oUnio for varicose veins a Ij.0 0 Olinlo for children 
suffering from rhoumfttio fever and chorea, and the 
X my department for gastro intcethial diagnosis 
Particulars of poet-grOduato coursea, which or© hdd 
from time to time, can be obtained from the Secretary 
of the hospitaL 

Victoria Hospital lor ChUdreo 

This hospital in Tito-etroet CSirisea, 8 W , contains 
183 beds and a large out^tlent department the 
home at Brosdstalrs has 60 beds ^eco are two 
private words where patients may be under the o&re 
of any medical pmcwtloner bolding an appointment 
on the staff of a recognised hospital and the quesUon 
of payment for hla fees Is arranged between him 
and the child s parents 


Queen • Hospital for Children 
'This hospital lor the sick children ol the poor up to 
li years of a^ was formerly known as the Korth- 
Eastern Ho^ital for OhUdron There are 100 bods 
la London fHnckney road^ 2) and 4i at the aeoride 
branch lAtUe Folks Home Bexhlll 8p©dal 
departments in Ear Kose Throat, Sldn and Eye 
Ps^hiatrios and Dentistry Bbeumatio Olinlo In 
cooperation with L.0 0 schools twice weekly A 
radtologist attends four times weekly There are 
masaage and light departments and a special whoop 
ing-cough ph^cian. The practice of the hospital 
Is OT^ to students by arrangements with the m^cal 


Paddington Green Cblldrsn s Hospital 

This Is a hospital of 62 beds with a largo out- 
^Uont departaient and a full staff with Eva, Ear 
Skin light Psychology Rheumatism X ray an^ 
Dental departments Tho fadUties which it otters 
obseryution of clinical practice ore used by the 
Fellowship of Medicine ' 


nospltAJ for Women Soho 

llifa h^Itol In Soho-squflre W,, contains 81 beda. 
The t^hlnc is available for post-graduntos only in 
limlt^ numb^ Opemti^ Uko place on Fridays 
0 W A^ Wednesdays and Thursdays at 2 r,^ 
and Mondays and Ftidaya at 4 rjxu The X rav 
dep^mont is supplied with the latest instaUation 
both for dlagnoels and treatment and oipcrienco 
also bo gained in the treatment of malignant 
disease by means of radium Incorporated Is thq 
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Ijondon Schciol of Gynsecologj, compnamg attyendance 
at out-patient department, operatmg theatre, chmcal 
lectures, and X ray treatrnent 

Samaritan Free Hospital for Women 

Contains 88 beds Qualified practitioners are 
admitted as clinical (gyneecological) assistants to 
both tbe in- and out-patient departments A now 
radiological department has been opened with modem 
eqmpment for deep X ray therapy ITull particulars 
may be obtamed from the Secretary to the Medical 
Committee at the hospital, Marylehone road, N W 

Princess Elizabeth of York Hospital for Children 

The hospital has 136 beds and is situated m Glamis- 
road, Shadwell, B 1 Besident posts at the hospital 
are recognised by the Conjoint Board as fuIfUlmg 
the necessary conditions for tbe Diploma of Child 
Health Sundar recognition is accorded to clinical 
assistantships at the hospital The number of these 
posts IS himted to four There is an orthopie^ic 
clinic on Wednesdays and a rheumatic clinic on 
Bndays Physicians and surgeons pay ward visits 
every mommg and periodical mtensive courses m 
piediatncs (medical and siUOTCal) are given Post¬ 
graduate courses are arranged at the hospital by the 
Fellowship of Medicme, when the honorary staff give 
lectures 

An appeal has been launched and bipldmg opera¬ 
tions have already been started to build a complete 
country hospital and convalescent home on an estate 
of a hundred acres at Banstead, the gift of a generous 
donor The hospital's mtention is to mamtam an 
out-patient depsutment with sufficient emergency 
beds as a olearmg-station at Shadwell, and to transfer 
its m-patients by motor ambulance to Banstead, only 
fifteen miles distant The present convalescent home 
now at Bognor will he transferred to Banstead, and 
the whole be imder the charge of the honorary 
staff, when it is hoped that further facihties for post¬ 
graduate instructiou may he offered, 

ChelBea Hospital for Women 

This hospital has 104 beds , 18 for patients paying 
£6 68 a week and moderate fees to the surgeons 
for operations There is a convalescent home of 32 
beds at St Leonands In the out-pafcienfc department 
the patients are seen at a nommal payment or with 
subscribers’ letters The hospital caters for post¬ 
graduate teachmg In the out patients’ departrnent 
clinical assistantships can he obtained whi^ entitle 
the holder to attend and examine patients under the 
instruction of the visiting surgeons The operatmg 
theatre is open to visitors, and all operations are 
demonstrated and discussed by the surgeons The 
Pathological Department contains one of the finest 
gyntecological museiuns m the country Special 
intensive courses, with lectures and special demon¬ 
strations, are held three times a Tear through the 
organisation of the Fellowship of Medicine 

Evelina Hospital and Belgrave Hospital 

The Evelina Hospital, Southwark (80 cots), and 
the Bel^ave Hospital (76 cots), Clapham-road also 
give faculties for out-patient practice 

' OANOEB 

Royal Cancer Hospital (Free) 

The hospital, situated m Fulham-road, S W, 
contams 118 beds for poor persons affhcted, who 
are admitted free The Out-patient Department is 
open every week-day, except Saturday, at 2 f M., 
also Wednesday mommg at 10 and Saturday mommg 
at 10 A course of studv in Phvsics and Radiology, 
qualifymg for the Diplomas in Medical Radiologj of 
the University of London and the Conjomt Board, 
IS given The hospital is a recognised teachmg 
school of the University of London in Medical 
Radiology, Experimental Pathology, and Patho¬ 


logical Ohemistry A Besident Medical Officer is 
appomted for a period of 12 months at a salary of 
£200 per annum Semor and Junior Besident 
House Surgeons are appointed for a period of 0 
' months at a salary of £60 Nonresident nssis 
tants are appomted in the Eadiological Depart 
ment for a period of 12 months at salaries of 
£360 

Mount Vemon Hospital 

The hospital contains 130 beds for surgical cancer 
cases Clinical Demonstrations are given by the 
visiting Surgical Staff at the hospital at Northwo^ 
Olmical assistants are appomted to surgeons in the 
wards Diagnostic and follow-up departments, 14, 
Riding House-street, W 

Marie Curie Hospital 

This hospital, which is officered by medical women, 
18 a centre for the radiological treatment of women 
suffermg from cancer and aUied diseases The in 
patient department contams 3D beds, of which eight 
are for private patients There is a daily outi 
patient clmic to which cases are sent for diagnosis 
and at which those already treated are kept under 
observation The hospital has departments for 
radium and deep X ray therapy, and for X ray 
diagnosis The pathological department contams 
laboratones for clmical and experimental research. 
The practice of the hospital is open to quahfled 
medical visitors, and one graduate wishmg to study 
the subject of radiology is accepted for fid! time 
service for four to six months 


OPBTBAlMOLOa Y 

Royal London Ophthalmic Hospital 

The attendance at Moorfields Eye Hospital (Moor- 
fields, 1804-1899), City-road, E C (200 beds), is now 
very large Operations are performed each day from 
10 AAL to 1 PM. and four surgeons attend daily 
Students are admitted to the practice of the hospital 
and special courses of instruction are given, which 
extend over a period of five months, by members of the 
sarmoal staff and certam outside lecturers, hegmnmg 
m October and March The instructions and classes 
are arranged to meet the requirements for the vanous 
diplomas m Ophthalmology, both for the preliminary 
examinations in Anatomy, Physiology, and Optics, 
and those subjects required in the second part. 
Students of the hospital are ehgible as house surgeons, 
out-patient officers, and clinical assistants The 
senior resident officer and three house surgeons 
are appointed every six months Twenty four out¬ 
patient officers are appointed each year Olimm 
assistants are appomt^ every three months. The 
rebuilding of the Out-patiente’ Department, Medial 
School, emd Private Weids is now completed, and the 
buildmg is m use All these departments are n^ 
Very much improved, as well as the arrangements for 
instruction 

Royal Westminster Ophthalmic Hospital 

This hospital, m EQgh Holhom, W 0 1 (100 he^, 
includmg 14 rooms for paying patients), has removed 
from its original site at Channg Gross to much h^er 
premises, well adapted for teachmg purposes OUnics 
are held m the afternoons from 1 30 P M, Operations 
are performed daily m the theatres from 2 SO p ^ 
Lectures and practical classes m the vanous hranOTes 
of ophthalmofogy for D O MB examinations, includ 
mg operative smgery, bacteriology, and pathology 
are held durmg the winter and summer sessionsat 
6 PM. Next classes start Oct 13th, 1937 ^ 

practice of the hospital is open to both men Md 
women practitioners, and medical students ' 
graduate students at the hospital are ehgiblc tor 
appomtmeut as registrar, bouse surgeon, asslMaut 
house surgeon (2 appointments), refraction ouicer 
(8 appomtments paid), and semor and jumor assis 
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tanta. A scbolarehip of £100 ia awarded annually 
for reseorcli worX, 

Royal Eye Hospital 

TlicTO aro 40 beds at tbla hospital, wbloh la rituated 
in St Geor^ 8*clrcna Southwark, 8 "R, and an annual 
attendance of nearly 80 000 out-pationts, Tbo ataft 
attend doily Mondays to Frldaya at 2 PJL and on 
Saturdays at 0^ a^il, when illnloal Instruction ia 
glren Special olassea held In 3Iay and October are 
planned to meet tbo requirements of atudenU propariafr 
for the D 0 iLS and similnr (nauninationB, ana cover 
Anatomy Physiology, Optics, Clinical (^hthalmology, 
Operative Surgery and Pathology Clinical Classes 
in medical OThtUoimolo^ arc held for candidates foe 
the ILR OJ* examinations. A Course suttoblo for 
general praotiUoners la bdd In April under tbo 
auspices of the FeUowshlp of Medicine. Vpart litHa 
the Honorary StnlT of 0 Surgeons there are also a 
Pathologist an Asristant I^lbologlBt, a BaoteriO' 
logist Student House Surgeons, 11 Cflilef Clinical 
Assistants 24 Clinical Assistants 14 HCXO BeQiio- 
tion Officers 10 Hospital Ilefractlonista, and 2 officers 
in charge of the Squint Training Clinics 

Reference departmonU for general medicine, 
neurology, dental treatment, ear nose and throat 
investigations, orthoptic training and rodiolo^ 
Includi^ ultra violet therapy, ore available The 
patholoticai and bacteriolc^c&I deportmonts are 
avoUable to ophthalmic surgeons and Instltutlona 
desiring reports on speoimons cases of interest being 
de^t with without oMrge A Iteseoroh Scholar^p 
in Ophthnlmolo^ to the value of 100 guineas pet 
annum ia awarded yearly 

Central London Ophthalmic Hospital 
This hospital. In Judd-strect St, Pancras, "NV C., has 
51 beds, and clinical teaching Is riven daily The 
Patliolopcal and Bactmolorical Laboratories ore 
avallablo for the use of any opUthalmio surgeons who 
desire to send specimens for examination a small 
fee tfl charged for a report. There is an Orthoptic 
Department for the treatment of cases of sgrint, and 
pupQs ore taken for training In this work, v oluntary 
hospital ophthalmic clinics are held on Mondays and 
Thursdays at 4.80 PJL Ten private rooms are avail 
able for private patients A department for research 
into and development of the cotneo-plasUc surgery 
of the eye hag recently been ectabUshed 


OESTTO-UniNAIlY AXD VVJCP MUiT. UlBaASES 
London Lock Hospital and Homs 

There are 74 beds for men women and chDdren 
Mole out-patients are seen at 91 Deen-street, Oxford 
street W 1 at any timS from 10 80 aji until 10 pxf. 
daily (Sunday noon-10 Pit.) Intravenous InlecOons 
are given at every cUnio Indcatlona for males are 
given doily from 9 A.M. to 10 POL P^nal© OTt- 
patlente and children ore seen daily at 263 Harrow 
road Paddington W 9 from 9 ajt until 8 pjc 
I rrigations for females are gi^^ st any time The 
hospital is linked up with the Fellowship of Medicine 
special courses of lectures are held In May and 
November each year and application for tickets 
should be made direct to the Secretary of the 
Fellowship 

Only a llmitod number of practltlcmere and students 
are permitted to attend the practice of the Female 
lijxik Hospital and application shonld bo made to 
the Derm at the Male Lock Hospital between the 
hours of 11 A-H. and 6 P-u. 

8 t Mark s Hospital for Cancer Fistula and other 

Diseases of the Rectiim 

At this hospital In City road E 0 {founded I83o), 
for men and women, there are 03 gcneiul beds ond 
9 private beds. Oi>erations are performed on 
ilondays Tuesdays Thursdays, and Brtdays at 
2 PAU and Saturdays at 11 Ajki. Medical proctl 


tdoners and students are Innt-ed to the oporatloM 
and to the clinical ipatructlou In the wards and In 
the ont patient department. Four weekly courses 
nro held during the year In coOpcmtlon with tho 
FcBowshlp of Modldne 

St Paul s Hospital fprUrolojilcal and Skin Diseases 

This hospital is Blfuatod In Endoll street, Holbom 
It specialises In tho treatment of patients suffering 
from diseases of tho kidneys, bladder prostate from 
stone strictUTo or other urinary dtecaacs, and from 
affr*ctlonB of the skin There are 33 beds ton being 
for private patients and four for women, Tlio hospital 
is open from Mondays to Fridays for out-patiemts 
(men, women and c^^dren) at IJIO v and 6 pal 
(S aturdays 1 30 PAL only) Tho operating days nro 
Mondays, Wednesday® and Fridays In tho afternoon 
Oj^oscopy sessions »rc hold on Tuesdavs, Thursdays, 
and Fridays 4n tho niornlng Skin cases nro seen on 
Mondays and Friday* at 0 AAf 

6 t Peter s Hospital for Stone 

The hospital in Covent Qnrdcm Is thoroughly up to 
date in all departments and research Is still carried 
out with radinm sp^affy loaned for the purpose by 
the British Empire CJancer Campaign Medical 
practitioners and students ore invited to attend tho 
prooUoe of the hospital in tho out-patient department,- 
excepting tliat tho only clinic open to medl^ women 
is that held at 0 80 a.m. Fridavs for women and 
children The operating theatre is open to medical 
visitors as follows ilondays Tuesdays, Thursdays 
2 PXL Fridays 3 FAL Special oourses of 
lectures and djEmonstratlons lasHng a fortnight are 
held in January May and Novemb^by orrangemont 
with the Fellowship of Medicine 

All Saints Hospital 

The in patient department of the All Saints* 
Hospital for (>enito-Lrinary Dlseasee ia at Anatml 
stre^ We^square St. George a-road 8H contains 
55 beds, including those In 4 private wards and 
cubicles and the rerms of admission ore free oi^ by 
payment according to means. The out-patient 
department provides clinical Instruction through the 
Fftbowahlp ol Medicine in odditlon to whlcih demon 
stratlons In oystowopy and other branchee of genito¬ 
urinary work are avollable for ail medical proctlUcmers 
at tho out-patient department on Monday Tuesday 
Wednesday Tbuis^y Friday and Saturday after 
noons at 2 FAi without fee A now X mv 
department ombcMlylng the latest developments In 
radiology os applicable to urological cases, was opened 
last June. 

OBTHOP^rcs 

Royal National Ortbopcedlc Hospital 

This instdtnUon pltuatod in Greet PortJand-streot 
(400 beds) is a good example of the fusion of 
scattered activities for the creation of an effpctlve 
whole The three orthopcedio hospitals of tha 
metroTOlis were combined for the formation of thi* 
central institution at the instance of Flng Edward s 
Hospital Fund with the result that the grants from 
this Fund and the looomo from subscriptions can now 
be used to far better purpose and with economy 
The hospital has also been approved by the Ministry 
of Health for the treatment of surgical tuberculosis, 
the connexion between orthopadics and the tbera- 
poutica required in many forms of tubsrculoais haring 
become obvloua. Country branch at BrocUoy TTnr 
Stanmoro (280 beds) Both branches of the hosp® 
ore rcsidanUal schools for physically defective ohlldren 
ccrtlOed bv the Board of Educalion The hospital 
provides also a convalescent branch at Stanmoro for 
44 chDdren and a residential training college for 100 
cripples a gM 10-22 A post-graduate course of 
14 days is held about March each year Tho out 
potlent department Is open e\cry week day except 
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Saturday, at 1 30 r IL The evening clinic on Tuesdays 
from 0 p 51 to 8 p AL 


BAB, NOSE, AND THROAT 
Central London Throat, Nose and Ear Hospital 

This hospital m Gray’s Inn-iDad with recovery 
home at Ealmg (104 beds) is open dady to aU qualified 
medical practitionei-s on presentation of their visiting 
cards Demonstrations of the cases and clinical 
mstmction are given dady by the chief surgeon of 
each chmc and m the operatmg theatre Lectures 
each Friday at 4 PM Courses in Anatomy and 
Physiology for Part I of the D L O Biammation 
by a Teacher of Anatomy and Ohmcal Courses by 
the Honorary Medical Staff for Part 11 of the 
Exarmnation are given twice yearly, in May and 
October In addition there are Peroral Endoscopy 
and Pathology and Bacteriology classes. Courses in 
methods of Examination and Diagnosis are given 
at frequent intervals during the year Clhucal 
Assistants are appomted and are expected to hold 
office for at least three months They are required 
to attend twice weekly at 1 80 o’clock for the after¬ 
noon, and at 4 80 o’clock for the evemug clmics, 
to take notes of the new cases and thus have an 
opportunity of examining the patients 

Golden-square Throat, Nose, and Ear Hospital 

The hospital (101 bods), which has absorbed the 
London Throat Hospital, is situated in Golden square, 
near Piccadilly Crrcus Clinical instruction m the 
diagnosis and treatment of disease is given dady m the 
out-patient department from 2 to 4 p M., and on 
Tuesdays and Thursdays from 6 30 to 7 80 p M. There 
IS an annual out-patient attendance of 86,000 Minor 
operations are performed on Mondays and Eridays 
at 9 30 AJt. Practitioners and post-graduate students 
are admitted to the practice of ine hospital, and 
clinical assistants are appomted periodically 

Metropolitan Ear, Nose, and Tfhroat Hospital 

The hospital is in Fitzroy square and contams 22 
beds The out-patient department is opened daily 
at 2 p , Saturdays 1 p M., to all medical practitioners 
and semor students for aoquirmg clinical instruction 
and technical knowledge Operations upon in patients 
are performed on Tuesdays, Wednesdays, Thursdays, 
and Fridays at 10 AM. Ohmcal Assistants are 
appointed as vacancies occur 


SKIN 

London School of Dermatology 

The London School of Dermatology, St John’s 
Hospital for Diseases of the Skin, has an m patient 
department (40 beds) at 202, Uxbridge road, W , 
and out-patient clmics, at 6, Lisle street, W C 2, are 
held dail^ at 2 and 6 P M (Saturdays at 2 P M. only), 
when demonstrations are given on the cases presentmg 
themselves The Chesterfield Lectures, constituting 
a sj stematlc course m dermatology, are given on 
Tuesdays and Thursdays at 6 PJa , during October 
and November and January and February, by the 
hou medical staff of St John’s Hospital and the 
physicians in charge of the Dermatological Depart 
monts of the London Teaching Hospitals The 
lectures are free to those attendmg the practice of 
the hospital and to registered medical students 
At the end of the course an examination is held for 
the Cliestcrflold M^al m Dermatology, and is open 
to all medical practitioners A summer course of 
lectures is also held during the month of Mav each 
rear The electrical department is open, Monday to 
Friday inclusive, from 2 to 7 r M. Laboratory 
Courses m the Pathology and Bacteriology of the 
Skin can be arranged A minor examination, if 
desired bv post-graduates, is held b> the honorarv 
medical staff of St John’s Hospital m October or 
Noi ember of each vear 


London Skin Hospital and Hospital for Diseases of 
the Skin 

The hospitals admit graduates to their practice, 
which IB among out-pationts London Skin Hospital' 
daily at 2 P M and 6 30 P M , Saturdays 2 pm onli 
Hospital for Diseases of the Skin, daily at 2 p m , and 
Fridays, 6 80 p m , not on Saturdays 


CENTRES OUTSIDE LONDON AFFORDING 
EDUCATIONAL FACILITIES 

Nearly every hospital of a general character m 
the country having more than 160 beds falls withm 
this category, and certain of them have abeady been 
noticed m connexion with the umversities to which 
their climcal practice is attached. The hospitals vary 
much in size and scope 

’The following alphabetical hst includes the 
provincial hospitals which are recognised by the 
English Oonjomt Board for a part of the reqmred 
traimng in medical and surocal practice through 
clerkships and dresserships Further information can 
be obtained from the secretaries of the institutions 

Bath Royal United Hospital 

This hospital contains 284 beds of modem con 
struction, 72 of which are for paying patients only, 
it possesses bacteriological and pathological lahora 
tories, X ray, massage, obstetric and gynaicologlcal, 
ear, nose, and throat, skm, neurological departments, 
and fracture service V D climes are held on 
Tuesdays for women, and on Fridays and Saturdays 
for men, at 5 P M. A resident stall of two house 
physicians is mamtained, together with three house 
surgeons, tlie appointment of'the latter bemg rccog 
nised by the Royal College of Surgeons to qualify 
candidates for the > final fellowship examination. A 
post-graduate course is held every autumn and a 
programme of chmeal ward rounds is carried out 
dimng the first six months of each year 

Bedford County Hospital 

This hospital at Bedford has 124 beds, including 
16 beds in the paying and 13 beds m the maternity 
wards , Ear, Nose, and Throat Departments, and 
X. Kay and Pathological Departments There is m 
connexion with the institution a convalescent home 
(20 beds) at Aspley Heath, near Wobum Sands The 
hospital IS approved by the English Conjomt Board 
for the examinatiohs 

Berkshire Royal Hospital 

’This hospital at Beading, w^ch contains 274 beds, 
mcludes an Out-patient Department, a Casualty 
Department, an X Bay and Kamothorapeutic Deporb 
ment, Electrothcrapeutic and Massage Department, 
an Orthopffidic Department, an Orthoptic Olirdc, 
a V D Olmic, a Laboratory, an Bye Theatre, Eye 
Wards, a Maternity Ward, a Paying Patients Umt, 
and a Private Nursing Staff, and two motor ambu 
lances The hospital is approved as a Traimng 
School for Nurses and by the Ministiy of Health for 
V D Treatment ’The Blagravo Branch, Oalcot, con¬ 
tains m addition to the above, 04 beds for cases of 
disease of bones and joints and those requiring 
open-air treatment 

Bradford Royal Infirmary 

This hospital contams 346 beds and,' in addition, 
has 60 recovery beds at the Woodlands Convalescent 
Home, Rawdon The honorary acting stall consists 
of 3 phj'Bicinns, 4 surgeons, 1 radiologist, 2 laryngo 
legists, 2 ophthalmic surgeons, 1 dental surgeon, 
2 assistant physicians, 2 assistant surgeons, together 
with 0 anoerthetista, 1 pathologist, 1 assistant iwtho- 
logist, 1 physician m charge of radium therapy 
department 1 resident surgical ofilcor, 1 resident 
mimical officer, 2 house physicians, and 5 house 
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gurgcons. There nro fmeclfll ^or “rthopmUc 

iSoiu ainbetic nrthritlc njid blood 
oleotxotherapoutle nnd su^ght trmlmOTt, and for 
radium therapy cases A Bcir-contalncd block for 
70 paying patient* adjoins the new InOrmary 

Coventry and Warwickshlm Hospital 

Thoro are 807 beds available at the ho^lUl 

at Coventry (estAblisbed 1840) and 40 ^s at tho 
Alcock Convalescent Hospital Kcrosley (three ^d ft 
half mllea distant) whjch is used ns on annerc. At the 
rnn^r, hospltal there are separate medical surgical 
maternity children e, and accldmt w^ also 
separate ophthalmic block comply ^th {tm own 
Theatre There ore separate dopartmonts for c^im 
for car nose and throat diseasest X rav, olecWcal, 
and sunlight clinics also VJ) clinic There is also an 
up to-dftte pathological laboratory and c^ogmpii 
dVartment The hospital is recognised for the 
D 0 and the D lUO 


West of Eniiland Bye Infirmary 

‘itudonts of tho Exeter hospital can attend tho 
practice of tho Eye Infirmary (65 bods) A ward is 
set aside for newly bom babies sufToring from Infectious 
eyo diseases MothorB with babies arc accommo<lnted. 
A Aislon training department lias nOAV been sot up 
under the direction of an orthopUcIan 

Oloncestershlro Royal Infirmary and Eye Institution 

Tills boepltal at Gloucester lias 226 bods An 
Electrical and Massage Department has been 
establish^ and Voncruil Clinic opened also Ear, 
Nose, and Throat Department X my. Deep X ray 
Therapy Radium Elootrocardlograpn, and ‘Ultra 
violet Ray Doportmenta, Ortboprodlc Department 
Dental Department Pathological Laboratory, nnd 
Neurological Clinic There nro 10 bods for paying 
patients in tho now block, and accommodation for 
six more is b^g constructed^ 


Derbyshire Royal Infirmary 

This general hosiiitnl at Derby (302 beds) was 
rebuilt In 1802-94 In recent years there have been 
numerons alterations and additiona to koop paro 
with modem requirements Tho homltal la built 
on the pavilion system and provides, in addition to 
the usual iledicol and Surgical blocks, ft sormrate 
Ophthalmic block of 40 beds, a separate Children s 
blwk of 34 beds (Medical and Smgical) Oymeco- 
logical Wards, nnd an Ear Throat, and Nose Depart 
ment. There is a largo and woH-equlpped Out 
patient Department also separate Orthopaxllo 
X Ray, l^eotrical Pathological Orthoptic, and 
Venereal Dls&ELses Departmenta Tho salariM Medical 
Stall conrists of a non reeidont Staff of 1 Surgeon tn 
charge of X Ray and Electrical Departments 1 Sor- 
ffoon in charge of Venereal Diseases Department 
1 Pathologist 6 Anksthetlsts, and a Resident Staff 
of 5 Honse Surgeons, 1 House Physician, and 1 Aaais 
tant House Surgeou and Casuftlty Officer Registered 
Medical Students are admitted to ^vitne«B the medical 
and surgical practice on payment of fcee 

Devon and Exeter Royal Hospital 

Tho hospital at Exeter contains 280 bods (including 
special oluldrm s words) and has a good library 
museum post-mortem room aud pathological labora 
tory A new out-paOents dopMtment has speola] 
wards for sepsis and fracture cases, and a new dental 
department. Attendance on tho practice of this 
hospital qualliles for all the exnminfng boards, Tbe 
Victory^ wing built for the treatment of diseborgod 
dibbled Boldlett and sailors is now occupied by male 
and female surgical patients. The electrical and 
massage department now forma one of the most 
important sections of the hospital At the depart 
ment for the treatment of genito-urlnary diseases 
there are three eeaslona per week, two for men at 
3 PJL and 7 p u, and one for women at 8 PJI. 
Doctors In practice may nso the museum and 
library 

Prince of Wales s Hospital Plymonth 


Hampshire Royal Coimty Hospital, Winchester 
This hospital which was founded in 1730, 
contains 107 bods- There is a private mirslng 
staff attached Tho building and amonltlos ore 
completely to date j th^ nre an dficiont 

Out-patient Dopartmont. a Pathological lAbora 
tory PAying Patients Wards, and on Electrical 
and ilassage Department A now Ohildrcn’s Block 
has been opecned 

Hall Royal Infirmary 

This hospital contains 206 beds ^us 100 beds 
at tbe branch hospital at Sutton-on Hull and has 
underc^e steady additions and improvements 
Including up-tonlate Ophthalmlo Radiological Deop 
Therapy and Radium, Nose Throat, and Ear 
D^toJ VJD "Violet Ra^ and PatbolopcaJ Depart¬ 
ments, and a dinlo for rhnctlcmal Nervous Diseases 
was opened In 1931, under the Mental Treatment 
Aot 1030 Extensions in recent years include a new 
Operating Theatre Nurses Home, and extensions 
to the old X Roy Electrical, and Out-i«atlcnt 
Departments Tbe Resident Btau consists of 1 Beid 
dent Surgical Officer 2 House Physicians, 2 House 
Burgeons, 1 Burgeon to Bpooial Departments, 2 
Casualty Officers Sutton Branch i 1 House Burgwn 
and 1 House Physician An annexe at "^l^tbemseft 
has accommodation for 80 patients The two house 
physicians appointments, and that of the hou&o 

f hysiaian at the Branch Hospital, are recognised by 
he University of London for the M,!) Branch I 
(General Medicine) examination It also recognises 
the post* of senior house surgeon second Bouse 
surgeon and house surgeon of toa Branch hospital 
for tbe M 8 Branch I (General Surgery) examine 
tlon The post of house surgeon to the Special 
Department* Is recognised by the Orojoint Bofiid 
of the Royal Oollege* for the examinations for the 
Diploma* In Ophthalmic Medicine and Surgery and 
LaryuTOlogy and Otology Tbe hospit^ Is also 
recognised by the Royal Colleges for the F R OB 
examinations 


Plymouth (240 beda) the Central Hospital Ply Tho work of tho hospital was transferred in July 
mouth (60 ue^), the Royal Albert Hospital Devon to a new bufidlng containing 181 beds. The now 
port (W bo^) Special deportmenui include i hospital incorporates all tho modem improvements 
Pathological X Ray Deep Therapy Cordlographlc of hospitxU constmetion and contains accommodation 
Ultra violet Ravs, Eleotrothcrapeutlo Orthoptrdlo, for 18 privato patient*. It hu a large casualty 
Gyniecolo^onl Aural Dental, OphthahnloandNeuro- department which has been prepared in anticipation 
lo^cal; also Medical nnd Suraical Out-patimU. of the fracture dinlo shortly to bo established and 
Pensioners are reedvod os in end out-Mtients The ha* been promlsod a rift of radium for tho treatment 
hospital has been approved by the National Radium of cancer Special department* include ophthalmic 
CommlsBion os a R<wonal Centre for the South West. ear. noae, and throat, actiuothorapirrilc deep X ray 
A self-contained unit of 24 Pay Beda and Theatre and pathological The hospital is recognised for 
Suite Is now provided. The hospital is recognised tho purpose of M D and MJ3 oxaminaUon* and 
by the Royal CoUogo of Surgeons for purposes of the pupils of tho staff are admitted to tbo practice of the 
fl nnl oxaminaUon for tho diploma of PJl OB hospital 


-V 
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Leicester Rojral Inftrmary 

' At the Leicester Royal Infirmary there are 492 
beds (children’s SO and venereal diseases 16), 101 
additiohal beds at recovery convalescent homes for 
the reception of pre-convalescent cases A rebuilding 
scheme has been carried out providing modem opera- 
tmg theatres, three new winOT, a self-contained out¬ 
patients’ department, pathological laboratories and 
post-mortem rooms, and special departments The 
Ohildren’s Hospital was reconstructed and enlarged, 
and the Nurses’ Home recently enlarged to accom¬ 
modate 220 nurses, at a cost of £66,000 Extensions 
contemplated to Clasualty and X Ray Deiwrtments 
There are 13 resident salaried medical officers—^viz , 
four house surgeons, two casualty officers, three 
house physicians, three antestheti^, one dresser 
The posts are filled half-yearly—April and October—- 
and afford exceptional opportmiities for post-graduate 
experience Senior students are appomt^ as dressers 
and are given an honorarium (applications to the 
House Governor) A post-gradnate course of lectures 
IS arranged annually by the Leicester Medical Society, 
and chnical classes are held for graduates prejiarmg 
for M D and M R 0 P 

Norfolk and Norwich Hospital 

This hospital at Norwich has at present 417 beds 
There is a convalescent home with accommodation for 
04 patients at Oromer The Resident Medical Staff 
consists of one Resident Surgical Officer, one House 
Phvsician, two House Surgeons, one Orthoptedic 
House Surgeon, one House Surgeon to the Ear, 
Nose, Throat, and Bye Department, and one Casualty 
Ofificei There is also a Private Patients’ Home 


medical and surgical wards, there are special uards 
for eye, ear, nose, and throat conditions and venereal 
diseases, also a maternity hospital of, 47 beds and 
antenatal department (recogrdsed bv the Central 
Midwives Board) The special departments include 
bacteriological, pathological, biochemical, X raV 
mcludmg supei-flcial and deep therapy, electroeardio’ 
graph, hght (mcludmg Pmsen installation), neuro 
logical, electrotherapeutical, ophthalmic, aural 
orthopaidic, dental, venereal diseases (mcludmg 
^daily mtermediate treatment) Radium treatment 
IS given at the hospital m Conjunction with the 
Manchester Radium Institute The visitmg staff 
consists of 6 surgeons (4 m consultmg practice), 

2 orthopcedic suigeons, 3 physicians, 1 obstetrician, 

3 radiologists, 2 eye and aural, 2 pathologists, 3 
anaesthetists, 1 medical officer to electrotherapeutic 
department, and the resident staff—^R S O , 3 house 
surgeons, 1 casualty officer, 1 house physiban, and 
1 obstetrical house surgeon 

Salisbury General Infirmary 

This hospital at Salisbury contams 195 beds 
Maternity and antenatal ophthalmic wards, and 
ear, nose, and throat wards , maternity and child 
welfare clinic The buildmgs are now m course of 
reconstruction In the extmded hospital there will 
be 226 beds, and there will be 16 new smgle bed 
paymg wards, mcreased ophthalmic m-patient accom 
modation as well as new and enlarg^ out-patient 
accommodation The extensions should he completed 
m 1938 

Salop Royal Infirmary 


which has at present 26 beds Students are admitted 
to the piactice of the hospital for a fee of £6 6a for 
SIX months 

Northampton General Hospital 

In 1920 a new isolation block of 30 beds was opened. 
The number of beds is 340 There is an up to date 
Pathologic^ Laboratory , also X ray and therapeutic 
department and V D clinic Two new operatmg 
theatres have been built, tmd a new ophthalmic 
in-x>atient department has i-ecently been completed, 
also a new deep X ray therapy department A 
matermty home of 82 beds is now m use and a new 
Children’s department and ear, nose, and throat 
department are bemg built, also a nurses’ borne and 
a new out-patient department 

Nottingham General Hospital 

There axe at this hospital 386 beds available for 
medical and surgical jiatients, and 110 beds are in the 
detached branch, known as “ The Cedars ” Branch 
of the General Hospital The honorary staff mcludes 
8 Physicians 2 Assistant Physicians, 4 Surgeons, 

3 Assistant Suigeons, 1 Aural Surgeon, 2^Assistant 
Aural Surgeons, Surgeons m charge of Radium- 
therapy aud OrthoptedicB, a Physician in chaiw of 
the Skm and Ulrta-violet Light Departments, 2 
Radiologists, 1 Pathologist, 3 Ansesthetists, and 
Surgeon-Dentist The special departments are the 
Ear, Nose, and Throat, Skm, Pathological, Dental, 
Sfassage, X Bay, Deep X Eav Therapy, Orthopsedic, 
PractiiTC, Electautherapeutic, Ultra-violet Light The 
Resident Medical Staff consists of 2 House Physicians, 

4 House Surgeons, 1 Orthopsedic House Surgeon, 
1 Aural House Surgeon, and 2 Casualty Officers 
The hospital is a recognis^ trammg school for nurses 

Portsmouth Royal Hospital 

The hospital contams 260 beds There are Medical, 
Surgical, X Ray, Massage, Gynaicological, Ortho 
predic, and Urological Chit patients’ Departments 
Further particulars mav be obtamed from the 
Secretary 

Preston ’and Countj of Lancaster Queen Victoria 
Royal Inflrmarj 

Tins IS a gcaei-al hospital with 305 beds, mcludmg 
72 at two homes of recovery In addition to the 


This hospital at Shrewsbury contains 186 beds, 
mcludmg a very modem children’s ward unit, 
and a special maternity umt for difficult oases 
Extensive alterations are at present m progress and 
will ultimately mcrease the beds of the hospital to 
200, and will mclude a new double operatmg theatre 
umt A new private patients’ wing is also being 
erected The staff consiste of the followmg honorarj 
officers 1 consultmg physician, 2 consultmg surgeons, 
3 physicians, 3 surgeons, 3 anaesthetists, 1 obstetric 
surgeon, 1 radiologist, 1, physician in charge of 
electrocardiograph department, 1 consultmg ophthal 
mic surgeon, 1 ophthalmic surgeon, 1 conmlting 
alienist, 1 health officer, 3 dent^ Surgeons, and 4 
resident officers The special departments are 
electrocardiograph, X ray, massage, electncal thera 
poutics, ultra-violet ray There are large out-patiaits’, 
accidents, and casualty departments 

South Hants and Southampton Royal Hospital 

This hospital at Southampton contains 281 beds 
and has every facility for chnical instruction There 
have been many alterations and additions m recent 
years and further extenaons are at present m process, 
mcludmg the provision of a 220 kv deep X ray plant 
and special cancer wards The honorary staff 
consists of 4 physicians, 4 surgeons, 3 aniesthetists, 
2 radiologists, 2 ear, nosBj and throat surgeons, 1 
dermatologist, 1 ophthalmic surgeon, and 3 dental 
surgeons , there are also 1 pathologist, 1 physician 
in charge of radium department, and 6 resident 
officers Special departments ear, nose, and tlnoat, 
ophthalmic, dermatological, electrocardiograph, X ray, 
massage, and electricity, ultra-violet ray, radium 
(remonal radium centre), pathological institute, 
and large out-patient department Three house 
surgeons’ posts are recognised for the final F E C-S 
and one for the D L O 

Staffordshire General Infirmary 

This hospital was established at Stafford m 1780, 
has over 100 beds, and is a trahung school for nurses 
A new buildmg is being erected comprising massage, 
X ray, and electncal departments on the ground floor, 
a ward of 18 beds and a two bedded ward, together 
with a children’s ward on the first floor , and 10 
smgle bedded wards for private patients on the 
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second floor Tbo present children s wflrd Is being 
converted Into a casualty department 


Staffordshire (North) Koyal Inflrroary 
The New Infirmary opened in 1800 at IlartahQl 
Stoho-on Trent built on tbo pavOion plan has 
accommodation for 803 ratiente. Including Children s 
Ts^irds, and a Private Patients licpartmcnt of 30 beds 
The inflrm/try la o Begfonal Badlum Centro (Natfonal 
Radium Commission) and has the foDovring depart¬ 
ments I Eactoriological Pathological Biochemical 
^htholmlo X Ray Electrothempoutlcal (induding 
■Dltm violet Bay lAmps) Eloctrocardjogmph Anraf 
BermAtoloricaJ Neurologloal Orthopfodlc Dental 
Plastic and Venereal Dlaaxaes Ollnlca including dolly 
Intermediate Treatments Recent extensfons comptlM 
a new ward bloct new "V lla> including Deep Bay 
Tliempy, and Orthopredlc Departments, with connect 
ing corridors to tho existing Infirmarr largo extonriona 
to the nuTBoe home new boiler house now chimney 
stack, now laundry now surgery and casualty depart¬ 
ment new ophthalmic war^ and a new pay boii 
dojiartment. 


East Suffolk and Ipswich Hospital 
This institution situated in Inewich the county 
town of Suffolk, has 850 beda, of wblch 40 are In a 
private block and are available for jKUsons of moderate 
means- At Pellxstowe the seaside resort twelve 
miles distant the hospital has Ita branch iWitutlon 
the Bartlot Convoleacont Home This home has been 
built equipped and la maintained as a branch 
hospital the great majority of the cases transferred 
there being stretcher cases The work of the horoltal 

which Is largely surgical la carried on In modem 
wards. Tl» hospital reached its oentenary last 
rear but no pait of the building erectsd one 
hundred years ago Is now used for the aocommoda 
tlon of patients. The older part of the hospital has 
been modernised but the greater of the Inslltu 
t lon consists of entirely new accommodation erected 
during the past quarter of a century In oddiblon 
to the general medical and surgical wards, there is a 
special block for ear nose and thrciat cases compris¬ 
ing 30 beds and complete with Its own theatre unit 
an ophthahnlo department for male and female 
wards and special operating theatre a childrens 
wing with balcony wards gynecological wards i 
urogenital wards on Isolation block ; and a 
large accident ward principally for motor accident 


Tho out patient department has been enlarersd 
and remodelled at a cost of £17 000 a pathaloirfcal 
building was recentlv erected at a cost of £12 
A new block specially designed for the orthopwdlc 
department and fracture cUnio is In course of construc¬ 
tion and an orthoptodlo surgeon has been appointed 
The nursing staff comprises 166—Bisters staffnu«ae 
and tlie probationers who are trained In this centre 
Tho pbannacy Is recognised by the PhaanaceutIcaJ 
Society for Great Britain for practical training The 
resident medloal staff consists of a residrat medical 
oCficer who is also medical supermtendent of the 
branch establishment, a casualty officer house 

S hysician and five house surgeons. The hospital 
1 recognised by tho Council of the Royal CoDego of 
Surgeons so far as posts of first and second house 
surgeons are concerned (also for tho D ji.0 and the 
D O its ) Tlw meetings of tho Clinical Society and 
also the meetings of the South Suffolk dlvWon are 
held at this hospital a close touch being maintained 
between the members of thoso ussoolations and th/. 
m^cal staff of the Inrtltution. 


Surrey Royal County Hospital Guildford 
This hospital established in 1805 bww recenUy 
boon enlarged and thoroughly modernised and with 
the further additions which are now being made will 
have accommodation for 220 patients incJuding a 
paying ward of 22 beds. It has a ward for chUdren, 
a special operating block with two theatres, atiffls- 


tliotio storfllalng and pathological rooms; ft large 
out-pationt and caminlty department a fully 
equipped X my department and spoclal dopartmenta 
for masssgo and light treatment Ilicro Js a sopamto 
pathological block in wWch every form of Invostlga 
tlon necessary for diagnosis and trontincnt is corded 
out There are spoclal departments for ortboprodlcs, 
dle&Lses of women of tho sUn. of tho eyes of the cars 
nose, nnd throat of tho teeth and of tho nervous 
system each being under tho charge of a conmiltoiit 
nnd In addition there Is an Honorary Visiting Staff 
of four Physicians and four Surgeons as well as five 
Resident ifcdlcal Ofilcors, A resident ixjst at tho 
hospital is recognised as qualifyiDg for ndmiasiem 
to the final examination for the PROS and tho 
hospital Is also a training school fob nurses In the 
year 1036 tho number oi in patients was 8007 nnd 
of out-patient attendances, 33,382 

Sussex Royal County Hospital Brighton 

This general voluntary hospital has 273 beds 
and possesses a largo out-patient deportment, 
inclod^g Dental Bormatologlcal Ear iW anS 
Threat X i^y And Electrotherapeutio eoctlons, and 
ft well-appointed clinical research nnd bacteriolorical 
depjudi^t The hospital does not toko resident 
pupils but out-pupOa may attend the pracHco of the 
hospital on payment In advance of such feta as mav 
bo atranged 


WoivBrhoinptOQ—Tho Royal Hospital 

Th^ are ^ bods. Hpeclal dopsrtracnts CliU 
^n Gyn*^log>- Maternity Ear and Noso 

Diseases Electrotherapeutlc and X Rnv* Ortbr>. 
piDdJes ArtifieW Sunlight Vroerenl DIkcosc Patho- 
and Biochemical Labomtorics Dentistry, 
PsycblatriD Clinic 

Electroca^omph, There U on excellent medical 
library 3^ ^ a regional centre for radium 

the^y pio Resident Staff consistB of Reald^ 
Assismot anrgoon Resident Assistant Pathologist 
OTe Hou» Pl^lcian and five House SurgocSs 
Women s Depajrtmont one Resident Obstetric Officer 
and one Hotw Surgeon PupilsaroaUowedto witneaa 
the whole of the practice of the hospital and to^ 
present at opemtJ^ ^d liave every opportunity 
knowledge -of theirprofessioi 
^ hospital is recognla^ by tlie various Examining 
K requWto attendance on 

M^cal and Si^cal Practice A course of Practical 


Worcester Royal Infirmary 

The hospital has 165 beds An obstflf 
and^o wards opened in les^ and^^JS^ 
the bed accommodation by 16 Tn n. 

Surgical Tuberonloda case* are 
York County Hospital 

mont, Ortbopajdlc 
Olaidrun Heart 



612 the lancet] 


[ahotjst 28, 1037 


EXAMINEsTG BODIES AND SCHOOLS IN SCOTLAND 


UNIVERSITY OF ABERDEEN 

5?he University of Abeirdeen Krauts four degrees in 
M^ioine and Surgery—viz , MM , Ch M , M B , and 
Ch B The Degree of Doctor of Philosophy {Ph D ) 
la also granted in the Faculty of Mediome 

Degrees of MJB and Cn B —Candidates, before 
entering on the cumculum, must- have passed the 
Preliminary Examination or hold a qualification 
recognised as exempting from such examination 

The cumculum for the degrees extends over a 
penod of five years, during whicdi attendance is 
required in the followmg subjects Biology, Physics, 
Chemistry (Systematic and Practical), Anatomy 
(Systematic and Practical), Physiology (Systematic 
and Practical), Materia Medica and Therapeutics, 
Practical Pharmacy, Pathology (^sfematio and 
Practical), Forensic Medicine, Public Heiedth, Surgery, 
Medlcme, and Midwifery 

Candidates must attend for at least three years the 
medical and surgical practice of a recognised hospital, 
they must have attended courses of at least mne 
months in clinical medlcme and clmical surgery, 
and have acted as clerk m the medical and dresser in 
the surgical wards of a hospital Attendance is 
required on the practice of a dispensary or the out- 
practice of a hospital and also on courses in Mental 
Diseases, Fevers, Ophthalmology, Post-mortem BxamI 
nations. Venereal Diseases, Tuberculosis, Radiology, 
X Ray Therapeutics and Electrical Treatment, and 
Clinic^ Chemistry, and other special subjects The 
candidate is also required to have been properly 
instructed m Vaccination and to have attend^ at 
least 20 Midwifery cases 

Degrees of MJ) and Ch M —Candidates for either 
of these degrees must already hold the degrees of 
MJB and Ch.B of Aberdeen, A Thesis (in duplicate) 
has to be presented and an examination has to be 
passed in Climoal Medicme (or in some special Depart¬ 
ment of Medical Science) or Clinical Surgery, as the 
cose may be. 

Degree of Fh D —For this degree candidates 
must pursue a course of special study or research 
during a period of tune academical terms as Research 
Students m the University of Aberdeen or in any 
College or Institution that may be affiliated thereto 
A Thesis (m duplicate) must be presented for approval. 

A Diploma m IMbho Health is grants by 
the Umversitv to graduates in Medloine of a 
University in the Umted Kmgdom, after a special 
exammation 

Scholarshrps and Prizes —^In the Faculty of Medicine 
of the Umversity of Aberdeen there are the following 
Bursanea, Scholarships, and Prizes —^Bursaries i 
about 00 Bursaries (competition and presentation) 
rangmg in value from £10 to £46 per annum, most of 
them bemg tenable from three to five years Scholar 
ships five Post-graduate Scholarships, rangmg in 
value up to £260 per annum Numerous Prizes and 
Gold Medals reward proficiency m special departments 

Clinical Studies are carried on mainly at the 
Aberdeen Royal Infirmaby There are 600 beds 
The main clmical work of the students is done in the 
infirmary with its general and special faoihties, 
including a department of clmical chemistry A 
dietetic department has recently been established 
under the direction of a qualified dietitian A post¬ 
graduate course in medicine is given durmg the 
summer term 

The Aberdeien Royal Mental Hospital contams 
about 600 beds, and a class of mental disea se m eets 
at tbo Umversity of Aberdeen, and clinical instruction 
is given at tbe hospital 

Students also receive climral instruction at the 
following insrtatutions Chty Fever Hospital, Sick 
Children’s Hospital, General Dispensary, Lying-in 
and Voceme Institutions, and the Ophthalmic 
Institution 


UNIVERSITY OP EDINBURGH 

Four Degrees in Mediome and Surgery are conferred 
by the Umversity of Edinbu^—viz, MD 
ChM , MJ) , and Ch M The degree of ChB’ 
shall not he conferred on any person who does not at 
the same time obtam the degree of Jf B , and the 
degree of MJB shall not be conferred on any person 
who does not at the same time obtam the degree 
of ChJB No one is adimtted to the degrees who has 
not been engaged m study for five years 

Candidates for the degrees of MH and OhH must 
have attended for at least three academic years the 
medical and surgical practice either of the Royal Inflr 
mary, Edmburgh, or of a general hospital elsewhere 
which accommodates not fewer than 80 patients and 
possesses a distinct staff of physicians and surgeons 
They must have attended courses of instruction in 
Olimeal Surgery and Ohmcal Medicine each of nine 
months, and courses of instruction m all the sub 
sidiary subjects They must have attended a 
course m Ohnical and Practical Midwifery and have 
personally conducted at least 12 oases of labour 
Residence for a period of at least eight weeks m a 
hostel m close proximity to the Matermty Hospital 
18 also required. ^ 

With respect to the places and institutions at which 
the studies of the candidates may he prosecuted the 
foUowing regulation^ have efiect Three of'the five 
years of memcal study must be spent m the Umversity 
of Edmburgh. The remainmg two years may be 
spent in any Umversity of the Umted Kmgdom, or m 
any Indian, Colomal, or Foreign Umversity or medical 
school recognised for the purpose by the Umversity 
Court Women are admitted to graduation m 
medicme imder the same conditions as men 

Bachelors of Medunne and BacheHors of Surgery 
of not less than 24 years of age may proceed to the 
degrees of Doctor of Medicine and Master of Surgery 
after they have spent one year in the medical or 
surgical wards respectively of a hospital, or the 
Military or Naval Medical Services, or in scientific 
work bearmg directly on their profession, or two years 
m practice In each case an examination must be 
passed and a thesih submitted for approval 

Post graduate Instruction —In the Departments of 
the Faculty of Medicme provision is made for research 
by students of graduate standing In the University 
laboratories faculties will be provided for approved 
candidates for the degree of Ph D In connexion 
with the University and Royal Colleges post-graduate 
instruction is given durmg each of the three terms of 
the academic year as well as the summer vacation 
In addition to a four week's General Surmcal Course 
and a General Practitioners’ Course of sundar duration 
m August-September special courses m Obstetnes 
and Gyniecology, Internal Medicine, Diseases of 
Blood, Endocrmology, Diseases of Nervous SystenL 
Urology, Ultra-violet Radiations, Interpretation and 
Significance of Modem Diagnostic Methods, Clinical 
Surgery, Surgical Pathology, Orthopffidics, Ac, 
may be given at various periods of the year Particu¬ 
lars of these and other courses may be had on apphea 
tion to the Honorary Secretary, Post-graduate 
Courses m Medicme Graduates may, if desired, 
attend the General Surgical Course or the General 
Practitioners’ Course for a period of two weels at 
a reduced fee The University of Edmburgh is 
especially rich m Scholarships and Prizes in medicfl 
suh 3 ect 8 Pull particulars concerning these, as well 
as concerning the fees at different stages, can be 
obtained from the Dean of tbe Medical Faculty 

Edinburgh Royal Infirmary 

Clinical mslniction is earned on mainly at t^ 
institution There are 1136 beds, including 71 
cots for children. Courses of Clinical Medlcme and 
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Surgcrr aro given by the phyBlclana and aurgeona 
to malo and female stAjdenta, Special instrucUon 
I« given on DlaeaJtea of Women of the Skin 

Disofisee of Iho Eye Ear, ^oeo and Throat, and the 
Teeth Sopaxato -wards are devoted to Venereal 
Dbscases, Dleeaaes of Women Diseases of tho Eyo 
the Ear Throat and ISoee the Skin and Orthopredfes, 
and also to cases of Incidental Dcllrinm or Insanity 
There is also a largo and corapleto Radiological 
Department in which is given theoretical and practical 
InSmctlon for the UnlvorBlty Diploma in Hodlologv 
S.C In addition to the Ont-natlent DcpaiimcntB 
connected with the Snrrfcal and Medical Houses, there 
ore separate Out-patient rooms attached to the 
Special Departments. Poet-mortcm examinations 
are conducted In the anatomical theatre by the 
pathologist and Ills assistants, who also give practical 
ins^ctlon in Pathological Anatomr and Histology 
The oppolntments aro i 1 Resident phyBidans 
and Burgeona are appointed and live In the uouso free 
of charge The anointment is for six months, but 
may be renewed at the end of that penod by ftpocial 
recommendation. 2 Non reeldent noose phyelclana 
and surgeons and clinical assistants axe appointed for 
six months. The appointment mav be renewed for a 
like p^od by special recommendation. 8 CIert.s and 
dressers axe app^dnted by the physicians and sorgeons 
These appomtments are OT>cn to all students 
and Junior practitioners holdl^ hospital tickets. 

4 Assistants In the Pathological Department 

Among other Inatitntlcms In which students receive 
clinics^ Instroctlon are the following t — 

ifunldpol HospUalt —^The three Municipal Hos¬ 
pitals—the Western General Hospital (800 beds) the 
Eastern General Bfospltal (400 beds) and the Northern 
General Hospital f200 beds)—are available for clinical 
Instmction m Medicine Sargery, Midwifery and 
Dleoaaea of Children throoghoot each term and 
during vacation Accommodation is provided for 
resident students who act as olinlcal assistants, and 
the experience gained by such residence has proved 
to be a useful addition to the ordinary clinical classes 
and of great rnhie to the atudent. 

Edinburgh Royal Hospital for Sick Children 
This hospital, which Is sltnatsd within easy distance 
of the University and the Royal Inflrmaiy contain 
about 182 cots, of which CO are reserved for suKdcol 
cases and 12 lor ear and throat casee It is 
with every modem improvement and has a fully 
equipped out-patient department for both medical 
and surgical cases Clmlcal instmction la given 
In the hospital by the professor of child life and health 
and the •university lecturers in diseases of children 
The course which includes lectures and olinlcal teach 
Ing covers the caro and managemant of the child In 
h^th as well as the medical ond surgical aspects 
of disease In children 

Edinburgh Royal Hospital for Mental Disorders 
The 850 beds in this hospital are aTallable for the 
clinical instruction of members of the university 
class of psychiatry OUnical lectnrea on the chief 
forms of Mental Disease end Defect are given in tte 
hospital and at the Jordanbnm Nerve ll^Ital and 
the Gogarbum Certified Institution, Oondirtphlne, 
Edinburgh. A mental out-patient clinic is also 
conduct^ at the Royal Infirmary and students have 
the opportunity of coming into personal oonta^ 
with and exaTnlnlng cases. There ore reeldent 
physiclanships and unqualified clinical clerkships in 
the hospital and a wen-eopipped laboratory under 
a baotoiiologlab is available for the prosecution of 
clinical reswreh by those holding these eppolnt- 
menta. 

Edinburgh Glty Hospital 

This hoepltal has 000 beds for Infeotloxis diseases. 
Clinical instruction which is largely given at the 
bedside Is carried out bv the univoisity lecturer who 


Ifl also medical superintondont of tho hospital during 
each of tho throe toTTue of tlie acadomlo year In the 
coutvo special attention is dlroctod to metlioda of 
Individual immunisation and prophylaxis, nnd to tho 
correlation of bacteriological and immunological 
findings with clinical and other mnnlfcstatlons of 
iofeotlotw flls««o Students attend tho conrao In 
their fourth year after having passed the third 
professional and attended courses in clinical medicine 
nnd clinical surgery 

Edlnborilb Royal Maternity Hospital 

Tho hospital Is slluatod close to the Royal Infir¬ 
mary and tho Dnivorslty Modlcal SchooL Here 
MIdwifory is studied ollnlcaJly, instruction being riven 
by the professor of midwifery and tho other physlolajis 
and aaedetnnt physicians who aro unlvorafty loc 
turors on olinicnl obstetrics In addition to cUmes 
nnd demonstrations mombers of tbo class ore expected 
to follow all the work of the hospital, Including the 
autonatal department, Beforo he can qualify for a 
certificate in the subject each student must reside 
for a period of at least five weeks In a Dnlvorslty 
Hostol close to the hospital so that bo can obtain 
full advantage of practical Ina^ctlon on abnormal 


UNTVERSITY OF GLASGOW 

The ‘DnlverBlty of Glasgow is both a teaching a 
degroe-gronting body but admits to graduation only 
oandidatea whose preliminary examination and course 
of stndv conform to Its own regulations Within 
certain Umlts instruction given by recognised mescal 
•ofaools and teachers may be accepted but not less 
than one-half of tho subjecte other tium must 

be token In this or some other recognised universltv 
and at least two years of the course must be taken in 
Glasgow UDivOTsity Seven degrees, open both to men 
obd women are conferred: XiJB and C7uB (^ways 
oonjolntiy2 MJ? and CA,!/ BSc In Public Herith t 
BjSc In Public Hecdth JB Sc, in Pharmacy} and 
PhJD in the Pacul^ of Medicine. A Diploma in 
Publlo Health (DJ^m ) Is also granted 

All Information as regards the extent and standard 
of the Preliminary Examination may he obtained by 
appUcstion to the Secrefary Scottish ITnfversities 
i&tranoe Board 81 North*«twt, St. Andrews 

For the degrcCM of M B mid Ck,B a curricrium of 
five years Is required The candidate must attend 
a course or courses of Instruction in each bf 
the following subjects of study extending over 
not less tlian the number of terms specified 
In each case, and inoiuding such class examina¬ 
tions as may be prescribed in connexion -with 
the several courses: Ohemlstry (Including Orgsxdo 
Chemistry) •with Practical Ohemlstry three terms i 
Physios (with practical work), one term Botany 
(with practical work) one term \ Zoology (with 
practical work) one term i Anatomy and Practical 
Anatomy five terms Physiology and Practical 
j^ysiology, three terms; Materia Medica and 
Therapentios (tocher or separately) each subject, 
one term P^ology and Pm^cal Pathology 
three terms Medical Jurispradence and Publlo 
sopwtely) each subject, one 
term; Midwifery and DIseasee peculiar to Women 
siri to InJ^te two te™. Surgery two terms 
two tem^ Candidates must attend for 
at least three y<^ the Medical and Surgical Practice 
of a ««opls^ i^Ital McommodatSng at least 
80 patients and ^vlng a distinct staflri physicians 
and mirgeons At least nine months hospital a^nd 
U, roqalred on both Clinical SnrBary OUnlcal 
Medicine irith pine month, more of lenetal hospital 
pracUoe i tho etndont mnat hare acted foe ali months 
as clerk In medical and dresser in snr^osl wards, 
nnd mnit ^ve had six months outdoor pmotloo 
hs must alM Wo ^tended a coarse of Mental 
DIsmmcs and of Pmetlcaf Pharmacy (26 meotiucs) 
must Wo been properly instructed In TsctdnaUon 
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at a public vaccmatioii. station, and must have 
attended at least 20 cases of labour and tbe Practice 
of a Lying m Hospital The University also requires 
further study m various special subjects Ophthal¬ 
mology, Diseases of the Ear, Throat, and Nose, 
Venereal Diseases, Tuberculosis, Fevers, Vaccina¬ 
tion The final year consists of three intensive terms 
of study one devoted to Midwifery, Diseases of 
Women, and Paidiatncs, one to Surgery, and one to 
Medicme During one of the two latter teims a 
practical course m Cbnical Pathology must be taken. 

There are four Professional EvaininationB, the first 
comprising Botany, Zoology, Physics, and Ohemistry , 
the second comprising ^atomy and Physiolo^, 
the third compriemg Matena Medica and Therapeutics 
and Pathology, and the fourth or final, compnsmg 
Medical Jurisprudence and Public Health, Surgery 
and Climcal Surgery, Practice of Medicine and 
Olmical Medicme, and !Midwifery and the Diseases 
pecubar to Women and to Infants 

The degrees of M.JD {Doctor of Medteine) and Ch M 
[Master of Surgery) are grants to candidates, not 
under 24 years of age, who have previously obtmned 
the double bachelor^p, on submitting an approved 
thesis and completmg esammations m Chmcal 
Medicme for MJ) , and in Surgical Anatomy, opera¬ 
tions on the dead body, and Clinical Surgery 
for Ch M The degree of Doctor of Philosophy 
(Ph D ) is also conferred m the Faculty of Medicine 
Candidates must already have obtamed a degree (or 
eqmvalent diploma) from an approved Umversity or 
College, and must prosecute a course of special study 
or research for two or three years and give evidence 
of satisfactory progress A thesis must be presented 
for approval by the Senate on the recommendation 
of a Special Committee The candidate may be 
required to nndergo an oral or other examination on 
the subject matter of the thesis 

Post graduate Medical Teaching is available under 
the auspices of Glasgow Post-Graduate Medical Asso¬ 
ciation, wluch is representative of practically all the 
Teaching Institutaons in Glasgow Weekly demon 
strations for practitioners are given thronghont the 
winter and Bprmg, and comprehensive conrses of 
instruction durmg the summer and autumn There 
18 a General Medical and Surgical Course durmg 
the last two weeks of August and the first two weeks 
of September This is a whole-time course and 
includes most of the subjects of interest to the 
general practitioner Arrangements have been made 
whereby a limited number of graduates may become 
attached to wards or out-patient departmente 
nominally as obmcal assistants for defimte penods 
throughout the year 

There are many Bursaries, Scholarships, and Prizes 
in cotmexion witii the Medical Course 

Anderson College of Medicine 

Courses are ^ven at Dumbarton-road, Glasgow, W , 
whiih qualify for all the Ucensmg hoards and for 
the b^versities of Oxford, Cambridge, Dondon, 
EdmbiM E, and,Glasgow (the latter two under certain 
conditionSjci^H^tensri'e accommodation is provided 
for practicalimfifomy, chemistry, botany, zoology, 
physiology, pharmacy, and operafave surgery Women 
students are adrmtfed,.on the same terms as men, 
and the Carnegie extends its benefactions to 

students of the College Candidates for the LH S 
can obtom the full medical curriculum , the courses 
special to dentistry are conduct<ir^-y,at the Dental 
Hospital, Glasgow 

Clinical Studies are carried on at t he GUA Soow 
Boy AD lYFiRSiABY, the GdasqowsWestebn iNEm- 
MABY, the Victoria Inttrjiary, iSW other general 
hospitals in the city FacUities for the study of 
special branches are afforded by the Boyal Hospital 
foi Sick Oluldren, the Boval Mental Hospital, Hawks- 
head Asvlum, the City Fever HoTOitals, the Boyal 
Matemitv Hospital the Samaritan Hospital, the Eye 
Infirmarv, and the Bridge of Weir Sanatorium 


The foUowmg are additional centres of instruction •— 
Glasgow Western Infirmary 

This hospital of 650 beds adjoins the Umversity 
Special wards are set apart for diseases of women, 
throat, nose, and ear, and for afiTections of the akm 
In the out-patient department there are special clinics 
for diseases of women and for diseases of the throat, 
ear, nose, teeth, skm, venereal disease, and electro 
therapeutics. This is one of the radium centres for 
Glasgow and the West of Scotland The chnicai 
conrses are given by the physicians and surgeons, 
each of whom conducts a separate class, and students 
require to enter their names at the beginmng of the 
session for the class which they propose to attend 
Special instruction is mven to jumor students by tutors 
or assistants, and chmcal clerks and dressers ate 
selected from the members of the class In the 
pathological and bacteriological departments the 
courses are both systematic and practical, and extend 
through the wmter and followmg summer, these 
are likewise recognised by the University for gradua 
tion In addition post-graduate courses are held 
Eighteen resident assistants are appomted annually 
from those who have completed their course In the 
Chmcal Laboratory students receive laboratory 
instruction from the lecturer on chmcal methods A 
new Ophthalmological Department has been erected 
where special courses will he held 

Glasgow Royal Infirmary 

Glasgow Boval Infirmary is the oldest and largest 
voluntary hospital in Glasgow It is situated m the 
east-end of the city, adjacent to St Munso’s Medical 
College, and contona nominally 794 beds, although 
the daily average number of patients resident m the 
Infirmary durmg 1936 was 849 It is a general 
hospital with 22 wards devoted to general surgery 
and 10 wards to medicme The special departments 
mclude wards for the treatment of bums, diseases of 
the ear, nose, and throat, skm diseases, diseases 
pecuhar to women, urological diseases There are 
also wards for metahohe examinatious and treatment 
by oxygen therapy The medical electrical depart¬ 
ment contams the latest plant, and treatment by 
electricity, bgbt, fico , and electrocardiograpbic exami 
nations are also carried out here The infirmary is 
a national radium centre, and has both national 
radium and radium belongmg to itself for the treat¬ 
ment of cases of mabgnant disease and such other 
conditions as demand radiation The orthopiedlc 
department mcludes a large massage department and 
school of massage for male students There are also 
vaccination, dental, dietetic, and nervous and mental 
diseases dimes, although beds are not provided for 
the special use of these clinics The pathological 
institute comprises a large pathological block, bacterio¬ 
logical and Diocbemical departments, and a fully 
stocked pathological museum 

The Royal Infirmary is a large teaching homitol, 
recogmsed by the University of Glasgow and the 
Boyal Faculty of Physicians and Surgeons of Glasgow 
The teaching staff indudes four professors—^namely, 
of surgery, medicme, pathology, and diseases of 
women—who hold chairain the Umversity of Glasgow , 
nme lecturers appointed by the University , four 
honorary clinical lecturers in clinical medicme , five 
honorary clmical lecturers m dmlcal surgery [eu 
appointed by the University), and numerous assistants 
to various departments There are also Hall 
^ecially appomted, who act as climcal tutors 
facihties are given to medical students for instruction 
m systematic and clmical medicine and suigerv, 
pathology, diseases of women, laryngology, rhmology, 
otology, &c There is a very large out-pawent 
department, where there are nearly half a milbon 
attendances of patients annually, and facihties are 
given to studente for instruction m the various out¬ 
patient dimes and departments The ophthalnuc 
work is earned on at the Ophthalmic Institution, 
containing 36 beds (the institution being under the 
management of the mflnnary) Facihties are given 
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for modicnl studenta to TTOtk here and claas^ oro 
held qualif^dnK otudenta in ophthalmolo^ required 
bj* tho curriouium for the final oxaminatione. Post¬ 
graduate clasaea are alao conducted at the Infirmary 
and the Institution and post-oaduate clinical 
nsaifitantehipfl are available for a limited number of 
studoate^ , , , , 

Sixteen reddent surgeons and phyalolanSr who must 
be re^terod medical practitioners ore appointed by 
the managers of tho inflnnary every six months, and 
15 non rodent surgeons and physicians are alro 
appointed for the same p<sriod Further appoint 
menu In spoolnl diseases nro open to these resident 
and non resident physicians and surgeons, 

St. Mun^o B College 

The classes in St, Mungo s CoU^e (vide Glasgow 
Royal Inflrmary) qualify for the medical and 
dental qualifications of the Enrilsh, Scotch and 
Irish OOTjoint Boards, and under oorteln condi 
tions, for the yarious univerilticjs, including the 
TJnivsrslty of Lemdon Studenta who have fulfllled 
the conations of the Oomegio Trust are ell^le 
for the benefits of this Trust doting the •x^ole 
course of their studies at St, Mungo s OoUege. 
Puither particulars can be obtained from the secretary 
of the medical faculty 

Vlctorln Infirmary 

This Institution, situated at lAngslde and having 
Its office at 40 St, Vincent-place. GU«gow has 406 
beds, and is the third of the extensive general hoe 
pltels in Glasgow to afford opportunity for clinical 
instruction to stedents In addition to a full general 
staff there is a oUnlcal research laboratory with 
pathologists and Iwicterlologista attached radio¬ 
logical Sustructor and a full staff of specialists The 
Bellahonston Dispensary also with a clinical staff is 
ooaducted in connexion with the Victoria Infirmary 
The Faying Patients Wing has been extended and now 
baa accommodation for 80 patients. 

Royal Hosplmt for Sick OhOdren Glasilow 

This institution consists oft (1) a hospital at 
Yorkhill containing 276 cots, baQt on on elevated 
and central site close to the Dniverslty (3) an 
out-patient department in West Grahm-etreet 
and (8) a count^ branch at Dramohapol, Dumbarton 
shire containing SO cots There are one professorship 
and four lectnreshipe tn the TJniverslty of Glasgow 
In connexion with the hospital one professorship and 
one leotureshln on tho medical diseases of IniODcy 
and childhood one leotoreshlp on surgery and 
orthopEBdloB tn relation to Infancy and childhood 
one lectoreahlp on biochemistry in relation to infancy 
and chtldhood and one research lectureship on the 
patholo^ of the diseases of infancy and ohlldbood 
The lectures ore both systematic and cUnlrAi trot 
partloolarly and chiefly the latter In addition, 
special facaliUes are riven for post-graduate study 
Resident house phv^mans and surgeons oro appointed 
every six montM in April and October 

Glasgow Royal Maternity and Women s Hospital 
The average number of patients in tho hospital 
at Rottonrow Is ItiO There are also over 4000 
mothers attended per anu^im in their own homes. 
The work of the antenatal wards with their 60 beds 
Ifl supplemented by large antenatal clinics where over 
6000 new potienta are seen in the course of tho yAor 
WeU-eqaippod research laboratories were opened in 
1020 A full time Director of Research has been 
appointed. A pfodlatrician rives dally attendance 
and the practice of the hospital affords a good field for 
post-graduate study 

Glasgow Royal Samaritan Hospital for Women 
The hospital bos 100 beds of which SO or© for 
paving patients, and offers excellent facilities for 
cUmcju Initmction in tho diseases peculiar to women 
V Radiological Dopartment with the most m^em 
apparatus for troatinont was recently opened Lee 


taros and clinical demonstrations ore given by 
members of tho Burrical staff There ia a complete 
course each Universl^ term for Dnivoraity studonte 
and one course In tho eummer term for Oollego 
students A postigraduato course Is held during 
the summer mouths and a seriefl of demonstrations 
for general practitioners Is carried out in the winter 
Tho hospital is represented on tho Bewurd of the 
Glasgow Post-Graduate Medical Association fonnod 
for coordinating post-graduate modlcai teaching 
Tho Boyal Samaritan Lectureship In Gynfocology Is 
a Dniversity Lootureshlp ossooiat^ with tho hoei ItaL 

Glasgow Lock Hospital 

Tho hospital at 41, Rottenrow Glasgow fonnded in 
1807 contains S-t beds and 10 cots for the treatment 
of females guilering from Venereal Diseases, There Is 
also a Labour Waid and a weH-equippod Dlsfiensary 
for out-patient attendances. There is a baoterio 
lorical lanoratery equipped with modem appliances, 
where continuous reseat work la dono. Largo 
University classes are held on tho subject of female 
venereal disease Post-graduate classes are also 
held. Recently tho hospital has been completely 
renovated and modernlged. 

Olosgovr Eyo Infirmary 

The wards and dispensary at Berkdey-etreet and 
Charlotteistrcet arc recognised by tho University 
for tho purpose of Instruction In ophthalmology for 
graduation in medicine at the University A vaneroal 
centre has been established and a branch dispensary 
has been opened in Olydebank, Post-gradoate 
classes are held 

Glosgow Ear, Kose and Throat Bospltnl 

The hospital contains 68 beds At out-patient 
and Indoor departments at 800 St, Vinceat-etiwfc 
clinical instroobon Is given. A research dopartznost 
bos been lostaDed and post-graduate courses ore 
held during the year Recognised by the University 
os a teaching school In Diseases of the Throat, Nose 
and Ear A further extension of 20 be^ is being 
contemplated A now looturo hall is being bofit 
wldch win be fully equipped for teaching and there 
will be special rooms for endoscopy 


UNTVERSITY OF ST ANDREWS 
Four degrees In modJeine and eurgery are coaforrod 
by the University of St Andrews (United Collego 
St Andrews, ond University College, Dundee)— 

-4/J? Ch B M B Ch.iI other qualifications are 
diploma in public health, diploma in dental surgery 
(LJ)jS ) a degree in dental surgery (SJD.S ) a 
higher qiiallficatlon as master of dental surgery 
) and a diploma in public donttet^ {DJ*J) ) 
The extent and standard of the A-ellminary 
Examination is determined by the Scottish Unlver 
sitles Entrance Board, constituted under Ordinance 
No 70 of the Soottlsh University Courts (General 
No 8—Regulations as to Admission to the Scottish 
Universities for pnrposes of graduation) in accordance 
with the terms of that Ordinance A degree In 
^ the Universities of 

the United Kingdom and in soma colonial and foreign 
u^v^tles ex^pU The Preliminary Exan^ 
Uon for graduation in Medicine and Surgery Arts or 


by tee (^neral iMcal Council (the certificate to 
Mude the requlrod subjects) Also the KnaJ 
Examination for a degree in Arts or Science 

Degret* ^ Medieina tmd BachtJor of 

Surgtry “T^^'RdatM most have been engaged In 
mom<Ml study for at least five years In each of the 
flrat lour^^rs tho ^dldate must have attended 
at least two coys^ of Instruction in one or more of 
the subjects of stady specified below each course 
extendi^ over a •atrion of not less than five months, 

either continuous or divided Into terms oralterna 
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tively, one snch course along ■with two courses, each 
extending over a session of not less than two and a 
half months During the fifth or final year the candi¬ 
date shall be engaged in clinical study for at least nine 
months at the infirmary of Dundee or at one or more 
of such pubhc hospitals or dispensaries, British or 
foreign, as mav be recognised for the purpose by the 
University Court The candidate must have received 
instruction m each of the foUowmg subjects of 
study, includmg such exanunations as may be 
prescribed in the various classes—viz , Anatomy, 
Practical Anatomy, Chemistry, Matena Medica. 
Physiology, Practice of Medicine, Surgery, Mid'wifery 
and the Diseases peculiar to Women and Infants, 
Pathology, Bacteriology, Practical Chemistry physics, 
Botany, Zoology, Practical Physiology, Practical 
Pathology, Porensic Medicme, and Pubhc Health 
The canidate m'ost have attended for at least three 
years the Medical and Snrgical Practice either of the 
Infirmatv of Dundee or of a General Hospital else- 
■where •with not fe'wer than 80 patients, ■with a distmct 
staff of ph^ysicians and surgeons, and recogmsed for the 
purpose by the Hmveraiw Court Additional sub¬ 
jects of study are Practical Pharmacv, Mental Diseases, 
Practical Mid^wifery, Operative Surgery, Vaccination, 
Ohildren’s Diseases, Pevers, Opbtbalmolow, Diseases 
of the Ear, Throat, and Nose, ^ffisthetics. 
Dermatology, Venereal Diseases, Tuberculosis, and 
Post mort^ Examinations 

With respect to the places and mstitutions at -which 
the studies of the candidate may he prosecuted the 
foUowmg regulations shall have efiect 1 Two of 
the five years of medical study must he spent m the 
Hniversity of St Andrews 2 The remainmg three 
years may be spent in any University of the Umted 
Kingdom or m any Indian, Colonial, or Foreign 
University recognised for the purpose by the University 
Court, or m such medical schools or under such 
teachers as may be recognised for the purpose by the 
University Court Women are admitted to graduation 
in Mediome 

Part or -whole of the medical curriculum of St 
Andrews University must be taken at XJmversxiy 
College, Dundee Pto-vision is made by St Andrews 
University for instruction in the work of the first 
two years, mcludmg Anatomy and Physiology, m 
both St Andrews and Dundee The last three vears 
of the curriculum must he taken in Dundee m the 
medical school 

Professional ExamxnaHons for the Degrees of Bachelor 
of M^tcine and Bachelor of Surgery —Each candidate 
will be exammed both m -wntang and orally, and also 
cUmcally where the nature of the subject admits. In 
the foUo-wing di-vIslons—^viz , first, in Botany, Zoology, 
Physics, and Chemistry, second, in Anatomy and 
Physiologv, third, in klateria Medica, Pathology 
and Bacteriology, Forensio Medicme and Puhho 
Health , and font^, m Surgery, CfUmcal and Opera¬ 
tive Surgery, Practice of Medicme and dmical 
Medicme, and Mid-wffery and Gyntecology (Systematic 
and Climcal) 

Dundee Royal Infirmary 

This institution has 460 beds In addition to the 
ordmurv Medical and SurgicalWards, there are special 
departments for Mid-wifery (In- and Out-door), for 
Diseases of Women, of dnldren, of the Eye, of the 
Ear, Nose, and Throat, and of the Skm , and for 
Pathology, Radiology;' Electrotherapeusis, and 
Electrocardiography The out-patient department 
has recently been reconstructed and enlarged Clinical 
teaching is given to students by the Honorary Staff , 
post-mortem exanunations are conducted by the 
Pathologist All courses of instruction are recognised 
Inr the University of St Andre'ws and the other 
Universities and Board of the Umted Kingdom 
Eleven Berident Medical Officers are appointed 
everv six months Olimcal clerks and dressers are 
attached to the Physidans and Surgeons Post¬ 
graduate classes dealing with General Medicme and 
Surccry, Mid-wifeaw, and other Special branches are 
held in May and June 


SCOTTISH MEDICAL CORPORATIONS 
GRANTING DIPLOMAS 


CONJOINT EXAMINING BOARD 

The Royal CoUege of Physicians of Edinburgh, 
the Royal College of Surgeons of Edmburgh, and 
the Royal Faculty of Physicians and Surgeons of 
Glasgow have made arrangements by which, after 
one senes of exanunations, held m Edmhurgh or 
Glasgow, or both, the student may ohtam the dipTomas 
of the three bodies This is the Scottish Conjoint 
Board. The three bodies grant their Single licences 
only to candidates who already possess legal 
qnahflcations m Medicine or'Surgery 

The hospitals which are recogmsed by the Scottish 
Conjoint Board as places where professional study for 
their diplomas can be pursued are aU those mstitutions 
which feed the medical faculties of the universities, 
as well as all the places which are recognised by 
the English and Irish Conjomt Boards , 


Professional Education —The candidate must pro 
duce certificates or other satisfactory evidence of 
ha'vdng attended the follo-wmg separate and dittinct 
courses of instrncfaon Physics 1 term , Elemenfary 
Biology, 2 terms , Elementary Inorganic and Organic 
Chemistry, 2 terms, Anatomy L/ectures, 2 trarms, 
Practical Anatomy, S terms , Physiology Lectures, 

2 terms, Practical Physiology (mcluding Histo¬ 
logy, Biochemistry, and Biophj^ics), 3 terms, 
Matma Medica and Practical Pbarmacy, 2 terras. 
Pathology (mcluding Practical Pathology), 8 terms, 
Practice of Medicme, 2 terms, Olmical Medicme, 

3 terms, Principles and Practice of Surgery, 2 
terms, Olmical Surgery, 8 terms, Mid-wifery and 
Gynecology, 2 terms,' Diseases of Children> 1 term, 
Medical Jurisprudence, 1 term, and Pubhc Health, 
1 term The certified attendance on lectures, 
demonstrations, and practical work must not be 
less than three-fourths of the total number of roll-calls 
Every student undergoes a course of Practical 
Midimery, but before attending at labours he Is 
required to attend a course of lectures on Surgery and 
Wfid'Wifery and to hold offices of Clinical Medical 
Clerk and Surgical Dresser 

The student must attend for 27 months the Medical 
and Surgical practice of a pubhc general hospital 
coutammg on an average at least 80 patients available 
for chnictt instruction and possessmg distinct stnfis of 
physicians and of surgeons He must act as Surgical 
Dresser and Medical Olimcal Clerk for not leas than 
mne months m the wards m each case, and receive 


practical instruction m administration of anasethetics 
He must attend for three months the practice of a 
public dispensary especially recognised by any of the 
above authorities, and three months’ attendance at 
the out-patient department of a recognised general 
hospital This attendance should be made after 
the student has passed the First and Second 
Examinations 


Candidates are also required to attend the following 
three monthly courses Diseases and Injuries of the 
Eye, Insanity, Infectious Diseases, Gyntecology, 
Tuberculosis, Diseases of the Skin , Diseases of the 
Bar, Nose, and Throat, Radiology, Orthopaedics, 
Diseases of Children The curricnlnm lasts for 
five years, the fifth year bemg de-voted to clinical 
work. 


There are four professional examinations — 

Ptrst Examtnatton includes Systematic and Prac¬ 
tical Biology, Chemistry, and Physics 

The Second Examination must be Written, Practical, 
and Oral, and consist of the followmg subjects 
(1) Anatomy and Embryology, and (2) Physiology, 
mcludmg EQstology (if not included m Anatom^ 
Biochemistry, and Biophysics Candidates may w 
admitted to this Eiandnatton on production of the 
necessary certificates of cnmcuhim. 
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Tho Third Hxaminalion must bo Written, PractlcM 
cmd Oori imd con»l«t ot tbo foUovrfng miblecU: 
11) Pntbolocy including BnctcrioloCT and Morbid 
Anatomy and (2) Phatmacolo^ (T^retlrol and 

Pmotlcal), including PbarmncoWcal OhMni^ tho 

Principles of Thompoutlca, and PreocripUon Writing 
Cnndlaates may bo admitted to thla ^ 'ya mln atlon 
on production of tho necessary certlllcatos of 
curriculum 

The Final Examinalion mtiat conristof tho follow 
ing enblocls ■ i (1) Medicine Including Thrapoutlce, 
Applied Anatomy and Physiology, tmd abilcal 
Pathology with Practical Medlri^oo i (2) SurB^T. 
including applied Anatomy and Pty'Io'OKy Otolcal 
Pathology with Practical Surgery i (B) MdwUery 
and Disease* of Women, Clinical Obstetric* and 
Qyniocology with Practical lUdwifOT and (1) 
iledleal Jurisprudence and Public Health Medicine 
Surgery and Midwifery must be taten topetUer and 
Mescal Jorispradence and Public Health and not 
earlier on tho conclusion of fire Winter* and five 
Summer* of Medical Study provided that a period 
of 33 months has elap^ elnce pasalnc the Second 
Professional Examination Tho Schedule for the 
Final Exaltation mutt contain a summary of the 
entire Courte of Study and properly attested or 
proved by Certificate*, mutt bo lodged with the 
Lis^tor and the fee paid not later than two week* 
before thb examinalion At the same time there 
mutt be produced a Certificate to show that the 
Oandldato Is not ice* than 21 year* of ape Jso 
Candidate can bo exempted from examination on 
any *ubjcct of the Final Examination unless ho ha* 
alreody pasted In the subject at this Board. 

In addition to the Written and Oral Examlnallona 
oil Candl^to* must be subjected to Clinical Examine 
tlons In Medicine Surc^ and Midwifery and 
Qynrccolopy which thall mdodo the Examination of 
Patient*, PhyslcaJ Diagnosis tho OUnlcaJ use of tho 
^Uoxoecope aul of other lostrumenU, Clinical 
ChemlstiT Surgical Appliances, Bandsrinjg Surface 
xuaitings, Sidagram*, The Oral Eramlnation 
Includes the roc^nltlon of specimens. AH Candidates 
for tho Final Exstnlnatlon mmt complete the three 
portions (Medicine, Surgery and iUdwlfery) within 
a period of 10 months 

There aro four periods ot examination annually 

Tho Kegistrar in Edinburgh Is itr David Thomson, 
18 lCleolscin*stroet 1 and tho Regtstrar in Glasgow 
Mr David Wlllox 242 St. Vlncent-«trect to whom 
fees certificates must be eent for the respective 
examinations and from whom particular* of fees can 
be obtained 


School of Medldne of the Royal College* 
Edinburgh 


ROIAL COLLEGE OF PHYSICIANS OP 
EDINBURGH 

In addition to tho Dip^mas granted by the Scottish 
Conjoint Board the RoxtU OoUogo of Physicians 
grants its Single licence to candidates whoso name* 
aro already on tho Medical Register 

Tho Royal Collego of Physicians of Edinburgh 
grants a MenibertMp and a Fdlcnoshxp 

Membrrthtp —candidate who must bo a Licen 
Uato ot a British or Irish College of Phyaldans or o 
graduate in medicine of a University, approved by 
tho Council ftntl 24 years of age, I* examined in 
medicine, therapeutics and in any branch of tho 
departments of medlclnh specially professed such 
as gcneml patliology psychology public health 
obstetrics, gymecology diseases of children, tropical 
mcdlcino or medical jurisprudence 

FrUmethip —The FcDow* are selected from the 
ranks of the 2Iemb<rs 


RO\AL COLLEGE OF SURGEONS OF 
EDINBURGH 

The Royal College of Surgeons of Edinburgh 
admit* to the for Its Single licence any 

candidates who hold a Diploma in Medldne of any 
‘British Tn/^Un , or Foreign univewHy ot of any 
British College of Phyaldans or of the Sode^ of 
Apothecaries of London or Apothecaries Hall 
DuHin granted under the provisions of tho Medical 
Act, ISSu whose preliminary examination and course 
of professional study is proved to be suCQcienfc to 
fulfil the reqtdmnents of the College or to those 
who have ptuoed a full examination for any of the 
above. Female praotitionors are admitted to the 
licence of the College and also to the FellowBhlp, and 
the regulations apply to practitioners of either sex. 

Tho College grants a diploma of FeDowahlp after 
examination to tho holders of British snpsrlcal degree* 
or dlplcanas and the holders of recognised decree* 
of the Unlvmitic* of Canadft AnstrnUa New Zealand 
and India 

Th« FfUoxcsJtip —Candidate* xonst be 25 year* of 
age and In practice for at least two year* The 
examination is written and viva vocc and includes 
sultry and aurgical anatomy operative surgery 
and clinical practice One optional subject most 
also be taken the range of the^ specialism* covering 
nearly every branch of medidne. Candidates ore 
not ailowed to appear for more than three time* at 
the examinations, unless by permission of the Presi 
dent* CotmeiL Three Tre«^ notice of intention 
to appear for examination must bo given by the 
candidate to the College 


The Lodure* in this School quaUfy for grodua 
tlon at Edinburgh and other Unlverdtie* for 
tho Examinaticma of the Conjoint Boards of 
Edinburgh and Glasgow London and Dublin, The 
number of student* attending vanes from year to 
year and In recent year* tho averaw number ban 
been about 700 In accordance with the Hegnlatlous 
of tho University of Edinburgh one-half of the 
qualifying classes required for graduation there may 
bo attended In this School the fee* paid for such 
classes being the same a* those for the correepondlng 
University classe*. Special classes of instruction for 
Dental student* are conducted in the School. Post- 
graduato course* arc conducted In conjunction with 
tho University Further particulars regarding tho 
School also its calendar (price 1# Indudlng postage^ 
may bo had on application to the Dmn of the School, 
Surgeon* Han Edinburgh. 

* St the Final ExssatnstloD mar be cxnzotoe^l os 

THiMf of Cbndrrtu Feww Tpbereukij^ InssMtr BiSs 
PtwsM* snd Intorlf* of tbe Ere Plsesso* of ut* Ksr 
tS^^^?Bm£3io€T Vn*T**l DImsm Ortboj-fdies 
Voectostion, and Awretbella*. 


RO\AL FACXJLTl OF PHYSICIANS AND 
SURGEONS OF GLASGOW 

The Rcfval Faculty of Physicians and Surgeons 
grant*, after examination, a Fellowriup which is 
reffistrablo by the General Medical Council a* an 
aomtional quMifleation, For the FdDowshIp qua 
physician or tho FeUowshlp qua surgeon, the candl 
date must pass In medicine or surgery as the primarv 
subject and an additional subject cognate with 
medicine or surgery rcsjjectively must also 1» taken 
at the same examination. Candidates ore required 
to be approved by the Council before admission to 
the exa mination. Succeesful candidate* are later 
balloted for election by the Faculty and if elected are 
duly admitted qua physician or qua surgeon. 
nations ore held quarterly The regulations respectintr 
the Fellowship together with the date* of the 
examinations may be obtained on application to 
the secretary Royal Faculty of Physicians and 
Surgeons, 242 St Vincent street, Ola^ow (L2 
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examining bodies and schools in IRELAND 


UNIVERSITY OF DUBLIN, TRINITY 
COLLEGE (SCHOOL OF PHYSIC) ‘ 

MatnciiMwyi —Univeraty studenta take tlie 
enti’ance examination to Truiity College and a 
junior freshinan term examination or a special medical 
prpliminarj , extern students take any exammatibn 
recognised by tbe Geberal Medical Council 

Pre registration Examination in Elementary Physics 
and Chemistry —^Before beg inn ing the five years’ 
Medical curriculum students must paes an examina¬ 
tion in elementary Physics and Chemistry This 
exammation is held at the end of September, in 
January, m March, and m July Courses m prepara¬ 
tion for it may be taken in the School of Physic 

Degrees in Medicine {MJB ), Surgery {B Ch ), and 
Midwifery {B AO ) —Candidates for these de^es 
must be of B,A staiidmg and must be for at least five 
academic years on the books of the Medical School, 
reckoned from the date of registration. The Arte 
course may be taken concurrently with the Medical 
course, the B A. degree need not be taken before the 
final medical examinations, but the Medical Demees 
are not conferred without the Arts d^ree The follow¬ 
ing courses must be attended (1) Botany, Zoology, 
Physics, and Chemistry, Descriptive and Apphed 
Anatomy , Histology, Biochemistry, Physiology and 
Apphed Physiology , Pathology and Bacteriology , 
Materia iledlca and Therapeutics , Medical Jurispru¬ 
dence and Hygiene , Practice of Medicine , Surgery , 
Midwifery and Gynaecology (2) Thre6 courses 
of nine months’ attendance on the Clinical Lectures 
of Sir Patrick Dun’s or other recognised Hospital 

(3) Practical Vaccination, one month’s instruction 

(4) Mental Disease, three months (6) Practical 
Midwifery with Olmical Lectures moluding Antenatal 
and Infant Hygiene Clinics, also not less than 20 
personally conducted oases, five months, one of 
which must be as a resident mtem student 
(6) Ophthalmic Surgery, three months Three groups 
of examinations have to be passed Preliminary 
Scientific Examination, including Physics and 
Chemistry, Botany, and Zoology Intermediate 
Medical, Part I, mcluding Anatomy and Physiolo^, 
Biochemistry and Histology, Part EC, mcluding 
Applied Anatomy and Apphed Physiology, and 
the Pinal Examination, which is divide into Part I, 
Materia Medica and Therapeutics, Pathology and 
Bacteriology and Part II Medicme, includmg Clinical 
Medicine, Hygiene, Jurisprudence, and Mental 
Diseases , Surgery including Operative and Ophthal¬ 
mic Surgery , Midwifery and Qyntecology Part I 
may be passed m the fourth year, and Part II 
completed at the end of the fifth 

Doctor in Medicine —^A Doctor in Medicme must 
have passed aU the qualifying examinations and 
must he a BA of tlirro years’ standmg He must 
also submit a thesis and pass an Examination before 
the Regius Professor of Physic 

Master in Surgery —A Master in Surgery must be a 
Bachelor m Surgery of the Umversity of Dublin of 
not less than three vears’ standmg and must produce 
satisfaotorv evidence of hnvmg been engaged for not 
less than two years from the date of his registration 
in the stodv, or study and practice, of his profession 
Ho must then pass a special examination 

Master in Obstetric Science — A Master m Obstetric 
Science must he a Bachelor m Obstetric Science of 
two Tears’ standing and must produce evidence 
of having been engaged m the study or practice of 
Obstetric Medicme and Surgery durmg two years 
He 13 then required to pass a special exammation 

Diploma in Gyncccology and Obstetrics —A post¬ 
graduate diploma is conferred upon registered medical 
practitioners who take a six months’ course at the 
Rotunda Hospital or other recognised institution, a 
SIX months’ course in Trinity College, and then pass 


a special exammation The minimum time required 
for the complete course is nine months 

Bachelor in Denial Science and Master in Dental 
Science —The regulations under which these degrees 
are awarded can be obtamed by application to the 
Registrar of the School of Phvsic 

All Degrees and Courses of Instruction are open to 
women students 

Scholarships and Prizes —1 Medical and*^ Surgical 
Travehmg IMzes, £100, awarded m alternate years, 
2 Bicentenary Memorial Prize, £30, awarded yearly, 
and given to the 'rravellmg Prizeman 3 Sir John 
Banks Prize and Medal 4 Edward Hallaian 
Bennett Prize and Medal 6 EitzPatnck Scholar 
ship, awarded on results of Pmal Examination 
(interest on £1000) 6 Medical Scholarship, £20 

per annum for two years, awarded m Chemistry, 
iPhysics, Botany, and Zoolo^ 7 Medical Scholar 
ship m Anatomy and Physiology, £20 per annum for 
two years 8 Henry Hutchinron Stewart Scholar 
ships, one m Botany, Zoology, Chemistry, and 
Ph 3 ^cs, and another m Anatomy and Physiology, 
awarded annually and valued at £10 per annum for 
three years 9 Henry Hutchinson Stewart Scholar¬ 
ship in Mental Diseases, awarded from time to tune, 
£60 per anniiTn for three years 10 John Mallet 
Purser Medal, awarded annually m Physiology 
11 Darnel John Oimmngham Medal and Prize, 
awarded annually m Anatomy 12 Begley Student¬ 
ship, £40 per annum for four years, awarded annually 
13 KmgsmiU Jones Memorial Prize, awards 
annually m Natural and Experimental Science, 
£16 14 O’SiilUvan Memonal Scholarship, £48, 

awarded annually for excellency of record jn school 
16 Adrian Stokes Memonal Eellowship awarded 
every second year, the holder to carry out original 
work m Pathology and Bactenology, about £320 
16 AqmUa Smith Pnze, awarded annually m the 
Emal Medical Examination, Part I, about £10 17 

Walter G Smith Prize, awarded annually in Matena 
Medica and Therapeutics, about £10 18 De Renzy 

Centenary Pnze m Pubhc Health, awarded annually, 
£16 19 ConoUy Norman Medal in Mental 

Diseases 

Post-graduate Instruction —Arrangements have been 
made. With the approval of the Board of Trinity 
College, for a post-graduate course of instruction at 
the School of Physic during the autumn from Monday, 
Sept 20th, to Piidav, Oct 8th Women graduates 
can be accommodated at Tnmty Hall 


NATIONAL UNIVERSITY OF IRELAND 

Malncutaiion —^Ali students must pass a matrioula 
tioa exammation , tbe exammation taking place m 
June and September in Dubbn, and at certain 
centres, moludes five subjects, three of which must he 
Irish, i^ghsh, and mathematics All students must 
pass in Insh except students not horn in Ireland, and 
other students whose home residence shall have been 
outside Ireland durmg the three years immediately pre 
cedmg their matriculation , hut all such students irifi 
be expected to attend a course of instruction m Insn 
Literature and History prior to obtainmg any degree m 
the University ’The followme are tbe subjects for 
examination (l)IriBb (2)Latm (3) Greek ( 4 ) French 
(6) German (6) Italian (7) Spamsh (8) Portuguese 

(9) Welsh, or any other modem language approved by 
the Senate (10) Enghsh (11) Mathematics (1") 
Bhstory (13) Geography (14) Apphed MathematiM, 
or Physics as an alternative (16) Chemistry (1°/ 
Botany H7) Agncultural Science (18) Comme^ 

(10) Music, and for women candidates only (201 
Physiolo^ and Hvgiene Students entering tor 
degrees in Medicme or Dentistry, if not alreaay 
registered hv the General Medical Council, must take 
Irish, Latin, Enghsh, Mathematics, and a fifth subject 
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TKe tnodlcol degree* granted are — 

MB BCh O M Ch 

PhJ >—^Printed forma of application for odmiaw^ 
to any medical examination may t)e had from The 
Begistrar The National Unireralty of Ireland 
49 Merrion square Dublin 
The Oonatltnent Oolies®* ot the Notional Dniverslty 
of Ireland at -which the full cUTricidum for m^lcal 
degree* <* 0 ^ ^ obtained ore UnlrerBlty CoUepo 
Dublin; Dniverelty College Cork and Uni-TOraity 
College Galway 

University CoUcfee» Dublin 

3Ialrinitff«on —Aimoet all the atudenU of the 
College are matricolated atudenU of the National Dnl 
versity of Ireland The pro-registration examination 
In phyalcB and chemUtry ia taken after matricu 
lotion either at the beginning of or during the 
winter session The course la ox five years duration 
and dates from the passing of the pro registration 
examination 

I)eOTte9 0 / MM B CK and 0 —^The Binjt 
Bxamlnatlon includes Applied Physics. Applied 
Ohemljrtjy Botany Zoolo^ and Applied Biology 
The examination be taken in two parts 

part I Physics and Obemlstry Part Botany 
and Zoology Honours may be obtained only 
when both jMtfts are taken as one examlnAtlon ZThe 
Second Examination Includes Anatomy and Physio¬ 
logy Both must be passed at the same time The 
Thud Examination (Part I ) includes Patbolony 
Materia Medlca Pharmacologv, and Therapeutki 
Port IL (Third Examination) taken at the end of the 
Fourth Winter Session includes Hygiene and Medical 
Juriepradcnco 

The Final Examination in Medicine Midwifery 
Surgery and Ophthahnology Includes both 
thMrstlcal and the clinical branches No student con 
eata for the B Oh or BJkO untQ the end of 
the fifth year after registration whan the curriculum 
has bean completed The degree of HJ) mar be 
obtained eith^ by examlnarion or on published 
work. 

The D PB Course extends overthe year beginning 
at the opening of the session 

Unlrsrslty Collegs Cork 

In. the School of Medlctue students must have passed 
the Matriouiation Examination of the Hnlrerrity or 
some other recognised examination and a preliminary 
examination recognised by the Gcnet^ Medical 
OoimoD 

Medical Students who have passed the First 
Prcfeeeional Examination of the Conjoint Boards 
of Ireland England or SooUand may be a^nitted 
to the Tank of second year students on making 
application to the CoundJ Slmfiariy. students who 
have passed the Second Profesrional Examlnstion 
of the same Boards may be admitted to the rank of 
third year etudeuts} and thoao who have passed 
the Ihird Professloaal Examination of the Dublin 
Coliegea or of the Edinburgh Colleges and Glasgow 
Facilities, may rank oa fourth year The degree* 
of the National TJalveisity ore o^n only to stuaents 
■who having passed a rocogulscd entrance ftntmfnm 
tion have pursued approved courses of study in a 
recognised or constituent college of the National 
University 

The school la -pTOTided with physloloclcal toxlco 
logical patholo^caj and pharmaceutical labom 
tories, materia medics anatomical, and pathological 
museums as -well as a coUeciion of sulcal and 
obstetrical instruments and apnllancee There are 
dissecting room* well-appointea physical, ohemloal 
and biologloal laboratories a large natural history 
muEOum In the adjoining buQdlng, and part of the 
College ground Is laid out as a botanical garden 
The plant bouses arc well filled with plants and are 
open to the students in the class of Botany The 


Ubrarv contains about 70 000 volumes and is open 
dally during tchn thno to students The Medical 
Museum occupies a largo building erected at tho 
uorthem end of tho modlcaLdepartmcnt*. 

CZirtfcal Instrudion. —Students may attsnd tho 
South Charitable Inflimary and Connty of CJork 
General HcWtal, Cork North CJharifcable Infirmary 
and dty of Coik. General Hospital the Mercy Hos 
pltal the Cork District Lunatic Asylum tbo victoria 
ITospltal for Diseases of 'Women and Children, tho 
County Lying In Hospital, Bon Socours Fever the 
District, and Ear Eye and Throat Hospitals, 
Candidate* are prepared for DB H 

Complete information -with regard to class fees 
Bobolni^lX>8, and prixes can be obtained from the 
Dean of the Medical Faculty, and In respect of the 
bospitals from the Secretaries, 

Besidcnc^ of SludenU —Students not living nt 
borne, or -with relatlvep or friends sanctioned by 
their parents or guardians are required to live in 
a hostel or In recognised lodgings and reriater their 
addresse* each session The Honan Hostel adjoining 
the College Is equipped by privato endowment 
A number of seta of rooms, tog^her with recreation 
and common rooms are provided for lay students 
who may desire to live there For fnll particular* 
appK to the Warden There Is a Hall of Besidence 
for dathollo Women Student* under the management 
of the Sisters of La Hetralte du Sacr^ Coeur For 
particulars apply to Bev 'Mother Ia Betrnlto Cork 
There are Students Clubs for mcoi and women 
student* of the (JoDcge and various aOiletic dabs. 

University CoUei^e Oftlwny 

The College coutalns a -well lifted and ventttated 
dissecting room and an anatomical lecture theatre 
physiolo^caJ pathological pbannaceuticol chcmiciJ 
and ph-pkal laboratorlce anatomical pafboloj^col, 
gynmcological and materia medlca museums as 
■trdJ as Jarro natural hhtory and geological museums 
and an extensive library In -which students can reod 
and from whkh they can borrow books In the S^iool 
of Medicine there are 12 Entrance ScholaxshlpB 
varjdng In value from £30 to £60 each, for whmh 
Medical Students compete -with other stud^to on 
the Entrance Coura* In the Sewmd Third, and 
Fourth years three Scbolarahlpa In each year value 
from £30 to £40 each are reserved for Medical Students, 
H- H. Stewart SchoIarthJps (£10 a year for three 
years) are awarded by the U^niverslfcy In A^tomy 
and Physiology at Second Medical Examination 
amon«t Students of the three constituent Collet 
Travelling Studentahips (£200 a year for two years) 
are offered by the UnlverBltT for competition amongst 
Medltftl Graduates of the three Colleges of not more 
than two years standing Women students are 
eligible for aU College and University Degrees, DI* 
tinctlons, and Prlrea There ore extensive groirads 
a portion of which is occupied by a Botanic Garden 
I and a portion Is at the disposal of the College Athletic 
umon Th^ are ^eral student societlM in the 
OpUege Including a Biological and Medical Sooietv 
Th^ are facUitles for research and Post-graduate 
work in the Chemistry Physiology Patho^to and 
^tomy dCTJariment*. There are ample facilities for 
Women Student*. 

Clini^l Intiructitm la given in the Galway 
Centr^Hosp^l and Ip^^e 'Galway TuborculoMs 
Ceptchai. Hospital 
(8^be^) Is completely renovated In addition to the 
sulcal and medical departments there are now eye 
ey«»«>loeicalandobstotricil 
pathologiral X ray el^trioU and roawage deport- 
ments MedJe^ and Sor^cal Clinics are heldOT 
nltoPMte day* du^g tenn Two Resident Phyricians 
and two Rwldtot ^rgeons are appointed every six 
mouth* Resident Student* are admitted The 

«n°rr 
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HOSPITALS AFFORDING RECOGNISED 
PRACTICE ^ 

The foUowiM hospitals afford practice recognised 
hr the Irish Universities and Corporation Fhrther 
inlormation can he obtained from the respective 
secretaries 

Sir Patrick Dun’s Hospital 

Classes both m Medicme and Surgery are held each 
mornmg at Grand Canal-street, Duhhn, from 9 o’clock 
from the beginning of October till the end of June 
Special classes for jiimor students tvill he held m the 
ivards durmg the months of October, November, 
and December A resident surgeon, resident casualty 
officer, and resident phvsician, mth salaries, are 
appointed annually Six resident pupils are appomted 
eveiy six months Sixteen surgical dressers and 10 
chnical clerks are apiiomted each month There are 
facdities for -women students 

The practice of the hospital is open to all students, 
and the certificates are recognised by Duhhn Dniver 
Sitv, the National Umversity, and Hoval Colleges of 
Surgeons of England, Ireland, and Scotland, It is an 
official “ Treatment Centre ” for venereal diseases 
The ne-w out-patient department has medical, 
surgical, gynaecological, ear, nose and throat depart¬ 
ments, and an accident department, -with theatre and 
dressmg dispensary 

Prizes ani Medals —Chnical medals and pmsea 
amoimting to about £21 each -will be awarded In 
medicme and in surgery reOTectively m accordance 
•with the -will of the late Eev Samuel Haughton, M D , 
S E T O D Candidates -who faff, to ootain these 
medals and prizes -will be a-warded special certificates 
in medicine and surgery provided they show 
sufScient merit 

Adelaide Hospital 

Two resident surgeons and tour or more resident 
pupils are elected every six months 

Prizes —The Hudson Scholarship, £30 and a Gold 
Medal, as well as the Hudson Prize, £10 and a Silver 
Medal, axe awarded at the end of the session for 
proficiency in medicme, surgery, gyntecology, and 
pathology In addition to this prizes are awarded 
m gymecology and dermatology, and In chnical 
medicine and surgery for junior students Wallace 
Beatty Memorial Bursaries are granted at the dis¬ 
cretion of the Medical Board at the beginning of 
the Winter session The certificates of attendance 
are recognised by all the Universities and licensing 
bodies m the United Kingdom Post-graduate work 
in the hospital is in conjunction with the course in 
Trmity CoUege 

Mater Mlserlcordlffl Hospital 

This hospital, under the care of the Sisters of Mercy, 
containmg 300 beds and 98 private beds, is open at 
all hours for the reception of accidents and urgent 
cases Climcal instruction is given by the staff 
Ophthalmic surgery and surgery of the nose and 
throat axe taught m the special wards and m the 
dispensarv Surgical operations are performed dady 
Connected with the hospital axe extensive dispen¬ 
saries, which afford valuable opportumties for the 
study of general medical, dermatological, surgical 
diseases, and accidents , a ftfily eqmpped biochemical 
laboratory, a modem electro-massage depart ment , an 
electrocardiograph room, and radiological department 
Instruction is given on pathology and bacteriology 
Four house physicians, eight house surgeons, and 18 
resident pupils ore elected annually Dressers and 
clmical clerks are appomted regularly and certificates 


•This list ot tho InsUtatloiiB reoosnlsed by the OoiUolnt 
Board ol Ireland Is supplementod in tbo rognlatlonB oi the 
Collerco by tboso bospll^ mentioned e« recognised Inautu 
tiona In S^tland and Kngland Tho recoffidsed X&oUltlcs for 
oiinlcnl Instruction in Romo ol tho Irish contres have been 
dcocrlbed The Bocrotarlea of tho hospltala always bo 
ready to answer Inqnirieo or to ffiv© addiuonal information 


given for merit. Leonard Prizes will he offered for 
competition annually Certificates of attendance are 
recognised by all the Umversitiea and licensing bodies 
m the United Kmgdom There is a pnvat^ospltal 
for the reception of medical and surgical cases A 
traimng school and a home for trained nurses iire 
connected with the hospital, and nurses who have 
passed a quahfymg examination can be ohtamed on 
application to the Lady Superioress Entries can he 
made -with any of the physicians or surgeons or -with 
the Registrar, 8, Fitzmlham-place, Dublm 

Mercer’s Hospital 

This hospital, situated in the centre ot the city of 
Duhhn, IS m closest proximity to the Medical Schools, 
any of which can to reached on foot -withm five 
mmntes, and from its position receives a large number 
of cases of emergency surgery m addition to the 
ordinary medical and sdrgical practice Extensive 
alterations and reconstruction have brought the 
wards up to date Additions have been made in 
the radioCTaphio and electrocardiographic depart¬ 
ments Classes for pupils are held on alternate 
mornings m the medical and surgical wards There is 
a large out-patient department available for the 
teaching of medicme, surgery, and gynaacoloOT 
Arrangements for chnical inMaiuction are made with 
Cork-street Fever Hospital A gold medal is awarded 
annually to the best pupil on the books of the hospital, 
and an a-nnual prize of £26 has been added A house 
surgeon and a house physician axe appomted annually, 
and there is residential accommodation for six men 
and two women 'pupils Chnical clerks and dressers 
are appomted from the classes 

Richmond, Whitworth, and Hardwicks Hospitals 

These House of Industry hospitals, North Bruns 
wiok-street, DnbUn, contain 326 beds—140 for 
surgical cases, 76 for medical cases, 78 for fever and 
other epidemic diseases and an auxiliary wmg -with 
32 beds, devoted mainly to throat, nose and ear, and 
skin diseases Three resident physicians and three 
resident surgeons are appointed each half year 
Resident oUnlcal clerks are appointed each quarter, 
and it has always been the aim of the Medical Board 
to ensure that each student spends at least six months 
in residence In addition, jiuuor students are ap 
pointed as extern chnical clerks and surgical dressers 
Women students are ehpble on the same terms as 
men. Ample fEwilities exist for post-graduate work in 
the various special departments, as well as m general 
medicme and surgery Extensive alterations and 
improvements have recently been made in the X ray, 
electrotherapeutio, and eleotrocardiographio depart¬ 
ments Two open-air pavilions to accommodate ten 
patients have been erected in the spacious Whitworth 
grounds A new students’ residency has been opened 
This contains faclUtiea for 20 male and 8 female 
resident students 

Royal City of DnbUn Hospital 

The hospital contains 160 beds and a special 
■wing for the treatment of fevers and contagious 
diseases founded by the late Mr Drummond There 
is a large nursery where special opportunities 
are afforded for the study of diseases of children, 
both medical and surgical There are also special 
wards for ophthalmic, aural, and gyntecological cases > 
also a department for -the &langen Treatment 
by deep therapy There is a largely attended onv 
patient department, where students are allowed to 
attend accidents and dress cases under aupervision. 
Six resident pupils are appointed every three months 
A house surgeon and a house physician are appomted 
annually 

Dr Steevens’ Hospital 

This hospital, at Dnblm (Kingshndge), contains 
190 beds There is accommodation for 10 resident 
pupils, each of whom is pronded with a separate 
bedroom, and board is supplied by the hospital at a 
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reosonablp rntr There arc miiBaaKe. sun my 
aad diathermy X ray aad pathological dopartmcnta. 
The X ray equipment has been renewed and n nctw 
p&ntoscop^ infitalled, aa well afl a now Bhort^mTo 
dlatbcrmj and electrocardiograph apparatus 
are also two V D wards and a largoly attended VJ) 
trealmemt centre as well ns a largo rmid reconstruct od 
and ro'equipped and oi>cned as op<m air ward for 
tubcrcnlous and other diseases of bono (26 1^) 
for females two Qpcn*air verandahs for male sureical 
tubercular cases (14 beds) and ddklren a ward (12 
cota) DaOy clinical Instruction in medicine surgery, 
and X rnv la given to extom studenta 

Meath Hospital and County Dublin Infirmary 
The hospital contains IGO bods, a\anabla for 
clinical teaching both medical and surgical A 
special surgical ward Iras been set apart fo*- iho 
reception of ddldreo. 8p«lal dopartmenta are aa 
follows Ear Isose and Throat X)ental Dlsf^ase of 
Women SUn, and Genlto-urlnory System OUolcol 
Teaching includes classes for both Senior and Junior 
Students, The Joseph Smvth Scholarship In lledl 
dne value £60 Is awarded biennially Gold and 
Silver llodals are given annually for the best answers 
In on examination in Ollnleal 'Medicine and Surgery 
Prizes aro also awarded to the Junior classes at the 
Sessional Examination Two House Surgeons, a 
Resident Oomalty Officer and a House Physician are 
sdocted each half year from fully qnallflcd pupils of 
the hospital A new students quarters has recently 
boon erected. The Meath Hospital la within & 
few mhiutas walk of the 'Unlvcrsily of Duhlln. the 
Royal Oillege of Surgeons, and The National 
TJmverelty 

Jsrrls street Hospltali DohUu * 

This hospital contains 120 beds Bight resident 
medical oCEG:en are appointed each year and facility 
is thus given to past students of the hospital toactpilre 
experience as bouse surgeons Resident stndents are 
provided with apartments fuel and light free of 
charge Arrangementa have been made by which 
studenta of the hospital can have special fever training 
In Oork-etreet ^ver Hospital free of charge 

St, Vincent ■ Hospital and Dispensary Dublin 
This hospital was founded in 1834 and 111$ boon 
administered sinea by the Sister of Chatitdr Admis 
slon Is free to the poor without any dlatlnctkm of 
creed, prefsenw being given to city patients attend 
Ing the out-patient department. Patients who can 
contribute towards their maintenance may do so 
but no distinction Is made between them and the free 
patlcnis. The ^noral hospital contains 170 beds andi 
U equipped with medical surglqal gynmcological, 
patholoycal mdloIoglcaL and other special depart¬ 
ments There Is a mil honorary visiting staff and 
the resident staff consfsfs of n senior resident medical 
officer and four Intern and two extern medical 
officers Tho out-patient department has seating 
accommodation for 200 patients the following 
seoUona heing oi>cn dally medical surgical, gyiueco- 
logical, throat and nose, eye and ear dental massage 
and phannaceuticaL Special dispensaries are open 
once a week for dls«ises of tho slan and riieumathnn 
in chfldron as Is a Mneml evening cUnJo for the 
convenience of working people. The departments 
of pathology and the oloctrocardiograph are housed 
In this builalng There is an institute for the train 
Ing of nurses. A private home is attach«i and 
staffed by sisters and nurses who been trnioed 
In the hospital 

Certlflcates of clinical teaching issued by the 
hoapital ore recognised by the ■oniversitleB and licens¬ 
ing bodies. Olinlcnl leoinres In modlclno and soigerr 
aro hold from October to June | the junior rlmw 
held from October to December Lectures Include 


instruction In sx>eclal subjects in accordance with the 
recoounendatloua of tlio General Medical Council 
Tho followlDg modalfl and prizes aro open to students 
of the hospital Bellingham gold medal In inediclno , 
O Pcrrall gold medal and Me \rdlo prito in surgery 
and tho Rloliard Tobin junior prize 

Tlio coraploto reconstruction and onlargcmcnt of 
tho Hospltnl on a new and much larger sito hns been 
recommend^ bv the noapllnls Commission In Ihclr 
report 1033-414 (inibllshed 1030) but tho sdiomo is 
awaiting tho dccirion of tho Minister for 3-ocal 
Oovemmont and Public Healtlu 

Rotunda Hospital 

Tho Rotunda Hoimltak Dublin, Is tho largest 
combined gynrccologfcal and maternity hospital 
In tho Dritisli Empire Over 4500 conllnomonts 
aro attended annually and upwards of 1000 
gyniocological patients admitted Students can take 
iuoir necessary gymccological and midwifery jirootlcol 
courses, Tho work of the Iioapital is carried 
on continuously through the ycar^ and consists of 
dally clinical Instruotlon In the malomlty deportmeut 
and examination and operations In tlio gyniccolojrical 
department. (Qualified students aro given fnolliliee 
for studying and assisting In the management of nil 
Abnormal cases so for as is praciioal They also 
assist In rotation at gynrecologleal operations and if 
slaying moro than two months nro perBonaDy allowed 
to perform some minor ones. An antenatal clinic 
the infant department and dispensary aro avatlabJe 
also A special class in gynrocologlcal examination 
and diagnosis Is conducted by the assistants to the 
master In addition thoro Is a Bpeclal class In 
operative obstotrlca, litnltod In number Tho patho- 
lo^cal laboratory has been considerably enlarged and 
oners convenient faeiUtira for practice work to 
poet'gmduates and students, A biochemist on iho 
staff u carrying out tho Asobhelm Zondek tost for 
pregnancy and Is prepared to help any post-graduate* 
who are keen on doing research work on tho mat43rial 
In the hospital There Is a fully equipped X ray 
Installation under the care of a r^ologlst The 
Infant department has been opened for the treatment 
of infantue conditions and is under the care of a 
pfodlatridan who gives Instruction in the out- 
I>atJeDt department which ie held dailv The appoint 
moots on we staff of the hospital ore given to quaHfled 
past students of the ho^Ital who have taken tho 
L.M and ooiislst of extern asalstants for six months, 
one being appointed every three months From these 
the asslidants to the master are appointed. 'Women 
etudents can reside In the hospital on the same teems 
as mom Board and rosldciica can be obtained in the 
hospltak One grass and two hard tennis oourta and 
one standard squash racquet court aro available 
for students in the resldenU mess Tho 1^1 
cerUfleate is given to qualified practitioners on 
examination after six months attendance at tho 
hospital (four months in the case of those who took 
their midwifery training In tho hospital) Fee* j 
one month. SO Os months other than first £4 4$ 
thro© montns £12 12s li.iL coxirse £21 


Coombs l^lnA In Hospital 
The Coomb© liylng in Hospital and Gnlnnc** 
DUpeasary for the treatmont of diseases pe<nUlar 
^ trotnom Dobiln contains 70 beds and consists 
of two divisions, on© of which is devoted to lying in 
cases and the other to the treatment of dWases 
peculiar to women. Tho hospital gives to men and 
women students and post-graduates a thorotigh 
training in obstetrics and gynxocology Ijcotiires are 
d^vored, practical instruction given and gynioco- 
logtcal operations ar© performed dally There is a 
sp^ial afternoon dispensary held by the Master 
and his assistants, at which practical Instruction In 
gymo^logy is given. There Is no extra charge for 
nttondM^ at this dispensary or at the prenatal 
evenings a week, at which there 
are about 3000 attendance* annually J^cry year 


No retnnu 
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atout 1200 women are delivered m the hospital and 
ahont 1500 in the district There is accommodation 
for intern pupds, who en]oy exceptional advantages 
of acquirmg a thorough knowledge of this branch of 
their profession "Women students can reside m the 
hospital The students’ residence has been redecorated 
tliroughout Certificates pf attendances at this hos¬ 
pital are accepted by all hcensing bodies Students 
can attend at any tune An annexe contammg a 
labour ward and 20 beds has been erected and will be 
opened shortly 

National Maternity Hospital 

This new hospital at HoUes street, Dubhn, is now in 
full working order It has 80 beds and comprises 
intern and extern maternity, gymecologicol wards, 
and a dispensary for the treatment of diseases of 
women, an infant clmic, and an antenatal and 
postnatal branch The antenatal and postnatal 
mstruction is given three tunes a week Every 
facihty IS given for the carrying out of practicM 
work, and modem eqmpment provides full facihty 
for the treatment of both maternity and gynmco- 
logical patients Undergraduate and post-graduate 
courses are arranged at any time and clmical instruc 
tion IS given daily and oral lectures four times a week. 
Certificates of attendance at this hosmtal are 
recognised by all the hcensing bodies The LM 
Diploma 18 given by special exammation, which is 
held four times a year Total number of admissions 
last vear 3127 The budding of a final section of 
the hospital, containing 64 additional beds and a 
new ouhpatient department, has now begun 


QUEEN’S UNIVERSITY OF BELFAST 

There are six degrees m the Faculty of Medicine of 
the "University—viz , Bachelor of Medlcme (M3 ), 
Bachelor of Surgery (B Oh ), Bachelor of Obstetrics 
(B A-0 ), Doctor of Medicme (M D ), Master of 
Surgery (M Oh ), and Master of Obstetrics (M,A,0 ) 
The "Omversity also grants a Diploma in Public 
Health and a Diploma m Psychological Medicine, 
particulars of which will be found m the University 
Calendar The degrees of M3 , B Ch , and B A.O 
are the primary degrees in the Faculty of Medicme, 
and are conferred at the same time and after the 
same course of study No student is admitted to 
the final examination for these degrees imtd he has 
shown (1) that he is a matriculated student of the 
Umversity , (2) that he has completed the prescribed 
course of study m the Faculty of Medicine extending 
over a period of not less than five academic yearn 
from the date of his registration as a student of 
Medicme , (3) that he has passed the several examina¬ 
tions prescribed , (4) that he has attended m the 
"Umversity during three academic years at least the 
courses of study prescribed for such degrees (the 
Senate may accept, for not more than two academic 
veats of the requu^ courses of study pursued 
In any other Umversity or School of Medicme approved 
by the Senate), and (6) that he has attained the 
age of 21 years Every candidate for admission 
shall matncnlate or fulfil such other test of fitness 
as may he prescribed by the Senate, or may be 
exempted from the matiiculatlon examination by 
havmg passed similar examinations elsewhere 

For information as to Scholarships and Prizes, 
inquiry should be made of the Secretary of the 
Uifiversity 

Primary Degrees of MJB , B Ch , B A O —All candl 
dates for these degrees must satisfy the exammers in 
the subjects of four exommatioas 

The Pirat Medical Examination —The subjects of 
this examination are Chemistry (Inorganic and 
Organic), Experimental Pbvsics, Botany, and Zoology 
The examination wiU be dli Ided into two parts which 
mav be taken separatelv I , Chemistry and Physics , 
II , Botanv and Zoologv 

The Second Medical Eoximination —The subjects 
are Anatomv and Practical Anatomy, Physiology and 


[auonsT 28, 1037 


Practical Physiology Candidates who have pre 
vionsly passed the First Medical Exammation may 
present themselves for this exammation at the clo4 
of their second year 

T?te Third Medical Examination —The subjects 
are (1) Patholo^ and Practical Pathology, (2) 
Materia Medica, Pharmacology, and Therapeutics, 
(3) Medical Jurisprudence , (4) Hygiene Candidates 
who have previously passed the Second Medical 
Examination may present themselves for Part I 
of this examination at the close of the third year and 
for Part IT at the end of the "Wmter Session of the 
fourth year Attendance on a course m any subject 
of the Third Medical Examination shall not entitle 
a student to a certificate of attendance unless he 
has previously passed in all the subjects of the Second 
Medical Examination ^ 

The Fourth Medical Examination —^The subjects 
are (1) Medicine, (2) Surgery, (3) Midwifery and 
UyntBcology , (4) Ophthalmology and Otology Can 
dldates who have previously passed the Third 
Exammation may present themselves for the Fourth 
Exammation at the close of the fifth year, provided 
that they have fulfilled the necessary requirements 
as to att^dance, &c , on the courses of instruction 
in the subjects of exammation and on the cimica? 
courses m the hospitals Attendance on a course 
m any subject of the Fourth Medical Exammation 
shall not entitle a student to a certificate of attendance 
unless he has passed m the subjects of Part L of the 
Third Medical Exammation 

Degrees of M D , M Ch , and MAO —^These 
degrees are not conferred until the expiration of at 
least three academic years, or m the case of graduates 
of the Umversity m Arts or Science of at least two 
academic years, after admission to the primary 
degrees m the Faculty of Medicme Every candi 
date must show that m the interval he has pursued 
such courses of study, or been engaged m such prac¬ 
tical work as may be prescribed These degrees may 
be conferred by the Senate either (o) after an examina 
tion, which moludes written, oral, cllmcal, and prac 
ticai exammations, or (6) on the submission of a 
thesis or other evidence of ongmnl study or research, 
to be approved by the Faculty of Medicine after an 
oral or other examination of the candidate on the 
subject 

The Medical School —The Donald Currie Chemical 
Buildings contain a lecture theatre, a preparation 
room, a chemical museum, a large class-room for 
elementary practical chemistry, laboratories for 
qualitative and quantitative analysis, rooms for water 
and gas analysis, dark room for photographic pur¬ 
poses and balance room, provided with aU modem 
appliances The Anatomical Department contains a 
large and weU-lighted dissecting-room, a lecture room, 
a professor's and demonstrator's room, a bone room, 
and a laboratory 'for microscopic and photographic 
work The Medical Mnsenm is in the same buildmg 
The JaS6 Laboratories for Physiology comprise a 
lecture theatre, laboratories for practical work in 
chemical physiology, histology, and experimental 
physiology, and in addition small private resea^ 
rooms, mcluding balance, galvanometer, and oentrl 
fuge rooms The J O White laboratories are fuHy 
eqmpped for research in biochemistry The Institute 
of Pathology, which is adjacent to the Boyal "Victona, 
Royal Maternity, and Children’s Hospital, prowdM 
fully eqmpped accommodation for Pathology and 
Bacteriology, mcludmg class-rooms, demonstration 
room, lectmn theatre, library museum and research 
laboratories There is an ample supply of matenal 
for mveatigation by graduates m morbid histology, 
clmical pathology, and the bacteriology of infectious 
diseases A course m pathology or bacteriology is 
given to graduates, and members of this class have an 
opportunity of seemg the methods employed m the 
various investigations earned out m the department 
for the Pnbhc Health Committee of the Corporation 
m connexion ivith water-supply, sewage disposal, 
meat- and mdk-supply, and the diagnosis of cases of 
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infections dieeatea Tlxo certlflcato issued to membOT 

of the dsss In bacteriolo^ cuflliDea for 
degree- The Pharnmceutiail Laboratory Is fitted, imd 
equipped for the •wort of practlcaliY instructing 
Btndents In the compounding and dispenslag of 
medicines, 

CHnical Inairudlon —The following Institotions are 
TOCo^ilsed "by the ■Onivereity os oflordmg jwpor 
opportunlHof for cJlnlcal instrucUoa : tbe Royal 
■Victoria ■Hospital the Motor Inflrmornm Hospitol. 
the BoUasfc Hospital for Sick Children the RotoI 
Maternity Infirm^ and Hospital thefllstorHc^lUl 
for Women Ohlldren {6d bods) the Rena TTlstor 
Eye Ear and Throat Hospital (SO beds) the Belfast 
Ophthalmic Hospital (30 beds) the Olty Fever 
Hoapitah Puidysburn (600 beds) the Union Fever 
Hospital (200 beds) and the Belfosfc District Lonotlc 
Asylum, where the Fordysburn Villa Colony baa 
18w beds, ^ ^ , , , 

Further infoimation can be obtained from the 
respective eectetarlea. 


for email children baa recently been equlppod and is 
now in use. Tbis hospital grapis Certificates in 
Diseases of Children which are recognised by the 
various examinlnp bodies. Certificates are also 
gmnted for post gruduato study A Gold ^fcdal is 
offered for competition at the close of the session 
A Davit ^bolanshlp ts awarded overv two vents for 
the best thesis on eomo branch of children s 
diseases. 

Belfast Infirmary and Hotpltal 

Thwj are 1000 beds Clinical courses arc given 
quart^ly and a course for D J* H In hospital 
An intern venereal clinic In Infirmary is under the 
Corpomtion scheme. The maternity 'wards are 
recognised for practical midwifery training The 
certIQcates of the vaccination class are recognised by 
the Ministry of Home Affairs for hiorthem Ireland 
There Is a dopariment for cancer -with 82 he^ 
also X ray Iwctcriologicol dental and massage 
departmonta 


Royal Victoria Hospital Belfast 

There are 430 beds. Students eligible for McCratii, 
McQoitty, Malcolm, Coutlcr Smrili and Ehvood 
Scholarships aggregate annual value £186 Twelve 
house surgeons and house physicians* ‘nilrty-six 
resident puptl^ps three months each annually 
for senior atadents, of which a proportion la allotted to 
women atudents, special departments for radiology 
clinical pathology VJ) dermatology gyna>colOCT 
maternity 'vacoine therapy, eieofcrocaidiograpny 
dentistry xaditma. therapy Poat-gradoate lectures 
and dernonstrations are given on ‘Wednesdays through 
out the yoEir with, the exception of holiday seasons 

Mater Inflrmorom Hospl]tal Belfast 
This hospital contains 270 beds and Is open at all 
ho'on for tne reception of accidents and urgent cases. 
Clinical instruction la given dally by Pbycclaaa and 
Surgeons Sotgical onefotions are performed dally 
The out'padeot depsrtmenU In medicine and surgery 
also the special dispensaries for gyruecologr ear eye 
and throats eleotretherapeutlcs, venerem dlseoi^ 
varicose veins, and haanorthol^ ore very largely 
attended and afford •valuable opportunities to etodents 
for the at^y of those subjeots. There is » well- 
equipped eleotro'medicol and massage deportment, 
A new extern has been erected beside the hospital on 
CTOxmd given by 'the Government of Korthem Ireland, 
This ■wiU relieve the congostion of the old extern 
which at present ia In tJio course of being converfed 
Into a now radiological unit and In i^rt os oocotnmoda 
tion for resident studante, the increase of X rav 
work Indlcotlng that the present department •was 
Insufficient Separate rooms •wUl now be avaUable 
for screening and radiography -waiting and dreealng 
cubicles for the patients sjxd a oecretetial orBce 
the xisualoCflce* of the modern nnit. A file of teaching 
filtofl is being constontiT added to A fine and 
oxtenaivo nurses home has also been bxdlt In the 
vloinltr of the hospital There Is also a dental 
dlsixjnsary A house physician and two bouse 
surgeons are oleotod every six months Reoldent 
pupils are admitted as the vacanclea ariso Three 
Exhibitions and a Gold iledal ore competed for 
annxially In Juno OertiClcatc* of attendance upon 
this hospital are recognised br all the Unlvctelclea 
and licensing bodies In tho United Klng dirm 

Belfast Hospital for Sick Children 

At tho hospital on Folia Road there are 80 beds, 
and clinical instruction is given, Durtog the -winter 
and Bummet* acaslona courses of lectures are delivered 
on the medical and surgical diseases incidental to 
Infancy and chlidhooA Demonstrations in ophthal 
mofogy and jiathology ore given, and ample 
opportunities are afforded in the wards and in the 
out-patient department for gaining a practical and 
theoroticnl knowledge of the discos^ of Infancy and 
childhood, A department for conservative dentistry 


Royal Maternity Hospital Belfast 

Tills building is In Hmj grounds of tho Itoyol Moloria 
Hospital There arc 100 hods and an antenatal 
department catering for a large district. Thoro is 
also an infant clinic and a sepamto isolation block 
for tlio treatment of puerperal sepsis Tho university 
obstetric tutor resides in tho hospital and acta oa 
Bonlor resident modical officer There are three 
house surceuna in addition, and resident nccommoda 
tlon for lo aludenis or poat-gradnates. 


IRISH MEDICAL CORPORATIONS 
GRANTING DIPLOMAS 


CONJOINT EXAMINING BOARD 

The Conjoint Board of the Royal College of 
Physicians of Ireland and Royal Oollege of Surgeons 
in Ireland requires of candidates tiie passage either 
of its own preliminary examination in tho subjects 
of general education or proof that the candidate 
has passed one of the tests accepted by the General 
Medical Council os rfeli as pawing in the Pre-Roglstra' 
tdon Examinations in Chemlatiy and Physlea and 
Biology 

fVo/«rianal Fxominaftens—There are throe pro 
fesslonal examinations the first of which cannot be 
completed eariler than the end of tho second winter 
saaBlcm, nor the final before the oonclosian of full five 
years of medical study Before being admitted to 
any of them the candidate must show that ho has 
studied the different subjeote in prootioo and theory 
for the requisite periods certificates to this effect 
being accepted from the authorities of most of the 
rooognJaed medical schools at home and abroad 
*^6 first examination consists of Part L (a) Blolouy 
(hl AppUedChemist^andPhysIcst Plartn Anatomy 
-second examination deai 
& Blatena Medloa, Pharmacy 
•piW^cs (c) Jbrensio lredlc^n^ Hygiene and 
Public Health (d) Ophthalmology, and may be taken 
sepamtely 

^MJnJnirffon—This Is divided Into three 
^vWoos which aumot be complotod unM nt least 
l^e W pssi^ In medical stndles other than 

^oee tor t^ vr^Reelstratlon Tlxomlnaticms and 
’T! 'wslnning of the cnrrl 

^om. The d^lons are (a) Jledldne Inclodlng 
Diseases of Children* 
(bJ Barg^ landing Operative Surgery (cl mo, 
InolD^ o' TVomcn and Ohjldr<m 

and the Practice of Vaccination, 

BtfioTm fn PsycAoioffical Medictnt —There nro two 

Diploma j 

Part I. consist, of (o) jinatomy and Physiology ot the 
Nervous System, (6) Psychology tartar (a? 
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Neurolo^, Including Clinical and Pathological Neuro 
lo^ , (o) Psycholp^cal Medicine, including its legal 
reTationships 

Further mformation can be obtained from the 
Secretary of the Committee of Management, Hoyal 
College of Surgeons, St Stephen’s Green 


ROYAL COLLEGE OF PHYSICIANS OF 
IRELAND 

The CoUego issues its Licences m Medicme and in 
Slidwifery to Medical Men :udiose names appear on the 
Registers of the General Medical Council or of Saorstat 
Bireann 

The Licence in Medicine —The subjects of examma- 
tion are. Practice of Medicine, Clinical Medicme 
Pathology,M6dical Jurisprudence, Midwifery, Hygiene, 
and Therapeutics 

The Licence in Midioxfery —Candidates must pro 
duce certificates of registration A registered medical 
practitioner of five years’ standing may be exempted 
from the exarmnation by prmted questions 

The Membership —Exammationa for Membership 
are held in February, June, and November 

The Tellowahip —-Fellows are elected by ballot 
An appbcant must have been a Member of the College 
for at least one year and must have attained the age 
of 27 years 

Further particulars can be obtained from the 
Registrar of the Royal College of Physicians of 
Ireland, 6, Kildare-street, Dublin 


ROYAL COLLEGE OF SURGEONS IN 
IRELAND 

The College issues its Licence m Surgery to 
practitioners whose names are entered either on the 
Medical Register for the United Kmgdom, the Colonial 
Medical Register, or the Foreim Medical Register 
of the year in which he presents himself for examma- 
tion, and who satisfies the Council that he has passed 
through a course of study and Examinations equiva¬ 
lent to those required by the Regulations of the Irish 
Conjoint Board 

Candidates are exammed m General Surgery 
(paper and oral), Ohnical Surgery, Surgical Pathologv 
(oral). Operative Surgery, Surgical Anatomy (paper), 
and Ophthalmic and Aural Surgery (clinical) 

Diploma tn Midvnjery —A diploma m Midwifery is 
granted after exammation to persons possessing a 
registrable qualification 

Fellowship Eaaminaiions —Candidates for the Fel 
lowship shall make application to the President and 
Council to be admitted to exammation They are 
required to pass two exammations—^Primary and 
Pinal Candidates may present themselves for the 
Final Exammation immediately after pasemg the 
Primary part, provided they have complied with the 
necessary regulations The subjects for the Primary 
Examination are (a) Anatomy, mcludmg Dissections, 
and (6) Physiology and Histology The subjects for 
the Final Examination are Surgery, mcludmg Surgical 
Anatomy and Pathology For admission to the Final 
Examination the candidate must have passed the 
Primary Exammation, and must be a Licentiate or 
Graduate m Surgery of a university or llcensmg body 
recognised by the General Medical Council, all such 
candidates must not be less than 2S years of age 

Further particulars can be obtained from the 
Registrar of the College, Stephen's Green West,Dublin 


Schools of Surgery 

The Schools of Surgery are attached by Charter 
to the Royal College of Surgeons and have existed 
ns a department of the College for over a century 
They are carried on within the College bniidmgs 
and are specially subject to the supervision and 
control of the Council, who are empowered to appoint 
and remove the professors and to regulate the methods 


of teaching pursued The buildmgs have been recon 
stnicted, the capacity of the dissectmg room nearly / 
trebled, and special patholomcal and bacteriological 
iaboratones are fitted -witli the most approved 
apphances in order that students may have the 
advantage of the most modem methods of instruction 
Wmter Session commences in October, Summer 
Session m April Scholarships and Prises CJarmichael 
Scholarship, £16 , Mayne Scholarship, £8 , Stoney 
Memorial gold medal, Operative Surgery, gold and 
silver medals , Barker Prize, £20 6s , H Mac 
naughton-Jones gold medal in Obstetrics and 
Gynsecolo^ and class pnzes and medals Pros 
pectus and guide for medical students can be obtained 
post free on written application to the Registrar, 
Bo:^al College of Surgeons, Stephen’s Green West, 


APOTHECARIES’ HALL OF IRELAND 

The Licence of this HaU is granted to students who 
present certificates of havmg fuUy completed the 
course of study ns laid down in the cnniculum and who 
pass the necessary examinations The diploma of the 
Hall entitles the holder to be registered as a practi 
tioner m medicme, surgery, and midwiferj, -with also 
the privileges of the Apothecary's Licence 

C^didates must pass three Professional Examina 
tions, called the First and Second PiDfesional 
Exammations and the Fmal Examination, which are 
conducted at separate times, partly m wilting and 
partly practically and orally The Examinations are 
held thrice a year—viz .inltorch, June, and November, 
or such other dates as may he determined. 

Candidates who produce satisfactory evidence of 
having passed an exammation for a Degree or Licence 
m Memcine, conducted by any Umversity or Royal 
College m the Bntish Empire, or by any Foreim 
University whose Demes are recognised in the 
Foreign last pf the Medical Register, will be exempted 
from the Primary Examination 

The subjects for the First Professional Examina 
tion are Anatomy, Physiology and Histology, 
including Biochemistry, and for the Second Profes 
sional, Matena Medica and Pharmacy, Pathology, and 
Medical Jimspmdence and Hygiene 

For the Final Exammation the subjects are 
(a) Medicme and Clinical Medicine and Clinical 
Methods (b) Surgery—Climcal, Ophthalmic, and 
Operative , and Suracal Anatomy (c) Midwifery and 
Gynaecology, and Practical Pharmacy and Materia 
Medica (if not taken at Intermediate Exammation) 
Bach candidate before receivmg his diploma must 
produce evidence that he has attained the age of 21 
years The details of the course of education required 
and syliabuB of the exammations will he supplied 
by the Registrar at 96, Memon square, Dublin 


We take tins opportunity of thankmg the oflScials 
of Government Departments and the deans and 
secretaries of the various institutions for their 
kin d cobperation in enabling us to bnng the 
information contained m onr Students’ Number up 
to date 


Modebn Treatment of Fractures — ^A post¬ 
graduate course on tlus subject has just been concluded 
at the Bristol Royal Infirmary The lecturers -were 
Prof E W Hey Groves, kir K H Fndie, and Mr 
F Wilfred Willway Die course extended oior a week 
Each morning from pAAi to Ham a clmic of out patient 
cases chosen to lUustrato the vanous regional fractures 
was followed by a lecture discussion After lunch there 
was a cmema demonstration of special problems, and 
then word rounds and operations on alternate davs 
At 4 pm practical demonstrations of methods of reduction 
and plaster fixation were given, members of the course 
bemg allowed to do the work under supervision The 
course was so well attended that it is proposed to hold a 
similar course m January, 1938 
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GENERAL MEDICAL COUNCIL 


POWERS DUTIEa AND CONSTITUTION 

The Gonorol CcrancU of Medical Education an^ 
Bcffistmtion of the tJnitod Engdom la a 

registering body i no person, even thou^ his qaaliflca 
time have been obtained by examination, U a l$g<illy 
guaiyUd medical pmoUtioner until his name appoara 
on the Medical Register Secondly, it is a standard 
Islng body ensuring that there la a definite minimum 
of medical education and scientific examination 
Thirdly it Is a penal and disciplinary body having 
power to removb from tbo Register any practitioner 
convicted of felony or misdemeanour or adjudged 
guilty of professional misconduct Fourthly the 
Coxmcil possesses the exclusive right of printing 
publishing and selling the British Pharmaoopojia 
The duties of the Council ore thus primarily of a 
public nature and Its constitution shows its fitness 
for its fourfold responalbilltics 

Tlie Coxmcil consists of 42 members of whom 18 
are chosen by xmivetBltlcs and 0 by licensing corpora 
tlons; 6 members are nominated by the Crown 
on "the advice of the Privy CounolL and 7 others are 
elected by the members of the medical profe^on as 
Direct Representatives, The Crown members and 
the xmlveraltv representatives need not be medical 
men and one layman appointed by the Privy Council 
noyr sita on the Ooxmcil- Three additional members 
are appointed for dental bualposs by the Privy Cotmofl 
under the Dentists Act 1931 xmder which the powers 
and duties of the Genera] Medical Council with regard 
to the keeping of the Dentists Register and the n/t miniij 
tration oi the DentUta Acts wore largely transferred 
to the Dental Board of the United Kingdom, 

The Edacatloiial Currlculttm 
Profenional EducaCton —The course of professional 
study after registmtion as a student occupies at least 
five years The Final Examination In Medidne 
Surgery and Midwifery most not be passed before the 
close of the fifth academic year of medical study * 
BEoisraaTioK ov medical si uDuw ' m 
Before registration as a student every candidate 
must produce evidence that (o) he has attained tte 
age of 17 years (6) that ho has passed a tecognleed 
examination in general education j and (c) that 
in od^tion ttsrato be has passed or obtained 
exeumtlon Irom an examination theoretical and 
pmeti^ tn ele^taty physics and sleroentair 
chemist^ c(mdocted or recognised by a licenshi 
body ^ Bedard of General Education rwmlred 
is approximately that of Unlversltv lUWcuIaUon 
or entrance examination in the Faculties of Arts or 
Pure Science Examinations other Matrimila 
tlpu nmst of the standard prescribed In Section 2 
of the Regulations below 

An approved courao of InitrocUon In. domantarv 
Wolosy at a Beoondary aobool or other teachlnr 
InatitaOon ^gnUed "by a Ucenaing body may 
admit a student to the professional examination In 
elomentary biology upon registration os a medical 
student. The student should In everv caan 
beforehand to the Body whoso qualification be 
desires to obta^, and although It Is not necessary 
to pass in Blolo^ before registration as a student 
yjpUcation should be made at the same timo *0 
Bolocted to ascertain their requirements. 

The candidate commencing mescal atbdy should 
apply to the registrar of the diTlslon of Great Britain 
and Ireland in which be is residing according to a 
prescribed form copies of which may bo on 
application to tbe several licensing bodies, medical 
schools and hospitals, or at the offices of the Council i 
and should produce proof that he or she has fulfllUd 
the first thrf^ conditions 


New wolaUotM In rersnl to profewlona] ediwtikui trm 


MAlNTENAltCB OP REaiSTEIl OP UKDIOAL BTUDBNTS 

1 The Education Commlttoo prepares and Issues 
from time to time a list of cxAminfng bodies whose 
examinations In general education fulQl the condlUons 
of, and are recognised by the Council 

2 The Council has rccomised the 'undornoted 
university examinations which are conducted In 
Great Britain and admit to the Faculties of 

or Pure Solenco, or to other EhculUes, subject to 
the oondltionB specified below *— 

Oxford Univomty Rcsponidona j CSombridge University 
Tbe Previoxn Examination, The Matriculation Examine 
tlons of tbe following Universities i Blnningliam Bristol 
Durham, Loeds, Liverpool Iiondon Victoria of Manchester 
Blwffleld and Wales, and tho Entrance or ProUminaiT 
KsamlnsUon of tbe Universitlta of Scotland, 

The condition prescribed by tbe Ootmcil in Faculties 
other than Arts or Pure Solonco iis that — 

Tho oortlflcate shall bear evidence that the candidate 
baa passed at the Matriculation or ^trance standard 
in the following subisets, vie, i (o) Er^ g Uiiti (ft) Mnthe 
imUcs Elementary (c) A langu^ o^r than Engluh 
(d) A fourth subject, as defined In tbs regolatlona oJ the 
particular Examination to be chosen from tho subjoined 
^vlx,t History Geography Physical Sdenco Nstural 
Sdence Botany { Latin Greek, HeWr French German, 
or other language acropted by tbe Univeieity 

8 Subiwt to the condition prescribed above 
(Section 3) the (Council will roco^ilw ttoso of the 
era^natlons conducted by recognised authorities 
m Greia Brit^ which are accepted by any one or 
of the ateve-named UniverelUes os equivalent 
(under prescribed conditions as to cr^its or 

grades 1 for pluses of Entrance or Matriculation 
to an Examination named in the preceding Hat 

£oor roqnlred »nbtei^ nrart havo be<m obtobied nt not 
more tnfin (too ofttingo Sneb Exomlnstlono ate 
Bri.tol trnivvro.ty Higher Boiool Oorriflott, E»inln» 
^n) School Omtamle EumrinnUon. Cambridno load 
Ett^uon. Bjvuilcete Higher School ttrUflmte 
Bmt^rion ^ool Oertffleete Ihnunlnetion. Oentm] 
Weleh Boerd 1 Higher Oertlflcete Emmino 

' *^^**%'** Enuninntlon Burhem Hid 

Certlflcata Examuiatlon; School Certlfl 
London Hnlverrity i Higher School 
OeiJ^te Eimmimtion i General School Examination. 

^Iflcate Eiaminato I School Certificate EiamlnSon 

School. Exanunotlon Board. 
Higher ftrtlfiimte Examination j School CertlflcAte 

School Certificate 

than thoe. (mtmHcmed 

sit^ ol Britain Recognition will nnf ^ 

extended under this Section to ^ 

unless the Council is satisfifti tn\ fwX Ex a mina tion 

8«dor Certificate 

PiBlhnlnery Hedloal Oertifioate '^'^tnle of Scotland t 
and Surgeon, , and al^ « iSrf?* 
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Certificate of the Department of Education of the 
Irish Free State, the Semor Certaficate Examina¬ 
tion of the Mimstry of Education of Northern 
Ireland, and all examinations acc^ted hy any one 
or more of the TTniversities of Great Britain or Ireland, 
as equivalent, for purposes of entrance or matricula¬ 
tion, to the above-named Dniversity Examinations 

6 Subject to the prescribed condition (Section 2), 
the Council ivill recomise all Exanunations of Colonial 
or Foreign Dniversities which are accepted hy any one 
or more of the Dniversities of Great Bntam as 
equivalent for purposes of entrance or matnculation, 
to an exaimnation named m the list of examinations 
recognised by the Council (Section 2) 

7 The Council will recognise the Fmtil Examinations 
for Degrees m Arte or ^ence of any Dnivefsity of 
Great Bntam or Ireland or of the Bntish Dominions 

8 The registration of medical students is placed 
under the charge of the Branch Eegistiars 

9 Bach of the Branch Registrars keeps a register 
of medical students 

10 The Branch Registrar enters the student’s 

name and particulars in the Student’s Register, and 
gives him a certificate of such registration i 

11 Each of the Branch Regi^ars supphes to the 
several hcensmg bodies, medical schools, and hos¬ 
pitals, m that part of Great Bntam or Ireland of 
which he is Registrar, blank forms of application 
fbr the registration of medical students 

12 A copy_of the 'Medical Students’ Register pre¬ 
pared by each of the Branch Registrars is trans 
nutted, on or before Deo Slst in each year, to the 
Registrar of the General Council, who distributes 
the list to the licensing bodies, medical schools and 
hospitals 

All apphcations for special exceptitms to the 
foregomg regulations as to remstration should be 
addressed to the Registrar of the General Council, 
and are decided by authority of the Education 
Committee, who report thereon to the Council 

MEDICAD SCHOOIS AKD COLLEGES 

The Dniversities, including their Colleges and 
Medical Schools, and Schools of Medicme at which 
Medical Study may be commenced m the Dmted 
Emgdom are set out seriatim m the foUowmg pages 

Medical Registratloiz in Ireland 

By legislative agreement between the Governments 
of Great Britam, of the Irith Eree State, and of 
Northern Ireland, the powers and duties of the 
General CouucU of Medical Redstration and 
Education are continued as heretofore m respect 
of qualifying bodies in the Irish Free State, and 
of medical practitioners qualified m the Irish 
Free State Side by side with this a Medical Council 
has been set up m the Irish Free State with the 
diitv of estahushmg and controlhng a Register 
for the Irish Free State Practitioners whose names 
are on the General Register, and persons who pass a 
quahfving examination in the Irish Free State, will 
be registered on the Irish Free State Register 
on pavment of the presonhed fee The Irish Free 
State Medical Council have, over those whose 
names are on the Irish Free State Renter, the same 
disciplinary powers as are possessed by the General 
Council over those whose names are on the General 
Register To possess the privileges of a qualified 
practitioner m the Irish Free State it is necessary 
to ho registered in the Irish Free State Register 

The not result of the change m the law as regards 
the practitioner qualifying in the Irish Free State 
in the future is that (1) if he mtends to practise 
onlv m the Irish Free State he need only register 
in the Irish Free State Register , (2) if he mtends 
to practise m Great Britam he will register m the 
General Register , and (3) if he is m doubt where he 
will practise he will register m both Registers He 
will, as he registersm one Register, orm both Remsters 
put himself under the discipUnarv control of the one 
Council or of both Councils No practical incon¬ 
venience IS caused, and practitioners quahfied in 


the Irish Free State m future will not find themselveB 
deprived of any former privileges or rights 

Dental Board of the United Kingdom 

Anyone who is on the Medical Register is entitled to 
practise as a dentist, although he cannot regiSer as 
such without a degree or hc&ce m dentistry , hut it 
18 a distinct advantage to take a special dental 
qualification, otherwise few dental appomtments at 
general or siiecial hospitals or disxiensaries are avail 
able, and, under the National Health Insurance 
(Dental Benefit) Regulations, a registered medical 
practitioner cannot ^ve dental treatment to,insured 
persons as an additional benefit unless he is registered 
in the Dentists Register 

Under the Dentists Act, 1021, the powers and 
duties of the General Methcal Council under the 
Dentists Act, 1878, and under the Medical Act, 1886, 
which related to the keeping of the Dentasts Register 
and the administration of the Dentists Acts were 
largely transferred to the Dental Board of the United 
Kingdom. The registration of dental students at 
the commencement of their dental studies, and the 
power to erase a name from the Dentists Register, 
remam with- the Council, but the inquiry mto 
diBciplmary cases rests with the Board, who forward 
their reports and fliidlngs to the Council 

The Dental Board consists of a chairman and 12 
members The chairman is appointed by the Pnvy 
Connell Other members of the Board are appointed 
by the Minister of Health, the Department of Health 
for Scotland, the Governor of Northern Ireland, 
and the General Medltal Council (8), and four 
members are elected as representatives hy the dentists 
ossessing degrees or licences m dental surgery or 
entistry, and practising m England and IVales, 
Scotland, and Ireland, and two hy dentists registered 
under the Dentists Act, 1921 

BEai6TEA.TION OE DENTAL STUDENTS 
The General Medical Council’s emrent Regulations 
in regard to the registration of dental students came 
into force on Oct 2nd, 1938, and provide that the 
registration of dental students shall be carried on at the 
General Medical (Jouncil Office m London, in the same 
manner as that of medical students, and be subject to 
the same regulations as regards age and preliminary 
exammations, hut professional study may commence 
either at a recogmsed dental hospital or school, or by 
pupilage with a registered dental practitioner 

Oandidates for a diploma m dental surgerv should 
produce certificates of having been engaged for at 
least four years in professional studies, and of having 
received durmg 24 calendar months instruction in 
dental mechanics It is recommended that mstruo 
tion in dental mechanics be taken at a recognised 
dental hospital and school If any part of such 
instruction be taken by the candidate as a pupil 
with a registered dental practitioner, the time requitw 
to be devoted to it shall he at least twice the time 
required for the correspondmg mstruction taken at a 
dental school Two years’ 'bona fide apprenticeship 
with a registered dental practitioner, after registration 
as a dental student, may he counted as one of the 
four years of professional study 'When a student 
can MOW evidence of regular pupilage for not less 
than two years m dental mechames to a registered 
dentist, prior to the passing of the prescribed pre 
llmmary and scientific exammations, he may antedate 
his registration for a period not exceeding one year 
prior to the passmg of these examinations 

Offices 

The address of the Registrar, to whom further 
communications should he addressed, is as follows 
The Registrar of the General Medical Council, 44, 
Hallam-street Portland-place, London, WI The 
offices of the Dental Board are at the same address 
A memorandum on the procedure to he adopted 
by those who desire to enter the profession of medicine, 
with notes on costs and prospects, and a similar 
memorandum m regard to dentistry, may he ohtamed 
on payment of Is each 
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MEDICAL RESEARCE COUNCIL 


Thu Medical Reecaroh Council, formerly tlie Medical 
Research OommIUeo National Health In*uranoe 
■was Incorporated under the present title In 1020 
coming Under the direction of a commlttoo of the 
Privy CounclL It distributes monej-s voted iy 
Parllainent and other privately contributed, flinds 
for the furtherance of medical research •work in the 
United Kingdom and other parts of the Empire 
The work supported by the Council is published partly 
In iU o'wn SpeclEd Reports Benes (ILM Stationery 
Offlcef but mainly in tne form of pap«a in eclontlflo 
journals. In odmtlon, the Council issues each spring 
an annual report gi'^ng a general review of the 
research supported with rrforenoes to soientlflo 
papers; these reMtts have proved of the greatest 
valne to the medical profession and to all workers 
in the cause of health while they also form a practical 
liaison betwen the public ana solentiflo medicine 
Council which has regularly assisted ollnlcal 
and other research work by grants has recently 
institutM studentships and fQlowshipe with the 
object of enoouragluc young British medical mduates 
of special ability and original mind ton ords becoming 
investigators In those branches of medical soionce 
concerned directly with disease as it occurs In human 
beings Eaohs^eotedstadentwinroceLveanlnoIusive 
stipend at the rate of £200 per annum, durlhg a 
period not eroeeding 12 months for hla maintenance 
while undertaking approved ooursea of study in this 
country calculated to advance his training in methods 
of research This study may include modern 
languages and suciT advanced physiological, patho¬ 
logical, and special clinical work under recognised 
teachers as may bo regarded as forming a suitable 
preliminary to serious research work to be under¬ 
taken later, but the approved course may not 
Include studies of which the purjiose Is to enable the 
student to pass fbrther exaruloAtions Tho Council 
also oSer four research feUowahips at £2G0 per atmum 
for candi^tes of similar <iaalidcaiiotiB who have 
already had some experience In the use of reseaiob 
methods Each fellowship will be tenable for one 
year and possibly for a second year at £M0 per 
anmtm. Theee f^owsbipe are Intended os proua 
tlonary appointments for research In clinical science 
or experimental pathology under suitable direction 
in this country Research expenses will be provided 
In addition to stipend. Forms of appllcatJon fwn be 
obtained From thesecretory Modi cal Research Council 
88 Old Queen-street, London S W 1 and should bo 
Ailed In and returned to him before Oot Ist 1037 
Junior and senior fellowaJiips for research in 
tropical medicine are also offered by the Medical 
Research CounclL Inquiries about these should bo 
addressed to the secretary Tropical Medical Research 
Committee 88 Old Queen-str^t, London 8 W 1 
from whom forms of application may be obtained. 


RESEARCH FACILITIES AT THE ROYAL 
COLLEGE OF SURGEONS 


DuniNo the current academic year 1037-3^ the 
new Bernhard Baron research laborat-ories of tho 
Royal College of Surgeons of England will bo opened 
In Lincoln s Inn-flolds. These laboratories, together 
■witli the Buckston Browne research farm at Downo 
Kent will form tho research Institute of tho college. 
Laboratory facilities are available for workers who 
doalro to undertake Inveetlcatlona which will throw 
light on prohletns of surgical diagnoslB and treatment 
^nd Investigations in tho field of medical science 
penomlly Although ftllows and members of the 
college fiave first coll on the facilities of the labora 
torifcs workers who do not bold tbea© diplomas ats 
given facilities when accommodation Is available 


Application should be made to tho director of 
roeoarob nt tbo Cobegn stating qualifications, ex^rl 
onca, ond an outline of tbo propped researclu 'Wbon 
a worker is accepted ho is allowed, if ho bo ndshos 
to reside at tho research farm where a limited number 
of einglo rooms aro provided, Fhyslological equip 
menl K ray apparatus, histological facilities and 
operation theatios aro provided in each unit. 

The College offers o limited number of soholnrships 
and also provides funds to defray tlie eipenscs of the 
laboratory work. 


MEDICAL APPOINTMENTS AT L G C 
HOSPITALS AND JNSTITUTIONS 


Tub hospital service of tho Itondon County OoimoU 
provides opportunities for veluablo oxperienoo for 
medical gradnates who Intend to bo general procti 
tioners or consultants as well os for thoso who Intend 
to mako the public health service their career Under 
the operation of the Local Government Act, 1929 
the L.0 0 is responsible for the management of 
74 hospitals (excluding mental hospitals)—namely, 
28 general hospitals. Inoludliy one for children, 
10 hospitals and insiitutions mr the ohronio sick, 
2 conv^escent hospitals for general cases, 2 hospitals 
for sane oniloptics, 10 fo\cr and other hospitals for 
infectious diseases 0 tuberculosis hospitals Including 
three for children, 6 special hospitals and convaJesconu 
homes for children and one hospital for the treatment 
of ophthalmia noonatorum and vnlvo-vaglnitis In 
children and one for the teoatmont of venereal 
disease 

Medical eupenntoodeote of tho hospitals, who aro 
expected to be experienced hospital odministmtoxs, 
re^ve £900 to £1650 a year oorreeponding to hos¬ 
pitals varying in accommodation from 100 to 1800 
patients. In addition medical superintendents are 
provided with an unfurnished bouse or quarten wito 
payment by tho Council of local end water rates. 

The subordinate staff is olsssifled thus 


Ond*, 

Dspoty UsdJeal 8Qp«rint«Ddent Grade L 
Deputy Medical Bnperinlendent Grade H. 
Senior AsoUtant Medical OfQoer Grade I 
Senior Aariftant Medical Officer Grade II 
Aaoistani Medical Officer Grade 1 
rtdng to Ai50 tf placed on promcUon lUU 
Aadetant Medical Officer Grade IL 


Scale of 
annual eoiory 
£d50-£50-^S00 
£000-£30-£760 
£&50-m'-£050 
£fiOO-£25-£QOO 
£a50-m-X425 

£360 (fixed) 


In addition all Ihew officers ore provided 'with 
board lodging and washing All the positions 
mentioned involve full time duties, and It is a 
condition of service that such officers shall not 
undeertake any other paid employment The 
•taffing provides, where nBcessory for house physl 
clans or house surgeons, remunerated at the rate 
of £120 a year with residence and for clinical 
assistants, who are nonresident and receive £160 a 
year with meals when on duty These offloers are 
not employed in a whole-time capacity and aro 
granted adequate leisure for study 

senior 
unfurnished 
the hospitals 
of those set 
quarters aro 
also paying 


houses or quarters (married quartere) h 
ore paid the following salaries In Ueo 
out above The unfurnished houses o 
provided free of charge the GoxmoL 
all local and water rates — 


Qrode 

Deputy Medical £hiperlntciid«nt. Omde I. 
l>epTaT Medical BirperlntcndeDt, Grade EL 
Senior Ajektaot MedlcaJ Oflicer Ocode I. 
Benlor AwJjtimt Medical OlBeer araflo H. 


Boole ot 
£T0<h-m>aS6Q 

«0(>~£SS-eTOO 


^V^nciee in the higher grades ore filled as far as 
pro^tlOT from the existing staff. Foe 
subordinate staff the extent and flufilty of tho 
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hospital service provides unique opportunities for a 
variety of experience, and facilities exist for speciali¬ 
sation and for officers to folloiv courses of study out¬ 
side the service vnth a view to improving their 
professional qualifications 

During the past year 185 vacancies have been 
filled, mcludmg 3 positions as medical supermtendents, 
3 as deputy medical supermtendents, 25 as senior 
assistant medical oflScers, 102 as assistant medical 
ofldcers, and 52 as house surgeons, house physicians, 
or climcal assistants In addition, a large number— 
more than 200—of part-time consultants and special¬ 
ists are employed m the yarious hospitals These 
appomtments, which vary from 1 to 7 sessions a 
week, mclude physicians, surgeons, obstetricians and 
gvntecolopsts, anaesthetists, ptediatnsts, neurolomsts, 
orthopaedists, radiologists, dermatologists, ophthal¬ 
mologists, urologists, and ear nose, and throat 
specialists Towards the end of the year two part- 
time obstetricians and gynaecologists commenced 
dutv at four general hospitals These ofllcers, who 
devote the equivalent of half their time to the work 
of the maternity units, visit each of the two hospitals 
to which they are attached daily (mchidmg Sundays, 
if necessary) and as required Subject to the admmis- 
trative supervision and control of the medical super¬ 
mtendents, they are responsible for the whole of the 
obstetric and gvnaecological work of the hospitals to 
which thev are attached In addition, other part- 
time, consultants and.speciahsts were emploved for 
special purposes—e g venereal disease speciabsts, 
plastic and thoracic surgeons, &c —and the services 
were available of a tuberculosis officer at each general 
hospital havmg a tubercolosis ward 


Undergraduale facihliea —The followmg general 
hogntals are afidhated to medical schools for the 
purpose of clmical teachmg — 


OouneWa BospUat 
St Charles’ 

St, AUece s , 

St Olave 8 J. 
Leirlsham J 
St ones \ 
Dulwlcli J 
Archway 

St Mary, Islington 
HIghgato 
St PaucTss 
Haokney \ 
Bethnal Green / 
St. Mary Abbots 
Paddington 
Lambeth 

St Mary Islington 
St Stephen a 


iledUpl SeJiool 
Charing Cross 

Gay's 

King's College* 
Mlddleeex. 

Royal Free 

St Bartholomew e 

St George e 
St Mary's 
St. Thomas e. 
UnlTerslty College 
Westminster 


Obslctric tnslruchon —^In addition, ondergraduates 
from seven medical schools are accepted as students 
for instruction m ohstetncs at the followmg general 
hospitals — 

nZBIDEST stuuexts 


Counctt’a Hospilal 
St James 
MUe End 
St GUes \ 

St Andrew s j 
St Mary Abbots 
Lewisham 


Medical School 
St Thomas's. 
London Hospital 
St Bartholomew’s 


Middlesex 
/ St George s 
\ King 8 College 


VON residekt students 
St Alfego s Hospital Gay’s 


The fever hospitals provide facilities for under¬ 
graduate instruction m infectious disease (see p 602) 

Small-pox —^Provision is also made for demonstra¬ 
tions m the diagnosis and treatment of small-pox 
for both under graduate and post-graduate students 

Special itnils —There are the followmg special 
departments for the treatment of various diseases m 
the hospitals 


VnU 

Plastic surgery 

Thoracic surgery 

Thyroid disease 

Radium and deep S ray! 

therapy / 

Urological diseases 
Rheumatoid arthritis 
Vulvo vaginitis 
Congenital syphlUa In children 
Surgery of cardiovascular 
dlsoases 

Patients with foreign bodies in 
the air passages and upper 
food passages 

Diabetes | 

Out patient psychiatric f 
clinics ( 

Rheumatism in chAdren 
Puerperal fever 
Poliomyelitis (Infectious cases) 
Otologlcal (Infections) cases 
Congenital malformations in 
children 

Post-encephalltls letharglca 
V D In women 


HospUal 
St James 

St Mary Abbots Hospital 
New End 
Hammersmith 
Lambeth 

St Mary, Islington 
St Stephens 
St Margarets 
St Jolm a 

Lambeth 

St ones 
MQe End 
St Peter s 

St -George In the East 

Mile End 

St Charles 

St Mary. Islington 

Norwood 

North Western 

Western 

Southern 

Queen Mary s Carsbalton 

Northern 

ShefBeld street 


Post-graduate facihUea —^The British Postgraduate 
Medical School, of which an account is given on 
pp 490 and 491, is attached to Hammersmith Hos 
pital At St Alfege’s students for the final F K C S 
at Guy’s can examine select cases under a surgical 
tutor At St Andrew’s a consultant surgeon holds 
weekly classes for two periods of about ten weeks 
before the same exanunation The South-West 
Loudon Post Graduate Association has its bead 
quarters at St James’ Hospital where three sessions 
of lectures are dehvered annually , m collaboration 
with the FeUowshlp of Medicme instruction is given 
m orthopaedic surgery and special anssthesia for 
plastic surgery At the North-Western and Brook 
Hospitals lectures and demonstrations on clinical 
practice and hospital administration are given to 
candidates for the public health diploma 

Recognition for examinations —The majonty of the 
general hospitals are recogmsed for qualification for 
candidature m branch 1 of the Dmversity of London 
M-D Examination Thirteen of the general hospitals 
are recognised by the British College of Obstetricians 
and Gyntecologists for candidature for their Diploina 
and membership Seventeen general ho^itaJs are 
also recognised bv the Eoyal College of Surgeons of 
England for the purposes of the Fmal fellowship 
examination 


M D Degrees of Swiss Universities — ^The 
Universities of Basie, Bern, Geneva, Lausanne, 
and ZQnoh grant the degree of Doctor of Medicine 
to “ medical practitioners from other countries who 
are legaUv entitled to practise in their country of 
ongm^’ under the followmg conditions 1 Pursue 
a course of study m the finm subjects of the medical 
curriculum, and pass a viva-voce exammataon m 
such, at the end of one academic vear (nine months) 
The normal period of study is from October to July 
The viva voce is usually taken at the end of fke 
Lent term (March) or early m the summer term 
(May-June) 2 Prepare at the same tune a thesis 
for the doctorate, which has to be accepted by the 
Faculty of Medicine towards the end of the year 
The total fees (exammation and diploma) amount to 
Ft 450 Swiss (£25) A^t Lausanne there is a tutor for 
Bntish practitioners At Geneva and Lausarme a 
laboratory or clmical course is so arranged that it 
provides the subject matter for the thesis, which is 
prepared durmg the entire stay The candidate shomu 
make written application to the Dean of the Faculty 
of Medicine, and further ihformation can he obtained 
in this country from the hon secretarv of the Lausanne 
Medical Graduates’ Association the Comer House, 
Queensway, Lincoln) 
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Increasing attention to be paid to the 
health of medical students 

Ix a letter Tmtten to a lio^ita] journal a rreek 
or two ago n denn lemntkB ' I am qmto consoionB 
of the fact that the Btudent s life makes a great 
call upon hlB general health bo that by the tuno 
he has held a resident appointment he is liable to 
fall bj the tray It would not bo didloult to 
illuatmte this statement by cwpenenco m not very 
remote days About tho turn of the century a 
clear majority of tho housemen of a toaolilng 
hospital m London broke down with frank tubcrole 
either during their resldcnoo or within a short 
time of it and the fact that this breakdown was 
attnhutahln to the oiroumstancca of the life they 
were living rather than to any inherent weakneaa 
fa made evident bv the happy sequel that most 
of them regained their heidth ao completely m 
the end as to fill important positlona at tho hos 
mtal or ontaide without oonoem for their health 
The dean of any school might fairly pat to tlio 
student the question what is tho good of my 
ednoating you If you do not keep fit! and the 
medioal atodent might with equal falTnesa reply 
to the dean do veil take the same interest in 
keepmg me fit as you do in educating mo I It 
would be unfair at tho moment to decide which 
if either is to blame for tlie fact that the course of 
medical study does actually take rather high toll 
of life in its most cntioal years Certainly It would 
bo immodest for tho medioal student to claim any 
monopoly of aelf aaorifloing energy over atudents 
of other faculties (Bob Sawyer and Ben Allen are 
not yet obaoloto) but whereas most other students 
graduate at tho end of three vears and then have 
a period of rolaiation tho medioal student whoso 
ptoolinical work ends In what In effeot is gradim 
tlon m Boienoo then embarks at once on a farther 
penod of three years or more m which tho nek 
of infection is added to the ordinary strnin of 
student life end at this stage there is often eonio 

false sense of valnes as to where duty hes Letna 

give a single ciamplo A woman atudont who 
had jnst taken her second M.B (wo are speaking 
of 20 years ago) went straight to a stronu^ 
hospital post uith long hours of duty day and 
night lasting for a period of three months She 
had hesitated to ask for a fortnights mterval 

bcforoetartmghoapitalworlqfeelingthatthereqneet 

would not bo welcome Her finger hocamo soptio 
she returned to work without an adequate holiday 
and suconmbed soon after to an acute Infeotioii 
dfsonsc contracted in liosiutaL Her fellow students 
wlio had watched the change from robust health 
in her early days at the meiboal school to w^t 
was almost a physicoluTeck were naturally angered 


at what they felt to ho tho tyranny of tho hospital 
ntmosphero This was long ago—bub can it bo 
truly said that tho some urge is not felt now m 
some degree or thht tho responsibility for tho 
mnintonanoQ of tho medical student's health has 
hcon sqnarely faced by tliosc supcmsing Ids 
professional education I Hot if it is still a fact 
that at any hospital tho oUmoal years are booked 
op by student appointments month by month 
Without oompiilsory break 


Encouragement of othlotio activities such as 
sports boxmg and sailing and of participation in 
^roes by all students, not only by those who show 
Bpecial aptitude has been a method of keeping 
atndenta fit ohioh is said to have achieved suecosa 
whoio it has heon tried The dean of one of tho 
London medical schools sbruok by tho absurdity 
of students conung from homos whoro they hod 
been aocustomed to daily eieroise and some sort 
of organised sport to drop all this and spend their 
lives between dmgy lodginga London atreota and 
hospital olaas rooms determined to build up a 
Bohool at which everyone wiHy nilly should take 
some sort of recreation His idea, wo understand 
was not to develop individnal prowess or to make 
a splash in oompebtivo sports although moidont- 
nlly a cOrtain number of inter hospital cups may 
have been won. Without letting games get ont 
of foous the aim was rather to set up a pnbUo 
opimon which expects a student to do something 
in the playing field uiflifferontly thongh he may- 
do it Games ho-wovor -will never senouslv interest 
a substantial minonty of students Opportnmtios 
of courae vary widely but an inquiry by tho 
National Union of Students has shown that the 
proportion who use the athlotio facilities offered 
vonea m different nniveraitics from 10 to OO per 
TODt with an average of perhaps one in four 
Nor a long time past pliyaioal training has been a 
compulsory part, of the instruotion of studemta m 
MuoatioD But why this singular limitation I 
The argument for the mohiaion of physical training 
m the medical oumoulum is at least as atrong 
and there la now on foot m London a wide movt 
mont to pi^de some organised physical trainmg 
for medioal students and a reasonable hope that 
for this purpose the methoa! schools of London 
may ohtam the help they need through the Univer 

T" «rtudont5 at 

OarcM Shi^eld and Southampton, are beginnmg 
in these pko^ to bamsh the constipated com 
pl^on and the custard face that J O Anarn 

1 “Dd which are not to 

ho ^ overseaB students and Rhodes 

soho^ iMeal^studenta should at least know 
offioudly as the most useful fonn of 
^ themselves 

then being what they are they might be allowed 

T^^ded tho equivalent kept 
thorn rca»oimbI> fit and happy 

• • • 

Wufe there may ho as Prof J S B STOrronn 
hue insisted good reason for the medical student 
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not Tvithdramng himself m most matters from 
the general hfe of the umversity, it can hardly be 
m doubt that medical students run a special risk 
to their health owmg to their vocation, and that 
this risk reqiures special measures The evidenoe 
may he scanty but it is cumulative, and m the 
Milroy lectures ^ we have something deflmte about 
one such nsk, although Dr D’Asoy Habt is 
careful not to exaggerate X ray pictures of the 
chest do show more evidence of progressive tubercle 
m the later than the earher years of medical 
traunng, and the mcrease is greater in medical 
studente than m a parallel senes of dental and 
law students Obviously the medical student 
cannot be protected from potential infection hke 
any other student 'should be , but two thmgs 
might be done, both mvolving some degree of 
hardship Young adults who do not react to tuber- 
culm, when used (say) in the Mantoux test, are 
almost certainly more susceptible to tubercle than 
are those who have already been, as one rmght 
say, salted This knowledge has come to us via 
the nurse, where the non reactor, at least m 
Scandmavian expenence, has been alarmmgly apt 
to come to harm It might be wise, if harsh, to 
exclude such students (and certainly such nurses) 
from contact with tubercle unless vaccmation with 
B G G will turn them mto positive reactors Or 
they rmght submit to a routme radiographic 
examination of the chest, as is now bemg done at 
Umversity College Hospital, London, and accept 
guidance accordingly Starting m February last 
year 300 UGH students were exammed, none of 
them refusing to cobperate, and there have smce 
been the same number of re exammations, respon 
sibihty for which has now been undertaken by 
the Royal College of Physicians on a larger scale 
tmder the terms of the Prophit bequest As a 
result of the first exammation 232 of the 300 were 
told to return m a year , 03 withm a shorter 
time , 4 had some restriction placed on their 
work , and 1 was advised to stop work and go at 
once to a sanatorium Up to date four oases of 
progressive pulmonary tubercle have been detected 
and sent to sanatorium, one of them isdiaok at 
work and another expected to resume work shortly 
Dr Haet has met aU the objections which can be 
raised to such a scheme It may excite antipathy 
because it differs so profoundly from the principle 
underljung the pataent/family dootor/speciahst 
relationship of orthodox medical practice The 
exnmmer s fimction is, however, merely advisory 
When the unconscious resistance to this prmciple 
has been got over, it will be remarked that there 
IS somethmg to be said for applymg to the medical 
student the same prmciple as is now apphed m 
the child welfare chiuc or m school medical mspec- 
tion, as veil mdeed by many dental surgeons m 
private practice The student’s distrust of the 
scheme may arise from two causes dread of 
tubercle itself, vhich is best met by providmg 
bun with experience that the majority of his fellow 
workers who are found to have lesions return to 
their jobs after treatment , and the fear of break- 
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mg up his career, which would be met by providing 
economic security from some land of provided 
scheme 

* * ♦ 

Insurance compames regard umversity students 
and especially women students as a very bad nsk, 
and any workmg scheme is hkelj to he one of 
mutual providence Swansea made an essay on 
orthodox insurance Imes but without success 
The hostel of the Imperial College of Scieuce, 
London, was perhaps first m the field with a com 
pulsory levy of 6s a year per head towards a 
common fund, and Aberystwyth followed m 1923 
with a provident scheme for medical attendance 
on male students, which was extended to women 
m 1931 and then made compulsory The premium 
of 10s a session has now been mcreased to 12s 6d 
which permits unlimited call on the chemist and 
on a doctor chosen from a panel Five years ago 
Oxford entered the field with a much more ambi 
tious scheme to meet the special medical needs 
and risks of its undergraduates, covering not only 
general medical services but also surgical opera 
tions and nursmg Here the arrangements for 
professional services and treatment are left m 
the hands of the member m consultation With his 
doctor , the molusive annual prermum is 3 gumeas, 
while the habdity of the association is limited to 
the payment of £63 to a member m any one year, 
and to the payment of the same sum m respect of 
any one operation or illness The success of the 
scheme was assured by 700 apphcations received 
withm a month or two of its announcement, and 
about half the undergraduates^ men and women, 
now belong There ha'^e been many mquines 
but so far no scheme of the kmd has been started 
elsewhere The coimcil of the National Umon 
of Students discussed last month whether the 
moidence of accident and illness among students 
was high enough to justify any special system and 
decided m the affirmative, without expressing any 
final opmion on the merits of these various sohemeB 
or of an alternative suggestion for the student to 
use pubhc medical services at a capitation fee of 
30s per annum But there was an impression that, 

outside perhaps Oxford and Gambndge, no com 
plete scheme could be self-supportmg without 
assistance from umversity funds or from the 
Umversity Grants Gommittee Much of course 
turns on the qualification for admission to any 
such scheme Oxford has no exammation but 
excludes some appheants on their previous record 
For grant-aided students of education medical 
exammation is everywhere compulsory Binning 
ham has extended such exammation on a volun 
tary basis, gratis and confidential, to all its women 
students, and some of the London medical schools 
are talkmg of domg the same for aU their students 
The N U S favours a compulsory medical examina¬ 
tion at the end of a umversity course, or after 
three years of study have been completed Whetlier 
the examination should be voluntaiy or com 
pidsorj' must soon be decided The N U S is 
prepared to press for the apjmmtment by each 
university of a medical ofBcer to keep m touch 
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with the Btndcnt body as a whole Coinpulaory 
examination would benefit any student In the long 
run, and especially the medical student to whom 
It would give the necessary basis for guidance 
and who has the advantage of free treatment in 
hospital when required 


A few words of wamiog and eocour- 
ageinent to those proposing to enter 
genera! practice 

It a man wants to do the best by hia oar It 
must be something more than a piece of maohinorj, 
he mnst have a feeling for it and he cannot he 
a useful practising doctor unless he has a feeling 
for people who are 111 In other words he mnst 
be able to look at the objects of his interest from 
their point of view as w^ os from hia own, ho 
must, In fact start with a receptive personaUty— 
it may he surmised that few doctors are seriously 
defective in this respect What be mostly nec^ 
is expenenco and if he la to be able to guess pretty 
accurately what is wrong with people who are not 
well and what to do to znak© them better it can 
be done only by soaking himaeli in the atmosphere 
of iilm^ss and seeing os much of it as he can 
Clinical expeneuce is and always wiH be the 
^okbone of medical practice and it la impoasibla 
to have too much of it But it la not everything 
Am prof R J Johitbtone said recently at Belfast 
the opportunities which a nurse has for ohnioal 
observation are much bettor than those of the 
medical student she sees patients day and night 
end in many ways has more of their confidence 
she sees the details of their ups and downs and is 
expert at appreciating the small signs of progress 
or retreat and knowing what moo^ mean she 
boa a good chance, and takes it of seeing the 
patient from hia own point of view and learning 
what is best to do for bis comfort 


But though many patients probably come out 
of hospital more grateful to the nurse than the 
doctor she is not qualified to take on the funotlon 
of the medical man because her standard of 
Tcfereno© is not what is wanted in that partioular 
profession In any Ime of knowledge and work, 
there are the immediate things which are In hand 
at the moment with their associated technique 
and there is a background which may seldom be in 
conscious view hut is none the less necessaiy In 
mediomo it Is made up of a vsned moss of ele 
mentary science anatomy physiology apd patho 
log> and a doctor's ^llng for patients must 
depend on that background as well as on oUnioal 
experience if be is to be as useful as ho can be 
Students themselves often enough fail to realise 
to what an extent their performance when they 
TCt out into the world depeiwis on the oinnnlativo 
foundation of all their early education 


by hj 0 earl> studies that a doctor has any ecnous 
chance of npproolatlng the pnnoIploR which underlie 
the behaviour of diseases And this quite apart 
from the fact tiiat there is happily only one 
basic training for nil prospective doctors whether 
they propose to adopt a purel} scientifio career or 
whether they arc determined on clinical pmctico 
Whether the present onmculnm really fits lum 
for cither career has been questioned It is at 
anj rate a common enough oiperienco for a 
young man going into general practice with a 
degree and house appointments to his credit to 
ftiS himself (to his chagnn) ill-emiipped to compete 
with what no moots there Patients and their 
admonts “ seem to come all different ” What is 
the cause and the remedy (so far as there is one) 
for this sad eiponenoc and wherewithal shall a 
young man in this ago of tho preventavo spint, 
moke provision for himself against it ? Tho 
embryo practitioner must accept a cumculum 
designed in part to prepare him for his work, but 
In part also to enable examiners to examine him 
ana in part to fulfil certain ideals inherent in it 
He must accept tho fact that few of ins teachers 
have ever been general praotltioncre he must 
accept the differences between practice m hoepital 
and in the home That it is no new problem can 
bo scon from the extract from Thb IiAitOirr 100 
years ago which follows this article, and it is no 
nearer eolation than it wne in 1837 What then t 
How can the student best os© his time how dan 
h© bond the curriculum and tho maohlneiy of hia 
medical school to his own ends ? 

• • • 

These ends he must keep ever in view when ho 
knows, BO for os he may what they are He who 
alms at general practice mtends to become one from 
whom people of every sort can seek for help and 
advice In every kind of afl3jobon which touches their 
bodies He should he able to mRlfft in ©very oaso- 
at least a working dlamosis and to explain to his 
patient—for he wish to know—the nature of 

his ailment (rendered in plain Engbsh) and 
probable course to treat many disorders unaided 
ond to know when and where to look for specialised 
assistonoe Whatever the complamt ho must see 
the matter through In his war there is no dia* 
charge His diagnosis prognosis and remedies 
wflJ be tried out in his own sight and m the sight 
of his patient and his patient^ fnends—a hard if 
wholesome disoiphne Surgeons physicians, patho 
legists and the rest will play their part and go 
He must stay till tho curtain falls. This is a great 
job and it is astoaishlrig that it should ever be 
behttled. 

That it calls for qualities of heart and mmd for 
whose acquisition there is no Tuoip© and for experi 
once which only time can brmg is obvious but- 
putting these aside what els© is needful t Fireb 
sl^ in mvestigation—in patient and accurate 
^tory taking and in complete clmicol ©xaminatlon 


foundation of aU their early education they have These things our student micht well TL 

no idea of tho intellectual and professional plight compeUe^ leam but it iTsWl nossiblo^^t^ ^ 
the. Wd be M wtthoat .t It i. onlv In finfof . n.o<hcnl .ch^l ^nalC'cn 

that background and m tho frame of mind induced witii httlo or no skifl in the oiaminatum tho ^ 
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conspicuous parts of the body—nasal passages, 
teeth, larynx, uterus, fundus oouh, and even 
tympanic membranes Our foreseemg student -will 
not rest imtil he knows he ean see, hear, or feel 
every part of the body which can be seen, heard, 
or felt Next he must get to know whether what he 
sees, hears, or feels is “ normal ” or " abnormal ” 
This IS a Life’s work but it cannot be begun too early 
The wise student will constantly and deliberately 
esamme and re examme persons, organs, and 
functions which he has reason to beheve healthy , 
only thus can he begm to define the limits of the 
normal He will soon learn, if he observes with 
open eyes and open mind, that figures or diagrams 
purportmg to lay down a norm for pulse-rate, 
temperature, blood pressure, hsemoglobm content, 
height, weight, growth, position of viscera, food 
requirements, and physiological functions are no 
more than the mean of individual variations To 
remember this is very necessary, for patients 
beheve firmly m these phantoms and must be 
weaned from their idolatry lE they are not to 
sacrifice their health and that of their children on 
the altar of an imagmed normal 
* * * 

It 18 hard luck that the student must learn 
normal and abnormal side by side with the 
emphasis always on the latter, but by dJigent 
attendance m every department he can acquire the 
full teohmque of chiucal exammation (not negl^ctmg 
X ray shadows and pathologists’ reports) and, 
taking care to preserve his conception of the 
normal from undue crystalhsation he can at 
the same tune begm his next task—^to learn the * 
natural history of diseases, especially the common 
ones This he will find very hard, for the great 
teachmg hospital is not m the least like an 
enormously magnified G P , nor is its practice hke 
his practice Por many reasons, good and bad, the 
hospital scarcely regards whole classes of medical 
problems which daily confront the practitioner 
The patient the hospital welcomes has frank 
orgamo disease, acute for choice, but m any case 
well developed and nameable , it should either be 
amenable to treatment or rare, or (better 6tiU) 
both at once Unfortunately for the student, 
though rightl}’’ enough for the general weal, 
transient mild aflections and mtraotable chrome 
ones are m general unwelcome But even more 
imwelcome or unregarded is the patient whose 
disorder can be described as “ functional ” or 
whose lU health is the resultant of many factors— 
constitution, way of hfe, state of mmd, and chrome 
infection or degeneration somewhere m the body 
—and IS utterty mcapable of bearmg a label 

Pew of us can find pleasure m unravellmg the 
problems of these unhappy people and attemptmg 
to rchei e them, but the practitioner, if he professes 
niedicme at all, must set about the task and that 
dailv, and he must not take it hard that the great 
hospitals will aid him so little either by wav of 
lustniotion as a student or with assistance m later 
dai s IVhat can our student do 7 He can beware 
of the word “ functional ” (he must betrare of 
jargon m everv department) and, if he uses it at 


all, confine it to actual disorders of function- 
dyspepsias, cardiac arrhythmias, allergies, and the 
like—and not regard it as a synonym for hystena, 
mahngermg, and the manifestations of fear or 
emotional conflict He need not despise these 
patients as umnteresting or as frauds He can 
find them, if he looks, incohspiouously scattered 
throughout the hospital, and he can try his 
prentice hand at dissectmg out the causes of then 
troubles He vnll have helped hoth himself and 
them by so domg He must beware too of 
the cult of the rare Infrequency is surely the 
emptiest of all accepted values and it is the 
common disorders which are of practical importance 
to the doctor, to his patients, and to the commumty 
* • * 

Lastly he must learn treatment, and here tlie 
same difiBculties arise He can easily acquire a 
knowledge of the details of major surgical operations 
which he wiU never perform, but without a special 
effort he may find himself m practice qmte unable 
to perform those minor operations and mampula 
tions which should be wbU withm his competence, 
and without detailed knowledge of the devices for 
rehevmg pam, procuring sleep, -and persuading 
disordered fnnekons to return to orderly ways 
which his patients wiU very properly expect hun 
to know The mmutiffi of treatment, so vitally 
important m practice, are apt to be neglected alike 
by exaimners and teachers, and mde^ the whole 
hospital IS often curiously reluctant to put as it 
were a pohsh on its good work The great banner 
to leammg these things is shyness, even a 
becoming modesty and reluctance to worry his 
semors may stand m his way 
» • * 

There is only one way to it volunteer to “do 
things ” (under appropriate supervision), gently 
bother housemen, sisters, and all beneath the highest 
until they yield up then secrets, stand up to question 
mg and be caught out, yourself question your 
patients as to then: sleep, then comfort, their lesser 
pams They are dumb because they are in the hands 
of a great institution They reveal all sorts of onnous 
happemngs to their own doctors when they get 
home, Seek and accept responsibihty Get firmly 
by heart the doses of the useful drugs and the com 
position of the useful stock mixtures Be sure you 
can use your hands Never forget that practice is 
an art and a craft, not a science Your exammers 
■wfll see to it that you learn enough and to spare of 
the sciences on which the art partly rests, but 
between the scientist and the practitioner there is 
a great gulf fixed The scientist pursues know 
ledge for its own sake The practitioner should 
thmk and act scientifically, that is, ns a clear 
beaded, reasonmg man, immune from baseless 
crediihties and rigid formulas, trymg all things, 
accepting only the useful, but he is far more hkely 
to travel on this road as he should if he travels 
hght, unencumbered by too much knowledge of 
the teclunqiie of specialists, of the passmg theories 
of the da's, or of rare diseases and their obscure 
pathology 
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Our TTiW pTftCtitiotvcr fitudcnt -vrill Ijo rocu much 
m tlie -wnrds irtUl more in tlie Bpeoml dopnrtroonfs 
cloeely observing qucalloning Biid hniidling 
rmtients much m tho post-mortem room handling 
organa, loss in tlio nmaeum library, and laboratory 
and jierbaps as little m thentrea—-whether leoturo 
or operating—aa tho powers that bo mil nltow 


THE LANCET 100 YEARS AGO 


26/A 1837 j> 800 

From a letiure on JJaierin Thenpevtia 

Mwered oi tie TTitidmiH ttreet Sdvool 0 / ilcdtcin# 
Dr G G 8iaMo>T> 

Tbore U on© tlibm that I tntwt lmpr©*B cm yon that 
you are not to conaider ’beciiiwo you a« o nhyridan ftl aq 
hoapital ocnpicrring fearlcaa/y and boldly th« moat active 
inoiemea anti thoae in very largo doaca, that >011 aro 
iuatiflod in doing the aamo I ^ranld Lav© you bear in 
fpjnd tho very great advantagee onder trlddi he oan 
pwactibe Ida me^dne bo ia not only ©i^nencod from 
hia nraotvco upon axlroma oaaea, but thero always b 
witbin tbo vredla of ibe boapital modical aaKiattmce 
immediately to be procured w any dangerooa effoot, 
undw the operation ot a particular remedy be vlalblft 
or If any tmtovrard ayrontoro* oriae during bla ebaeocD 
not only U tbexe an mdividual aiaraya "witlun tbo TraUa 
upon TThoae autlicrlty tbo medicine may be diacontinued 
but the phydeian po aai , aa e g a knoorledga of -wbat counter 
acting agent may inatantaneoualy be employed 1 * 
dlSn^le stimulant given at tlie right moment may 
lmmedlatel> check tb© dangerous operation of a roroad> 
ever^dhlng is at band, there U no time loet { the labcrm 
tory is always opeov betldea which there are regular well 
diMplboed nuraee (oftentlmea of as much estperience from 
tltelr daily occupations aa some ^'eTy young pwctltloner* > 
are always on the watch, and are thammves oapahle 
of ^(dnS when danger u preeant And again apbyslQUn 
in ^odon is warrantod in the use of lumedirs whWi would 
be Ttojustifiable in the country In consooueuoe of tho 
facility of getting immediately the reqxiirea medlanes in 
case of ne^ You must Ukowise beer in your 

TccoHertlon, that your doeee oan never bo to strictly 
adjusted In a private family as in the hospital, where 
strength, of the metUednoa la not likely to Im N-arlald^ 
whore they are generally prepared by loforroed 
persons, where th^ are odmmlitcred at the intervals 
ordered and where indeed such girst advaidageo are 
mveoi to ibe elclc that an individual under moat Hisftsico 
is much more likely to recover than bo is when our^ 
reondod by his own. family however annoxssiy and afleO' 
tionately they may watoli over the suSerror 'Hospital 
practice tborefore inust not be looked upon as an 
example always to bo followed, 

Th^ oro importaut conslderatlone, which are seldom 
dwelt upon or pointed out to the young Student, who 
cooe, probeblr mto the country with the recoDcctlonB 
Iresh upon Ids mind oi what he has seen hfa favoorfte 
preceptor perform be has witneesod Wa sucoessfa} 
nractio© with greet Intareet and is astonished to that 
ho is not equally iortunate In his cases, and Vt often 
requires a long time to sober the ^outhf^l mlod U I may 
be allowed th^ exjwession, and to anaWe it io aee thlnM 
in tbelr ordinary pomt of view BosWea whidi ho bos 
been so ranch accustomed only to interesting cases 
and to seo new remedies tried that ho has loaTall power 
of judging end conttoUlng ordinary disease TheprectI 
tloner however who srill be most succosaful U tlie one 
who simplifies hJs practice as macJi as pcwible by 
having at tbo fim omet of diseaao roco ur se only 
to the milder remedies, it is not uncommon, W 

Irnmediato bleeding and by the administration oi sn3j 
remedies as tbo ouo I am now epcsiing of (prustio 
acldl to SCO that the disease is aggravated, or so 
matoriallj altorod in Its character as to be unkrmwn 
oven by the most exx>erienced man. 


INFECTIOUS DISEASE 
C* EJffOlAJrt) AJHD WA1 .es pHREsO TTIB ^TEEK 
AUQtJST 14.TU 1037 

—^Tho loUoiYinff cnsca of Infectious 
disease woru notified duelnp the vreok. StOAll pox^ 0 
scarlet lov'cr 1171 j diphtheria 003 j enteric fever, 
OB t pneuraonln. (primarj or InflucmMl) 405 pueiv 
petal lover 36 \ puorpcrtvl p>T©xlfl. 152 ccrobro 
Bplnnl fever 10; acute poliomyelitis 26; polio¬ 
encephalitis 3 ; oncopbaliUsIothar^cfl, 1 dysentery 
25; ophthalmia uoonfvtomnv 104 No case 01 cUolcrft 
plaguo or typhus fever -iraa notified during the tvcck- 
Tha pamber ^ efisea In the iDfecUous Hospitals of the ^udon. 
County Council on Ausust loth was flfttl whfcli included i 
Boartet torer, fi08; diphtheria C40 (diphtheria carriers, J«) 
moaah^ 188 wboopUnr<ouj:h 480, puerperal ferer 
10 mothers (phis 0 babies) encephautts Mhaiytca 188 
poUomrellUs 6 At St, Margarets ilospltal tSero were 
*'1 bablre Cplus ll mothers) with ophthalmia nceoatorum 

Dealhn —In 124 greht towns Including London 
there was no death l?om small pox 1 (0) entorlc 
fever 8 (0) from measles 8 (0) from scarleb lever, 
13 (3) from wlH>oping*cougb M fO) from diphtheria 
41 (l4) from diarrheoa and enteritis under two venrs 
nnd 14 (1) from InJQucnin Tbo figures In parentheses 
are those for London ilneU 
Leeds reportsd the oolr death trom enterio fever Outside 
London diphtheria was taial In 10 treat towns Iti £ cneea each 
at Manchtater and Shciheld Blrmteibam bad 5 deaths Iroio 
dlarrhcea iilrerpool and Sunderlaad eacb 4 
The number of stiUblrtbs notified doting the week 
was 241 (corresponding to a rate of S3 per 3000 
total births) inolndlnB 42 In London 
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ROYAL hAVAL MEDICAL SERVICE 
8urg Comdr P N Button OJiJE to Fjcfory for 
Portsmoutb Dodc^ard 

Burg Lt Comdi "W R E MoTnlTW to be Sure Cooodr 
Burg Lt 'Oomdrs Q Ronsoh to Curneoc J J Bonoon 
to Drakt for lUN B ; R 0. May to Fntvitnt for couroe ; 
end R A. Oreff to DrclTj for Rj! Hosp Plymorutb 
Burg Lts T F Miles to DroU for RJNJB A J 
Qiatebrook to Rrmh/uls for R.N3 and to PntldaU lor 
course O T Holroyd, W H. E MoKee, B, T May and 
IL F Bheoban to V\ctory for ItN B ; L G YendoU to 
Pntidtni for oour»© and G J P Peareoa to Vtndidtpc 
(on coming ) 

The following officers qualified at the examination 
for pToraotion to surgeon-comiBandor held rooenOy 
Burg ^rodr (nroviaional) C A, I>ownard BjCn 
and Burg 14- Corodr O Roriacm RN No officers 
qualified for accelerated protnoUem, 


BOTAI. HXVAI. VOLUTOCKB AnSKaVB 

Burg Lt-(2omdr T G Evans to Tcnnw, 

Sufu Sub Lt L 6 Andereon promoted to Burtr Lt 
Prooy Burg TA H "B Boweh to bcBuig Lt 
Proby Surg Lt W S 'Walton to Iron Did#, 

ROYAL army medical CORFB 

Capt W F LanetobeMaj (prov ) 

ROYAL AIB FORGE 

Squadrea Leader Q J Hardy to RJ^Y Hospital 
OranweU fop duty as ILO ^ 

n)•^ns OBro O J) CTomonU to BjLF Station Wad 
‘ 'P Treinijig Sdiool 

Station oSnUiam, 

JR MomirtortoRo Sr^TtalnlngSohooI BMOMd 
P } ll.ctalno to Jso 2 Flying Tmlnlng Solitwl Dtabr , 

nnd A, Jluit to RjLF Sf»Utm TIkhmW 'Soy ) 

FKglitLt 8 O Alien to RAJ Station 

Orantnam 

^ ® Sliny to Itedlcal Training Vfpit 

scsESVE or AiE roaciE osncKRn 

C W Kidd relinquishes his commission on 
Julv 1st 1937 consequent on tho con% eriion of the Soecia} 
RcKwve to the Auxiliary Air For« ^ opeciaj 
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NAVAL MEDICAL SERVICE 


The Naval Medical Service now offers to well- 
qualified medical men a very satisfactory career, with 
excellent opportumtiea for the practice of their pro¬ 
fession and for speciahsation m many subjects, the 
pay IS good, and so Is the prospect of promotion to the 
higher ranks with an adequate pension on retirement 
The foUowmg information embodies the pnnoipal 
conditions of service 

Entries will be on a Short Service basis, and wUl 
be for an initial period of 8 years, to he extended to 
6 years at the discretion of the Admiralty 

On appbmtment, new entrants undergo an imtial 
course during which they receive instruction m the 
Naval aspects of medicme and the organisation and 
adimnistration of the Naval Medical Service This is 
followed by a period of service at one of the prmcipal 
Naval barracks or hospital, and is succeeded oy 
various periods of service at home or ^ abroad, afloat 
or ashore, as required 

Officers leaving the service at the end of 3 years 
will be ehgible for a gratuity of £400, whilst those 
who leave at the end of 5 years will receive £1000 
Officers may be transferred to the Permanent Lost 
at the discretion of the Admiralty A gratuity of 
£1000 (less Income Tax) will be paid, but the Officer 
will be required to j^ender a minim um of 25 years’ 
service m order to qualify for full pension Includmg 
senioiity granted, if any, m respect of Civil Hospital 
time With regard to the latter, antedate of semorlty 
of not more than one vear mav be allowed in respect 
of resident appomtments m Oivd Hospitals held prior 
to entry to the R N Medical Service The antedate 
will count for semonty and ehgibflity for morease of 
pay, and if the officer is transferred to the permanent 
list it will count also as service for the purposes of 
promotion and retired pay or gratuity on retirement 
Opportumties will be afforded for suitable officers 
to specialise durmg the course of their career, and 
the number of Specialists posts carrying additional 
emoluments is over 85 

The age of retirement m the case of Surgeon Com¬ 
manders IS 55, and in the case of Surgeon Captams 57 
Candidates below the age of 28 vears are preferred 

KITCHENER SIEDIOAL SCHOLABSHIPS 
By arrangement with the Lord Kitchener National 
klemonal Fund these Scholarships may be awarded 
to the sons of Officers and Men or of ex-Offlcers and 
^len of H M Forces who desire to take a medical 
training with a view to obtammg a regular Commission 
in the Medical Services of the Navy, Army, or Air 
Force Smce the cost of Scholarships awarded to 
Candidates who enter the Royal Navy is home by 
Naval Funds, a sum not exceeding the total value of the 
Scholarship will be deducted, at the discretion of the 
Adtmraltv, from any gratmty which may be payable 
to a Scholarship holder who fails to serve for 16 years 
in the Royal Navy 


permanent officer becomes eligible, for selection for a 
higher post after 8 years’ service as Surgeon Com 
mander, and promotion usually takes place after 
11 to 12 years’ service m that rank. 


PAT AND ALLOWANCES 


Full Pay 


SUHGEON liiEUTENAirr (short 
eervlC5e and permanent se^ce) 

£ 

from 438 to 

£ 

478 per annnTu, 

SUEOEON LlEUTENiJsT COM 

MAifEEH (promoted alter six 
years ser^ce) 

, 678 , 

611 


Surgeon Cosimanukr (pro 
moted after a further six 
years* service) 

742 „ 

10581 


SuRQEO^ Captain (promoted by 
selection) 

. 1074 „ 

1320 

< 

Surgeon Rear AumiraIj (pro 
moted by selection) ’ 

1734 




ilKDlOAL Dieeotob-Gexeral 2262i 


Allowances 

An outfit allowance of £50 towards cost of unifonn 
is given 

Allovrances when In charge of 

hospitals and Blok qnartws 10*. and 5s per diem 
Eighty firs Specialist allow 

ances of 5s per diem. 

Allowances to Senior Medical 

Officers "In Sagshlps 5s and 2s 6d per diem. 


Provision allowance and lodgmg allowance are 
paid when victuaihng and accommodation are not 
provided. 

The extra allowances alluded to m this Table pre 
not to be looked upon as very exceptional About a 
quarter of the medical officers of the Navy are 
drawing extra allowances 


PENSION 

Naval Officers retire at certam ages according 
to the rank they have attamed Except for those 
promoted to the 40 higher posts, the usual retiring 
age IS 66 as Surgeon Commander, the appropnate 
pension according to scale being £548 per annum. 

The current scale of pensions is as follows •— 


SuEOEON Vice Admibal 

SuBaEO^ Reab Admibal 
S oBOEON Captain 
SUBOEON COMUANDEB 

ScTEGEON L ieuten ant Com 
MANDEB AND SUEOEON 
Lieutenant 


Maximum retired pav 
£1082 per aniram on vaoatlnE 
office 

£9144 per nnnTini at ago of 60 

£8141 ' „ , 67 

£543 „ „ 55 

£407i , „ 45 


Officers permitted to withdraw receive gratuities 
on the foUowmg scale — 

Over 10 and nnder 15 years service 500 

, 16 „ 18 „ , 1800 
, 18 years service 2700 


MEDALS AND PBITTES 

Awards and prizes open to Naval Medical Officers 
are the Gilbert Blane Sledal, the Chadwick Naval 
Prize, the North Persian Forces Memorial Medal, 
and the Parkes ^lemorial Pnze 

PROMOTION 

Promotion to Surgeon Lieutenant-Co mman der is 
automatic, subject to the necessnrv minimum of sea- 
timo being sen ed and to satisfactory reports 
Promotion to Surgeon Commander is principally 
governed bv success at a promotion examination, 
prior to which a course of five months’ post-graduate 
iustruction is given In the higher ranks promotion 
13 stnctlv by selection 'Tlie total number of Surgeon 
Caplams and officers above that rank is 40 Every 


CANDIDATES 

Candidates will be required to present themselves 
before a Selection Board at the Admiralty presided 
over by the Medical Director General of the Navy, 
to whom application should be made for farther 
details 

Dental Branch 

Oandidates, who must be qualified dental surgeons 
and below the age of 28 years, are required to produce 
certificates of birth, registration, and of character 
They must be medically fit for active service anywhere 

Dental officers are appointed for short serv^ 
(six years) in the first instance, but may be transferred 
to the permanent list at the dlsoretion of the 
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Admiralty On Tvithdrawftl at the termination of 
their short eorvlce engagement officers will recolvo 
a gratnlty of £1000 An outfit allowance of £60 
Is payable on joining 

Officers selected for the nonnanent list will normally 
be promoted to- Sorgoon LJentenont-Oommander 
on transfer unlees previously promoted as short 
service officers In consequence of an ontedoto of 
seniority Promotions to Surgeon Oommander p) 
(Establishment 16) and to Surgeon Captain (Dj 
(Establishment i) are made by sdectlom The total 
ostahlishment la at present 112 
An antedate of seniority not exceeding six months 
may be allowed to officers who held suitable oppolnt* 
menta In civil hospitals prior to entry Into the service 
saoh time ootmtlng for the porpose of (a) seniority 
(b) Increments of pay and (c) promotion to the rank 
of Surgeon Ideutenant-Oommander (D) hut for no 
other purpose. 

Provision bn* been made for candidates who, at 
the time of entry hold or who are about to hold, 
an appointment as dental officer In a recognised civil 
hospital, to serve in such appointment provided the 
period of service after entry docs not exceed six 
months. The time will be allowed to oo\mt aa 
Indicate above but pay ie not allowed daring the 
period. It -win count os service for the purposes of 
retirod pay or gratuity on retirement or wlthdmrral 
'hawovei In the case of officers trauaferrod to the 
permanent list 

Provision is made for post-graduate courses to 
dental officers after el^t years service. 

The rates of fall pay for dental officers are as 
followB •— 

£ £ 

BnrceoQ Uetrtouutt (TJ) SO-44t 

Bnrswm IieTtt<Rwuit*GontmAad«r CD) fiSS-OtO 

Surcecn Ooauasader (D) TOt-000 

0ixrfeon Obirtsla (D) 1031-ltlI 

Further particulars including rates of retired 
pay and withdrawal geatuitles, can be obtained by 
application to the Medical Director-General of the 
Wary Admiral^ S W 1 


cxplalntxl below A candidate who has "^leld an 
appro\cd whole-time hospital appointment within 
six monllui of entry may be granted an antodato not 
exceeding 12 montlis in respect of the i>eriod the 
appointment was hold. Tho period of secondment or 
an^nto will not reckon In diminution of tho period 
of five years which he is reqprired to serve on a short 
sendee commiftslon, but on completing one year of 
actual Bcrvico in the IIA.M C tho period of second 
mont or antedate will count for seniority 

If appointed to a permanent commission the 
period of secondment or antedate will coxmt as 
service for promotion to tho rank of Major increases 
of pay In the ranks of Captain and Major, and retire¬ 
ment on retired pay or with gratuity 

pnoiionoK 

Promotion to Captain will be after one year s 
commissioDed service on fuD pay If oppointed to a 
permanent commission promotion to the rank of 
Major will be on completion of 10 years oommls 
rionod service. Promotion to the ranks of Ueutenant- 
Cdonel and Colonel will be by selection to fill vacancies 
within the establishment which is designed to allow 
promotion to thoee ranks on the average after 17 
and 26 years service respectively 

FROFBSSIOXaL OPPO B T UXIT I 

The poeaibflities for good wrork are very great. 
There is scope for original research in tropical diseases 
In preventive medloinej and In bacteriology as well as 
in the large clinical field open to the specialist In 
medlcdno, surgery, gyntecolo^ diseasoe of the car, 
nose and throat, ophthalmology and venereal 
diseases C%ild weliare is also undertaken syste¬ 
matically by officers of the R.A3r.O Toung omcers 
having special quallfioaticmsor experiaicein particular 
branches of medicine or surgery can if found sufS 
cienUye^ert be graded as physician otologist 
gynaMSOlo^t &c They would then be ell^le to 
fill speoiolii^ appointments 

POKEIQX SEnVlCB 


ARMY MEDICAL SERVICES 


Royal Army Medical Corps 

Tub appointment of officers to the Royal Army 
Medical Corps will in the first instance be by means 
of a short service commission for a period of five 
years Daring his fourth year of service an officer 
will have the opportunity of applying for a permanent 
commission tu the Royal Army Medical Corps or the 
Indian Medical Service, or of retiring on campletlon 
of five Tears service with a gratuity of filOOO Those 
retiring with a gratuity after five years* sovico will 
be liable to be called up for duty in the event of 
ft national emergency arising during the 12 years 
following their retirement 

New entrants are commissionod In the rank of 
Lieutenant and the first throe months of their 
service arc on probation during which time they 
undergo a course at tho Royal Aray Medical Collsge 
In London, In hygiene tropical medicine entomology 
Ao In ftddljion to their military training at tho 
ILAJLO doMt nt Aldershot A grant of£W is made 
for tho purchase of uniform. 

A candidate for a commission in the R .a.M .q -^ho 
Is holding or who Is about to bold an approved whole- 
tlmo appointment at a recognised dvil hospital may 
be granted a commission and seconded while holding 
his hospital appointment up to a maximum period w 
12 months. vVTilJe so seconded he will continue to 
hold his commission In the R.AALC but will not 
receive army nay and ollowuncea. The i>^od of 
secondment will however count as army service as 


The tour of foroim service in India, Burma and 
Egypt Is five years, in Gihraltaj* and Malta four years 
and In other stations tlCree years, but In the case of 
those officers retiring on a gratuity after five years 
service arrangements would be made for th^ to 
return to England at public expense by the end of 
that period. 

POW-CBADTrATB 8TUDT 

A permanent commissioned officer wffi, between 
his sixth and tenth year of service undergo a courte 
of post-graduate study at the Royal Army Medical 
Ooue« and the London hospitals of five months 
duratlcm followed by a course of study of & special 
subject selected by himself; provided he has shown 
special aptitude In the post-graduate course or durlnir 
hia previous service. During this course of study 
he remains on full pay and the fees foe the coomw 
are paid by the State. 

"When qo^ed In ^ special subject, the officer 
up to and including the rank of lieutenant-Colonel 
becomes entitled to specialist pay at 4s M per dav 
whan holding a specialist appolntancnt. ^ 

PAT AXD ALLOWAWOEa (BO^ BATES) 

Thi rates of pay and allowanocs for offlcaia are at 
present as shown In the Table, but the alloiran™ 
^ ^ "UshOr ^ time to time. In. 
epedj^ pay and oharne pay are giren under oart^ 
conditions aa noted btfow 

ADDIHOKAL PAT 

^ offleer bdOT the snhetsnUvo rank of Colonel 

i'"«a»nW‘orS^r''"“ ^ ^ 


f 
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TABLE SHOmNO PAT AND AIBOWANCES (HOME RATES) 












Married t 



Urun furled 

Approximate total 

per anDom 

Appointment 

Poy 

• 

RoUonst 

Servant. 

_ 

JjOd^BS 

Peel and 
light 
(nverogo) 

Fnmt 

tnro 

oUoirnnco 

Lodging- 

Fuel and 
light 
(averago) 

Married 

Un 

married 

Lieutenant 

A day 
£ s d 

0 19 10 

A doy 
t d 

1 8 

A day 
e d 

2 0 

A day 
a d 

3 0 

A day 
^s d 

1 8 

A day 

a d 

2 0 

A day 
a d 

2 e 

A day 
a d 

0 8 

679 

£ 

4S7 

Captain 

After 6 years* eorvlco 

1 

4 

6 

1 

8 

2 

0 

4 

G 

2 

9 

2 

0 

o 

6 

0 

8 

6S3 


1 

7 

2 

1 

8 

•2 

0 

4 

6 

2 

U 

o 

0 

2 

6 

0 

8 

732 

fi9n 

>» 8 ,1 

1 

9 

4 

1 

8 

2 

0 

4 

0 


U . 

2 

0 

2 

0 

0 

8 

770 

660 

Major 

1 

14 

0 

1 

8 

2 

0 

4 

6 

o 

11 

3 

0 

4 

0 

1 

4 

859 

7RK 

After 13 years’ service 

1 

18 

6 

1 

8 

2 

0 

4 

G 

n 

11 

_ 2 

0 

4 

0 

' 1 

4 

041 

867 

16 

2 

0 

8 

1 

8 

2 

0 

4 

G 

2 

11 

2 

0 

4 

0 

1 

4 

OSl 

000 

, 18 „ 

2 

6 

4 

1 

8 

2 

0 

4 

6 

2 

11 

2 

0 

4 

0 

1 

4 

1060 

9P'» 

, 22 „ 

2 

8 

10 

1 

8 

2 

0 

4 

G 

2 

11 

■3 

0 

4 

u 

1 

4 

1130 

1066 

Lieu tenon t-Oolonel 

2 

12 

0 

1 

8 

2 

0 

4 

0 

3 

0 

2 

0 

4 

6 

2 

4 

1189 

1141 

After 3 years service as such 

2 

16 

6 

1 

8 


0 

4 

6 

3 

0 

2 

0 

4 

6 

2 

4 

1271 

1223 

Colonel 

3 

3 

4 

1 

8 

2 

0 

5 

0 

3 

11 

2 

0 

6 

0 

2 

0 

1431 

1373 

Major General 

4 

6 

0 

1 

8 

4 

0 

11 

0 

6 

0 

o 

0 

11 

0 

3 

10 

2001 

1944 

Director General 

6 

8 

8 

1 

8 

6 

0 

IS 

D 

6 

7 

2 

0 

IS 

6 

4 

G 

2512 

2465 


* The ratea o£ pay ehown In the above Table are the rate* laenablo vrltb oilect Irom Jnly let, 103S 
t Those rates apply when rations cannot he Isaned in kind 

I A married officer lor the purposes of fnmltnro, lodelns, fuel and light allovranccs Is ono who 'Is married and Is 3C1 
years of ago or over 


O ri AR GE PAT Daily 

(o) An officer below the substantive rank of a d 
Colonel in charge of a hospital of 60 beds 
and over, or in charge of a medical or 
surgical division of a general hospital with 
nt least 300 beds 6 0 

(6) Semor Medical Officer, Royal Arsenal 6 0 

Aflaiafcont professors at the Royal Army Medical 
College (Lieutenant-Colonels) receive pay and allow- 
, ances of their rank plus £90 lOs a year 

GBATUnTES SHORT SERVICE OFFICERS 

The gratmty of £1000, free of income tAx, granted 
on retirement, after five years’ service as a medical 
officer, to a short service officer who does not obtain 
a permanent commission is generous, and should go 
a long way towards enabling an officer on leaving 
the Service to establish hunself m civil life 

Entry takes place twice yearly at the beginning of 
May and November 

Regulations for admission, givmg full details and 
application forms, should be obtained from the 
Assistant Director General, Army Medical Services 
(A.M D 1), The War Office, Whitehall, London, S W 1. 

RETIBEMENT AND RETIRED PAT OFFIOBBS HOUHNO 

permanent commissions 

The followmg are the rates of retired pay — 

1 Retired pay consists of two parts (o) a service 
element based on the officer’s total service, (6) a rank 
element for tbe rank from which the officer retires An 
officer with less than 20 complete yents* semce will not be 
eligible to retire voluntarily on service retired pay 

2 Tho scale wiU be as follows — 

(а) Service element—£13 11a 6d for eaoh com 
pletod year of service as a medical officer 

(б) Rank element — 


1 

Rank trom which 1 
retired 

After oomplct 
inc 1 year's 
eorvlco in tho 
rank 

Alter complot 
Intr each 
additional 
year's eerrice 

1 Moxlnmin 
rank 
clement. 

Major ' 

Lieutenant-Colonel 

Colonel 

Major Qonornl 
Lioatenant-Oonoml 

Bad 

10 17 3 

135 16 0 

283 9 0 

308 4 0 

633 19 0 

\ £ a d 

10 17 3 

! 27 S 0 

1 46 5 0 

46 5 0 

1 46 6 0 

\ £. a d 

1 108 X2 0 
217 4 0 

1 352 19 0 

i 488 U 0 
024 9 0 


The retired pay of an officer retiring with less than one 
complete year’s service in the rank from which ho retires 
will be ossessed ns though he had retired from the tank 
below 

Maximum rates of retired pay (o) and (6) together — 

. £ $ d. £ «. (f 

Major 407 6 0 Major Qonoral 006 0 0 

LlentenanMJolonel 643 0 0 Lloutonant-Qonoral 1086 0 0 
Oolonol 724 0 0 

3 Officers may be permitted to retire with a gratmty in 
nocordonoe with the following scale:— 

With 6 and less than 10 years’ service os a 

medical officer £1000' 

After 10 years’ service ns a medical officer £1600 

.. 16 . £2800 

18 „ .. „ £3600 


The Army Dental Corps 

This Corps is administered by the Director Generali 
Army Medical Services, who re assisted by the- 
Director, Army Dental Services Begnlalions for 
admission to the Army Dental Corps should be- 
obtamed from tho Under-Secretary of State, War 
Office, and carefully studied 

OFFICERS appointment AND PROMOTION 

1 The appointment of officers to the Armv Dental 
Corps wiUj in the first instance, be by means of a 
short service commission for a period of six years. 
In the sixth year an officer will bo given the choice- 
of retiring -with a gratuity of £1000 or of 

for a permanent commission Those retiring ivitD 
n gratuity after six years’ service will bo liable to 
bo called up for duty in the event of n national 
emergency dunng the 12 years following their 
retirement 

2 Now entrants, who must ho duly quahfled under- 
regulations approved by the Army Council, are 
commissioned m Uie rank of Lieutenant 

8 A candidate for a commission in the 
Dental Corps -who is holding or who is about to hold 
an approved whole-tune nppomtment in a recognised 
ch il hospital may ho granted a commission and 
seconded whilo holding his hospital appointment for 
a period not cxceedmg six months 1^11110 
seconded he will continue to liold his commission -in 
the Army Dental Corps, hut will not receive nrm> par 
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or oUownnce#. Tho period of Broondniont -wiii lio« 
over count, ns army scrvlco on «tnted below A 
candidalo wbo hns held nn approved wbollptlmo 
appointment in a rocognisod civil dental l^pltal or 
In tlw dental dopaxtmetit of ft recognised civil gonc^ 
hoepUftl mny bo grantM nn anlodftto covermp tno 
period of IdB appointment but not eocceodlng ^ 
montli* provided that tUe Interval between the 
termination of the hospital appointment and tho date 
of entry Into tho Service does not ordinarily exceed 
six months T^e period of secondment or ontedato 
in respect of ft hospital appointment ^vill nob roobon 
in diminution of tho period of six yoam ■which he to 
required to servo on ft sliort servlca commiasion. but 
on. completing ono year of actual service fn tho Army 
Pental Corps it wiu coxmt for seniority The -poriod 
of Bocondment or antedate will also count for incre¬ 
ment of i>ay dependent upon length of service aruh 
after appointment to a permanent commlssloti will 
count for promotion to the mnh of ifajor and 
towards retirement on retired pay or with gratuity 
4 An oCBcer Is eilgible for promotion to Captain 
after one yearia servlca and to ITaior after ten years 
eervlce In tha Oorpe provldod ho has qtialtflod In such 
TTwriTi ftr as may to prescribed by the Army CouncU 
Promotion to tho ranks of Uentenant-Colonel and 
Colonel toflUthoestablishmentaloiddown fromtlmeto 
time for those ranks. Is made by selection from those 
senior In the rani below 

The Director Army Dental Services may be a 
Ualor-General 

The rates of tot are slightly less than those of tho 
Boyal Army Mhdical Oor^ the diflerenoe -varylDg 
from 1« Sd in the rank of Lieutenant to 2t 2a m 
the rac^ of Coloneh 

QHABae paT 

The ofhoer In oharge -of the Dental Laborotorlra 
Aldershot, receives charge pay at the rate of a day 
If bolding tho rank of Oaptaln or2« Od. a day if bolding 
the rank of Major 

ALU)WA27CS9 

The allowances for oChoers of the Army Dental Ootps 
are at the same rates as for ofQoero of the Boyal 
Army Medical Oorpa. 

BEtTBEUEirr Aim RBnKKD PAT OB OBATUITY 
The rates of retired pay will bo tho same as for 
olnCCT of the Boyal Army Medical Corps 

(2) Voluntary retiroinoiit cm retired pay wUl nob be 
allowed untQ after 20 years aervloe 

(3) Earlier retirement on gratuity may be aUowedi— 

After 5 reew "i f srttultr of SlOW) 

It I »errfco s Dental J fftSW 

Its {■ OlQcoc 1 £3150 

IS J ^ COtO 

The atm of the Corps Is the prevention of wastage 
on account of dental disease or dental defiolenoy 
and to enable this to be carried out every 
recruit to inspected by a dental officer immediately 
after joining and all necossary treatment carried out 
The soldier Is rolnspected at least once a year and 
the dental effiolency maintained at the best standard 
possible 

INDIAN MEDICAL SERVICE 


EunornAK officers 

ADmdSiO'i to tho Service to by aelectlmi and 
nomination b> tlio Secretary of Stalo for India and 
appllcntlona should be madclnwritlnpto thosecretair 
^liiltarj Department India Office X^don 8 W 1 
Candidates should bo under 32 years of npo at tho 
date of appointment and must possess a qimll/lmtion 
registrable under tlio Medical Acts In force at the 
time of appointment Tlio Indian Modh^l Sei^co Is 
deelgnetl primarily to meet the needs of tho Indian 
Army but In order to maintain tho necessary mini 
mum war reserao of nallltarv medical offleera, and to 
pro\Ido for luropenn medical attendanco for Euro¬ 


pean. ofQcnre of tho Superior Civil Services and their 
fnmiilos, provincial covemmenta aro required to 
employ a stated number of Indian Medical Service 
officers Certain p^ts under tho Govenimenb of 
India oro ntoo r<«crvcd to members of tho Indian 
Medical Hervico. It to a dcflnltc condition of sorv Icc 
tlmt oflloers will ho liable to servo on either tho 
civil or tho military side On first appointment an 
officer to rcmilrod to serve for a iwriod in the mllllory 
branch and will not nonnally bo considered for 
appointment to the dvil branch until ho has done 
two yoars service, Including at loast one year in 
India Executive modloaj. offleers In. both civil and 
military emp^yment may attend persons uncon 
neoted with Clovcrnmont service provided their dutv 
admits of It On tho military sldo however, the 
^portnnltles for private practice are not great 
rrtie commissions ot officers "who before appointment 
have obt^ed certain higher medical quallflcatldns 
or have held opproved whole-time appointments in a 
recojfntoed civil bofipltal may bo antedated In cither 
cose by ono year or on tlio two counts combined by 
not more than 18 months 

PBOSPECTS 

During tho past two or three •years tho proepootB of 
the Indian Hledical Service hare become hrightcr 
and those In touch xvlth the roftlitles of the situation 
AT© of opinion that the attractions of tho Servico ore 
as groat as over for serious candidates, whet-her 
InU^ested In a military career or with clinical 
prcf^ences. There to scope for men tvlio bar© 
spratoltoed in medicine, surgery and midwifery and 
for those with an aptitude for research. Tho chief 
attraction perhaps to the variety of carccre which 
the Service ofTors to its mombera. Pay and penrions 
ate attractive and altbough junior offloors who are 
married must expect to Uvo quietly if they are to 
avoid exceeding their Incomee, thty have a great 
advantage over private practitioners in that they are 
automaticAlly saving considerable sums of money in 
the shape of provtoioa for a pension on retirement 

After an aihanstlve investigation it has now been 
decided that the civil side of the IM S must be 
retained for the purppee of providing a war roservo 
of trained medical officers. It has also been ruled 
that a number of specialist and other appolntmenta 
in civil are to be reserved for European officers of 
the Bervlee with a vierw to providing medical aid by 
Enroi>ean doctors for Eurtmean officeiB of the superior 
civil services and their uanUlee os well as a war 
reserve of European medical officers. These appoint¬ 
ments Inxjlude 21 senior and 10 junior specloltot 
posts under provincial governments and §4 clvB 
surgeoncies and otb» profcsrionol posts tmder tho 
central government the crown representative and 
provincial governments There are 2-1 further posts 
open to Indian and European officers includlnt 12 
medical research appointments. Highly qualified men 
have thca-efopo a good chance of securing congenial 
civil appointments after a period of millta^ eenics of 
varying doratl^ uroepccts of Id^er promo¬ 
tion on the military side have been improvod. 

Those who enter the Service at an eariv ago have 
an advantage over those who delay till several vears 
after quaUQoatloru The ideal course to to enter after 
spending a yw in a resident hoenltal appointment 
sub^t to the approval of this appointment as 
^uaUfying for ant^te the candidate can then enter 
the Service with the rank and pay of a captain. 

o^ovOTlTOked by young doctors to that 
the Indl^ lledlcal Servico offers permanent oom 
i^lons to Eu^an ca^Idates, so Ihat recruits can 
look forward with confidence to a settled career 
c^ricncing the doubts and anxieties 
a^cia^ with t^porary commissions The Servico 

adjutages of the ahort-servlci 
^em a ^uroi^n officer con retire after six rears 
^th a gratultj of £1000 or after twelve years service 
■wVlh ono of £2500 But although many mcm have 
joined up with tho Intention of taking the gratuity 
very feiv have actuaUy dono so; It to reasonTble to 
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infer that the conditions of service prove attractive 
to the ^Toat majority of entrants Despite the 
changes ivhich have been constantly occurring 
throughout the history of the Service, there has never 
been a tune when men of ahflity and enterprise have 
been unable to carve out distmguished careers for 
themselves Whatever changes the future may brmg, 
the tune is remote when there will cease to be a 
demand for the best class of European doctor m 
India No other Service offers such a combination 
of financial security and varied professional oppor- 
tumty There is httle need to fear the risks to hfe 
and health in India , the death-rate among British 
troops which was 13 per mille m 1000 is now less 
than 2 5 per mille The distance of India is bemg 
diminis hed m a correspondmg degree , it will soon 
be possible to travel from Karachi to london m less 
than three days Those who are mterested in the 
Indian Medical Senice should consult One of its 
jumor members retired officers are now as ever 
prone to emphasise the goodness of the old days 

BATES OP PAY 

The monthly rates of pay for European officers of 
non-Asiatic domicile in the Service are as tabulated 
below The rupee, it may he remembered. Is worth 
Is fid , and rupees per month may be easdy converted 
into pounds per annum by multiplymg by nme-tenth’s 

Officers on arrival m India will be posted to 
specially selected stations Officers m mihtary 
employment, when m command or second-m-command 
of the larger station hospitals, receive special allow¬ 
ances On the civil side there are pubhc health, 
bacteriological, research, and professorial appoint¬ 
ments carrymg special enhanced rates Officers on 
appointment receive an outfit allowance of £76 


Tear of 
service. 

Rank 

Baslo 

pay 

Rs per 
mensem 

Orerseafl 
par 
£ per 
month 

Total 
fi per 
annum 

1 

Lieutenant 

460 

IS 

585 

2 

Captain 

600 

25 

750 

3-4 


650 

25 

795 

5 


600 

25 

840 

6 


600 

30 

900 

7-8 


700 

30 

990 

9-10 


700 

35 

1060 

11 

Major 

800 

35 

1140 

12-15 


800 

40 

1200 

10-18 


050 

40 

1336 

19-20 


1100 

40 

1470 

21-23 

Lieutenant-Colonel 

1360 

40 

1695 

24-26 


1500 

40 

1830 


Note.—( 1) The rupee Is at present stabilised at a rate 
equivalent to la 6(J . . „ , . 

(2) Ati officer promoted to the rant of Xiloutenant-Colonel 

hetoro completion of 20 years service wUl receive pay at the 
rate of Rs 1200 per mensem (basic) plus £40 per month over 
seas pay . „ 

(3) Overseas pay Is admissible only In the case of officers who 
at the date of tnelr appointment to the Indian llcdical Service 
had their domicile ewowhere than In Aslai All service which 
counts for Increments of basic pay counts also for overseas pay 

NOTE TO TABUE 

In addition to the above rates various allowances are 
admissible for a largo number of special appointments on both 
the military and the civil side which may oe held by members 
of the 11I.S Special high rates of pay are also attached to the 
numerous administrative rmpointments open to officers In both 
branches of the Service The appointment of Director General 
I which Is held bv an IILS officer carries pay of Rs 3600 
per mensem The appolntmont of Director of Aledical Services 
in India carrjing pay at Rs 3200 per mensem may also he held 
by an officer of the Indian Medical Scrvlco 

PENSIONS AND ALLOWANCES 


The rates of pensions, os from July 1st, 1936, are 
ns shown in the Table below 


1 

Serrice 1 

Rates per 
[ annum 

1 

1 

Serrice | 

[ 

1 R£Lte« per 
annnm 

After 17 ycora 

1 £372 

After 23 rears 

£676/10/ 

IS 

400 

24 , 

614 

19 1 

428 

26 „ 

' 651 

20 

465 

. 26 

1 607/10/ 

21 

502 

27 

744 

22 

1 538/10/ 

1 




There are additional pensions rangmg from £05 to 
£350 per annum for officers who have held hich 
administrative appomtmenta 

Officers on appointment are provided with free 
passage to India normally by transit The wives 
and famihes of officers who are married prior to the 
date of the officers’ embarkation on first appointment 
will also be given free passage to India subject to the 
payment of messing charges Officers are granted 
a certam number of return passages home for them 
selves, their wives and children at Government 
expense durmg their career There are special 
allowances for officers whUsb on study leave 

Further particulars can be obtamed on application 
to the Secretary, Military Department, India Office, 
Whitehall, London, S W 1 Letters should be marked 
“ Recruitment for IMS” 


MEDICAL BRANCH OF THE ROYAL 
AIR FORCE 


The Air Connell attach great importance to attract¬ 
ing into the service the best troe of medical man, 
smee on the capacity of the Medical Branch depends 
m a peculiar degree the safety and efficiency of the 
Air Force The duties of a medical officer m the Air 
Force molude not only the prevention and treatment 
of those ordinary diseases to which the personnel of 
any flghtmg service are liable, but the special study 
of the mental and physical stresses imposed on the 
airman in diverse circumstances and climates—a new 
branch of medicine which still provides considerable 
scope for research. 

As 'promotion to the higher ranks of the Service is 
by selection, and as a certain proportion of the 
higher ranks are reserved for purely professional 
as opposed to administrative appointmento it will be 
seen that there are excellent prospects for the young 
medical officer who exhibits ability and energy m 
hisprofessional work 

The work to he done, therefore, has a high pro 
fessional interest combined with good rates of pay 
and allowances, so that a career is offered, to those 
who are selected for a permanent commission, whicji 
should prove both attractive and interesting The 
life 18 one which is certam to appeal to the man of wide 
outlook who desires opportunities for travel, sport, and 
games, and can find mterest and enjoyment in 
a'viation 

Hib duties will, as a matter of course, give him 
flymg experience as a passenger, which is necessary 
for the proper study of the medical problems of 
aviation and for gaiiung first-hand knowledge of the 
conditions under which his comrades serve He 
may also, if he wishes, leam to fly, when this can 
be arranged without mterference with his duties 

The estabhshment consists partly of permanent 
and partly of short service officers, and an officer on 
entry is granted a short service commission for a 
penod of three vears on the active list (which may be 
extended to five years) and of four years in the 
Reserve of Air Force Officers Selections for perma 
iient commissions are made from officers holding 
short service commissions who are considered to 
be suitable and who desire a hfe career in the Service 
Those who are not selected are transferred to the 
Reserve at the expiration of their period of service 
on the active hst ' 

But the short service commission with its gratm^ 
after three or five years is m itself an attraction to 
many entrants who desire to enlarge their experience 
and outlook from the point of view of subsequently 
entering private practice, and who, on entry, have 
not made np them minds to the adoption of a 
permanent career in the Service 

For certain pniyioses medical officers mav ha 
allowed to count as service their time spent in 
approved whole-tune piost-graduate appointments in 
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ciril hospitiUa under certnln TreH^deflued and generooa 
conditiouB 

At about five year* service all pomninent oQloers 
ho are judged suitable tvUI be given the opjKrttunlty 
(o tate a course of speclaltat study towards the 
expense of which an allo^vance Is made The period 
allowed will vorv with the subject of study but 
usually about Tilne months will be avuHablo to each 
oincer during which full pay and allowancaa will be 
issued. Their sulweqaent career wlH normally be 
as follows Approximately three-tpmrters of the 
employment of squadron leadOT and Bcalor flight 
Uentennnts la In Bpeclallab posts though these are not 
generally of a ihll time speclnllst character On 
reaching the rank of wing commander, the policy 
Is to allow a proportion of oCTlcors to become per¬ 
manent specialists and to be employed continuously 
throu^out the remainder of their career In full time 
Hpeckdist post*. In addition there are a number of 
hygiene posts In the rank of wing commander open 
to spedalists In that subject thus further Increasing 
the proportion of Bi>eolalist posts open to ofllccrs. In 
the rank of group captain apart from the post 
already mentioned os avollahle for the permanent 
ffpeclaUst employment is nearly equally divided 
between posts in charge of a largo hospital and head 
quarter ndmlnlatrative posts. This ttatement Indl 
entoe the position as regards BpccloUst employment 
as at present foreseen. 

Kew entrants Into the Royal Air Porce Medical 
Branch are commlseioned as Flying Officers 
(Medical), and are eligible for promotion to the 
rank of Flight Lieutenant (Medical) after one 
year a sarvice on full pay Accelerated promotion 
to the rank of Squadron liCadep may be granted 
at any time after the completion of eight years 
service to officers qualiiled to hold speclalin appoint¬ 
ments ; thorn officers who are not so qualified will be 
eligible for promotion to this rank aitet ton years 
totol Service Promotlom within establishment to 
the ranks of Wing Commander and above Is by 
selection The number of permanent commissions 
granted yearly la regulated with a view to all suitable 
permanent officers being promoted to Wing Com 
manders and of a sabsx-antlal proportion c3 Wing 
Oommonders bMng promoted to Group OaptalnB. 
Whilo the aim la to pve entranta a career as above 
no guarantee of promotion can be given to the 
Indl^duol officer of course since the number of 
vacancies for promotion muat depend on the require 
menfs of the Service from time to time 

There Is no competitive oxandnation on entry 
candidates who must be under 28 yeara of age 
are interviewed by a Board presided over by ^e 
Director of Medical Services Royal Air Force before 
acceptance. Each candidate mtart, produce — 

1 Birth ceetifloato 2 Modlcail rematratlon certificate 
8 A declaration containing the following Information 
(o) Age and place of birth (6) That tola a British aubjoct 
the son of Brltlih robjeota and of pure European deaeent 
(c) That ho ia ready to engage for ^eral aervlce at home 
or abroad aj reqolr^ ((f)TbequaUflcatlQiuheiapo«Mtsed 
of and what medical or other appolntmenta ho baa held 
(If any) («) That he la wflllng to fly aa a paaaangsr whanorer 
oalled upon to do so 

Each candidate la required before acceptance, to 
pass a medical examination to ensure that he labours 
under no constitutional op mental dlsMse or wcaknoes, 
or anv imperfoctlou or disability which mav interfere 
with the efficient discharge ol the duties o! a medical 
officer in any climate In peace or war 

On appointment entrants undcago an initial course 
of three months during which they are glvon Instroc 
tion In tlie special medical aspects of aviation, hygleue, 
and tropical medicine the organisation and adSlnis- 
tmtion of tho Royal Air Force and the general and 
special duties to bo performed by offic^ fn fb© 
Medical Branch 

EMOLUltEirtB 

Tlie emoluments of medical officers of tho Royal Air 
Porco are given In outline below The rates of pay 


are fixed on an hiclush'e basis and tho fact tlinb 
apoolalist pay and charge pay arc not payable as 
©eparat© cmolumants was taken Into account when 
Uie rates were fixed 

In addition to pay, officers poceivo quarters Iwlth 
fool and llglit) rations and attendance, or If these 
are not avnllablo In kind they are given cash allow 
ancos in lieu as shown In the Table The rales and 
goneml schemo of allowances aro subject to review as 
circumstances may require Married officers who have 
attained the ago of 30 years receUe cither married 
quarters or aflowances at the married rates 


Psr 

(per 

Aannm) 


TTvinc Offloer 
Flsrhi bfeotcoant 
blUo otter * years m such 
DlUo , 4 

Squadnm Leader 

Ditto, otter 3 yttars at tueb 
Ditto 4 

Ditto 0 
fVbut Conunoader 
Ditto after 3 yean as lucih 
Dltt& , 4 

Qroiro CApUla 
Air Cxmmodor* 

Air Vlc©-Marsbal 


A 

30S 

430 

40 

406 

04& 

00 

741 

809 

000 

013 

1040 

IIBO 

1330 

ICBS 


Ahowftnecs (per 
annum) (Pnwmt 
Hwe Ttat©*) 


Btarrietl Single 


534 

234 

334 

137 

"ST 

557 

337 

"SO 

239 

SS9 

SlU 

306 

430 


C 

123 

133 

128 

153 

162 

10 " 

16 * 

162 

IDU 

100 

100 

2fi9 

313 

373 


Special allowance* are applicable at ttatkm* abroad. 

^ -owiToiut Ain> EqtnPioeirr 

An allowaoec of £60 towards the coAt of unifonn fa 
made on Joining to candidates who have not had 
previous oommlaloned service in H M ^rces 

LEAVE 

Subject to the arigeueJes of ^he Service, officers 
at home are allowed ordinary leave up to sixty-one 
days in a year I officers abroad may accumulate leave 
op to 01 days which may be token on return home 
Full pay Is granted for ordinary and accumulated 
leave 

Retired Fay 

The m in im um period of serric© qualifring for 
retirement on retirw pay Is 20 years. 

The max imum rate* of retired pay and the com 
pulsory retiring ages for the several rank* are i— 


AJr V7eifr.tIan2Lt} 
Air OoTQinodpn 
Group CbpUis 
Win* Ooimnanfler 
Bqiuulron Leader 


Tearlr rate 
ot retired 
par 


Oompuljory 

retlrin* 

«se 


S «. 

014 10 
830 0 
814 10 
643 0 
463 10 


60 

60 

67 

63 

63 


Officers of the ^k of Group Captain and below 
CM normally reach the maxlnnim rate of retired par 
of tbelr rank, 

OroluR^ —A proanent officer allowed to retire 
"" "tl«d pay mny be 

MM0«l»hM^6 1mtla,Uuu,l0TMt. oomBtaloorf «rriM 
fl5B06 „ 16 or more than 16 

complete their full 
gwrtrf grttulty a* fonowa on tnuufer tooths 


After 8 completed Teen 


£400 

£1000 


The« gratuities will not bo payable to offle 
gninted permanent commistlons, but their eorr 



540 THi: lajscet] 


students’ guide, 1037-38 


[auocst 28, 1937 


on a short service commission mil count tovrards 
retired pay 

DISABIUm: AIVAEDS, WIDOWS’ PENSIONS, &0 

Permanent medical officers mvahded from the 
Royal Air Force arc eligible for retired pay or gratuity 
however short their service may have been If the 
disability m consequence of which they are mvahded 
IS attributable to the conditions of their service and 
is assessed at 20 jier cent or more, they receive an 
addition, varymg accordmg to the degree of disable¬ 
ment, to the retired pay or gratuity for which they 
may be eligible Provision is also made in the regula¬ 
tions for pension to the widow cmd allowances to 
children or dependants of a deceased officer 

GBNEBAIi 

The pay of officers eveh in the lowest rank is ample 
to enable them to be independent and the expenses of 
Air Force messes are strictly limited, in order to check 
all tendency to extravagance and to prevent even the 
most junior officer from finding difficulty in hvmg on 
his pay The regulated limit of the daily rate of 
messing is 6s and the average rate at present charged 
at home stations is 38 Qd Suhsciiptions and the 
cost of mess entertainments are charged accordmg 
to an officer’s rate of pay, and an unmarried officer 
takmg his full share in the hie of the mess should 
not mcur a mess bill of more than £10 a month 
(Oa 8d a day) This sum wouid include a wme bill 
of £1 a month (an actual average figure) hut would 
not include goods, such as tobacco, bought through the 
mess 


COLONIAL MEDICAL SERVICE 


The Colomal Medical Service consists of the 
Medical Services in Bahamas, Barbados, Bermuda, 
BritiEih Chnana, British Honduras, British Solomon 
Islands Protectorate, Ceylon, Cyprus, Falkland Islands, 
Fiji, Gambia, Gibraltar, Gilbort and EUice Islands 
Colony, Gold (joast, Hong-Kong, Jamaica, Kenya, 
Leewaid Islands, Malava, sSiuntius, Nigeria, Northern 
Rhodesia, Nyasaland, Palestme, St Helena, ^ychelles. 
Sierra Lwne, Somaliland, Tanganyika, fikmidad, 
Uganda, Windward Islands, and Zansabar 

The various Colonial Government medical depart¬ 
ments employ some 1200 European medical officers 
and about the same number of qualified Aalatic and 
African medical officers who are appomted locally 
Included m this total are about 40 qualified European 
women medical officers About 860 trained nuramg 
sisters and health visitors are employed, most of 
whom are Europeans Them are large numbers of 
subordinate personnel, samtaiy mspectors, medical 
assistants, and dressers, most of whom are natives 
of the areas in which they serve 

An officer m the Colonial Medical Service has 
opportumties for the practice of his profession, 
in general medicme and surgery as well as m the 
special branch of tropical medicme On joimng 
a medical department his duties mclude medical, 
surgical, and public health work He may be 
posted to an outlymg or bush station where he will 
lie responsible for all the medical activities in con¬ 
nexion therewith , or he may be attached for duty 
at one of the large hospitals Every encouragement 
will be given him to pursue ary specialist work in 
which he may be interested so far as the exigencies 
of the Service pcnmt Great imiiortance is attached 
to a candidate’s post-graduate experience, as m the 
outlying districts ho will frequently be called on to 
deal with emergencies without being able to seek the 
advice and assistance of his colleagues 

vacancies 

Tacancics for medical officers may occur at any 
time of the vcar, and are dealt with ns circumstances 
require In normal circumstances vacancies occur 


most frequently m Tropical iHrica and Malaia In 
the Bahamas, Barbados, Bermuda, Covlon Jamaica 
and Slauritius, junior posts are practically always 
filled by the appomtment of qualified local candidates 
Appomtments in Malta are filled locaUr The 
vacancies for which candidates are selected fiom out¬ 
side the Service are generally those for ordinary 
medical officers Appomtments for specmlists are 
almost invariably reserved for officers who are already 
m the Service, and who have shown outstanding 
merit m a particular branch of medicme or surgerv 
Under normal conditions about six vacancies were to 
he expected annually, usually in West Africa and in 
Malaya, for women medical officers 

QUAUTTOATIONS 

Appheauts must he fiilly qualified and Bntish 
subjects of imder 36 years of age , preference is given 
to candidates imder 30 For certain appointments 
candidates must be of European parentage. 

Preference wiU be given to applicants who have 
held hospital or public health appomtments or who 
have special knowledge of ante^etics, radiology, 
surgery, medicme, ophthalmology, gyniecology and 
midwifery, diseases of the ear, hose, and throat, 
venereal diseases, &c In the case of lady medical 
officers experience in maternity and child welfare 
is almost mvariably essential 

Selected candidates wiU normally he required to 
undergo a course of instruction at the London School 
of Hygiene and Tropical Medicme or at the Liverpool 
School of Tropical Medicme or at Edmhnrgh Umver- 
sity before tal^g up their appomtments The cost of 
tmtion will be paid by the Government, but candidates 
must make their own arrangements for board and 
lodging An allowance of £26 a month wiU he paid 
to them monthly m arrear while they are under 
instamction Candidates who are successful in obtaimng 
the diploma m tropical medicme and hygiene of 
London, Liverpool, or Edinburgh are granted a 
refund of their exarnination fees If an officer has not 
taken a course of instruction in tropical medicme 
prior to appomtment, he is usually required to take 
one durmg his first leave of absence and to obtain a 
satisfactory certificate before he can be confirmed 
in his appomtment 

QENEBAI, CONDITIONS OP SERVICE 

New entrants to the Service will be liable to transfer 
to any scheduled post therem, whether or not such 
transfer represents promotion, provided that 

(а) No officer whose first appomtment is to an 
office m a Dependency in which he was ordinarily 
resident at the tune of appointment shall be hahle 
to he transferred to an office outside that Dependency 
unless and until be shall have accepted an office m 
another Dependency 

(б) No officer shall be transferred without Ms 
own consent to an office which m the opmion of the 
Secretary of State is of less value (due regard bemg 
had to climate and other circumstances) than that 
which he already holds 

Officers who do not hold scheduled posts are ehglhle 
to apply for transfer to such posts Appointment 
confirmation, promotion, retirement, and transfer of 
medical officers will be governed by the directions 
of the Secretary of State 

No officer of the Service is entitled, as of right, 
to private practice, the Service bemg envisaged as 
essentially a Service of whole tune officials whose 
primary duty is to the State 

The actual value of an appomtment mav be much 
greater than is mdicated by the salarv alone 
appheant should take mto consideration vhether the 
post IS pensionable , whether free quailcrs are pro¬ 
vided , whether any special local allowances are 
payable , whether free passages are provided on first 
appointment and when proceeding on leave , anu 
whether free or assisted passages are provided for the 
wives and children of married officers If local 
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incomotax exlstfl in a colony it Is much lower than 
that payahlo at homo 

Tbo majority of api>olnlmontR are ponalonabltk 
OCDcero nppolntod to ponslonablo poeta eervo on 
probation in the Crtt Inatance the probationary 

r od \'arylnff In different sorvlccfl—o g two ycaia 
Ea*t Africa three years In West Africa and 
Malaya Some appolntmcntfl are tempomrj and 
aetrice in those docs not qualify for pension unless 
the appointment is subsequently made iHmslonable 
Information as to the conditions and cost of living 
in the colonies protectorates, and mandated tenitorieB 
is oontained In a publication of that title (Colonial 
No lOl) which may be obtained from H.M, Stationery 
Office, price 3s Pmrthor information os to the 
staffs, the climate, and local conditions wUl be found 
In the Dominions Office and Colonial Office Xiist. 
Leaflets concerning nearly all the tropical dopen 
f denclea aro Issued for the nse of intendingMttlers and 
others by the Oversea Settlement Department, 
Dominions Office, Oaxton House, Tolhfll-stroetj 
London, 8 W1 A momorandom on Medical 
Appointments Issued by the Colonial Office will be 
sent Without charge on application to tbo Director of 
Recruitment. 

Appllcationa for medical appointments In the 
Colcmial Service should be addressed to the Director 
of Recruitment (Colonial Service) Colonial Office 
2 Richmond terrace, Whitehall London S W 1 

PABTIOtTLAn OONDmOim OF SERVICE 
Tropical Africa 
EA5T APniGA 

Selected candidates ore appointed as medical 
officers on probation in the tunrt instance for two 
years at the end of which period their appointments 
are made permanent If thw service has been satU 
factory and a native languam test has been possod 
XiOter on a special course of study must be tahen 
while on leave Candidates can generally take their 
wives with them on first appointment, though In 
o^aln cases the sanction of the Qovornor most first be 
obtained 

Officers are provided with quarters free of rent or 
the (jovemment may provide temixjrary accommoda 
tlon, or an allowance m lieu of quarters may be paid 
The eaiary of a medical or health officer Is £600 
pet annum risliig by annual increments of £30 to 
£840 and thence by Increments of £40 to £020, 
subject to an efficiency bar at £840 Senior medical 
offlccra and senior health officers ore paid ou 
the scale £1000 by annual Increments of £50 to 
fillOO 

Offloets appointed to any East African Dependency 
excepting Northern Rhodesia are permitted to retire 
witli gratuity, if they wish instead of waiting to retire 
on i>enalon ai foIIowB (c) after nine ycat^ service 
of which at least six must have been spent In East 
Africa £1000; (6) after twelve years servlco, of which 
at least eight must have been spent In E^ iirica, 
£1250 If on offloar elects to retire with gratuity he 
thereby forgoes all claim to pension. 

The highest grades and salaries In the medical 
departments ore as foUows — 

Kenya Uganda, and the TanganpUui TerHfory — 
Director of Medical Services, £1600 Deputy Director 
of Medical Services £1200 
Ayasaland—^Director of Medical Services £1300 
Zanzibar —Director of Medical Services, £1800 i 
Senior Medical Offlcor £1000-£60--£1100 

AoriAcrn RAodcaia—^Director of Medical Services 
£1800 Senior Medical Officer £1000-£60-£1100 
^omofifaMd—Senior Medical Officer £1000 
Tlicro aro also the following iiosts Medical 
Superintendent and Principal of Medical Scliool 
Mulapo nospltnl (Uganda) tlloO Sleeping Sickness 
Officer (Tanganyika Territory) £100O~£S0-£U00 j 


Senior Pathologists (Kenva Uganda, and Tanga 
nylVa Territory), fil060-£o0-£ll00 ; Medical and Sur 
^cal Spoclalists £1000-£60-fll00 Health officere 
or© selected from tlio tanks of medical officers ns 
ocoosioa arises 

Preo ll»t-class passages are provided for the officer 
on first appointment and on leave, and In certain 
cases assistance towajds family passages Is given 

Prnrfons —Officers on the xx^sloiiable cstobllah 
mont may retire on attaining tlie ago of 6D years 
Korlior retlr^ent In the event of iU health is also 
prodded for Pensions are calculated at the rata of 
one six hundredth of pensionable emoluments—1 o 
salary and value of quarters—In respect of 

eaoh month s pensionable service at the time of 
rotlrcmonh subject In certain cases to an average of 
emoluments for the last three years before retirement. 

WEST AFUIQA 

Officers hold their appointments in the first Instance 
on probation for thiw years from the date of their 
flnrt- arrival After being placed on the permanent 
establishment this period U counted for pension 
Officers are not allowed to take their wive* and 
young children out with them without the sanction 
of the Governor When as is usually the cooe on 
officer has obtained permlBslon to be accompanied 
by his wife a grant ol one-half the coat of hls wife s 
jMseage to anu from West Africa Is made subject to 
certain conditions / 

Leave —European officers m West Africa may bo 
grantod vacation leave on full salary not exce^ing 
m all one week s leave in the Unit^ Kingdom for 
everv oomploted calendar month of total residential 
servic© in West Africa, the time neoeasarily taken 
on tiie Journey to the United Kingdom and. If the 
officer Is returning to West Africa for further jerries, 
the time neoessartiT taken on the jeroroey from the 
Unlt^ Kln^om to the Colony Vacation leave 
may be granted without any spcdal grounds after 18 
consocutlve calendar months of residential service In 
West Africa. An officer will not be required to serve 
a tour of more than 24 consecutive calendar months 
residential service except In epWal circumstances 
and the Governor may grant vacation leave to any 
officer at any time after he has completed 12 con 
Bocutlve calendar months residential service Within 
the above limits, the actual langto of each officer s 
tourwUJ beat the discretion of the Governor Vacation 
leave on full salary may also be granted to on officer 
If he is Invalided from West Africa after 16»s 
12 conseonUve calendar months residential Bcrvlce 
and sick leave on full salary mav be granted for any 
period not exceeding six calendar months. In 
addition local leave may be granted up to 27 days 
In any one tour 

The scale of salaries of the offioers of the Medical 
Department Nigeria is as follows — 


Appointment, ! 

Salary 

Director Alediral DqiTlj.o* 

Deputy Director Medical Serrlee 
Deputy Director Health Berrlco 

Henlor 8peciall«t 

Bpedallxi 

AnMoot Director Medkal Serrlce 
MMk^ (or Heafth) Omcer 
Bcolor Patholojost 

I'llnolpul Medl^ Bchool 

Medical OfDcer 

£3000 

1 S1700 

£1S00 

1 £1300 

*1400 

■j *1200 

if MM -ttiflo-eso- 

l X01O-«lO-*tOOO 

For three year*. 



^os^d salaries in the other West 

African medical departments are as follows -- 

£lW*BlS”^iyMedical Officer £1200 plus 

Sierra Z^ne —Director Medical Service. £l00n 
Aaelstant Director Health Servlco £1400 Spedalist, 
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£1300 (or Senior Speciabsfc, £1600), Senior Medical 
Officer, £1200 

The Gold Coast — Director, Medical Service, £1800 , 
Deputy Director, Medical Service, £1600 , Deputy 
Director, Health Service, £1600 , Assistant Director, 
Medical Service, £1400 , Specialist, £1300 (or Senior 
Specialist, £1600), Senior Medical (or Health) 
Officer, £1200 

The salary of a medical officer is at the rate of 
£660 a year for three years, then on confirmation 
£690 a year, nsmg hy annual mcremente of £30 to 
£840 a year Then, subject to pasamg an efficiency 
bar, £880 a year, rismg by £46 to £1000 a year 
Before passmg £840 medical officers may be required 
to take a special course of study, and approval for 
passmg the bar may be ■mthhsld if they do not obtam 
satisfactory certificates at the end of the course 

Health Officers and Pathologists —Suitably qualified 
medical officers may be selected for health duties 
They will remam on the rate and scale of salary 
applicable to them at the tune, additional staff 
pay of £160 will be granted to them There are 
a number of Mpomtments for pathologists in Nigeria 
and the Child Coast The method of eeleotion, salaries, 
and other conditions attached to these appomtments 
are similar to those of medicad officers selected for 
health duties ' 

African Medical Officers —There are a number of 
Government appomtments for African medical officers 
in the West A&ican Colomes These ^pomtmenta 
carry a salary on the scales of £600-£26-£600 and 
£600-£30-^720 In addition, m Nigeria and on the 
Gold Coast, arrangements have been made for the 
employment of a few young African medical men 
temporarily on the hospital staffs, with a view to 
appomtment to the Government service later, if, 
smtable In such cases a salary of £400 a year is paid 

V 

Eastern Colonies and Protectorates 
MALATA 

Mqjdical officers are appomted on the following 
scale of salaries £700, rising to £770 during three 
years’ probation , then, if they are placed on the 
ensionable estabhahment, nsmg to £806, and thence 
y annual increments of £35 to £1120, with a stnct 
efficiency bar at £840 

Above the concludmg figure of £1120 there are 
certam higher appomtments, as follows Director 
of Medical Services, Straits Settlements, £1890, 
Deputy Director, Straits Settlements, £1640, 
Director, Institute for Medical Besearch, Federated 
Malay States, and Principal, King Edward VII CoU^e 
of Medicine, Smgapore, £1640 each, some posts 
at £1470 , and some posts at £1100, nsmg annually 
by £42 to £1400 Sffiaries are paid m dollars at 
2a 4d 

Information about general conditions in Malaya 
IB obtamable from the Malayan Information Agency 
67, Ohanng Cross, London, S W 1 

Leave —Eight months' full-pay leave is normally 
granted (a) after a tour of four years’ resident 
service dunng the first eight years of resident service , 
(6) after a tour of three years’ resident service durmg 
the next six years of resident service , (c) after a 

tour of two and a half years’ resident service after 
14 years’ resident service Additional leave on 
half-pay may be granted on special grounds Officers 
are provided with free passages on first appomtment 
for themselves and their fanuhes (i e, wife and 
children) up to five persons, mclusive of the officer 
On completion of each full tour, free return passages 
are given to all officers (with wife and children under 
the age of 10) 

HONG-KONG 

Officers are appointed on probation for three years 
A diploma of public health is required for appointment 
ns a health officer The scale of salaries of the 
medical department is Director of Medical Services, 


£1660 , Deputy Director, £l30D-£60-£l400 , Semor 
Medical Officer and Semor Health Officer, £1200- 
£40-£l280 , Malanologist, Port Health Officer, Bac 
tenologist, each £920-£40-£1280 , Health Officers 
£860-£40 and one of £20 to £1280 , Assistant Bacten’ 
ologist, Eadiologist, each £800-£40^1220 , Medical 
Officers and Second Port Health Officer, £700^E40- 
£1180 The currency of Hong-Kong is the Hong Kong 
dollar which has no fixed exchan^ value with sterling 
For purposes of local payment salaries fixed in ateling 
are at present converted mto Hong-Kong dollars at 
rates fixed from time to time If furnished quarters 
are provided a rental of 7 per cent on salary is 
charged In certam instances a rent allowance is 
paid instead 

‘ West Indian Ckilonies 

Jamaica —District Medical Officers, If on a whole- 
tune basis, draw £600-£26-£800 with travelling 
allowance and unfiirmshed quarters or an allow 
ance m heu The Pubhc Hospital Kingston, has a 
staff of seven, the Semor Medical Officer drawing 
£700-£60-£800 The chief post m the colony is 
that of Director of Medical Services, £1000-£SO~ 
£1200 Whole-tune officers are not allowed private 
practice but m certain specified distncts consulting 
practice is allowed. The age for voluntary retirement 
IS 60 Pension is reckoned at the rate of l-720th of 
pensionable emoluments for each month of service 

Trinidad and Tohago —^In Trmidad and Tobago 
Government Medical Officers receive salary at the 
rate of £400 per annum, rising by annual mcrements 
of £26 to £600 The chief posts are Director, 
£1300 , Deputy Director £1100 , Medical Supenn 
tendent. Colonial Hospital, £1100 , and Government 
Pathologist, £1000 An ofiBcer appomted to a dlstnct 
receives, m addition to his salary, a travellmg 
allowance varying from £100 per annum in a normal 
district to £16b per annum, and is allowed private 
practice, for which there is good scope Officers 
employed m institution work receive a duty allowance 
va^dng from £56 to £306 Medical officers havmg 
completed 10 years’ resident service are pensionable 
at the age of 65 

Windioard Islands (Grenada, St Lucia, St Vincent) 
The Semor Medloal Officer, Grenada receives £750 
The Semor Medical Officer, St Lucia, receives £600- 
£26-£700 , the post is pensionable, but private 
practice is not allowed except as a consultant The 
Senior Medical Officer, St Vmcent, receives £600- 
£600 Most of the remammg appomtments are dia 
tnet appomtments with the nghfto private practice 
attached, the salaries paid by Government are, in 
Grenada, on the scale £500—£600, m St Lucia, £100- 
£600, m St Vmcent, £400-£460 The Governor has 
the power to transfer a medical officer from one 
island to another Appomtments are pensionable 

Leeward Islands (Antigua, St Christopher md 
Nevis,-Dominica, Montserrat, Virmn Islands)— 
appomtments are similar m number and charawr 
to those in the Windward Islands, and are pensicmable 
An officer when first sent out is not appomted to a 
particular island but to the service of the Leewam 
Islands, with a salary of £360, and is later appointw 
to a definite district at a salary varying from £31^ 
to £400-£26-^460, and the Governor decides as to 
the district which is to be allotted to him 

British Guiana —There are the foUowmg appoint¬ 
ments m the Medical Service of the Colonv blirectOT 
of Medical Services, £1000-£1200 per annum, with 
consultmg practice , Surgeon Specialist, Georgetown, 
£1100 , Bacteriologist £700 , Medical Supermtendent, 
Leprosy Hospital, £700 , Medical Officers, £ 600 -£ 2 o— 
£700 Most of the senior posts m institutions carry 
dutv allowances (varying from £50 to £300 per annum) 
and quarters 

British Honduras —^The salary of an Assistant 
Medical Officer is £500-^5-^60 The Senior Medical 
Officer draws £l600 
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In Britlrfi Galana, JnmAica and Trinidad officer* 
axo allowed to accumulate full pay leave (at the rote 
of six week* for each year b eendee) up to bIx montha, 
and no leave of absence may (cccccpt In very *poolal 
drcumstancea) exceed six months in nH unless the 
officer has serv^ for flve years or more without 
leave In which case two months on half-pay may ho 
taien In addition to six months fuD pay leave 


Western Padfle 

Fiji —^The Director of Medical Serricea receives 
£l000-fi60-fill00, with fme imfumlshod quorters *tho 
Mescal Superintendent Colonial War Memorial Ilos- 
pital fiSO(HC35^lOOO and free quarters the Medical 
Superintendent Leper Asylum £600-B25-fi726 with 
portly fbmlshed quorters the Modlcal Officer of 
Health jr760-£25-^£000 District itedlcal Offiects 
reoolvG £600-£25-£725 with partly furnished quarters 
or £60 house allowance at the option of the 
Government. A revision of salaries In Fiji Is under 
consideration. 

TTsslem Pac\lio —The staff in the British Solomon 
Islands ]^tectomte consists of a Senior Medical 
Officer, £70<>-^60~£900 with partly fumlshod garters 
and a local allowance of £60 , one TravoUlnff Medical 
Officer and District Medical Officers £660-^5-* 
£flM,withpartlyfnmlshed carters alocalallowanceof 
£50 and a oonsoUdated travelling and suhaistence 
allowance of £200 

In the Gilbert and HUlc© Islands Colony there la 
a Senior Medical Officer £060-£25-«760 1 nartly 
famished quarter* are provided and one Medical 
Officer at »iOO-£26-£860 ; partly furnished quarters 
are provided 


Mediterraneftn Colonies 

Cyprus —There Is a Director of Medical Services, 
£1000; District Medical Officets, £600-£20-£700 
The Surgeon Specialist, £000-£20“£760 Is allow^ 
consulting practice 

GlbraHar —The Senior Medical Officer receive* 
£1000 There are two Medical Officer*, at £800-£80- 
£720 Both are allowed consulUnc practice only 
Free unfurnished quarter* are provided 

Island Group 

PoIUond Islands —The Senior Medical Officer Is 
paid at the rate of £800 per annum, vrith Ire* 
famished quarters and flSOO In lieu of private prao 
tioe Two medical ofBcers receive C0(j0-£20-£700, 
with quarters at nominal rent Private practice Is 
not allowed, 

SsythOUs —^The Senior Medical Officer reoolves 
£526 and the Besldent Surgean £450 per annum 
with quarters There ore two Assistant Medicai 
Offloers, one receiving £460 the other £226 per 
annum paid In rupees Private practice Is oBowed 

St Selena —^Tbe Senior Medical Officer receives 
£650 Private practice Is allowed There is a 
second Medical Officer at £600 


Middle East 

Pnlraluir —The crade* and salnrie* of higher 
appointments in the Deportment of Health are 
Director of Medical Services £1200 plus £200 
expatriation allowance two Deputy Director* 
CSSO-CoO-illlOO plus £160 expatriation allowance 
Specialist Surgeon and Senior Medioal Officers, £800- 
£26-£l000 plus £100 expatriation allowance Pay 
ment la In Palestinian inranda now/equal to sterling 
The remainder of the staff ii recruited locallv 
Three months leave with full pay can b© tahen eve^ 
two years Most of the senior appointments are 
ixsnaionablo. 


APPOINTMENTS NOT WITHIN THE 
COLONIAL SERVIOE 

Appolntmento in the eoU-goveming Dominions 
and the tocritories administered by thorn—vi*, 
Oauada the Oommonwcalth of Ajistralia (including 
Papua Norfolk Island, and the mandated torritoiv 
of Now Guinea) New Zealand (Inoludlnc the Cook 
Ifilonds and the mandhted territory of &Lmoa). the 
Union of South Africa (Including the mandated 
territory of South West Airica). and the Irish Free 
Stete—^iroontlrely under the control of tho respoctivo 
Dominion Govomments Forinformation with regard 
to them application should be made to tho Tllgh 
CommisBloDers or Agent* General In London 


Sudan Medical Service 

This service is rcsponslblo for car^dng out cUdl and 
miUtery medical and public health duties In tho 
Sudan 

The stall consists of « (a) A director (6) A senior 
physician and a senior surgeon to tho Khartenim Civil 
HospltM (o) An assistant director (d) Medical 
offlcOT of h^lh Khartoum Province te) A number 
of (at present S2) British senior medical inspector* 
ana 'medical inspector* whose pay commences 
at fiB 720 and ri^, subieot to the recommendation 
of the director by five biennial increase* to £B 1080, 
and after 18 years service to £E -Ml rates oi 

iwy are subj^t to an abatement of 74 per cent 
^o senior medical inspectors ore eligible bysriection 
for the senior post* AU medical insp^tors are 
appointed in the first place, on probation for two 

S ATBy and if at the end of that time they axe accepted 
r permanent serriee "undeT the ^don Govewmeut, 
the first increase of pay Is subject to their x^UHsing 
on ezamlnatiazx in A^blo 
In addition to tho above there ore (/) a number 
of medical officers trained at one of the 
medical schools and (y) Sudanese medical officers 
trained at the school of medicine at l^iortoum 
There are several native (h) assistant medical officers 
who have been given a purely practice tiaining in 
one of the larger hospitals In the Sudan 

Amongst the attraction* of the service are the 
mt3*t variety of the work mot with among many 
different race* of the Sudan j leovs of 90 days 
generally granted every year after the first 18 months 
of service ; sixidy-lsavs which may be given for some 
definite purpose The terms of the Pension and 
Provident I^md axe detailed in the pamphlet of 
Infonnation for Oandidates of the Sudan Medical 
Service and should be studied in the original 
iPrivato practice is allowed but I* limited to a few 
of the laxttr towns, and may bo carried on so Jong as 
It does not interfere in any way with official duties 
These duties Include acting as consultant to the 
principal hospitals and the supervision of medical 
and public health work, the inspection of schdols 
the examination of candidate* for Government 
service and pension and the training of assistant 
medical oflioers and natlvo sanitary overseers. The 
Khartoum Modlcal School Is staffed mainly by 
m^bei* of tho medical service who receive addJ 
tionaj remuneration for their work a* toaohew. 
A regiHtrar of the medical school la also selected 
from the service who receive* £B.260 a rear extm 
pay 

Inquirica for further Information should bo made to 
the Deans of the Principal Medical Schools, and to 
Dr V 8 Hodson 60 Harley-street, W 

fib^ern —Appointments are under the 

^ntrol of the Qove^ent of Southern Ehoderia 
^ottnation^m the High CSonunisaioncr 420 Strand 
London W 0.2 

North Bonwo —AppUcoUon to the BritUh North 
Stonehoo«^urt. 



t 


544 the iahcet] 


STUDFNTS’ GUIDE, 1037-38 


[AtrOHST 28, 1937 


Saratcak —Appointments are in the hands of H H 
the Rajah Information from the Sarawak Govern¬ 
ment Offices, 2, MiUbank, London, S W 1 

Basidoland, StotmloTid, and ike JBechitanaland Pro¬ 
tectorate —Appomtmente are made upon the recom¬ 
mendation of the Resident Oommissionera, subject 
to the approval of the High Commissioner for 
Basutoland, the Bechuanaland Protectorate, and 
Swaziland, and confirmation by the Secretary of 
State for dominion Affairs These appomtments are 
usually filled by the selection of local candidates 

ShangJiai Mtmicipal Appominicnts —Inquiries 
re^rdmg appomtments under the Shanghai Mumci- 
p^ty should be addressed to Messrs J Pook and 
Co, 68, Penchuroh-street, London, EOS 


WOMEN’S MEDICAL SERVICE FOR INDIA 

Among careers open to medical women abroad the 
Women’s Medical Service for India deserves honour¬ 
able mention. Admission is made by selection m 
India and England, preference being given to those 
with Indian experience The Service is open to fully 
qualified medical women of British, or Indian 
nationality, and mth the present amount of Govern¬ 
ment subsidy the number of fuU medical officers is 
limited to 44 There are six to ten temporary officers, 
and in addition there is a trainmg reserve of about 
fourteen recently qualified women holding degrees m 
medicme of Indian umversities Medical women 
roceedmg to India to jom the Women’s Medical 
ervice receive a sufficient sum for a first-class 
passage to India On landmg they are posted 
to one of the larger women’s hospitals to gam Indian 
experience and to learn the language For a further 
period they are appomted to act temporarily for 
medical women on furlough They are then definitely 
appomted to the charge of hospitals Private practice 
18 allowed, provided it does not mterfere with official 
duties The only exception is in administrative 
or educational posts, when an allowance m lieu of 
practice is given The amount obtamed from practice 
vanes accordmg to the station, but m most cases it 
forms a fair addition to the salary, varymg from £160 
to £1000 a year 

ExceUont opportumties for surgery, gyntacology, 
and midwifery are found m the Women’s Medical 
Service Opportumties are likely to open m the future 
in connexion woth maternity and child welfare 
Doctors in charge of hospitals have ample scope 
for administration and their duties always include 
some teaching of Indian nurses and dispensers, 
as well ns traimng young medical women as house 
surgeons and physicians Teachmg posts at Medical 
OoUeges and Schools for Women form about one- 
third of the total sanctioned posts in the Service 

The cost of hving in India is much higher than 
formerly, but it should be possible for a medical 
woman (wnth house provided) to meet actual house 
hold expenses for about Rs 360 per mensem, leaving 
the remamder of her salary for dress and personal 
expenses To this must lie added the necessary 
savmg to meet additional expense for furlough and 
leave spent m the hills Rates of pay are as follows 


Teats 

Overeeafl* 

Salary 

Engllsb 

of 

allowance 

per 

eqntvalentt 

serrioo 

per mousem 

mensoro 

I>er annum 

1 to 3 

Ra 100 

Bs 450 

£405 

4 to C 


Rs 600 

£540 

7 to 9 

f 

Es 550 

£585 

10 to 12 

t 

Bs.000 

£630 

13 to 15 

Ra 150 

Es 650 

£720 

10 to 18 


Es.700 

£705 

10 to 21 


Es 750 

£810 

22 to 24 


Rs 800 

£555 

over 24 


Es 850 

£900 


• GIrcn to officers ot European domicile 
t At rupee value i« Gd 


Furnished quarters are provided, representmg on 
additional Rs 150 per mensem or an allowance is 
given instead 


Leave on average pay is earned at the rate of 2GltIi3 
of the period spent on duty , 

Study-leave la granted to the extent of 12 months 
In the total service and will not be granted more than 
twice m the course of an officer’s service Dotmg 
study-leave an officer draws half average pay, with a 
study aUowance at the rate of 12 s a day dunng 
the course of studV Officers of European domicile 
are entitled to four free return first-class passa^ from 
a port in In di a to a port outside India m their whole 
service The first passage is not granted until after 
the expiry of four years’ approved service, and there¬ 
after passages may he granted at intervals of not leas 
than tour years There is a Provident Fund to which 
members of the*- Service contribute 10 per cent 
of their pay The Service contributes another 10 
per cent, which accumulates at interest and is repaid 
on retirement 

Admission to the Service is made by selection m 
India and England—^preference being given to those 
with Indian expenence Vacancies are few, usuollv 
three or four only in each year Candidates in the 
Umted Kingdom should apply to the medical adviser, 
Countess of Duffenn's Fund, care of the High Com 
mlssioner for India, India Honse, Aldwrycli, London, 
W C 2 Candidates in India should imply to the Chief 
Medical Officer, Women’s Medical Semcc, Dufferin 
Office, Red Cross Building, New Delhi. 


PRISON MEDICAL SERVICE 

Whole-Ume appointments —At the larger prisons 
the medioal-offlcerships are full time appomtinenta, 
and at certam establishments deputy memcal officers 
ore appomted to assist in the work. Whole-tune 
medical officers are m two classes medical officers, 
class II , £626 a year proceeding by annual incre 
ments of £26 to £800 a year (the commencing salnry 
for those holdmg the diploma of psychologies mem 
cme bemg £576 per annum), medical officers, class I, 
£800 a year proceeding by annual increments of 
£30 to £1000 a year tJnfumished quarters ^ 
provided or an allowance in lieu is made The 
posts are pensionable The imtial appomtment is 
to the class H grade with prospects of promotion 
to the higher rank Of the whole-time Prison Medical 
Semce 16 are class II and 12 are class 1 Promotion 
from class II to the rank of medical officer, class L, 
ore made as vacancies occur Three of the senior 
medical officers receive on additional allowance of 
£60 per annum, and at certain prisons, medim 
officers receive fees for giving evidence m the 
cnmmal courts Candidates must be fully qualined 
and registered Preference is ffivon to those who 
have held house appointments, have had experience 
in mental diseases and psychological methods, and 
are between the ages of 26 and 36 years 

Part time appointments —The medical offlc^hips 
of the smaller prisons, where the work is insufflment 
to occupy a man’s whole time, ore usually filled by 
local practitioners, who combme the prison work 
with their own practice The salary paid for such 
part-time work vanes according to the extent ol 
the duties required Such appointments D'e.y be 
terminated with notice at any time, and the holders 
ore not entitled to pension , 

Further particulars can be obtamed from the 
tary, Pnson Commission, Home Office, London, S W 1 


Bephesheb Coubses fob Scottish Insukaxce 
Practitionebs —A scheme ot subsidised refresher courses 
for insurance practitioners m Scotland, corresponding ^ 
that planned for England and Wales, is to be inaugurated 
on Sept 6th in Edinburgh, whore somo 30 doctors will 
assemble for a fortmght s post graduate studj It 
proposed to appoint an advisory committee Consisting 
of representatives of the four Scottish imii orsitv medical 
schools tlio msuranoe committees, and tlie Department 
of Health for Scotland, to discuss future arrangements, 
wluch will molude courses m Glasgow, Aberdeen, and 
Dundee, as well as in Edmburgh 
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PUBLIC HEALTH 

Tub following opltoinlMa the iBBtrucUon riven at 
Tarioua ■univcrsillea and centre® of racsdicxd education 
to medical men desiring to obtain diplomas in sanitary 
science public health hygleno, or State medlcim^ 
as the diploma is varioualy called. Pcsolutlons and 
rules designed with a view of ensuring the poesesflion 
of a distinctively high proflclency sdentlflo and 
practical iu all branches of study which concern the 
public health have been adopted at various times by 
the General Medical Oouncil, by whom the diploma 
is registrable and whoso rules become binding on the 
educational bodies concerned. 

Lontmdn School op Hyoiekb and TnonoAi. 
IIEOIODJB,—^The course of study for the Diploma In 
Public Health will commence on Sept. 28tn in the 
promises in Keppcl-etreet (Gowcr^trwt) the gift of 
tho Rockefeller Ponndatlon which has eioollont 
laboratories and research rooms, a fine lectnro theatre 
and olaMTOoma library and museum The course 
which will extend over a period of nine months of 
whole-Umo study la designed in compliance with the 
roquiromcTits of tho General MedIctU Council and 
wdl enable students to proceed to the academic 
Diploma in Public Ilealtn of I-ondon University 
The currioulom lisa been planned on very practical 
lines, and tnolndes lu addition to work with medical 
ofllccrs of health In selected areas, a large number of 
visits to places of public health Interest The course 
also luolndes provision for the necessary instruction 
in Infectious disease and hospital management^ 
lectures and demonstrations on physiology applied 
to hygiene and industry me<hcaitnQa8ttialutiycholoOT, 
and sanitary engineering A aeries of loctnros by 
authorities on special subjects is open to members 
of the medical profession os well as to students of the 
S^ooL The Loudon County Council tho City of 
London and various other bodies bavo placed their 
resources at the disposal of the School for teaching 
purposes. A course on mental deficiency Is provided 
which membors of tho public hsalUi class may attend 
Tbo course is designed to enable qualified modlcnl 
practitioners to secure recognition by tbo Board of 
Educfttlon, as certifying ofUceta, so for as elementary 
school obildren are oonoemed, under tho ilental 
Deficiency Acts 

Royal Institutb of Pemuo Health —Facilities 
aro offered here (23 Queon-sqoare London, W 0 1) 
for stadents training for the DPJ3 There are well 
equipped labomtoriee where practical instniction 
is riren in chemlfftry bacteriology ItnmnnoloCT and 
publio health subjects, and anatyses are undertaken, 
both chemical and bactcriolorioat of milk, water and 
sewage effluenU, providing exceUent teaching material 

The Course of Study 

A diploma of DPHL is granted bytho Unlrersltlee 
of London, Durham Birmingham Woles Aberdeen, 
Edinburgh, Glasgow St. Andrews, Dublin (TnnlfcT 
Oollc^) and tho English Scottish and Irish Conjoint 
Boards, The course of study is falriy IdentJeaJ in all 
the centres os would be expected for a registrable 
title It extends over twelve calendar months or 
on ocadcmio year of full time study covering a period 
of not leas than nine calendar months, subsequent to 
tbe attainment of a replitrablo degree or diploma. 
At several of the universities it Is stated that a certain 
part of the course must be pursued locally while at 
others there Is a proviso that evidence wHaII ba pro¬ 
duced of attendance at courses of Institutions approved 
by tho university or licensing body | such particular 
Instruction can be obtained from the centres on 
application. 

At all tho centres the conne Is divided into two 
Ports and candidates must pass Part 1 before 
proceeding to Part H 


Pari 1 —(The duration of training is about five 
months, some of tbo centres stath^ tne jwiriod as not 
leas than 280 hours. Tho usual division of subjects 
Is ns follows Candidates will bo admissible to 
examination on nroduoinc cvldonco of having attended 
during not less than 280 hours at a rocomlsed ins^tu 
tion, practical Instruction In (a) bacteriology and 
parasitology tlnolo^hig immunology serology and 
medical entomology) cspoclally In tholr relation to 
diseases of man and to those diseases of tho lower 
ftnlrnwIw Tg blrli ftj»e tramnnisglblo to man f (Z>) chemistry, 
physics radiologv and cloctrolofy In relation to 
publto he^th j (o) physiology and blocliemlstry in 
tholr application to nntrltion and hygiene j (d) 
meteorology and olimatology in, relation to pubUo 
health. The examinations are held at most centres 
twioe a year and the candidates must pass in all the 
speclllod subjects at one time 

Pari 11 —Tbe dumtlon of training consiatB of 
Instruotlon during not less than 120 hours at a 
rooocnised Institution in tho following subjects t 
(n) tS principles of publlo health and sanitation ; 
(6) epidemiology and vital statistics (c) sanitary law 
and administration ( (d) sanitary construction and 
planning A second port of the examination includes 

f )ractic£Q examinations in infectious diseases, food 
nspeotion and inspection of promises dwelling honses, 
schools factories workshops, bakeries, dairies and 
cowsheds 

While Part II of the examination entails tho 
acquirement of Blmilar knowledge at all the centres 
tho details of the training differ at certain points— 
e g where tho candidate is using the examination 
also for obtaining a university dogi^ In pubUo health 
Intending caruBdates must, therefore, apply to the 
selected centre for Infonnation. 


TROPICAL MEDICINE 

Although a qualification in tropical medloino has 
not been made registrable by statute a diploma is 
regarded as indispensable for appointments In tbe 
Colonial Medical Service and simih^ positions abroad 
Systematlo instruction for those diplomas ia given at 
tho Incorporated Liverpool School of Troploel Medicine 

S ounded in 1898) and at the London School of 
ygleno and Tropical Medicine, Kenpol-etreet, Gower 
street, London, W 0 ; while the University of 
Edinburgh and the English Oonjoint Board grant a 
dJplcana. 


London School of Hygiene and Tropical Medicine 
The course of instruction in tropical medicine and 
hygiene Is divided into two parts j Part L a three 
months course in clinical ana labomtory instruction, 
and Part 11 a two months oonree in tropical clinical 
medicine elementary baotedology and tropical 
hygieno. The examinations of tho Conjoint Board 
follow oloeely upon the end of the coiresiKindlng 
morse of study The course la recognised by the 
University of London as a Course for assooioto students 
The dates of tho courses for the s^on 1037--3S 
aro fts follows — 


I'an 1 wept 27tU to Doe 17th 1037 , Jan 8ra 
to March 26th 1938 April 4th to June 24th 103S 


r'on 11 t Jon 17tli to March 18th 


xuoo 


10th to June 17tli, 1038 
The course of instaicUon under Part I includes 
clinical tropical medicine, applied pathology and 
Ecology Part n • comprises instraction 
m cunlcai tropical medicine, elementary bacteriology 
troolcol hygiene Inciudlng in relation to hygiohe. 
anthropology and vital and medical sUtlstlcs 

B*l&m Memorial Taai. nrorlde* two rtedent 
T6*r wtlch auT7 trw talt^ In PartH of*me 
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Part I 18 so arranged, in. three self contained groups 
or blocks, as to allow of the admission of a student at 
the beginning of any block of work, subject to a 
place m the laboratory being available Accord¬ 
ingly, apphcations can be received for admission 
to the classes of protozoology and hiematology 
(approximately four weeks), or m “ hehnmthology 
iapproximately four weeks), or in entomology 
(approximately four weeks) The instruction in the 
Ilivision of Chiucal Tropical Medicme is given by the 
medical staff of the Hospital for Tropical Diseases 
and by visitmg lecturers The resources of the 
hospitals of the Seamen’s Hospital Society at Gordon- 
street, at the Albert Docks, and elsewhere, are 
available for the instruction of the students at the 
School 

Diverpool School of Tropical Medldne 

The Liverpool University Diploma of Tropical 
Medicine (D T M ) is open only to those who possess 
a qualification to practise medicine recognised by 
the nmversity, and who have been through a full 
course of mstoiction at this school The subjects 
of examination are (a) Parasitolo^ , (6) Entomology , 
(o) Tropical Medicine, moludmg Etiology, Symptoms, 
Pathology, Diagnosis, and Treatment of -Tropical 
Diseases The course consists entirely of Practical 
and Olimcal work, given at the Laboratory at the 
University, and at a recognised hospital in which beds 
are specify reserved for Tropical Diseases Appli¬ 
cations should be made to the Dean of the Medical 
Faculty, Umversitv of Liverpool 

The Umversity also grants a Diploma in Tropical 
Hygiene (D T H ) The subjects oi examination ate 
^) Tropical Hygiene (Includmg Samtary Engmeermg, 
vital Statistics and Epidemiology and Applied 
Parasitology and Entomology , (b) Practical Sainta- 
tion, (c) Bacteriology, (a) Chemistry (including 

Meteorology and Ohroatology) Accommodation for 
research work is to be had at the University Labora¬ 
tory The Mary KmgsQey Medal is awarded by the 
school for distinguished work in connexion with 
Tropical Medicme 

University of Edinburgh 

Candidates for the Diploma m Tropical Medicine 
and Hygiene must be graduates in medicme and 
surgery of the Umversity of Edinbnrgh or hold 
corresponding registrable degrees or-qualifications of 
some other ifcensmg body, or of other umversities or 
medical schools specially recognised The course of 
instruction, comprising a primary and a second 
course, is given during the autumn and spn^ terms, 
October to March, and includes Tropical Hygiene, 
Bacteriology, Entomology and Parasitology, Diseases 
of Tropical Ohmates (systematic and cUmcal), Tuber¬ 
culosis, and Venereal Diseases Provision is made in 
the University for instruction m all subjecte 

The examinations are written, oral, and practical, 
and arc held at the end of the courses Part I in 
December, and Part H m March Candidates are 
reqmred on the first occasion of presenting themselves 
for examination m either part to appear for aU the 
subjects of that part Oandidatea who fail to pass the 
entire examination in either part withm a period of 
12 montlis after first appearance are required to 
reappear for all the subjects The University is 
included in the list of institutions m which courses 
of instruction m Tropical Medicme may he taken by 
officers on appointment to the Colonial Medical 
Services or during study-leave Pull particulars 
can be obtamed from the Dean of the Facultv of 
Medicine 

English Conjoint Board 

The Board conducts an exammation three times 
a vear for the D T M and H granted by the Itoyal 
Colleges—namely, m January, April, and July 
The examination is in two parts which may be taken 
together or separately, but candidates are not allowed 
to take Part II until thev have passed in Part I 


Part I consists of written, oral, and practical 
examinations in Protozoology, Entomology and 
Hehnmthology in relation to Tropical Diseases, 
Principles of Samtation—^watcr supphes, disposal 
of waste matters, hygiene of buildingB, personal 
hygiene m the tropics Port H consists of written, 
oral, and chmcal examinations in Tropical Medicine 
and Surgery, Including Chmcal Pathology, fiVopical 
Hygiene, includmg elementary epidemiology and 
vital statistics, and administrative measures for the 
prevention and control of disease in the tropics, 
Bactenology in relation to Tropical Medicine and 
Hygiene The examination is open, to candidates 
possessing either a quahfication in medicine, surgery, 
and 'midwifery which is registrable in the Bntish 
Medical Bemster, or the medical and surgical degrees 
of an Indian, Colomal, or Foreign University 
rocoraised by the Examimng Board in England 
Oanoidates intenfimg to present themselves for 
either part of the exanaination, must give notice in 
writing to the Secretary of the Examining Board 
not less than 21 days before the date of Part I, 
submitting, at the same time, evidence that they 
have completed the courses of study required by the 
regulations The course of study for Part I extends 
over three months, and the course for Part II, 
which may be taken concurrently with that for 
Part I, extends over five months' Tlie (kmunitteo 
of Management may modify the conditions of the 
regulations with regard to aotnission to the examlna 
tion in the case of candidates (a) who have been 
engaged in medical work in tropical countries, 
(5) who produce evidence of having been engaged In 
original investigations in tropical medicine or hygiene. 
No exemption is granted from any subject of the 
exammation Copies of the regulations and further 
articuiars may be obtamed, free of charge, firom the 
ecretary, Examination HaU, Queen-square, London, 
WOl 


PSYCHOLOGICAL MEDICINE 

The Umversities of London, Durham, Leeds, 
Manchester, Edinburgh, Dublin (Trinity College), 
Ireland (National Umversitv), and the English Con 
jomt Board grant diplomas in psychologiwi 
medicme under conditions that are fairly comparable 
in the standard of the teste and in the duration of 
the courses, the details on these points can be 
obtained from the various examination bodies 

University of London 

In London, courses of instruction for the DipIotM 
in Psychological Medicine are given annually at the 
Maudsley Hospital, Denmark Hill, which is a srtool 
of the Umversity of London The course con^sts oE 
two parts, conunencmg m January, and is adapted 
also for the diploma of the Conjoint Board A sunilar 
coiirso is held at the Bethlem Eqyal Hospital in 
association with St Bartholomew’s Hospital mediMi 
school Comprehensive courses of instruction in the 
psychoneuroses, child disorders, and delinquency are 
given at the Tavistock Clinic which is now recognised 
as a tMohlng centre for the diploma 

University of Durham 

The unn ersity grants a diploma in psychiatry, 
and at the Medical School, King’s College, Newcaslie- 
npon-Tyne, there is a dojiartment of mstruction in 
psychological medicine The candidate must oe 
a registered medical practitioner, and subsequent to 
qnahfication have received instruction in anatomv 
and phvsiologv of the brain and nervous 
'The examination is divided into two parts, Part 1 
dealing with anatomy, phvsiology, pathology, and 
bactenology , Part U inth psychology and c^eri^ 
mental psychology Candidates may present tneim 
selves for the vhole examination or for either 
separately The course of framing is verj detaile^ 
post-mortem technique heing the subject of asenis 
of sessions, the same boldmg good for psychiatrv ana 
experimental psvchologv 
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University of Leeds 

TLo unlveralty grants a diploma in psychological 
medicine to ffradnates in m^clne of at least ono 
year s standi^ Tirho con prove tliat they have 
received systematic instruction on the normal and 
morbid anatomy of the brain and have hold on 
appointment in a mental hospital. The examination 
is dlvid^ into three iwuts i Part L deals with 
general psychology and the structnml development 
and ph^ology of the nervous system i Part II 
•mth the pathology of that srstem ana Part III 
'aith cUnlail psychiatry, the ndminlstrallon of monte! 
hospitals and the medico-lcgnl aspects of Insanity 
Can^dates may present themselves for the three 
parts slmnltaneotiriy or separately they may submit 
a thpfiia or publish^ -worL. ^\hlch If approved will 
gain certa^ exemptions 

University of Manchester 

The university grants a diploma In psychological 
medicine to graduatea of at least one year s standing 
The eiandnatlon is held in two parts Before 
preeentlng themselves for Part L candidates must 
sutee<iuent to quaJlflcation have attended approved 
courses In the stnicture of tlie nervous system and 
m experimental p^chology Before prcascntlng them 
selves for Port IL they must produce midcnce of 
liaving gone through an approved course of Instruc¬ 
tion In the pathology of tno nervous svstem and In 
clinical neurology and of having attended demon 
stratlons in psycholo^cal medicine and received 
clinical Instruction, either as residenta or m approved 
cases, as dally attendants at an approved hospital for 
mental diseases The course extends over a period of 
three university terms, two of which must be ialcea 
in the uedversity and candidates may present them 
selves for both porta almultaneoualy or for each 
separately 

University of Edlnbtxrgh 

Candidates for the Diploma in Psychiatry must be 
graduates in medicine and surgur^ ’ of the University 
of Edinburgh or hold correspondtng registrable 
degrees or qualifications of some other licensing body 
or of othca- unlvetslUes or medical schools specially 
recognised The course For the Diploma extends over 
one term and is given from January to Ma^ 
dldatcs ore required subsequent to the date of gradua 
tioporobtaining orecognised qualification to have hold 
(a) a resident appointment for one year In a hospital for 
mental disorder* approved by the Faculty of hledlclnc 
or alternatively {p) a six months appointment as 
defined In (a) and axmontha* practical study of nervou* 
disensee in a special or general hospital approved by the 
Faculty of Medicine. There ore two examioatlona 
for the Diploma both of which are held In March 
Part L comprises: 1 Anatomy of the Nervous System 
2 Physiology of the Kervous System { 8 Psychology 
Part II comprises: 1 Neuropathology 2 Psychiatry 
and Clinical Psychiatry j 8 Cllmcal Neurology 
Candidates who have held an asylum appomtmmt 
for a period of five years or more may ho exempted 
from the course of study In one or more subjects of 
the curriculum Full particulars can be obt^ned 
from the Dean of the Faculty of Medicine 
Unlvertity of Dublin (Trinity College) 

A post-graduate diploma In Psy<hololslcal Medldne 
is conferred upon registered medical practitioners who 
have held a redout medical appointment at a rccog 
nisod institution for the treatment of Mental Dlsea^ 
for 12 months, or who have held such an appointment 
for six months and have attended clinical Instruction 
at an approved Institution for six montlw. Candidates 
must al» attend special courses of Instruction and 
pass a Bpoolal examination. Details can b© obtained 
from tho Rcglstrap of the School of Phvtlc, TrinJtv 
College Dnblm ■' 

National University of Ireland 

This UnlverslW confers a diploma in Psychological 
Medicine The djploma may bo confetred on recrirtered 
medical practltloneis who although they nmy not 


havo matriculated at Uio Unlvcrsltj shall have com 
plotcd tho prescribod course of study A certificate 
of post-graduate worL will be required from tho 
caudldatea, either in the study of mental disease 
or as medical nsalstant In an asylum. Application 
should be made to the Rogistrars of tho Constituent 
Colleges, University College Dublin Unlvorsitv 
OoUege, Corh, and University College Galway for 
all Information 


OPHTHAIAUG MEDICINE 

Special diplomas la ophthalmic medicine and 
surgery are isiraed by two examining bodies 
University of Oxford 

The diploma in ophthalmology (D O ) is granted to 
registored medical pmoLltloncrs, and to non regbrtmblo 
graduates of unlvcrsitlM approved ly tho board of 
tho facnlly of medlolno after they have passed an 
examination which is hold annually in June This 
examination is open to candidates who have attended 
a Bpoolal two months course of Instmotlcm at Oxford, 
and who have In addition done a ten montlis course 
of clinical ophthalmolopT at n recognlMd hoepi^ 
Entries for tho course should bo modo through the 
dean of the medical school Oxford University, from 
whom any further inforraation may bo obtained. 

Eojillsh Conjoint Board 

The Conjoint Board grants the D 0.iI.S after an 
examination held in two parts twice yearly In 
February and July Part I comprises anatomy and 
embryology of the visual apparatus, phyriology of 
vision and elementary optics Port ll comprises 
optical defects, ophthalmic medicine and surgery, 
and pathology with special reference to ophthalmology 
The examination In each case Is written oral and 
pnwtIcaJ or clinical Candldatos may only enter for 
Part n on completion of a year of special stedr 
of ophthalmology after obtaining a rcoomised 
qualification. __ 


MKUIUAI, KADIOLOGY AND ELECTROLOOY 
University of Cambrld]^ 

Befoiro admission to any course for the Diploma 
a candidate shall produce evidence that he holdrf 
a medical qxiallflcaUon approved by the committee 
and also satisfy the committee ttat he has had 
Buffleient poet-craduate ohnical experience Tho next 
oouTse wWch b^ns early in October 1080 occupies 
nine mouths. The first four mont^ which can be 
sprot in Cambridge or In London, are occupied 
with (a) lectures and practical worh in Physic* 
In preparation for the examination feu* Part I In 
Febr^ (6) an Introductory course of chmeal 
“nd Eiecbology (o) a couibo 
of jn^otion In P^ology In relation to Hadiology 
and The nart three month* mnst^ 

apOTt In hon^ and are oconpSod -with la) lectorce 
Radiology and toectrolocy 
(including Bodium Therepr) organised bv the Brltlah 

|sssK».Sf?SS!"“at- 

elmUar appointment in the radloloflical departmeitS 
a hospital approvrf bv tha comnJttee This part of 
tte conrw may be done In London, or 
Tho examination for Part II la hold inT^ 

M f '"..a 

■dra.'" “■ liKoS’ 

University of London 

In Po«t-grBdnate diploma 

-is 
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and Bleotro-tecimology Part II , (a) Eadiology and 
Radio diagnosis, (6) Eadiotlierapy The examina¬ 
tion IS hdd in March and June (Part I ), and in 
July and December (Part II ) Particulars may be 
obtained from the Academic Registrar 

University of Liverpool 

Candidates before admission to the examination for 
the D M R B must possess a registrable qualification 
approved by the University in mediome and surgery, 
and must have attended courses of instruction in 
(a) physics (two terms), (J) (i) radiology and (11) 
electrology during nine months m the X ray and 
electrotherapeutio department of a hospilial or 
\ hospitals An examination is held in March and 
June (Physics) and in June (Radiology and Electro- 
logy) Examination m either part may be taken 
separately A registration deposit fee of £6 6« is 
charged on appUcation and crated to the fees, but 
18 not returnable in the event of the candidate failing 
to register These courses commence during the 
first week in October Application should be made 
to ^e Dean, Faculty of Medicme, the Universitv of 
Liverpool 

University of Edinburgh 

Candidates for the Diploma In iledical Radiolo^ 
must be graduates m medicme and surgery of the 
Umversity of Edinburgh or hold correapondmg 
registrable degrees or qualifications from some other 
licensmg body, or of other umversities or medical 
schools specially recognised The course of study for 
the diploma covers an academic year (9 months) and 
commences in October The number of candidates 
to be admitted to the course is limited, and early 
apphcation for admission is essentiaL Candidates 
are not admitted to the examination for the diploma 
until after the laiise of not less than one year from 
obtammg a recognised qualification The oxatruna- 
tion, which is wntten, oral, and practical, is in two 
parts (a) Physics, and (6) Ra^ology Full par¬ 
ticulars may be obtained from the Dean of the 
Faculty of Medicme 

English Conjoint Board i 

The examination for the D M R , R C P and S com¬ 
prises Port I Physics, as applied to Radiology, and 
Part II Medical Radiology, with special reference to its 
clinical application, includmg Radio diagnosis, X Ray 
Therapy, and Radium Therapy Both examinations, 
which are written, oral, and practical, are held durmg 
January and July The course of study extends 
over one academic year of full-time study, subse¬ 
quent to the attainment of a recognised qualification 
Before admission to the examination the following 
certificates must be produced For admission to 
Part I evidence of havmg attended a course of 
instruction in physics as apphed to radiology at a 
recognised medical school or institution for not less 
than three months For admission to Part II evidence 
of having attended at a recognised hospital courses 
of instruction, theoretical and practical. In medical 
radiology, including radio-diagnosis, X ray therapy, 
and radium therapy, with chnical experience for 
throe terms 

Candidates may enter for Parts I and II either 
together or separately, subject to the production of the 
required certificates , but no candidate is permitted 
to proceed to Part II of the examination untd he 
has passed in Part I Candidates must give 21 days’ 
notice, in writmg, of their intention to present them¬ 
selves for exammation, to the Secretary at the 
Examination Hall, 8-11, Queen-square, London, 
W C 1, forwarding at the same time the necessary 
certificates of study The conditions regardmg 
admission to examination mav he modified at the 
discretion of the Committee of Management in the 
case of a candidate (o) who has carrirf out onginai 
investigations in anv subject of the e xamina tion, 
or (6) whose studies have extended over a prolonged 
period of tune without fulfilling the exact conditions 
Exemption will not be granted from any part of the 
exnmmalaon 


LARYNGOLOGY AND OTOLOGY 
EngUsb Conjoint Board 

The Board ^nts the D L O after an examina 
tion held in two parts, in June and December 
Part I comprises anatomy, embryology, and physio 
logy of the ear, nose, pharynx, larynx, trachea and 
bronchi, and oesophams Part 11 comprises the 
medicme, surgery, and pathology of the ear nose 
pharynx, larynx, trachea and bronchi, and oesophagus, 
and the recognition and use of special instruments 
and appliances The examination in each case is 
written, oral, and practical or clinical Candidates 
may only enter for Part II on completion of one year 
of special study of the diseases of the ear, nose, 
pharynx, and larynx, after obtainmg a regEtrable 
qualification, or a degree in medicine and surgery of 
a University recognised by the Board 


TUBERCULOUS DISEASES 
University of Wales 

Candidates may be admitted to exammation for 
the Tuberculosis Diseases Diploma after the lapse of not 
less than two years, from the date of obtainmg a 
qualification m Medicine, Surgeiy, and Midwifery, 
registrable in Great Britain, or m the Domimons, 
Colomes, and Dependencies of the British Empire 
Every candidate must have held a resident post in a 
Tuberculosis Ho^ital, or at an OrthoptEdic bostitution 
providing not less than one himdred tuberculosis beds, 
or shall satisfy the Faculty of Medicine that he has 
pursued a special study of tidoerculosis equivalent to the 
above for a period of not less than twelve montlis 

The examination is m two parts Part I (o) written 
and (6) oral and practical, moludmg the exammation of 
patients, and the recognition of specimens, Part U 
IB a wntten and practical examination on the epi 
demiology, patholo^, and bactenology of tuberculosis. 
Every candidate will be required to satisfy the exam 
iners m both parts in the same examination. The 
Course of Instruction commences m Oanuary and 
continues imtil May each year, when the exammations 
are held Further portioul^ may be obtamed from the 
Secretary, The Welsh National School of Medicine, The 
Parade, Cardiff 

A llruited number of appomtments for part-time 
Assistant Tuberculosis Physicians are advertised 
annually in September by the Welsh National Memonai 
Association, enablmg suitably'qualified and selected 
candidates to study for the Diploma Particulars on 
application to the Secretarv, Welsh National Memonai 
j^ociation, Memonai Offices, Westgate-street, Cardiff 


BACTERIOLOGY 
University of London 

The course of study for the Academic Post-graduate 
Diploma m BaotenoJogy extehds over one academic 
ear and is open to (a) Graduates in Medicm^ 
cience, and Pharmacy of this or another approved 
Umversity, whose previous traimng lias, in the 
opimon of the Umversity, fitted them to profit by 
the Course , and (6) registered medical practitioners 
and other students who, though not graduates, liave 
obtamed a qualification and undergone a previous 
trammg which, m the opinion of the Umversity, has 
fitted them to profit by the Course 

A Course necessary to fulfil the regulations of this 
Diploma has been planned by the London School of 
Hygiene and Tropical Mediome, Keppel street, 
London, W O , and fid! particulars with regard to the 
Diploma may be obtained from the Academic 
Registrar, Umversity of London, Bloomsbury, W C 1 


CLINICAL PATHOLOGY 
University of London 

The course of study for the Academic Post-graduate 
Diploma in Olimeal Pathologv extends over one 
calendar year, and is open to graduates in Medicine 
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uid to »cUt«red medical practitioners* T}*® 
are (1) MorWd Anatomv and Histology | Jg) Baot^^o- 
logy and Serology I (8) Btoohomistry The fflu^a 
tlou Is hold In December Partleulare may ho obtained 
£com the Academic Begistinr, University of^ndon. 
Bloomabarv, tV 0 1 Particnlaia of too Eitmal 
Diploma In Clinical Pathology may be obtained from 
th« External Eegistrar nfc tSo same address 

anaesthetics 

English Conjoint Board 

Examinatioiifl for the new diploma of DaA will 
take place twice yearly m lUy and Novcmb« 
Testa will be written and oral Subiocta include 

history, theory, and practice of aniEsthettes I pharma 

cology and. elementary chemistry of ancwthetlo 
drugs t pro- and poet-opcratlTe condifclonB relevant 
to anieethesla A candidate must either have held 
a reddent appointment In a recognised eencrel 
hospital for twelve months, of which six shaU have 
been as resident anresthetist and six as house physician 
or house surgeon in the general wards i or he must 
have administered annjathetlcs In a recognised general 
hospital on not less than one thousand occasions, at 
least one-balf of which shall have boon for major 
surgical procedxu^s. These conditions may be modi 
fled for candidates who have carried out original 
investigations in the science or practice of awes 
thatics or whoeo studies have extended over a long 
period without folfllUng the exact conditions. Doting 
the next throe years the diploma may be granted to 


anicsthetisfs of not less than ten ^cars standing 
attached to a teaching hospital* 


CHIIaD HEADTn 


Eo^sh Conjoint Board 

Examinations for the diploma of D 0II will bo held 
in Starch and October The examination (written, 
oral and clinical) will compriso tho following subjecta, 
special emphasU being laid on their provontivo 
aspects (fl) anatcFmy, physiology, and pathology 
of j^ldhood (b) devwopmonfc of tho child* physic 
and mental including speech, with their disorders 
physical oducation in childhood (c) hygieno and 
dietetdea of infancy and childhood, (d) afloctlons 

of the new bom (a) disease in infancy and chOd 
hood medical and surgical j (/) theropeuUcs of 
Infancy and childhood including rtamedial treatment 
physic^ and mental (g) legislation and miblio 
administration in regard to tne core of children, 
including the methods of infant welfare centres ana 
of e^ooi medical service Tho candidate must 
have been In a recognised childrens hospital or 
department as resident medical oflloer for six months 
or as clinical assistant for a year, though these condl 
tlons may be modlflod in the case of candidates who 
have carried out original research or whose studies 
and practice have extended over a long peri<^ 
Forms of yjpUcatlon to bo obtained fitra tho 
Booretary Examination Hall 8 Queen-square 
London W 0 1 mngt be returned at least 21 days 
before the examination 


DENTAL SURGERY 


TEACHING INSTITUTIONS IN 
DENTISTRY 


RsOifiriiiATlox on the Medical Buster entitles a 
practitioner to practise denUstry although be 
cannot register os such without degree or licence Vn 
dentistiy but few dental appointments at ffencral or 
special hospitals or dispensaries are availahle save to 
th^ with a special diploma and, until registered 
on the Dentists Befrister no dental work under the 
Addition^ B^eflt Scheme of the National Health 
Insurance Act can be undertaken. 

The examining bodies In dentistry which grant 
degreee and diplomas in tho subject are as folJow» 
Boyal College of Surgeons of England Ro^ College 
of Surgeons, Edinburgh Royal Faculty of Pt^lclons 
and Surgeons of GIomow Royal OoUe^ of Sorgeons 
In Ireland, and tho foUovrlng unlverglues j Blrming 
bftm, Bristol, Durham, Leeds, Liverpool, London, 
Manohestar ShefBeld St. Andiws Dublin (Trinity 
Colloge), Queen s University of Bel&st, and the 
National University of Ireland Tho student should 
ap^y to the secretaries of the various Conjoint Boards 
or to the deans of the msdlcal faculties or medical 
schools for a syllabus* 

A graduate In dental surgery (MJIJB or B DB ) 
of a reoognisod university m the United Klaffdom 
shall In folure be admitted direct to the second and 
final examinations of the Royal College of Surgeons 
of ^glxujd 

TKAGHJwo rKanrunoHs ik ix)wno:t 
Royal Dental Hospital 

The Royal Dental Hospital of London School of 
Dental Surgo^ Leiccster^itaje, is a school of the 
tTnlversity of Loudon The school provides the special 
dental education required by the Unlveralty of L^don 
for the B DR Degree and the Roval College of 
Surgeons for tho Licence In Dental Surgery The 
general part of tho curriculum may be t^en at 
any general hoepltal Tho hoepital Is open from 
0 A.at, to 6 P.5C. there being one honorary staff 


for the morning and another for the afternoon of 
each day Rn^Ifl are received for the training 
in dentu meohanloi recognised by the eurrionluni. 
The instructor at the commencement of each seeslon 
give* a course of lectures on Operative Dental Surgery 
The two senior house surgeoncies and the six house 
sm^reoncles are held for four months each and are 
open to all qualified students The lecturers in 
addition to th^ lectures, give special demonstrations 
on the Microscopy of Dental Anatomy and Dental 
Surgery The fecturer on Dental Mecbanica also 
rives practical demonstrations In the laboratory 
Four entrance scholarriiips of £50 per for 

two years subjects obemlstry physics hlologT and 
general knowledge four soholorshlpa of £25 i>er 
annum for two years subjects dental prosthetics and 
dental anatomy 

University College Hospital Dental School 
This Hoepital and School, situated at the comer of 
Great Portland and Devonriilro-etreots W has 
recently been thoroughly reorganised and is now 
folly equipped with all the mon modem appliance#. 
Students ore entered os students of University CJoUeffo 
Hospital, and, u such attend the classes of Anatomy 
and Physiolo^ In University (College which i# a few 
minutes walk from the Dental Department in Great 
Portland-streeft, hlthwto known as National Denial 

HemUol—the first Dental School to admit Women 
Stud^ts, Praotical courses to comply with the 
ROB outriculum are held* Clinical Lectures and 
D^nstratlons ^ riven, and each student on 
entering P***®* thronri» a preliminary oourso under 
a dranonitrator 

Ouy s Hospital Dental School 

work of the Dental Deportment begins daiJv 
at 9 aal both In the onajsthetlo room* and in the 
coMcrysUOT room Tbm U unplo ocrommodatlon 
■'rtto ceneral and local antw 
topics, togethw noting and tecovory looms. 
Patients are admitted beWeen 8 46 and ORO a -w 
and a« W the dmtal SOTVoon for the day too 
tlm dentol honu •nrgoons, 
and the dnasera The Conserrstlon Hoorn la 
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from 9 A.M tiU 5 P Ji , and is under the charge of the 
Director of the department of Conservative Dental 
Surgery, aided by the assistant to the Director 
It affords accommodation for about 100 dental chairs, 
mth the necessary eqmpment of the most modem 
tvpe for the use of the Dressers, who, under the 
supervision of the Staff, perform the various opera¬ 
tions of Dental Surgery There is a separate depart¬ 
ment for denture patients under the charge of the 
Director of the Dental Prosthetics Laboratory 
affording accommodation for 16 chairs, and also a 
special department for children with accommodation 
for 20 chairs The Members of the staff attend 
every mommg and afternoon to give demonstrations 
and otherwise assist students m them work m the 
Conservation Boom /and Prosthetics Laboratory / 
The Probationers’ Ijaiboratory is supervised by 
the Director of the Conservation Boom together 
with his Assistant, and instruction is given m 
operative dentistry on a “ manmkin ” to students 
during their first three months of chnical study by 
the Staff Demonstrators Students in Dental Pros¬ 
thetics are occupied with this subject for two^ years, 
durmg which tune a graded, systematic, and full 
course of instruction is given under the supervision 
of the Director of the Prosthetics Laboratory, assisted 
by four demonstrators, a house surgeon, and skilled 
mechamcs 

Dental students have the opportunity of attending 
at thishospital the whole course of instruction requited 
by the esnmming hoard for the B D S Lond or 
L D S Eng —VIZ , the complete course in dental 
prosthetics, the special lectures and practice of the 
Dental Department, and the general lectures and 
practice of the Medical SchooL Students who enter 
for a medical as well as a dental course are allowed to 
pursue their study of Dentistry during any period of 
their medical course most convenient to themselves 

Twenty-one house surgeons, 20 assistant house 
surgeons, and 4 student demonstrators of Dental 
Biology are appointed annually The following 
appoinfeents are held by students Pull surgeon’s 
dresser, assistant surgeon’s dresser, dresser in the 
children’s deparfanent, casualty dresser, dresser to 
the director of the conservation room, probationary 
dresser, clerk to the ancesthetist and dresser m the 
general ansesthetic and local onsssthetic rooms 
i8ro Entrance SchoIaxshiM are awarded annually in 
April as follows (1) A War Memorial Scholarship 
in Arts of the value of £40 per annum for four vears, 
open to students under 19 years of age Candidates 
are reqvured to take English and anv two of the 
foUowmg subjects French, German, Latin. Greek, 
and Mathematics (2) A Science Scholarship of the 
value of £40 per annum for four years, open to 
students under 20 vears of age Candidates are 
required to take two of the following subjects 
Chemistry, Phvsics, and Biology 

King's College Hospital Dental School 

The Dental School is part of the Medical School of 
Kang’s College Hospital, and was opened in November, 
1023 The Dental Out-patient Department of the 
Hospital IS used for the performance of dental 
ei-tractions A large Conservation Boom w^th 
provision for 40 dental chairs has been equipp’d 
Smaller rooms are used for climcal teaching aid 
admmistrative requirements, and a specially equipped 
laboratory for trauung in dental mechanics Ap 
K ray apparatus has been installed for use m denti\I 
skiagtaphv 'The Dental museum contains a large 
number of specimens lUnstrating oral, buccal, dental, 
and other diseases The library, lecture theatre, 
lecture rooms, common rooms, and the refectory ore 
all available for the use of students Courses of 
study, mcludmg practical work, are provided for 
the degree of Bachelor of Dental Snrgery of the\ 
Hmvetsit^ of London, and for the Diploma m Dental i 
Surgery of the Royal College of Surgeons of England \ 
Special arrangements can be made for those students 
who wish to take a medical degree or quahfleation 
in addition to a degree or diploma m Dental Surgery 


The following salaried appomtments are open to 
qualided members of the School Begistrar, K^dent 
House Surgeon, Non-Besident House Surgeons and 
Tutors in Dental Mechanics, Operative Dental 
Surgery, and Dental Materia Medica 

London Hospital Dental School 

This school 13 a part of the London Hospital and 
Medical College The school provides a complete 
curriculum in aU subjects for the B D S Degree and 
for the L D S Diploma, and is admirably adapted for 
the purpose of teaching It possesses, m addition 
to the Theatres, Laboratories, and Museums m the 
College, a special Museum of Ddntal Anatomy and 
Surgery, Operative Dentistry, Prosthetic and Eitnic 
tion Booms, an S Bay Boom, and Laboratones for 
Practical Metallur^ and Prosthesis A systematic 
course of instruction is aaianged for pupils The 
Laboratory contams every modem apparatus, and is 
m charge of a skilled curator and his assistants 
Entrance Scholarship Francis Farmer Entrance 
Scholarship m Science, value £25, no age limit 
Subjects Biolo^, Chemistry, and Physics Prizes 
The Harold Fink Prize m Operative Dental Surgery, 
value £8 Ss , the “ London ” Prize in Dental Pros 
thesis, value £0 6s Pnzes are also oCered for com 
petition at the end of each of the courses of lectures 
m the cunioiilum Connected with the Medical 
College and Dental School are a Library, Athenronm 
Clubs Union Dmmg Hall with moderate tariff, and 
an Athletic Ground A new Residential Hostel has 
been opened, and provides accommodation for 
upwards of 50 students 

TEACHING INBTmmONS OUTSIDE LONDON 

Blmringham Dental Hospital 

The Dental Hospital m Great Charles street has 
accommodation for 100 students The equipment 
IS in accordance with the most modern require¬ 
ments for the efflcient teaching and practice of Dental 
Surgery, including Badiology and a department for 
Practical Pathology and Bacteriology The hospital, 
both internally and ertemally, has been renovated 
and several departments have been reconstructed 
The operations performed annually average 70h00, 
mcludmg gold and other fillings, crowns, bridges, 
porcelain udays, jacket crowns, and injections for 
block and infiltration anaesthesia The orthodontic 
department is one of the foremost in the country 
The prosthetic and mechanical department is large 
and weU lifted and tevo highly skfiled instructors 
are always present, while two honorary ofDoeis give 
daily demonstrationB 

Leeds University School of Dentistry 

The School of Dentistry is adequately equipped to 
provide for the complete traimng of the dental rtudent 
It forms a part of the Leeds School of Medicme whilst 
the instmction m chnical and mechamcal dentistry is 
earned out in the Dental Hospital The School is 
now in occupation of a spacious new budding 
especially designed to the requirements of modern 
dental teaching The School is also the dental 
department of the General Infirmary, and its close 
association with the work of that institution ensures 
an adequate supply of dimcal material, and enables 
a fuller insight into the position dental surgery 
holds m relation to general medicine and surgery ' 
especially with regard to the major diseases and 
Injuries of the head and neck The courses of study 
are mamly designed to meet the requirements of the 
B Ch D and I, D S Leeds, but every opportunity is 
aSorded to students preparmg for the degrees or 
diplomas of other licensmg bodies Full time 
teachers give the Instruction in chnical dental surgery, 
prosthetic dentistrv, and mechamcs, which is 
out under the supervision and direction of the Pro 
fessor of Chnical Dental Surgery and members m 
,the Honorary Staff Special facilities are provided 
"tor instruction m Orthodontia, Badiography, Local 
amd General Aniesthetics and Bacteriology Pnzes 
aFe offered for competition to students in their 

\ 
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reepective yenre of study Post-graduate clinical 
courses ore arranj:^ In collaboration with the Dental 
Board of the United Kingdom, and fhcUitJes exist to 
meet the requireincaitB of dental surgeons desirous 
of obtalnmf, special post-gradxiate instructiom 
University ol Liverpool School of Dental Surgery 
Students taking out courses In dental eurgory in 
the Unlversitj of livcrpool should take the dental 
degree {B j).S ) or licence (L,D 8 ) of this tmiversltv 
for which the courses of study arc specially designed 
but complete arrangements nro olso made for students 
dei^ufl of preparing for the examinations of other 
licensing bodica Courses of Instruction for the whole 
of the dental cunicnlum ors provided in connexion 
with the faculty of medicine of the university 
Students of dentistry taka some sublocts In the medical 
curriculum in the same claseea as students of medicine 
and all the neceesary classes in the special sublecta 
of their own cunicnlum oro provided in the unlvor 
slty and at the dental hospital Tlio dental school Is 
a modem building and comprises an extensive dental 
laboratory dental mechanics demonstration room 
operative domonatmtlon theatre phantom dimon 
stratlon room, dental i»athologlcal and research 
laboratory ceramic dopartmemt and the otUces of 
the director of dental education. The dental hospltol, 
situated In Pcmbrokemlace, adjoins the dental school 
the university and Boyal Infirmary The ground 
floor contains a large waitmg hall examination room 
extraction and oniesthetlo rooms (with special walling 
and recovery rooms for each) staff room and a 
special room for nurses. The first floor contains a 
largo lecture hall library museum, and prt^hetlc 
department with special laboratories Tlio tldid 
floor contains orthoaontlc, oral surgery and photo- 
graphic departments The whole of the top floor la 
devoted to conservation work it Is lighted entirely 
frtm the north, and oontalna GO pump operating 
chairs, brackets, and electric light Iho^on Is also 
made for the \ise of electric motors 
University of Manchester Sdiool of Dental Surjlety 
Courses of study are provided to meet the twulr©- 
menta for the BJ).S Degree and the L.D.S Di^oma 
of the Univenri^ of Jlancheeter, and for the L.DJ5 
Diploma of the Koyal College of Surgeons of England. 
At the Dental Hospital instruction la ?ivcn lupmctlcal 
Dental Mechanics Operative Dentistry, Diagnosis 
and Extraction, Orthodontics, DenW Prosthetics 
Ansesthetlcs, and Bodlomphy by spedally appointed 
•Clinical Teachers Ail the courses of Instiuctlon are 
open to women students 


tlon of dental students but students for tho D D S 
must satisfy tho matriculation requirements In tho 
some manner ns medical students in tho faonltv of 
mcdlcluo of tlio university 
Sheffield University School of Dental Surgery 

Tlve Bcliool consists of a doportmout of dental 
mccluinlcs within the umvorslty Weetom Bank, and 
dcparlmonU of tlic faculty of medicine in which 
tcnclUng of tho preliminary modicial subjects of 
biology anatomy, and physiology is carried out the 
clinical dental department is housed In tho oat 
patlenta block of the Shoflleld Roynl Hogiltal Tiws 
department of molallurgy is one of the loremoet in 
tl»o country and a special course is arranged for 
denial students Couisca arc primarily designed to 
meet the roouiroments for tho Shoniold UmvorelLy 
degrees and diploma but every opportunity is fdv^en 
to students rending for tho degroM and diplomas of 
other licenalag bodies. All ooxirses arc open to men 
and women nliko 

Tile dopartmont of dental mcclianics Ims been 
re-equipped and extended and tho teaching reorgan 
Isod under tho supervision of a full time inslruotor 
and Ills assistant. 

Despite tho fact tliat the number of entries to this 
school lias almost doubled In tho last few years It 
still ranks as one of tho umallcr schools and is theroforo 
able to offer greater facUltlea for individual tuition 
and studentfl ore afforded tho opportunltv of 
familiarising themselves in the use of modem 
equipment and materials. 

(^cal teaching Is carried out under tho snper 
vWon and direction of tho profeassor of dental 
m^bers of tho honorary stofT who 
attend the deportmemt dolly The cloeo association 
and cooperation between this dopartmont and the 
medl<ral sulcal and special deportments of the 
Royal Homltal is of extreme value in fostcrimr the 
correct relationship between tbe dental surges «nd 
his medical colleague All branches of cilnlcdl 

dental surgery are Included in the curricnlum 
IncludJng special Instruction in radiology local 
anfl^heelo, general and prolonged aiuesthcsliL ortho¬ 
dontia ^rcelaln -work and oral suroery while special 
courses fOT dental studonta are heH (a the mihlecta 
u pthology and bacteriology, 

^tb spoclaUy nr^ged out-paUont attendance and 
intensive practical courses 

Hostel accommodation is available for men and 
women students, and a now StudenU Union hnn 
completed during the past year i^“ion Has been 


Newcastle upon Tyne Dental Hospital and 

Sutherland Dental School 

Tlieee institutions constitute tbe dental depart 
ment and are a component imrt of the medical school 
King a College Nowcastle-upon hi the Univer¬ 

sity of Durham The Denial Hospital and S^ooL 
erected within the grounds of the Royal Yictoria 
Inflnnary were opened in 1032 and ora oquipried 
with tho most modem apparatus and an up-to^to 
dental museum It is jKMalhlo to undertake here tho 
wholo of tho dental currictilum—Le systematic 

lectures dental and geneml hospital practice togctlnT 
with the meclinnlcal pnnllngo Recently a dratel 
wseareh scholarship fund of £o000 1ms been madt 
avoilable for resoorch in dental science. In addition to 
wblcU there are various prixea open for competition 
amongst the students in their respective years Tho 
Dental Board of tlio United Kiof^om recognises the 
aoliooi for tiie purpose of granting lU hurearies to 
students -wlio are able to comp^ -with the comlltions 
laid down by the board The comi>^tion fees 
payable by dental students are £00 for all systematic 
lectures and laborafoty work at tho school for Ihe 
B D B (or £8o ftr the- ) £o0 for dental ho«pil“ 

pmcllco for B (or £40 fur UD H ) £in lo, a_. 
Koncral hwpltal practice and £80 for pupllaeo In 
dentaJ mechanics Students proccctllng to the 
nro roqnlrcd to conform to tlic prollmlnarv rooulro- 
ments of the General Medical Connoil for tlio roglstm 


ArtAUHinu IHSTmjnOJTB 
Bdlnlmrfih Dsntal Hospital nod School 
The Eihnbur^ Dental Hospital and School a 1 
30 31 ^nd S2 Cnmnib<irB-strpet offers special advan 
The General OoJusesrecpSS 

for tho D^tal Dlplon^ may be token in the MeSS 
^hool of the Royal Oollegos of RirvsIcIarm nrir 
florgeons or in the University schooIs^Thr^flJi 
hwpltal attadanco and clln& lnstrm>tl<S^®tXi 
Sill, Inilnnary The University mSiSS 

of Indentured pupth, T^y 

™y.Kh"?aljr-.n4'S™The'^rn^,^^ ^ 

raomties for so dolnv ThI trfnh?!?n^ni 

CoUe^, of Physil^^nd *5 HtS” 

^h and the Boyal Facnlty of 

Snrgeons of Olnspow la jecorimSlded ^ 

hlncd conmes (mclical whlcWro^'^ 
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conctcrrently, may bo completed m a mimmmn time 
of five and a balf years The Higher Dental Diploma 
(H D D ) of the Eoyal College of Surgeons aflords an 
opportunity of obtammg a higher qualification 
subsequent to registration 

Glasgow Dental Hospital and School 

This hospital is located at 211, Benfrew-street, Glas¬ 
gow The school is open to Men and "Women Students 
and Lectures are given on Dental Surgery, Operative 
Dental Surge^, Orthodontia, Dental Anatomy, and 
Physiology, Dental Histology, Dental Mechamcs. 
Crown and Bndge Work, Dental Metallurgy, Dental 
Bactenolo^, Badiology, Amesthetics, and Dental 
Matcna Medica Lectures on general subjects 
reqmred for Dentistry may be taken at the University 
or at one of the extramural schools where special 

S revision 16 made for Dental Students The new 
icntal Hospital is now open and is equipped with 
all the modem methods for teachmg students The 
Muirhead scholarship of £160 for one year enables 
a woman graduate to study for the higher dental 
diploma (HDD Glasg ) , and the Muirhead bursary 
of £60 per annum for four years enables a woman 
student to obtain the L D S of the Eoyal Faculty 
of Physicians and Surgeons, Glasgow A Dali research 
scholarship is open to men and women 


Glasgow Royal Infirmary 

Dental Department The following course in the 
cumculum can be taken at St Mungo’s College 
Anatomy, sis months , Practical Anatomy, nine 
months , Physiolo^, six months , Chemistry six 
months , Practical Chemistry, three months , Surgery, 
six months , Medicine six months Materia M^ca' 
three months Ohmeal Medicme (three months) and 
Ohm cal Surgery (six months) are taken at the Hoyal 
Infirmary 

' IBISH TEAOHIKa INSTITUTION 

Dental Hospital of Ireland 

All Dental Students who have passed their Second 
Dental Examination m the Eoyal College of Surgeons 
m Ireland (or an eqmvalent exaimnation or eianuna 
tions) are admissible to the Ohmeal Instruction of 
the Hospital In addition to Ohmeal Instruction 
and Special Demonstrations, conrses of lectures are 
given at the hospital on Dental Surgery and Pathology, 
Meohamcal Dentistry, the Administration of An^ 
thetics, Orthodontia, Dental Anatomy, and Dental 
Matena Medica, and instruction m Anaesthetics The 
course m praotical Dental Mechamcs can be taken in 
the Hospital Laboratory Post-graduate courses 
are given m Orthodontics 


OBITUARY 


NORMAN MAGLAREN, M B Camb , F R G S Eng 

With the death of Mr Norman Maclaren at the 
age of 61, the medical profession m Carlisle loses a 
popular practitioner-surgeon, and the city a great 
pnbho servant Norman was the eldest son of Dr 
Roderick Maclaren, and was educated at the Carhsle 
Grammar School, going on to Rugby and Tnmty 
College, Cambridge After takmg a fhst in the natural 
sciences tnpos he entered St Bartholomew’s Hospital, 
from which he qualified in 1901 and then hMd a 
house surgeoncy at the Metropohtan Hospital while 
readmg for his fellowship Eetummg to Carhsle, 
he jomed his father m practice, and in 1904 was 
appomted assistant surgeon to the Cumberland 
Infirmary, where his father was then semor on the 
Burgioal Side For long Mr Maclaren was himself 
not only surgeon but also treasurer, and m this dual 
capacity he designed the extension of the infirmary 
and its operating capacity, and found the means 
for carrying them out He held other surgical appomt 
ments—e g , at the Border Counties home for meur 
ahles, and the convalescent homo at Silloth Nothmg 
connected with medical endeavour lay outside his 
sphere, he was dosely connected with the county 
nursmg and V AJ) services and with the St John 
ambulance brigade Holdmg, as he did, a comtmssion 
m a volunteer hattahon of the Border Regiment 
he was sent to Burma on the outbreak of war m 1914, 
and transferred two years later to Bombay, where he 
was m charge of the Ckilaha Hospital, with the rank 
of major R A M C Ho retired is lieutenant colonel, 
and received the territorial decoration Always 
somethmg of an athlete, he remamed a keen mountam 
climber, and kept lumseK physically fit for his many- 
sided life In 1006 he married Elizabeth Stead 
Davidson of Carlisle, who survives him with two sons, 
one of whom is a master at Clifton College and the 
other a house surgeon at St Bart’s 


ADOLPHE ZtjND-BURGUET 
The otological world has suffered loss m the 
death of M Adolphe Ztind Bnrguet, well known 


as the mventor of the Electrophonoide apparatus 
for the re education of hearmg He was 67 years 
of age, and had been m poor health with gastnc 
symptoms, for which he underwent a gastrectomy 
in 1929 The immediate cause of death was permcious 
amemia Ztod-Bnrgnet wah a graduate of Pans 
■University and a man of high soientiflo attamments 
Bom m Switzerland, of French nntionahty, he studied 
at the Eoole des Hautes Etudes and was later attached 
to the laboratory of experimental phonetics m the 
College de France The trainmg he thus received made 
bun a master m the twm sciences of phonetics and 
music, and he was also expert m mechamcs and 
eleotnoity This, coupled with the ahihty to think 
clearly and reason accurately from known facts, 
18 shown m his “Prmcipes d’Anaconsie" (1912), 
with a preface hy Prof Ganel, and “ Conduction 
Sonore et Audition ” (1913), which has been trans 
lated into English The second hook examines the 
theories of hearing from Pythagoras and Hippocrates 
to the present day, and refutes Helmholtz’s doctrine 
of the ear as an exceptional organ and a biological 
paradox The electrophonoide was based upon a 
similar logical appheataon of scientific facts, a memher 
of the Soci6t6 Pkanpaise d’Otologie remarked of the 
method m 1010 that those who understood it were 
for it, while those who knew nothmg about it were 
agamst it 

Zflnd Burguet was made a chevalier of the Legion 
of Honour m 1920 He was also an ofdcer of the 
Instruction Publique and Mdnte Agncole, while his 
war semoes gamed him the croix de guerre 


Mr G L Hawker, vice-chairman of Kmg’s College 
Hospital, died suddenly last week He had served on 
the committee of management smee 1904 and was its 
semor memher, havmg been associated with five 
chairmen , and his knowledge of affairs was a factor 
m the smooth removal of the hospital from Lmcoln’s 
Inn to South London He was a sympathetic figure 
also m the medical school and at the Schifi Home of 
Recovery, where his weekly visit will he much 
missed 
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MEDICAL 


Cholera in Honjj Kon^ 

The iuddenc® of cholera has been high in certain dls 
tnct* In India, Banna and Slam lor some month* past 
Toward* the end of Jnno the dieeaee began to docline in 
theeo area* and one of tho porta Bangkok (Siam) wa* free 
from cholera for tho first tune since Bocombor 103C 
In Jnly an increase vroM observed and tJio diaoaso spread 
to new areas. The appearance of eholora was notified 
from Hoihcnr {Hainan Island Gulf of Tonldng) whore 
100 case* ooout^ In the first fortnight of July and from 
Canton whCTO 22 cases ocourrod in tho thu^ week of 
July On July 20th a cote of cliolera was notified from 
Hong Kong whore tho diseoso had not been observed 
since 1932 In the weak ending July Slat H cases wore 
reported and In the two following week* 20 and 141 
ITio arrival of cholani infected ships at tho ports of Hong 
Kong and Singapore has also been reported The transfer 
of European* from Shanghai to Hong Kodg lias oom 
pUcatod the »ituatIon to some extant but the situation 
!■ not oWoially regarded as alarming Supplementary 
tnpphea of cholera ^'moc^ae have been obtained from 
n^ghbourlng countries and on experienced medicol 
e*tabb*hnient U avanahle at Hong Kong to deal wit)i the 
emergency 


NEWS 


Unloti of Students had nut at thoir disposal tho sorricce 
of Us own poTTunnent offico organisation nt 3 Endskigh 
street^ London, IN 0 1 

Westminster Hospital Medical School 

Tlio annual dinnor of old students will bo held at tlie 
Pork Xane Hotel WJ on Saturday Oct 2nd wIUi 
Mr A F MacCaDan In tlio chair The inaugural 
oddress will be given at tho Coxton Hall London 8 "W 1 
on Oot ^th at 3 r S£. b> Sir Seymour Hioka, 

St Mary s Hospital Medical School 
The annual dinner wiH be held at ClaHdgo ■ on Saturdoj 
Oct 2nd at 7 30 P M ilr V Zadiary Copo will bo m tiio 
cltalr 

The special poet-graduato course opon to all modical 
praciitionors without fee wlH take place on Thursday to 
Sunday Sopt 30th to Oct 8rd inclusive 

Cblslehurat Orplnj^ton and Cm} Yalley Hospital 
For the first time slnco 1929 thl* hospital has balanced 
its budget and tho institution i* being woU supported by 
the residents in tlte neighbourhood The ho^ltal haa 
20 beds and the avorago number of patients resident is 
£3 08 


Sterilisation of Gatf^ut 

Tho Mini*try of Health has issued now regulations 
doslgned to reduoo tho ri*fe of tetanus infection from 
soluDle ligatures In surgical operations Tbo tegula 

tions require all euigionl llgatoree and sutures (including 
catgut) wliioh are not sold under tho special li censin g 
arrangements of the Tbempeutlo Substance* Act to bear 
a label stating in prescribed terms that efBdent stcriUsa 
tlon Is necessary before use Catgut which is sold uudor 
tiie Minister ■ Ucenoo under this Act is regarded as free 
from any possible ri^ of infeotlou, os its manufacture is 
striotly controlled and it Is properly sterilised before being 
put on sale Tbe Ministry drew special attention In a 
mMQorandum issued a year ago to the gTa\’e risks of \uiog 
ligatures (includmg catgut not told tmdor licence) wldoh 
have not bew properly sterilised Tbe new regulation* 
introduce a fresh safeguard by making it oasj to dktm 
gulsh between material which has or has not been 
property sterilised, 

Intematlonat Meeting of Medical Students 
Tho fourth international couferenoe of mediiail students 
took place In Paris from August 6th to 10th as pert of 
the aim\ial congress of tho International Confederation 
of fitudenta. Bcjmseentatlves of sixteen nations attended 
the busineo roeoUngi and spent a d^ visiting the new 
Bcaujou Hospital ot CUchy and tho J^ief Cimcer Hoa^ 
pital and njseorch laboratone* Mr H Keith Luena. 
director of the medical office of the coufederatlon (in 
London) reported on Its work during the last tliree years 
in coUeoting information about medical schools of affiliated 
coimtriee Tbe provialon* made for atudent health 
services Imve been Investigated and the (English) Katlonal 
Union of Student* ia obout to produce a report on tho 
subject Franco Poland and Swltxoriand roported on 
precaationa taken to sefegaard medical and otlror student* 
from tuberculosis England and Scotland It seemed 
had no comparsble service* to offer Dr Louis Vauthior 
founder end Ivead of tl>e Bwia* Ualvormlty Sanatonum 
spoke of tlio plan* to extend tho present scheme Into an 
International Unlvorsity Sanatorium Tho Swiss Govern 
ment hod given half a mllhon (Swiss) francs tlto townahip 
of Iicaain bad oQored a site and plan* bad been prepared 
by the International Labour Offloo at Geneva Tho 
London offico said Mr Luca* had been trying to extend 
modlcol student exchaugoe but tlwj were mcreeaingly 
difficult to errange owing to tho growth of nationaflst 
spirit T1 m 5 Central European State*, Sweden and Don 
mark were liowcrv-or keen to extend facilltlc* Modical 
facidtN tours were bemg planned on a considerable scale 
for next j-ear Mr Lucas said It Imd boon xxwaible to 
act up in England a medical students committee repre 
aentlng a largo proportion of tI»o medical schoob of 
England Scotland ANales and Ireland Tlio i^ational 


Three Countiea Hospital, Arlesey 
The first part of an improvement aobezn© has been com 
^etod in a now home for nurse* recently opened by Mrs 
Uhorles Farr The building haa cost over £27 000 and 
tho furmtxire over £4000 The home will accommodate 
07 people 

Devooahlre Royal Hospital Buxton 
Tlib institution has embarked upon extensions the coat** 
of which will amount to £30 000 

^^alsall Hospital 

It bos been decided to purebase Dundronnon House 
for convemon mto a nurses' home for tliis hoepital 

New Numw Home at Westminster Hospital 

Queen31 ary has promised to opon thb home on a date to 
be fixed in February of next jaar The cost of tho Lome 
1ms been met out of fonda alrosdj mbed a sum of 
£160 000 1# still needed to oompleto tho fund for removing 
and Tobullding tho main hospital 


CoRBiOEKDUkL—In the Tuport of the section of 
rorgory of the British Medical ABSOciatlon in onr last 
lasue, p 440 the reference in line 10 should be to the 
use of Oycloppopane, 


App o^n^m ends 
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autoRomio nerves and by the penpheral nerves Tlnfl 
anatomical difference comcides with the clmical 
variations m the type of pain, and materially affects 
the methods of therapy 

The autonomxc nerves in the pelvis are derived from 
connector cells m the Ist and 2nd lumbar segmenta (sym 
pathetic) and in the 2nd and 3rd sacral segments (para 
sympathetic) The svmpathetio connector fibres form the 
presaoral nerve winch passes to the inferior hypogastnc 
gangha on the lateral walls of the rectum Tlie parasym 
pathetic connector fibres form a single nerve on each side, 
the nervus engens, which proceeds also to the mfenor 
hypogastric ganghon That afferent fibres are present m 
the presaoral nerve is bevond dispute, Davis (1033) 
estimates that the proportion is approximately a third 
Tlieir presence m the nervi engentea is still disputed 
From the point of view of the surgeon this is fortunate, 
since section of the afferent sympathetic path is simple 
whereas the parasympathetic path is relatively inaccessible 
m the livmg 

The peripheral nerves traversing the pelvis are also 
hmited m number in the false pelvis there are the femoral, 
gemto femoral, and lateral cutaneous nerves, and m the 
e true pelvis there are the obturator, the fifth lumbar nerve, 
all the sacral nerves, the pudie nerve, and the coeovgeal 
nerve The only nerve derived from the upper lumbar 
roots to traverse the true pelvis is the obturator, wluoh 
runs along the mfenor border pf the psoas just antero 
superior to the 6th lumbar nerve All these nerves contam 
afferent fibres Tlie nerve-roots that may be involved 
extend from the let lumbar to the coccygeal 


AXIOLOGY 

Careful clinical exammation and mvestigation will 
differentiate pelvic visceral pam from somatic limb 
pam In the oases of viBceral pam the mtiology is 
bound up with a recognisable lesion m a vtscub, such 
as mab^ant or radio necrotic ulceration, or the 
retention of blood or pus under pressure There is 
some dispute as to the exact cause of the pam—e g, 
whether it is due to surface imtation of nerve 
endmgs exposed m the ulcer, to the degree of tension 
m the visous, or to the accompanying isoheenua 
present m every case The theoretical problems 
concerned are adequately discussed by hlorley (1931) 
and Kyle (1936) and I do not propose to discuss them 
further now 

The ffitiology of the somatic type of pam is qmte 
uncertam m these cases but this does not prevent 
an erroneous conception being transmitted from one 
text book or authority to another Lavedan (1936), 
Greenhill and Schmitz (1936), and Balme (1936), 
among many others, state that the bmb pam asso 
ciated with advanced pelvic mobgnancy is due to the 
mvasion of the nerve trunks by tumour cells, or their 
compression by neoplastic masses Greenhill and 
Schmitz go so far as to say the pam is duq to the 
“ fact ” that the sensory nerves become mvolved m 
the mabgnant growth—the strange exemption of the 
motor nerves from this process escapes comment 1 
In actual practice, m my experience, it is the exception 
rather than the nile for the lumbosacral nerves to bo 
concerned in the pam distribution , the upper lumbar 
roots-are far more commonly mvolved, and the only 
nerve havmg ongm from these roots and traversing 
the pelvis is the obturator, and pam m the obturator 
nerve distribution is very unusuaL I have not yet 
seen macroscopic evidence of compression of nerves 
by growth at autopsy, and m three cases where I have 
cxainmed the lumbosacral nCrves microscopically, 
evidence of pressure or mvasion was equally lackmg 

There are several other quite convmcmg arguments 
against the assumption of pressure as the chief cause 
the runty of any recognisable neurological signs is 
not m accordance with our flndmgs m cases of known 


compression of^atic nerves, the absence of any 
appreciable'paretnal induration m many cases is 
hardly' compati wqth pressure from malignant 
masses, and tl/xistence of numerous cases with 
bilateral paromei^ sobdity (the so called “ frozen ” 
pelvis) unassocia. with any pom whatever All 
these tend to dedit a theory that is popular 
because it is so oai comprehended It is mterestmg 
to note that the O' objective phenomena that have 
been demonstrateve compatible with a nerve root 
lesion rather thaii trunk ohe ' Another common 
assumption shouli^I thmk, also be discarded— 
namely, that d^he p is due to metastasos m the 
pelvic bones 'In nmo of my cases has there been 
any radiographic ef^ndo of bone metastases, and 
from a very large imnence Hurdon (1937) states 
that such metadtasM [.extremely rare 

The possibibty bfljsd cases bemg examples not 
of direct but of Irefen/pam must be next considered. 
The absence of! a vi,ml'lesion, the type and nm 
lateral distribution oae pam, and m particular its 
usual root distnbutio'|mo8t cases (os i^l he shown 
later) bemg distribute‘ctween lumbar 2 and sacral 2 
where there is no a'nomio mflow or egress—dll 
tend to disprove this ossibihty Added proof is 
given by the rebef tl’ follows epidural injechons, 
and the failure of sympliciitomy m this type of case. 
We are left with t^ alternative possibdities ot 
functional pam and soVtid pam Functional pain 
can only be diagnosed ba process of exclusion,•,and 
unquestionably m a las number of these cases 
there is a supenm'posed Pcfaonal element once the 
pain has persisted for ai length of time (I think 
this partly explamh somif ithe failures after mtia 
thecal mjection of aicohol The bulk of the evident 
supports the conception "the pam as somatic, by 
which 18 meant merely thllt anscs from some lesion 
m the distribution 'of th^enpheral nervous paths 
and IB correspondmgly apiuiated Possible sites of 
ongm of the pam are theenpheral nerve ento^, 
the cutaneous nerves, thinbrve trunks, and the 
nerve roots The ffret twoan be excluded m the 
absence of any recognisablpenpheral lesions, me 
third 18 the generally accept cause , and the fourth 
IS the one I am postnlatmg The arguments 
the pam bemg due to mvolvceAt of the nerve trunte 
have already been detailed, it'the possibihty of m 
infective process has not beeuxclnded—the majonty 
of parametnal mfiltrations "e’l mflammatory an 
the possibihty of a neuritis c the trunks trayersmg 
the pelvis is qmte real, but i view of the cbnicai 
picture actually found and ti absence of any ms 
tological proof it is, at anyrate, unhkely to 
common It is noteworthy tit Similar bmb pam is 
exceptional m cases of porantniis where the mos 
massive parametnal sohdity I’onnd, This leads 
to the fourth possibdify—nJiely, a rMt oti^ 
The chnical picture is not thAof a trunk neun > 
but rather resembles a root Itouj m the few cas 
where objective phenomena hai been present e g i 
hypersesthesiBB, ill defined*,paresi. and some 
of muscle groups—although aduttedly such si^ 
are uncommon The nerve footenvolved ^ ^ 

not those belongmg to the'jnorvetcomected with 
pelvic lesion, and this would B“m to force 
postulate some remote lesion ratlr than a proxi 
one, and I suggest, tentatively somethmg m 
nature of a radicuhtis HistoldicaKy there is 
defimte evidence of this althoug the spinal 
I have examined microscopicab have ah s 
excessive hypenemia of the vesse around the r 
and m the substance of the cordidjacent 
the existence of an mflammdtorj focus on the p 

( \ 
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_and this is nstml mtli cervical cancer—an inflam 

matory root lesion could occur either a* n metastatic 
process or as a result o£ the direct spread of lufectlon 
via the perineural lymphatics. Since the nature ot 
the actual lesion has to he demonstrated first such 
conjectures are at present premature The absence 
of any definite histological lesion does not necessarily 
exclude a radiculitis. Therapeutically the success 
attending methods aimed at interruptl^ tho afferent 
pathway at tho level of the norvo-roots does not 
disprove the possibility of a more peripheral origin of 
tho pain and it would be necessary to intorrnpt the 
nerve trtmks without rivinc rellof in order fo prove 
that the pain was onsfiig higher unfortunately this 
is impracticahle. 

The arguments in favour of some such nerve-root 
lesion in brief are: (I) the clinical picture if anything 
is that of a root lesion (2) tho roots affect^ 
are usually those remote from tho trunks related to 
the pelvic lesion i (3) the histological findings ore 
equivocal but not necessarily contrary and (4) thera 
peutio methods applied to the roots are strikingly 
successful. The succeee of such therapy does, at all 
events, prove that the cause of the path is distal to 
the posterior nerve-root ganglia. For the preeent 
such a theory provides at all events, ^ useful woridng 
hypothesis, 

DIAGNOSIS AND TEEAUCENT 

The clinical problem must now be dlsoussod. It 
will bo seen from tbe fore^lng argument that the 
essential preliminary to rational therapy la accurate 
diagnosis of tbe type of pain Inasmuch os two distinct 
afferent pathways ore concerned. An attempt will 
be made to indicate liow tbis may be achieved, 
y<*eeml pelcic patn may be described bnefly os 
one of mexnot localisation and, sometimes diffuse 
radu^on with no objective nenrological signs, but 
vnth a recognisable lesion In an appropriate viscus 
The pom Is botating or spasmodic, and is usually 
Intermittent with fr^uent colicky exacexbotioua. Jt 
tends to he provoked by functioning of the affected 
visens—c-g after evacuation of the bladder or 

rectum. It has no exact topopaphloal landmarks, 
but is experienced os a deep rather than a superflclal 
sensation. The pain is commonly described as 
bearing down especially by the porous patient, 
and curiously even when the visceral lesion is 
cxtnv-utcrine. In the severer cases radiation to the 
thighs is not infrequent, and without care confusion 
may occur with somatic pain i radiated visceral 
pain la however nearly always bilateral and the 
localisation m fairly constant to the front and upper 
part of the thighs. In most eases the diagnosis can 
be made on the subjective phenomena alone, but in 
all It should be confirmed by careful clinical and 
neurological uxamlnation. 

Once tbe visccml nature of the pain Is definitely 
decided tbe treatment becomes fairly straightforward 
—there ore two alternative*, either to section tho 
afferent pathway or to operate directly on tho 
vlscu* conrerned. The method to be adopted deiiends 
to a certain extent on the particular of ledon 
as I hope to show In tho cases to be described. In 
all cases sympathectomy would suffice and would 
probably be the solo treatment adopted were tbero 
not other factors of themselves demandmg lfwv>l 
treatment. In praotlee I think that sympathectomy 
should bo reserved to those cases where it is not 
possible to deal directly with tbe visceTal lesion, 

I have treated 16 cases of severe visccrai pelvic 
pam to date. In 4 relief of pain was obtained l^y 
direct methods while in 11 it was necessary to carry 


out pTCsacral neurectomy Tho flret four oases were 
briefly (1) Rectal pain and tenesmus Bwociated with 
ulceration and stenosis hero a colostomy produced 
relief (2) Isocrosis of uterine wall following gross 
over-dosage with intro uterine radium m the treat 
meat of menorrhagia relief followed ponhysterec- 
tomy (3) and (4) Servoro bcanng-down pains ensuing 
five and eighteen months respectively after treatmoTit ^ 
of a comcnl and a body growth hi each case 
evacaatlon of tbe pTOraotra that bad developed was 
snffioient to give relief 

Behci by presacml neurectomy of sovoro pelvic 
neuralgia astodated with advanced carcinoma of the 
cervix has been reported by Cotte (1032) Bernard 
and Tbeodorescu (1028) Bobney (1036) Jung and 
Luclne*ou (1034) de Gnsogond (1020) and Poolucci 
(1028) among others In tho present soric* of 11 
cases proncT^ neurectomy was carried out 5 times 
for the pam oasociatod with a chronic rectal reaction 
(in which coses it vras also hoped that the increased 
vascularity resulting would accelerate tho healing 
process) 4 times for advancing malignancy involving 
the bladder and causing extreme dysu^ and in 
2 eases where no precise visceral lesion hi^ os yet 
developed, but the clinical picture was that of visceral 
imsi with extensive gland metastasis and sympa 
thectomy reberved it. In every cose so far the results 
have been most strikmg being immediate in their 
onset and more or Iwa pannonent In their effect. 
There has been no operative mortality m tbeso 
11 cases though they were mostly poor subjects, and 
the reaults have be^ so gratifying that I think the 
operation is now justified in lees advanced maligpiancy 
onco definite viscerol pom has developed. 

A number of iailuree following ^fmpatheotomy 
have been reported and to a certain extont the 
operation has fallen into disrepute. 1 think the reason 
for this Is that the wrong type of cose has been 
operated upon if Hympathoctomy is carried out on a 
case of somatic pain it will necessnnJy fail, for the 
sympathetic path u conoerned with viscoral pain 
oJono. Another cause of failure is mcomplote dJvfeion 
of the nerve, or more correctly, plexus this alw) is 
common When earned out on the right typo of 
case the operation is as succcssfnl as any m surgery 
The only complication I have seen following it was a 
tronslent incontinence of urine and leecee; The only 
argument I can see against iU performance is the 
possible effect of the increased vascularity expediting 
the growth of the tumour it is diametrically opposite 
to the old treatment of starvation ligature, whore 
deprivation of the blood-supply to the malignant 
growth was used to arrest its progress 

SomaUa ftm6 pefn itiay be deecnbed bnefly as pain 
oipencuccd fauly exactly m the distribution of one 
or more spinal nerves, and due to stimulation of the 
respective afferent pathway at some point botwoen 
the Bcoeoriam and the peripheral sensory end organs. 

It J* accnrotoly localised—In striking contrast to 
visceral pain—and is of a shooting stabbing or 
throbbing type It is frequently likened to the 
neurnlgic pain of toothache in these case* It is 
more or less continuous, with period* of exactnbatioti 
moetlv either at night or after movement Oldective 
neurological sign* ore not infrequently found. The 
ra^ common (in the case* associated with advanced 
pelvic r^Ugnoncy) Is hypenwthesia of the skiu in the 
dtstributioii of the pain—often there is an appreciable 
tcadenicas of the underlying muscle* similar to the 
condition found in the anterior abdominal wall in 
aMociation with acute inflammatory conditions In the 
abdomen. 
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All of tlie 18 cases of somatic hmb pam mvestignted 
so far vrere associated ivitli advanced carcinoma of tbo 
cervix vlucli had been treated by means of irradiation, 
and all fulfilled the arbitrary cntena of seventy 
previously onthned. When each case was exammed 
1 made a note of the nerve roots corresponding to the 
distribution of the pam, and the Table shows the 
results It will be seen that no less than two thirds 


Table shoictng Boot Value of Somatic Iamb Pain 
(18 Cases') 


Hoot 

yalue 

No of 
cases 

Root 

value 

'No of 
cases 

Hoot 

value. 

No of 
cases 

L 1 

1 

L 2-4 

2 

S 1, 2 

1 

L 1-3 

G 

L 2-5 

1 

S 1-3 

1 

L 1-S 2 

1 

L 2-S 2 

1 

S 2 8 

1 

L 2, 3 

1 

L 2-S 4 

1 

S 3, 4 

1 


of the cases are m the distnbntion of the lumbar 
roots only, which is contrary to the generally accepted 
view that the severe hmb pam associated with 
advanced pelvic mahgnancy has its ongm m the 
sciatic nerve In my expenence it has been the 
exception rather than the rule for a sciatic root 
distnbntion to occur 

As stated, objective neurological signs were not fre 
quent, moat common was the presence of definite hyper 
sensitivity to pain stimiih in the ini olved root distnbntion, 
or part of it, m 7 cases deep pressure causmg qmto sei ere 
pam m the aSeoted areas In 6 of these cases there was 
recognisable paresis of the muscle groups suppUed by the 
afieoted roots, and m 2 others this paresis was accom 
pamed by limited areas of anaistbesia extending over the 
whole of one lower hmb, up to the upper litmbar region 
behmd, and the 10th dorsal level in front In 13 oases 
the parametrium on the afieoted side was infiltrated to 
the pelvic wall, but in the other 6 cases, although appre 
aablv involved m aU, the mduration stopped short of 
the pelvic wall and, presumably, in these instances the 
peripheral nerves could not be subjected to pressure as 
they traversed the pelvis A radiogram of the lower lumbar 
spme and pelvis was taken m every case, but nev er demon 
strated any bone metastases At autopsy 3 cases did not 
show either macroscopic or microscopic mvolvement 
of the none trunks traversing the pelvic canty louco 
cytosis has been present m some of the cases, but usually 
m association with an inflammatory reaction m the pelvis 
In all cases cystoscopic and proctoscopic examination 
failed to reveal any visceral lesion that might have caused 
pam, and ureteral obstruction or pyometra were also 
excluded 

In the hght of these chnical observations, the 
assumption that this type of pam was due to bone 
metastases or pressure on the lumbosacral plexus 
appears largely mcorrect, and has an important 
beaniig on the therapeutic measures to be adopted. 
If either of these were causal, the obvious method of 
treatment would be by deep X ray therapy which, 
empmcally, has been found of temporary value j but 
if wo are dealmg with some lesion of the peripheral 
nerves or their roots then different measures are 
required. This led me m the first instance to treat 
these cases by means of epidural mjections of novo 
cam and salme, with qmte satisfactory immediate 
results m the majority, but recurrence of pam withm 
SIS to eight weeks m most There are two other 
ways of mtermptmg the afierent path—namely, by 
cordotomy and mtrathecal alcoholisation of the 
aflectcd roots Learmonth (1035) considers surgery 
IS justifiable in those cases where the operation nsk 
13 reasonable and where the expectation of life is com 


patible with that nsk. I know of several such cases 
successfully operated upon on the Contiiient, but 
few of our cases would fulfil hiS first requirement 
Intrathecal alcoholisation is a method of treatment 
which was mtroduced by Doghotti (1931), and has 
been'elaborated by numerous workers smce, chiefly 
Amencan The method is relatively mmor and 
apparently safe, it has given satisfactory results m 
the majonty of the reported cases (Stem 1034 , 
JDepuy 1936, Saltsstem 1934, Greenhdl and 
Schmitz 1936, Russell 1936), provided that pre 
cautions are taken not to affect the sacral roots, 
whence arise bladder disturbances (Ewer 1936) In 
view of the reported successes I was stimulated to 
give the method a fair tnal and I can report on 24 
injections given to 18 patients 

TECHNIQUE OF SUBARACHNOID ALCOHOL INJECTIOS 

It 18 Inadvisable to give any premedication, lest 
the immediate effects of the mjection should be 
obscured 

The patient is placed on the aide opposite to that on 
which most of the pam is felt Tlie bed is blocked at the 
foot, one or more pillows bemg placed under the pelvis to 
elevate the sacral and lumbar spme The back is arched 
and the body turned somewhat ventrally By placmg 
the patient m thjs attitude we raise the sacrolumbar region 
of the spme to the highest level, and siraultaneoualy make 
the posterior sensory nerve roots he horizontally, wliile 
the anterior motor roots come to he m a plane usually out 
of reach of the alcohol Even if this latter precaution is 
not taken the motor roots are not often afieoted because 
sensory nerves are more susceptible than motor to the 
effects of alcohol 

The mjection is mode with an ordmary lumbar puncture 
needle mtroduced mto one of the upper lumbar spaces, 
necessarily above the highest affected root Once the needle 
is m the subarachnoid space, 0 6-1 o cm of absolute alcohol 
IB slowly mjeoted, about two mmutes bemg taken m all, 
m most cases 0 8-0 6 c cm suffices Tlie alcohol arises 
immediately to surround the postenor roots because its 
roecific gravity is about 0 8 whereas that of the spinal 
flmd IS about 1 007 No attempt should be made to draw 
spinal flmd mto the syrmge to nux with the alcohol since 
this IS exactly what is not wanted > 

Followmg the injection the patient is kept on the same 
side for at least an hour to allow the alcohol to fix, and the 
bed IS better left blocked for several hours 

If required, an mjection can be given on the opposite 
side after a few days’ mtervah 

RESULTS WITH INTHATHECAL ALCOHOL INJECTIONS 

The 18 cases I have treated were aU advanced 
cervical caremomas which had been previously 
treated by irradiation. 

The first case was treated over eighteen months, and the 
last case reported here four months, ago In all, 24 mjections 
have been given In 2 cases a successful first mjection 
had to be repeated after an mterval of three months 
Of the original 18 mjections, 4 were not successful, one 
of these patients refused to have a further mjection, but 
m the other three the treatment was repeated with success¬ 
ful results, the rehef lastmg six, ten, and four months 

The maximum period of relief so far has been sixteen 
months The average duration of rehef up to date has 
been approximately five months per case per mjection— 
and tlua m spite of 4 cases dying from their growths 
within one month of mjection Climcally the most striking 
effect of the mjections is the immediate rehef that follows 
the first few Tnimma mjeoted The only imtoward svmp 
toms experienced are numbness and tmghng for a few 
moments, followed bv transient aiucsthesia and paresis m 
the affected hmb and rarelv, if precautions are taken to 
avoid the alcohol affectmg the sacral roots, bladder and 
rectal difBoultios 
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Tlici Bolo complications obsoncd Lave beeu rotcn 
tion of unne and incontinence of toecs in tiro cases 
clearing np spontaneously in 48 honri transient 
incontinence of ftocct alone in another caw and a 
meningeal reaction in one other casot *uhsiiling 
spontaneously in four days iSo Into III oETects of 
injection have been observed ns yot. 

An autopsy has boon made on 3 of the cases ■which 
died of advancing malignancy The findings (Dr 
W Sosman) were 

Eitmrw congestion of the \'«*els around the nerve- 
roots and tluronghout tit© lowor part of tlio spinal cord 
vdih grot* thickening and hyoUnlsation of tho vessel 
walls and some perivaecnlar depoaltion of h>ahoo fibrous 
tissue In one oeae dying ten days after the Injection tliero 
wcto many small punotate hBemoirhagos in both white and 
grey maltor at tha level of tlve Injection—poaslbly duo 
to the imtant action of the alcohol on the norvoua tissue 
or to trauma at the time of infection 

The demyelmUatiou and postonor column, degenera 
tion reported by Itltcluo BusscU (1937) were not 
detected but m my caacs the autopsies were por 
formed ■within four mouths of initial injection at the 
latest whereas in Russell s 2 eases, twelve and 
nineteen months had elapsed. Clinically RoascU 
reports a caso injected on both sides over two yeota 
ago and showing no evideaco of pTogreesS^ve degenem- 
tion in the cord. It appears therefore, from the 
little evidence at present avftUable that these Injoo 
tions do not produce any gross permanent change. 


etnrHART 

(1) The nature of the pain associated irlth advanced 
carcinoma of the cervix uteri has been dosenbed In 
detaih 

(2) Two distinct types occur visceral and somatia 
pain with dUteriog causation and two quite distinct 
methods of appropriate therapy—namely nseeral 
pain requiring prcssaoml sympathectomy and somatio 
X>ain requiring intmihecnl alcoholisatlou. 

(3) The importance of accurate assessment of each 
case before treatment is stressed m order to prevent 
these methods of treatment becoming discredited 
through bemg applied to the wrong type. 

(4) A series of S3 cases have been investigated 
15 of visceral and 18 of soniatio pain and in 1 case 
only did the appropriate therapy fail to give rellet 

(fi) The adoption of such rational methods of 
therapy shonld make it xiostible to dispense almost 
entirely with opiates in the terminal phases of uterine 
malignancy 

The research Is being continued In particular mth 
regard to the cause of the limb pom and in study of 
any late effects of mtrathecal Injeotlous of alcohoL 

This TTofk has been oorried out jn oonaoxion with « 
Teeearoh fellowBhip at tbo Christie Hospital onO Hoilt 
Radium Institute Jlaaoheater 1 wish to ea pr e as jny 
deep app*T<iiat{on to Prof E D Telford and Pr Ralston 
Patorton, who have sponsored It Four of the preaacral 
neorootomiea wow cejricd out W Prof Telford or his 
assistant 'Mr H T Simmons the otlw seven, all 
tho alcohol Injections were done perecmallj 
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TECMNIOUE OF SOMNIFAINB 
NARCOSIS 
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The treatment of mental disordor bj the contmu 
ous administration of narcotics over a period of ouo 
to three weeks has been in vogue on tho Continent 
for many years aud the moat commonlv used drug 
for t his purpose la Somnlfnlnc which may be desenbod 
aa a iniitaro of barbitals (or harbitnric acid dcrivn 
tiveo) In a glycerin aJcoIml water solution designed 
for admimstration by the oral Intravenous or ijitra 
znosculor routes 

>,0 ohnioJan who hns given prolonged narcosis a fair 
trial donbfa that tho treatment is bonoflciaL ‘Where 
opinions differ widely is on the question ■whethor 
(he therapentic advantage ia ■worth tljo risk. If only 
ft safo technique could be evolved continued narcosis 
would be more widely adopted. Tho present paper 
is an attempt to dcscribo such a safe simple method 
which can be used by anyone with i ordmory care 
and attention to detail 


ciroKTE or TzaxxiQOT! 

Broadly speaking thero ore threo common methods 
of inducing and maintaining narcosis 

Klaai ■ origmal technique (1921) was unfavourably 
reported upon by I>awson and Barkas In 1055 The 
mwoods WHS initiated by a pwlimlnary injoctloa of morphia 
and BoopoUunmo, foDowed by two ampcules (4 aonu) 
of aomnlfahio given intmnuscuWly Furtb^ Isdectioos 
of aomnifain© were given at irregu^ interials when t]u> 
patient tlvowed rigns ol awakening The Idea wa» to 
maintain unbroken sleep for 6-10 days Such a deep 
narcoeis hmrover Inevitably led to a high fatality rat© 
eepedally when cxinduefed by those merpenenced lu tho 
use of luuwtlc*, and so the method had fallen into dJsuso 

The second technique ia described by ileerloo (1033) 
who rfvee an exceUent oecount of tb© continental practice 
Ho ebsregards sleep altogether and conoentratet Ida 
attention upon gradually producing a barbituric add 
intoxication working upon tlie theory that suddon 
dismtoxicotion when the drug is ■withdrawn & tho roost 
important therapeutic factor Avoldonco of dangoroua 
secondary corapllcationa by beginning with small doeea 
of tho dnjg and slowly working up to the maxiinum ia 
the easenoe of this method SToro or Icsa continuous sleep 
may bo achieved but no attompt it made to hurry the 
patient Into a prbfcrand narooals The injeotkma ore 
gi^ at Jrregnlm: intervals and tli© diet Is mainly liquid 

Tl» third method introduced into this country bv 
StrOm Olsen. (1033) dlfieta from the other* In that 'he 
elsuna to have eliminated ell toxic complications bv 
dWng Injoctions of insulin lu conjiinetion with somnlfalne 
His tli^ is that a disturbance of the carbohydrate 
inetaboliaia of vital organs occurs during prolonged 
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narcosis witli sonmifame Follonmg the usual practice 
he gives the injections at irregular times as the patient 
awakes and strictly adheres tp a hqmd diet 

Interest tvas aroused 'by StrOm Olsen’s work, and 
many physicians attempted prolonged narcosis with 
the additional safeguard of insulm But m 1936 
Parfitt (1936) usmg the insulin sommfame techmque 
had 2 deaths m 46 treatments In spite of this he 
espresses the opmion that the use of msulm is an 
advance m treatment 

In the spring of 1936 six cases were given somnifame 
and msulm m Plymouth Mental Hospital and the 
results were so alarmmg that the treatment was 
quickly abandoned. Pyrexia, tachycardia, dangerous 
coma, and threatened collapse followed so rapidly one 
upon the other that great dissatisfaction was expen 
enced with the treatment 'Possibly the techmque 
was faulty from lack of expenence, but the impression 
was gamed that insubn mcreased the patient’s 
excitement and fcelmgs of apprehension, A year later 
in 1936 prolonged narcosis was agam started foUowmg 
Meerloo’s method with important -modiflcations In 
that year 100 cases were earned to a successful terimna 
tion without a fatal result, and very few alarmmg 
compbcations 

Most wnters are impressed with the danger first, 
of givmg somnifame at regular mtervals dunng the 
day, and secondly, of feedmg the patient on sobd 
or semi solid diet The nek mvolved m the first 
instance is presumably overdosage of the drug leadmg 
to coma, and m the second aspiration pneumoma 
resultmg from bnlbar paralysis, which is one of the 
effects of the drug 

The method we have evolved m Plymouth differs 
from that usually advocated m that these dangers 
are regarded as illusory The advantages of givmg 
mjeotions at stated times and of feedmg the patient 
on the usual hospital diet are clear There is no 
disturbance of ward routme, the medical ofiicer can 
easily mspeot each patient before ordenng a further 
mjection, and the patient is m no danger of starvation 
The secret of success is to regulate the dose by clmical 
observation of the patient’s condition, and to insist 
upon the patient bemg aroused at the regular hofepital 
meal times The patient must be made to sit upright 
in bed when feedmg (or bemg fed by the nurse), and 
must be supported upon a commode when attending 
to the personal need^ By this means dihe chances of 
aspirating food are almost neghgible, and the danger 
of pulmonary congestion from prolonged recumbency 
18 obviated These pomts will be referred to agam m 
the detailed description of the method 

THE METHOD DESCRIBED 

The patient can be nursed m an open ward with 
other patients of a quiet type Isolation m a special 
ward with darkened wmdows is not essential, and 
sufficient privacy can be secured by screenmg off the 
beds of the patients undergoing treatment Noisy 
and excited patients may require a smgle room for 
the first week until they are fully under the narcotic 
Afterwards they should be transferred book to the 
open ward A nurse should always be present, and 
on no account must the patient be left unobserved 
After the first few cases the nnrsmg staff quickly 
gam confidence and are able to detect at once the 
signs of overdosage Before each mjection the patient 
should bo exammed by the physician who decides 
whether to order or to withold the fresh dose Begula 
tion of the dosage accordmg to the patient s condition 
IS the essence of the method Workmg upon the 
assumption that the action of barbital is mainly upon 


the nervous system, and knowmg from clinical 
experience of veronal that the drug is cumulative 
careful watch must be kept upon the rate of adminig’ 
tration Sufficient time must be given for the patjent’s 
excretory mechanism to adjust itself to the extra 
load Always bear m mmd that the mmimum lethal 
dose of the drug is very near to the optimum them 
peutic dose m prolonged narcosis The details of the 
method are as follows ' 

On the first, second, and thud days of treatment 2 c cm 
only of somnifame are given each day by mtramusoular 
mjeotion at 2 r m after the patient s dinner This small 
dose should produce 3-4 hours’ sleep or less, and m some 
cases the patient is made more excited Kestlesaneas maj 
be controlled by paraldehyde by mouth or bj^ rectum On 
the fourth day 2 o cm of somnifame are agam mjected at 
.2 pm after he has had a full dinner and has pass^ unne 
The same evemng, after he has had the usual tea-time meal 
and agam passed urme a further 2 c cm of somnifame 
are given at 7 o’clock, making a total of 4 o cm m 24 lionis 
Provided that everythmg is gomg well—the temperature, 
pulse, and respirations are normal, the patient le not too 
drowsy, is able to swallow without diffioulty, and is 
not retaining urme—the dosage of 4 o cm is repeated on 
the fifth, sixth, and seventh days m divided doses of 
2'C cm given at 2 p m and 7 pm each day It will be 
observed that the drug is given at regular mtervals end 
that no somnifame is administered durmg the night, so 
that the patient has a clear space of 19 hours m which 
to excrete the doses already given Should the patient 
awake or be restless durmg the mght the nurse has 
mstmetions to give paraldehyde m doses of 2 draclmis 
The eighth doy is the most ontioal tune and the pliysician 
must decide whether the patient can tolerate more than 
4 c cm m 24 hours In practice it will be found that 
patients can be divided mto three classes (1) a small 
weakly group who ore rendered drowsy, limp, and ataxic 
by 4 o cm of somnifame m 24 hours , (2) a larger group 
inclu ding most mdividoals m robust health, who con 
easily tolerate 6 o cm m 24 hours, and (3) another small, 
group of exceptionally resistant patients who can deal with 
8 c cm m 24 hours -without becoming profoundlv 
mtoxicated If group 2 or 3 is indicated a third 2 c cm of 
homnifame may be given with safety at 10 a,m after 
breakfast on the eighth day, makmg a total of 0 c cm m 
24 hours, given m divided doses of 2 o cm at 10 AJi, 
2 pm, and 7 pm Should there by any doubt it is wise 
to carry on with 4 o cm for a few days longer If the 
patient falls mto group 1, easily recognised by their 
extreme drowsmess and ataxia, then the narcosis is 
contmued with a maximum of 4 o cm m 24 hours 


Tabee I —Oomplicaiwns 


_ 

Men 

■Women 

Total 

Total cases 

47 

53 

100 

Complications— v 

Slight vomiting 

8 

11 

19 

Retention ot nrlno 

(No catheterlsed In parentheses) 

1 (0) 

S (3) 

0(3) 

Pyrexia (QQ^-lOO F ) 

13 

15 

28 


MIN OR COMPLICATIONS 

Just about tbis time—^i e , tbe seventh day—^when 
the question of maximum dosage arises svmptoms of 
mild mtoxication may appear The most important 
are (1) a -tendency towards nausea and vomiting, 
(2) retention of urme, (3) slight pyrexia up to 100° P 
Smee we are dealmg -with a narcotic drug the only 
safe procedure is to reduce the dose until the danger 
IS past No theoretical considerations of the thera 
peutio advantages of contmued sleep should alli^ 
us to risk contmumg the mjections Although the 
patient may appear to waken up when the dose is 
temporanlv reduced he does not remember this 
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aftenvard* -when the naicosis is ended The incidence 
of thwe compUcationa in the present sene* are shown 

rmiulg can easUj- b« controUed by the m^tn- 
Dcons injection of ntiopino snlphnte gr 1/100 M advised 
hv Meerioo In addition to omitting ono or two doses 
Since adopting tho abovo simpio procednre nareosia 
has neverhad to bo terminated becanse of persistent 

vomiting u X 1 

detention of urine is never sedoiis if tne pAtlent to 
riven ample flmda to promote diuresis and the nureo 
to instructed to raise the patient to an upright or 
sitting poslbon during micturition The catheter 
should never be used and, if only a little more 
patience had been exercised, need not have be^ 
passed in tbe three cases mentioned. The ^Idcn 
is to suspend the drug and -wait 24 or 36 hours nntu 

the bladder empties. Anuna or oliguria to never found 

■where the dosage of somnlfolne is properly regula^ 
About the seventh or eighth day the daily oicretion 
may be reduced, bnt afterwards diuresis aots m 
and large amounts exceeding 100 or IBO fluid 
may be paased, A 24 hour specimen should always bo 
coUectef The usual experience to that if the patient 
to excreting ample quantities of urine the narcosis 
may be continued without fear of unpleasant inddenta, 
Pyrewa up to 100* F to not regarded as a serious 
coTupbeation and needs no treatment beyond sns- 
pension of the drhg for a few doses The pnlse-rato 
usually increases to 00 or lOQ before the temperature 
rises and is a ueetul check upon the patient s oonditlon. 
As will be seen later higher temperatures up to 
102®-103® F are an indication for stopping the 
treatment altogether 

DUEATIOX OF TMUXITENT 
Having gradually worked up to the maximum 
daily dose shouid he continued for about 14 days 
if tho patient will tolerate this amount of the hypnotic. 
On the 2lBt day the dose to gradually reduc^ until 
by the 23rd day the course of injections is completed 
In most cases the patient is out of bed In a -week. 
Thus the treatment requires about a month in bed. 

If these figures ore farther examined it will be seen 
that the patient receives injections of somnifoino for 
approximatoly three weeks tho first week to to be 
regarded as the period of induction of narcosis, the 
second two weeks are the period of foil Intoxication 
the last three days are the jieriod of withdrawal of 
the narcotic In practice wo liave found that the 
patient has almost complete amnesia for the period 
of iodnetion so that tho duration of the jirofonged 
narcosis to approximately three weeks This result 
compares favourably with the 10-14 days narcosis 
attained by most workers in this coxratry and abroad. 

KiTTlfUM D08a<9£ 

Becent communicationa from the Insulin-somnifaine 
clinic at Cardiff (Hennelly 1036 ilcCowon 1036) 
show that now they rarely gi^oTiiore than 4 o.cm. 
dally This contrasts with the statement of 3tr6m 
Olsen that tho average effective dose to 6-6 o.cm 
I>er dlcm. Slecrloo remarks that tbe original dosage 
of &-12 o.cm a day has been reduced in time to an 
average of 2—i o cm somnlfaine a day with corre¬ 
sponding diminution in the number of successful 
treatments It is evident that tho addition of immUn 
has not arrested tho downward trend. Careful analysis 
of the case-sheets of tho 100 cases treated in Plymouth 
shows that 22 patients received 4 c cm daily 72 
had 0 c cm, daily; and 0 patients only had 8 c.cm 
daily 


If -we add the 7 days mdnetion period to tho flgurea 
for maximum dosage the actual duration of narcosis 
in 100 cases was 14-17 days in 28 coses^ and 21 days 
in 72 cases Table 11 shows tho number of patieutB 
■with the approximate perioda of maximum dosage 

Table II—Jlfmritnum Domge of 8(mnifa\ne 


MaxlmTim dsUr 
does {c.om ) 

No patients v 
doso 

7-10 dsys. 

rlth inaxlmam 
for— 

14 dsr» 1 

Total, 

4 

16 

7 

3S 

0 

I-* 

GO 

78 

S 

1 

6 

0 


The statement mode earlier in this paper that 
patlenU can be divided mto three groups from the 
point of view of their tolerance for somnifame to thus 
borne out by case analj'Hto The weakly osthemo 
type who can deal with at the most 4 o,cm. somnlfaine 
daily are examples of idiosyncrasy to the drug when 
given a large dose without preparation. 

INDICATIOH FOR STOPPIKO TREATMENT 

The only reason for abrupt termination of the 
narcosis In this senes was pyrexia of 103* P or over 
with accompanying tachycardia Four women had 
tho treatment cut short for this reasou on the 17th 
14th, 16th and 10th days res^tively There to 
complete agreement amongst aU workers upon the 
danger of continuing narcosu when the patient has 
a high temperature. Disturbance of the tempoTatnie« 
controlling centre in the hvpothalamio rerion is usually 
regarded as the cause of tho fever odditionri 
ireason for ending the narcosis when the temperature 
rises is that there to always the fear that the patient 
may bo dovelopmg a broncho-pneumonia, which is 
not earily rcoognto^ in Its eariy stages, Tho only 
other indications for stopping the injections are 
extreme drowsiness with inabihty to swallow or 
increnaed restlessness and Rxeiteme^ If the patient 
has had a fair period of narcosis of approximately 
14-17 doys there to no object In pursuing the treat¬ 
ment and running tho risk of coma and death from 
barbital poisoning 

Should these complication,* occur earlier in the 
norcosto the ebrrect procedure ’to suspend It temper 
arily "When the danger is past tho drug may be 
resumed with doses of 2 c.cin, doily worldng up to 
the maximum as before. Some excited patients cannot 
be riven prolonged norcosto with any deg^ of safety 
and m these case* the attempt should abandoned. 
The dangers of trying to quieten continuously a restless 
and reaiative patient by means of narcotics ore too 
obvious to require further oorament 

DEana 

Meerloo quotes examples of fatal results from 
relatively small doses of somnifoine to show the 
danger of proceeding with the narcosis in patients 
who have an idiosyncrasy to the drug and are of an 
asthenic constitution. Much may ho learnt also from 
analysis of the dosage given to fatal cases in this 

country (Parfltt 1036) One patient died after reocavinr 
80 o ora of somnifalne In 11 days another had 12 
c.cm in 3 days a third 38 o,cm, in 0 days Adopting 
the scale outlined previously and the method^ 
gradual mductiou of narcosis these patients would 
have received at the vio$t 48 c,cm 6 c.cm, and 
18 cem respectivelv These quantities ore tho 
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maNiinum permitted, and ns ngid adherence to any 
scale of dosage is not to he recommended, the actual 
amounts given might have been much smaller The 
only safeguard of any value is close observation of 
the patient, mth immediate cessation of treatment 
at the first sign of danger 

Cloudv erwelling of the kidneys and liver which was 
found on post mortem examination of these fatal 
cases IS also foimd in persons who have died of 
typhoid fever, pneumonia, diphtheria, and many 
other acute mfections or intoxications, and is not 
necessarily mdicative of an urevocahle change m the 
cell, for after the acute infection is past the cells 
recover then- normal appearance (MacCaUum 1021) 
hTo one need he deterred from gttemptmg somnifame 
narcosis hy fear of causmg permanent damage to the 
hver and kidneys 

TREATMENT OF OVERDOSAGE 

Many preparations have been recgmmended for 
the revival of patients with barbital poisonmg mcludmg 
Coramme, stryohume, strophanthm, cafEem sodium 
benzoate, adrenabne, and IcoraL To three cases who 
had been allowed to become comatose 5 o cm 
coramme was given by the mtravenous route, followed 
by 1 7 0 cm coramme with gr 1/00 stiychnme sulphate 
every hour until the patient revived They all 
recovered and were out of danger m 4-6 hours If 
the pulse rate remamed high the mjections of coramme 
and stryohnine were contmued at two hourly or four 
hourly mtervals We have not required any of the 
other stimulants except strophanthm, which was 
given rntravenously m a few cases where the heart’s 
action seemed feeble Lumbar puncture is essential 
m severe cases of poisomng, but was not found 
necessary m any of our cases 

ft CLINIOAl- PICTDBE 

“ This IS subject to considerable variation according 
1 the mental make up of the patient some patients 
Aide foolishly at everythmg , others are m a maudim, 

1 lutimental state, the majority show very little 
f 'notional disturbance A few were m a delirious 
“stless condition and these required paraldehyde to 
control their excitement Dysarthria, dysphagia, 
ataxia, diplopia, and nystagmus were present m varymg 
degrees, and, m most patients who could tolerate 
0 c cm somnifame daily, gave no cause for anxiety 
It 18 sigmflcant that t^fo smaller group—ne, patients 
who could deal with at most 4 c cm somnifame daily 
—showed a greater mcidence of these nervous 
disturbances 

The amount of sleep obtamed also varied consider 
ably according to the type of patient, and m the same 
patient at different stages of narcosis The majority 
had an average 18 hours’ sleep daily It was found 
that the patients who had only a moderate amount of 
sleep benefited ns much ns those who slept almost 
continuously The importance of sleep m treatment 
has been over estimated. The great improvement 
seen in some cases appears to depend more upon the 
state of confusion and mtoxication produced by the 
drug than the number of hours of restful sleep 
achieved Under sommfnme the harmful tram of 
thought is broken and the patient experiences a 
period of protective amnesia 

The nurse was instructed to rouse the patient for 
meals attention to todot, bov els, Ac, as it was 
considered that adequate feedmg and proper nursmg 
attention were of more importance than contmued 
sleep By this means the danger of toxic comphcations 
was lessened Interruption of the narcosis (m the 


true sense of the word—^viz , barbital intoxication) 
was not caused by awakenmg the patient at regular 
mtervals durmg the day As a rule the patients 
dropped off to sleep immediately after a meal and 
the mjection of somnifame—if one should be ordered. 
Many patients would wake up m the mid afternoon 
and shout loudly for dinner, havmg completely for 
gotten that they had eaten a full meal at the usual 
dinner hour Loss of appreciation for tune was a 
promment feature of these cases and the more 
mtelbgent of the recovered patients described the 
treatment as a blank period m then hves Another 
sinking feature was that depressed patients remamed 
dejected (m most cases) up to the end of the treatment 
and that the change of mood occurred suddenly on 
tho third or fourth day after the narcosis Similarly 
the excited patient contmued talkative and restless 
at mtervals throughout the course 

Before we had much expenence of the treatment, 
and early m the senes of cases, a few patients sustamed 
mmor mjuries ftom roUmg or throwmg themselves 
out of bed. Disturbances of colour sense occurred 
m two women, the patients saymg that everything 
looked blue or green. Three men had epileptiform 
attacks on the third or fourth day after the mjections 
were stopped. Two of them on further inquiry were 
found to have had similar attacks several years before 
One epileptic went through the course without a fit 
and has had none smee, but he still retains the pecuhar 
epileptic temperament These epileptiform seizures 
after sopmifaine did not have any mjunous effect 
upon the patients and have not been repeated 
Another patient, a case of dementia pruecox, hiccupped 
constantly for two days but was reheved by 
hypodermic mjections of atropme sulphate 

( 

GENERAL HEALTH 

In all cases the health remiWed good and m many 
it was improved by the treatment Only 12 patients 
lost weight to the extent of 2|-6 lb , 10 mamtamed 
the same weight, and 78 mcreased m weight, some 
ga min g a stone or over This (was only to be expected 
on the ample diet which mtduded three pmts of milk 
daily m addition to the usual hospital diet The 
nursmg staff were ordered to press large quantities 
of lemonade, barley water, Ac, made wnth glucose, 
upon the patient These results contrast with the loss 
of weight that is general where the patient is fed upon 
a meagre hqmd diet given at irregular tunes 

No respiratory comphcations were encountered m 
the senes- and need not be feared in a properly 
conducted narcosis All somnifame narcosis was- 
suspended when mfluenza was nfe This is one 
absolute contra mdication to prolonged narcosis 
The deeply narcotised patient is a poor subject to 
withstand such a grave toxic infection 

THE URINE 

Unnary analysis was earned out daily but did not 
help very much m the control of the narcosis On 
no occasion did the unnary findmgs provide an 
indication for cuttmg short the treatment or even 
modifymg the dosage 

Albuminuria —In the present senes out of 47 men 
treated 13 had a faint trace of albunun on tliree or four 
oconsions, one onlv had a trace persisting for 18 days and 
disappearmg at the end of treatment On tlie women’s 
side out of B3 women treated, 36 had a famt trace of 
albnmm on numerous occasions which did not persist 
Catheter specimens were not collected, which explains the 
larger proportion of women with an occasional trace 
One woman had a cloud of albumin on the 11th daj, 
after retention and catheterisation The olbummuna was 
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not I'twalilcnt snd did not Intcrfero with tlio nanioria 
which ATcnt on to tho 17th dn\ when it wob tormlnalod 
bocttttttj of drowBinwf ond diflkulty in Bwollcrwing Two 
potkmtB (ono mrm and ono woman) conlmctod a U eolf 
P^UUb during narcosia Iseithcr Imd boon cathoteriw^ 
Tbo condition cleared up after treatment and at no timo 
waa there ony danger 

(Tlifcoturio —Fourteen men and five women had sugar 
In live urine at aomo time during tlio course Blood 
examinations were undertaken ou four n>on who had 
glyeoauria on numerous oecnBiona T2iO teat wa* carried 
out in the morning without intomipting tho narcoela and 
m each case tho fasting blood sugar was normal and tlie 
sugar tolcrnnco was ^sitlim tlio limits of normality Tl»o 
most probablo explanation of tho glycosuria is tivo excesa 
of glncoso in tlw diet Tlds view Is supported bv tl»o 
hlgW Inddenco of glycosuria amongst tho men patients 
a fact which may bo explained on tho assumption that tho 
male nurses wore more assiduous in proMmg glucoso upon 
their patients Vl tho same tlnvo it was noticed that tho 
men put on more weight than^ho women Little mention 
isTTjade of glycosuria in tlw liloraturo 

JTriimurfa —Four women and ono man had acotono 
In tho urine on a few occasions onlj In each ease tho 
ketosis was related to dvspliapla or to active refusal of 
food The man had to w tube fod three times bocatuo 
he Moisted foediag Two of the women also declined food 
for flhort periods Ono woman had troublesome vomiting 
In the oarlv stages of narcosis which stopped after treoU 
n»nt Tlrt lost woman became comatose after tnorjdila 
and scopolarnloo had been Injootod in addition tosomni 
fain© In every cate the ketosis disappeared wi»en food 
was given 

Cemwanfi —Most wrltom note tho prcwnco of 
occasional albumlnuno, said to bo a sign of toxic 
irritation of tho kidnoys It i« of no consequonoo 
and clean np completely at the end of narcosts 

Tho advocate* of the Inml In-so run if nine technique 
regard giycosuria as additional evidence of conslderaDlo 
derangement of carbohydrate metabolism (Sfcrdra 
OUen 1033) There U absolutely no evidence to 
•npport this contention 

No mention of ketosis as a complication of eomm 
falne narcosis Is made by continental vrnter* This 
is surprising In view of the Interest in toxic signs 
aroused by the high mortality in lUo early days of 
tho treatment It appear* that this alleged ketosis 
(which Strftm OUon Btates occurred In 70 per cent 
of his narcosis case* before ho gave insulin and 
glucose which ho regards as evidence of grave dis 
turbonc© of carbohydrate metabolism by tho narcotio 
leading to impaired nutrition of tho heart muscle 
and^ch he places first on his list of toilo symptoms) 
can be explained on much simpler grounds To put 
the matter onefly kotosis is tho result of a faiilty 
teiihniqne in wliich the patient is given an inadequate 
diet at irregular times and is permitted to sleep for 
long periods without food. The administration of 
Insnlm drew attention to tho necessity of feeding the 
patient because of the posalbllltv of bypoglycmmia 
glucose was given and the ketosis disappeared- The 
same result bn* been attained m Plymouth by 
regularly feeding the patient There is absolutely no 
Indication for the use of insulin which only adds an 
extra toxic factor to a treatment which is already 
sufficleutly dangerous In other words the action of 
insulin on the healthy subject is toxicological and 
not pharmacological 

While the laboratory experiments of Quastel and 
Wheatley (1D32) on which Strbm Olsen partly founds 
his theory are of general interest they do not prove 
the presence of a disturbance of carbohydrate meta 
holism in tho living subject poisoned by barbiturates, 
Tbo general opinion of pharmacologists is that tho 
action of barbituric acid derivatives is entirely upon 


tho central nervous syatem (Ciisliny 1028) Tho study 
of prolonged narcosis lends support to this view 

StmSlVQ XSD DICT 

The caro and the diet of tho patient are of the 
greatest importance and I cannot do better than quote 
the written fnstructioufl handed to nurses on first 
taking over a case 

Nuaawo AWD MAKAomwNT or BoirinrAirnj iCAnooai* 

Tbo objoot is to produce prolonged drowsinoas and 
flicop clow5ly approximotlng to natural slivop Tlio patient 
la awakened at regular intervals for toilet, attention to 
poraonal needs &o t somnlfamo Is administered In 
iDtramuscular Injection in doses of 2 o cm at times 
ordered by the pbysiciaa The patient must bo under 
constant obeervution, 

STMrroMB or somoTAiim nrronoAnoN to bc nmomD 

Tl»e patient Is limp ataxio unable to artloulato properly 
and has diffionlty in swallowing In tbo earlvstagw vomit 
ing retention of unno and oliguria are common Once 
the nartoeis is cstabllihed dmrtsus is usuah 

luronTAirr ronirs in nubstno 

(I) Four hourly oliarts must be kept of toraporaturo 
pulse and respiration A rise in temperature is tho signal 
to susj>end tho treatment by omitting ono or two doaea 
of somnifolne Increased ptdso'rato should bo reported 
at once 

(3) The 24 hours nrino roust be roeaisorod end a sped 
mon sent to the laboratory eaoli morning 

(3) A record must be kept of the amount of liquid (milk 
lemonade Ao ) oonsumod by tlio paliont daily 

(4) The jMitient must be raised at regular intervals 
V and shonld be assisted on to the oonunrae Bod pans 

ore not to bo used. 

(5) 'tVlien taking food and liqnids the patient roust be 
supported in an upright positlOT Two nurse® may ^ 
required if the patient is very Ump Care miut bo taken 
that the patient does not oholm and as a rule spoon feeding 
is roquir^ 

(0) dot as far as tho patient can swallow solids, semi 
ooUeb and liquids oro given ample nourishment is essential 
end the patkmt ought to gain weight under tho treatment 
In addition to tbo ordinary diet three pinta of rnilk witli 
glucose ono tablespoonfiU to M/ih glajw of milk must be 
^ven at intervals during the day and night Lemonade 
with glucose added is also allowed The nurse should 
endeavour fo give the patient shout 100 fiufd ounces 
(5 pints) of Uqifid in the 21 hours 

(7) Bowels: simple onemata to be given on alternate 
days. 

(8) posago of souinifaine la regulated by the condition 
of the potiwt paraldehyde two drachms may bo giv'on 
as ordered by tho doctor if the patient abotdd bo reatleas 
or have dlfRotilty in dropping ofl to sleep 

(0) The narcosis lasts for 14-21 days and the drug Is to 
bo witbdraxm gradually 

(10) Improvement is only to be expected on the third or 
fourth day after the injections are stopped- 

wpoBTANT vonrrs to watch 

(o) Tliat the patient does not roll or fall out of bod 

(6| That lio Or she is upright when feedmg and Is fed 
slowly to avoid aspiration of food partloles- 

(c) Temperature and puls© rate 

(d) Keep a record of Dumber of hours sleep, 

nxtraxRATrvE cases 

Case I —^Man sged 27 single bricklsyor Finger 
amputated five weeks before admtasion following an 
accident at work. Become depre a eed while under treat 
ment for this. Admitted at mental hospital as voluntary 
patient Slay 31st 1938 in an acutely de p reaeed state 
with feelings of guilt relating to the dreumstanees of the 
accident Continued depres ^ -with brief partial remis 
aions up to bov 2nd when he departed against medical 
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ad^^co Readmitted two days later profoundly depressed, 
sleepless, and unable to eoneentrate He remamed idle 
and dejected untd January, 1936, when it was decided to 
try Bomnrfame Phjsical condition a robust healthy 
joung man with no signs of orgamc disepse After trial 
doses of yeronal to test for idiosyncrasy, sominfame was 
given in 2 0 cm doses by the method of gradual induction 
of norcosis, reaohmg the maximum of 6 o can a day on the 
eighth daj , on the next tliree days this yvas reduced to 
4 c cm a day as he yvas extremely drowsy and had 
difficulty in swallovring By the twelfth day the dysphagia 
had passed off and the dose was raised to 8 c cm per diem 
On the eighteenth day temperature rose to 100 2“ F , 
pulse rate, 104 , respirations, 24, and 2 c cm only was 
mjeotod Next day temperature and pulse rate were 
normal, and narcosis was contmued yvith a dose of 0 c cm 
per day to the twentj second day, when it was gradually 
reduced, and narcosis termmated on the twenty fifth day 

He remamed depressed throughout the treatment, and 
when awake reiterated his belief that his case was hope 
less Appetite was good Dysphagia shght after the 
twelfth day Ataxia, djsarthna, and nystagmus noted 
at mteryals Retention of unne absent Hrmary analysis 
no albumm, sugar, or acetone at any tune Insulm 
yvas not given Weight increased by 7 lb On the fourth 
day after termmatmg the narcosis his mood suddenly 
changed to one of mili^ elation He felt better than he 
had for months past, made plans for the future, and 
boasted of the number of bricks he could lay m a day 
This feehng of well bemg persisted up to the day of his 
discharge tliree weeks later Tliere has been no relapse, 
and he has remamed at work for over a year 

This 18 an example of narcosis earned out without a 
hitch and shows clearly the safety of the method of 
slow induction combmed with close chnical observation 

Case 2 —^Alan aged 60 years, dooky ard worker, admitted 
Feb 1st, 1936, suffering from paraphrema ynth delusions 
of persecution and auchtory hallucinations Phinical 
condition spare build and m good lieolth Alwajs 
temperate m babits Blood pressure 144/94 mm Hg 
Ofi the first day giy en 2 e cm somnifame winch made him 
more excitable and argumentative This dose (2 c cm ) 
repeated on the second day when lie was very restless 
and difficult to control On the third day the dose was 
suddenly^ mcreased to 6 c cm m 24 hours He slept most 
of the day No vomiting, pyrexiB, or other comphea 
tions and full diet taken On the fourth day 6 o cm 
somnifame giy en m divided doses of 2 c cm He had 
some dysphagia m the evening, slept all night, and his 
pulse was good Next morning he was unconscious, 
yyith shallow respirations qmck low tension pulse, and 
complete muscular relaxation Coramme 6 c cm given 
intray enouslj followed by hj^iodemucs of strychnme 
gr 1/60 and coramme 17c cm every hour Glucose 
and salme given per rectum He revived rapidly and 
three hours later could swallow easily and speak without 
much difficulty Next day he was m lus usual health 
In yuew of the unfay Durable prognosis of lus mental illness 
Bomnifamo narcosis yyas not resumed and therefore this 
cose is not mcluded m the 100 successful treatments 

Tins case elucidates the dangers of Jiurried induction 
of narcosis The error of technique consisted in suddenly 
increasing from 2 c cm to 0 c cm somnifame on the 
third day when be ought to have bad 2 c cm only, 
followed by (at the most) 4 c cm on the fourth day 
It is incorrect to say that the patient’s life was 
endangered by 16 c cm somnifame On the contrary, 
more than 100 c cm can be given yvitb perfect safety 
provided that the dosage is cautiously increased in 
the first week 

suiniAKT or hesults 

The following is a brief statement of the resnlts 
obtniiied from somnifame narcosis 

Out of 100 cases treated 34 were discharged 
recovered, 16 remam m hospital improved, 60 
were nuclinnged No patient was made worse by 
the treatment Of the recovered cases 6 relapsed 


within the year The diagnosis was dementia pnccov 
in 23 cases , melancholia in 37 , mama in 19 , para 
phrema in 16 , and puerperal psychoses m 6 The 
most striking changes were obtained in melanchoha 
These figures compare very favourably yyith the 
results quoted elsewhere 


CONCLUSIONS 

The object of this paper hemg to demonstrate a 
safe technique of somnifame narcosis, based upon 
sound principles, no attempt will be made at present 
to give a detailed analvsis of the results of treatment 
Indeed, somnifame therapy is peculiarly open to the 
objection that the patient would have recovered 
just as yveU -with the month m bed without the treat 
ment, and m early cases it is very difficult to say how 
far the narcosis was directly responsible for the 
improvement The patients were selected maudy 
because their physical condition made them appear 
suitable subjects for pi^nged narcosis, and 14 out 
of tbe 100 cases treats or are, chrbnio psychotics of 
over two years’ durati^f color 

There are no clear^ts saying •^tions to tbe trdat 
ment Any patient rfureo men bapm grave physical 
disease—mclndmg Jpnrth day after ■;—jg smtable 
subject Exceptioyooni on further ly -when dealmg 
yyitb debihtated miffihaifgE^^everal build Excited 
patients sbould preferably by orthodox 

methods until tbeir first exciflfeent fins subsided 
There is an undoubted nsk in attemptmg to force a 
resistive patient into contmuous narcosis 

Contmuous sleep is not essential or desirable Some 
patients sleep most of tbe time and are no better at 
the end, others have only a moderate amount of 
sleep and make a good recovery The mental confusion 
resultmg from gomnifame intoxication seems to be 
the most important therapeutic factor / 

Ketosis is not a complication of somnifame narcosis, 
and only appears as a secondary pffect when the 
diet 18 inadequate There is no mdication for msulm 
in addition to somnifame, and its use only adds to 
the difficulties and anxieties of tlie narcosis 


My tliankfl are due to Dt E G T Poynder, medical 
supermtendent of Plymouth Mental Hospital, for 
perauBSion to report these cases 
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HpiAND FOB Medical Men in Southern Ibelanu 
National TJmversitv Appointments Committee 
has just presented to the Senate of the Universitj its 
first annual report The obsenations of the committee 
on the ‘market ’ for graduates m tlie seioral faculties, 
our Dubim correspondent remarks, are instructive 
Contrary to expectations the openmgs in all diiectioDS 
numerous that the committee has been unable “ 
to fill them all Tlie difficulties of finding eraplovunent 
for graduates apparently arise from the fact that many 
of them have taken degrees m faculties for whioli they 
are mteUectuaUv and temperamentally unsmted Tiiere 
were more posts available for doctors than there were 
paduates to fill them The committee had mdeed to 
limit tlie demands reaching them by stoppmg all props 
gMda favourmg the employment of medical graduates 
of the National University In Southern Ireland at 
any rate the profession does not appear to be overstocked 
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THE BAGTE^aOLOGICAL DIAGNOSIS 
OF WHOOPING-COUGH 

Bt Eomr A STUAKtn 1[ B Loud. D V II 

TTonKwo IK TnE I nrvTmnu<rr or BAcrnnjoLoaT xokpox 
SCHOOL or UTOinxc jlKD Tnopii_\L jtruictsE jikd 

J S Wi3TT\ vteh 3LD Edin DPI! 

LATE BTXIOU AM-fTWT >IE1>ICAL omciH XOtlTtl 
^rarrCILV JJOt«lTTAL, LOXDOT 


The bactcnolo^jlcnl diognMis of vrhooplng cough 
became n practical mcaiuro ivbcn Cbiorits and Meyer 
in 1010 introduced tbo cout,b plate technique for 
molatlng tbo Bordet Gengou bacUluft (IltcmophUu^ 
prrlvtitii) and tbeir rnetbod bns been in uae mnee 
at the Danlah State Scrum Iiiatituto (Madaon 1025 
Kriatenacn 1033) Tbo Bordet meiUum prepared on 
alntniuium plat« ir diapatebed to any pmctltlonor 
requiring it to be returned by po«t for moabatton 
at tbo Institute Despite a necessarily variable 
teebniquo in taking tbo cough plates—for tbw may 
be done bv doctor nurse or other attendant—the 
resnlta hare justified tbo organisation of this diog 
nostio service In Anienca the method is being adopt^ 
as a routine ineajsurc but in this countrv little progress 
lias been made despite succcissbd results recorded 
by Sugore and JIcLeod in 1020 and by Gkirdner and 
L^lie ID 1032 

Whoopbig cough IS deservedly attracting attontion 
os an Infectious disease of major importance but os 
yet adequate measures for its control and prevention 
are not eTtonsIvely employed. An Important factor 
in control would ^ early diagnosis since the iuitial 
stage of the disease is highly infectious It U in tins 
period that clinical diagnosis is difficult if not 
Impowiblo and the blood picture is as yet equivocal 
the ^aracteristlc Ivmpbocytosis being not apparent 
until the second week (Sauer 1036) Tbo isolation 
of the Bordet-Gengou bacillus as a diagnostic meagure^ 
however bos the particular advantage that it la 
most successful in the early catarrhal phase (Table I) 

Table I 

Itolation oj H- pertussia by (be Oovgh pl^ Method tn 
Whooping-cough {Vortou* auihore) 


Isolation of il 


1 1 

lit we«k 1 3nd 
(catarrtial) | wwfc. | 

1 3rd 
week. ' 

4tb 

week ! 

1 

SS 9 

79 7 

33 3 ; 

33 3 

(CSdevlts and Merer 1910) 

76 

07 

01 1 

46 

(MadMn 1035) 

6 

OS \ 

03 4 { 

40 

(Kristensen 1933) 

76 

07 

70 

95 

(Oudaer oQd Lrmlle 1033) 

78 1 

64 

ot 

39 

(Kendrick and Eldcrios 
1935) 

(SUrerthortio and Fracer 
1035) 

(Saner and Hombreebt 
, 1030) 

98 1 

TO 

99 

1 16 

93 1 

j 00 « 

(■paarcuMllo) 


The present investigation was undertaken in an 
attempt to make the bacteriological method part 
of routine diagnosis m cases of whooping cough 
admitt^ to the North Western Hospital London 
The laboratory work includmg the preparation of 
the medium was carried out at the London School 
of Hygiene 

At the outset, m November 1034 the Danish 
modification of the Bordet-Gengou raediuni* as des 


cribod by Gardner and Leslie (1031) was useL with 
33 per cent oialatcd Lorao blood. Early in 1035 
the blood was reduced to 26 per cent, and for a 
time tbo medium was poured on to plates m which a 
thin layer of 2 per cent nutrient agar was already sot 
Tbo number of positive cough plates obtained at 
thU time was low particularly dunng the poriod. 
when the medium rontoincil only 26 per cent, of 
blood and was ponred on to tbo agar base. In all 
40 cases of whooping cough in the first tbroo weeks 
of the disease were examined and H pertussa was 
recovorod from 13 (32 5 per cent ) Tbo percentage 
of blood should have been suffldont for Kendnck 
and Fldcring (1034) nswl less than 16 per cent of 
sbeopA blood and Sauer and Uambreoht (1030) 
iisod 17 per cent, of horse blood although Sauer 
(1033) later increased the proportion to 26 per cent 
In May 1035 Dr Orskov kindly sent us details of 
the medium then bemg used nt the State Serum 
Institute Copenhagen together with some actual 
plates A trial of these suggested they were superior 
to oun* and we decided to alter our formula for the 
medium by omitting the lactic acid and increasmg 
the proportion of blood to 60 per cent We were 
fortunate at this poriod in having an opportnnlty 
of discussmg points in technique with Dr Cattlnor 
of Oxford and Prof CHaus Tensen of Copenhagen 
Thereafter the proportion of positive results increased. 
How much this was due to the altered formula for 
the medium or to a general iraprovoraent in technique 
itis dllllonlt to say 

BORDET OESOOD ilEDITTM lDA>nSn MODTTIOATION) 
Our final method of making tbo mcdinm is given 
below 

doftu and pare potstocs and out Into thin sHcea Add 
250 grammes of the sHee* to 600 c cm, of tap water and 0 g 
of Nad Boll till the potato slices fab to pieces replace the 
water lost in boiling and filter through linen. Adjust the 
reaction of tho extroct to pH 7 0 Add 600 c cm of the 
potato extroct and £0 o cm of glycerin to 60 g of agar 

g lecto) diseolved in 1600 c cm of tap water Dtrtntmt© 
fUslu autoclave and store till reqmred 
Cool the melted agar to about 46" C end add an equal 
quantity of freah doflbrinatod or oxalatod Jwrae blood 
warmed to about 40 C 3Iix well and place in a water 
both at 48" C for 3-6 minutes Pour into Potndisltes, 
avoiding bubbles in order to obtam a smooth surface 
Incubate one plate to test for storilily | Inoculate another 
with a stock strum of H periiueie as a control of growth 
production. 

It is essential to have tits medium fresh and to keep 
it stored in a refrigerator or ioe-chest We did not use 
plates more tlion 10 da>'a old A osefoi guide la the 
colour of the roedium it should bo a bright che r r y red, 
A dork medium should disesuded, 

COUGH PLATE TEOtDfTQUE 

The tochoique of exi>osing the couch plate is simple 
provided the patient Is coughing The natural spasm 
is essential we found voluntary efforts meflectivo. 
It is usually suggested that platti should he exposed 
for 10-16 seconds and held about six inches away so 
that no mucus roaches the pUte This procedure 
serves for the majority of cases^ but occasionally in 
the older subject especially if there is much catarrh 
too heavy on inoculation is obtained and the medium 
may be swamped in 48 hours by secondary organisms j 
again m infants under six months old a plate taken 
m tho same way may be sterile We found it helpful 
to prescribe a number of actual coughs for the mdi 
vidual case—e g over five yean 6-8 coughs } throe 
to five years, 8-12 coughs one to three years, 12-16 
coughs under one year 2(!)-30 coughs In infants 
the plate may he held as close as three mches from 
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tie montl Plates taken from tie legmmng or tie 
end of a spasm lave an equal dance of giving positive 
results 

Difficulty arises, loivever, in tie early stages ivlen 
louts of couglmg are Inef and infrequent Vanous 
■ways of elcitmg a spasm lave been suggested, such 
as a ivliff of cigarette smoke after drmlnng cold ivater, 
touciing tie posterior plaryngeal ivall or tie larynx 
(Sauer and Hamlrecht 1930), or pressure over tie 
traclea (SUvertlome and Fraser 1936) In our final 
teclmique Tve made use of tie cold drink and direct 
stimulation of tie epiglottis m elcitmg tie natural 
spasm 

PHAETBGEAL SWABS 

"We found tlat m tie early catarrlal plase, and 
especially witl infants, satisfactory moculation of tie 
plate was often difficult to adieve, despite artificial 
methods of stunulatmg couglmg Perlaps only one 
plate could be oltamed over 24 hours and with too 
Ight an moculation, Tlis meant delay m diagnosis 
at tie most infectious penod 

Alternative methods to the cough plate have 
been tned. 

Sugare and McLeod (1929) were successful m usmg 
phlegm coughed up on to a sterfle Petn dish A loopful 
of this was spread by a bent glass rod on a plate of Bordet 
Gengou medium and a second one similarly inoculated from 
a loopful of pblegm diluted in 2-3 c cm of saUne 'With 
this technique, 10 of 17 cases were positive, all but 2 m 
the first three Weeks of illness 

Knstensen (1933) tned swabs from the posterior 
pharyngeal wall but without success With 'laryngeal 
swabs, however, he was able to obtain positive results almost 
as often os from cough plates Boa technique was to use 
a stenle probe bent at 130’ and passed as far down the 
larynx os possible, takmg care not to touch the mncous 
membrane of the mouth or fauces The probe was 
inoculated on to two cough plates 

> We lave tried methods similar to Knstensen’s 
|W'’e first attempted to take swabs from the larynx by 
"direct laryngoscopy usmg a Jackson laryngoscope, 
Int this method was not smted to routme nse We 
then tried takmg swabs from the pharynx. TJemg a 
straight spatula, the base of the tongue was depressed 
fully to bnng the epiglottis mto view An ordmary 
throat swab was passed, jnst over the 'tip of the 
epiglottis Care was taken not 'to touch the postenor 
pharyngeal wall to avoid “ gaggmg ” Touching the 
epiglottis usually ehcited couglmg and presumably 
laryngeal and tracheal content impmged on the end 
of the swab 

The swab was withdrawn without touchmg the 
fauces or tongue, and replaced m the sterile test-tube 
in winch it was supplied. For moculation, 2 c cm of 
stenle salme was added to the test-tube and the swab 
stirred up m it A loopful of this was placed on a 
plate and spread by a bent glass rod. The salme was 
then diluted with a further 5-6 o cm, and yvell 
shaken np, a loopful of the diluted emulsion was 
mocnlated on a second plate and similarly spread. 
In this way one plate usually showed a satisfactory 
discrete growth of organisms 

Although we describe the swab as “ phaiyngeal,” 
the essence of the techmqne is to collect laryngeal 
content expoUed by coughing 

In the final techmqne adopted a pharyngeal swab 
was taken just before food was duo, so that as long 
an interval as possible had elapsed from the last 
meal, otherwise vomiting might occur if the patient 
should “ gag ” when the swab was hemg^ taken. 
A drmk of water was given beforehand. The taking 
of the swab usually stimulated conghmg which might 
last long enough to allow cough plates to he obtained 


as weU. If not, plates were left for the nursmg staff 
to expose, with instructions that the child should he 
given a diank of water after each meal The nursing 
staff ohtamed satisfactory cough plates if one demon 
strated a plate bemg taken and prescribed an optimum 
number of coughs for the mdividual patient 

IDENTiriCA'noX OF HiElIOPHILXJS PERTUSSIS 

Colony appearance —Plates were mcuhated at-37° C 
and exammed from 48 hours onward, mcubation being 
contmued m negative plates as long as five days 
The colomes of 3 pertussis usually appear at 48-72 
hours, hut sometimes are delayed untd the fourth 
or fifth day The use of a 'hand lens or a colony 
microscope is essential m recogmsmg and pickmg off 
the colomes We found ordmary dayhght th^ best 
illummant 

On the pnmary plate 3 pertussis produces a tmy, 
raised, hemisphencffi, ghstenmg pearl hke colony To 
the naked eye the colomes are highly retractile, hut 
with the lens appear almost transparent when first 
■visible They may vary a httle m size but are always 
uniform m shape Dsmg horse blood m 60 per cent 
proportion, the zone of hremolysis round the colony 
commonly described by American workers is not 
observed but may he apparent if a lower percentage 
of blood 18 used 

On Bordet medinm, colomes of Pfeiffer’s bacillus 
may he very similar, hut there is greater vanation in 
size and, more charactenstio Btdl, a vanation m 
shape, the larger colomes found growing near other 
organisms being rather flat and often umhiheated 
They are also more transparent Diphtheroids may 
he confusmg but their colomes are larger, greyer, and 
less ghstenmg 

Morphology —Stained by Gram’s method 3 per 
iussis appears as a small rather ovoid Gram negative 
haciUus, tending 'to he arranged m clumps, gi'vmg the 
impression of a thumb print The ovoid shape and 
absence of pleomoiphism differentiate it from 
Pfeiffer’s bacillns lattle difficulty, however, was 
found m differentiation as PfeiffeFs bacillns usually 
did not grow m subculture on the Bordet Gengon 
medinm we were usmg, or at most was a thm trans 
lucent discrete growth compared with the definite 
grey “ alnmunum pamt ” streak of 3 pertussis 
Freshly isolated strains of 3 pertussis fad to grow 
when snbcnltnred on Fddes agar, in contrast to 
Pfeiffer’s bacdlus 

Table II 


Isolation oj H 

pertusBiB from 
cough 

I2S cases of 

Whooping 

— j 

1 Posltlre 

) 

Ntfffstlro 1 

Total 

iBt week 

32(80 5%) 

6 1 

37 

2nd 

38(814%) 

7 1 

45 

Srd 

24 (70 6%) 

10 1 

34 

1 

4Ui 1 

4 (50%) 

L 1 1 

8 

6th 


1 1 ' 

1 

Total 

08 (78 4%) 

i 

125 


Agglutination —^Pinal identification was earned 
out usmg the agglutmatmg method recommended 
by Gardner and Leshe (1931) Shde agglutination 
proved useful for rapid diagnosis 

EEStTLTS 

At the North Western Hospital from May, 1935, 
to August, 1936, 125 cases of whoopmg cough were 
exammed and 3 pertussis was recovered from 98 
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Tliey 'wore all children under lorcn rear* the youngoet 
being an infant ef Mvou 'vreeVa The rcanlta ore 
rccorood in Table II according to the ■week of disease 

Ilontine examination In each cnao comprkod trro 
cough plates nsually taken on tho aamo day If 
these TTorc negative further plates yero usually 
taken so that the Table includes the results of more 
than one examination m certain case ^i - o g, in 18 
cases negative at tho first examination further sets 
of cough plates were takou and positive resnlU 
obtained in G Vino included in the Table is one 
COSO in "which cough plate* ■were negative but a 
pharyngeal S'wab ■was jKmitlve 

In tho summer of 1035 •an were asked by Dr E E 
Smith to help him in the diagnosis of a small opldomio 
of -whooping cough in a public school and ho boa 
Idndly allowed us to quote his results The 20 boya 
dovclopmg clinical pertussis wore between tbo ages 
of fourteen and sixteen and from fib (70 0 per cent) 
positive cough plate* were ohtamed. Plates "were 
dit^tchod hr rail and returned to us after incubation 
overnight Despite the Intorruption In Incubation 
by the interval of transit colonics wore sometimes 
■visible m 48 hours 

Pkaryngfal ttmif —^Pharyngeal swabs were taken 
ia 47 cases coLncidcutly ■with cough plates Tho 
results are ^ven in Table III In 33 of these 47 tbo 


Table III 

Oompanxm of Pharyngeal Swah and Cough ptaU 


Coofh jilate 

+ 

+ 

- 


Total 

Pb*rTti*«al rrab 

J. 1 

- 

+ 



So exQtatoed 

11 

1 

1 

" 1 

i « 


co-ugh plates ■n'ere positive and In 21 of thoke 33 
(06 per cent,) pharpigeal swabs were positive On 
one occasion a pure culturo -was obtained One 
case with negative cough plates was positive with the 
pharyngeal swab These results show the pharyngeal 
swab to bo less efieetivo than the cough plate, but 
we fe^l that further practice with the teolmique might 
^ve TesultB approaching Knstensen s Tho method 
has the advantage of saving time as the swub can 
be taken immediately whereas one may hare to 
Walt Bomo time pending satisfactory inoculation of 
a cough plate particularly In tho early stages 

SUiniAKT 

In our experience the bacteriological diagnosis of 
whooping cough by the cough plate method can be 
adopted for rotrtlDe use Of 125 coses of whooping 
cough examined at the North Westeni Hospital 
In ime catarrhal and early spasmodic stages positive 
results -were obtained m 98 (78-4 per cent.) Over 
80 per cent -were positive In tho first two -weeks 

Tho basis of the method is a suitable medium and 
a strict attention to detail Is essential in Its proporo- 
tion, ”We finally used the Danish modification of tho 
Bordet Gengou formula "with 50 per cent fresh 
deflbrinated or oialated horse blood. Results wore 
less snocoBsful -with smaller proportions of blood bat 
others have foxmd 20-35 per cent satisfactory using 
eitheT horse, sheep rabbit or human blood, Sauer 
has suggested placental blood 

As an alternative to cough platen which may be 
difficult to obtain in the early stages, portloularly in 
Infants pharyngeal swab* -were tried, us i n g a tech 
nique analogous to Kiistensena They havo the 
•d'vnntage that they can be taken -without delay 


In a series of 47 coses the pharyngeal swab was 
positive in 22 (47 jicr cent) compared -with 33 (70 per 
coni ) positive with cough plates Tho results 
justify more oxtonsli'o trial of the method. 
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IMMUNISING FRACTIONS ISOLATED 
FROM H/JJMOPHILUS PERTUSSIS 
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G G Freeman BBc , PhJ> A I C 
(Prom London School of Hygiene and Tropical Medtcint) 


A NUMBER of attempts have been made in recent 
years to isolate immanologicoBy active fmotiona from 
bacteria by ohomlcol means. The study of the 
ohomioal nature of such fractions u of great interest 
and their -use for prophylactic purposes in place of 
Toednee consisting of the whole organism may provo 
to bo of value JleernojihUus j/ertuerii would appeor 
to bo a particularly promising organism from such a 
viewpoint because it is known to bo antigenicaliy 
homogoneous in the freshly isolated state so that 
one is not faced "with tho complexity which exists 
for example amonCTt tho strcptococcL 
Although there liavo been certain attempts to 
break down the bacterial cell of this organism by 
■vanons means there are no records of any attempts 
to isolate or purify any particular antigenic com 
IKinent ond the emdo products obtained do not 
seem to have been submitted to accurate comparative 
tests in regard to their immunising potency Krueger 
Nichols and Frawley (1033) used a preparation 
( undonatured bacterial antigen ) which consists 
of tho filtrate of thrice -washed organisms ground in 
a Bpeoiol form of ball mlU, This -was stated to be 
non toxic to rabbits and to have immunised them 
against lethal doses of the living organism BUlIer 
(1034) prepared extracts according to tho methods 
of various previons authors and tested them for 
ability to stimulate complement fixing antibodies In 
the rabbit. These * endotoxins made by grinding 
dried organisms by extracting -with hypertonic 
•aline and by alternate freering and tha-wing showed 
varying degrees of toxicity and antigenicity but 
their method of preparation as extracts of unkno-wn 
concentration precluded any true comparison of 
their effectiveness and some of them probably cou 
talned bacterial bodies. Filtration through an L, 
candle rendered one of the potent extracts mactive 
The -work nirw described has consisted in the 
growth of n peHutHs in bulk, the fractionation hv 
chemical methods of the dried bacteria, and the 
testing of the fractions thus obtamed for their abihty 
to induce active immunity m mice against a lethal 
dose of living organisms subsequently moculated. 
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GROWTH OF THE ORGAEISM XU BULK 

The Strains nsed were fresUy isolated organisms 
in Phase I (Leslie and Gardner 1931), and were 
obtained from Bordet Gengou congb plates from 
cluldron with wboopmg cough m the LOG North 
TVestem Infectious Diseases Hospital through the 
courtesy of Dr James WestwTter and Dr E Crmck 
shank, to whom our thanks are due These strains, 
of typical cocco bacillary morphology, ivere con 
stantly tested throughout the work for full agglu 
tmabdity by a Phase I antiserum and for virulence 
to mice by the method described bdlow 

n pertuestB is a notably fastidious orgamsm m its 
growth requirements, and the production m bulk of 
bacterial bodies presented not a few difBculties The 
classical potato extract glycerin blood agar of 
Bordet and Gengou was at first used, but owmg to 
the large amount of blood contamed it is expensive, 
and, further, the added carbohydrate is undesirable 
in view of the possible chemical analysis of fractions 
obtamed Many flmd and sohd media were tned, 
including hormone brotlis with the addition of 
various substances such as lung extract, cystem, 
and the X and V factors necessary for the growth of 
RwmopMus influenza;, hut groivth was either poor 
or absent, or the organism tended rapidly to change 
its antigemc phase The medium ultimately chosen 
was laked blood agar consistmg of a base of heart 
agar prepared by the method of Wnght (1934) with 

1 per cent proteose peptone to which after auto 
claving were added 13 per cent of horse serum and 
20 per cent of a solution of horse blood laked by 
equal parts of sterile distilled water These pro 
portions wore found after a senes of tests to produce 
the best results and glycerin, yeast, and cystem did 
not morease the growth On this medium aU strains 
grow well in 24^-48 hours and have retamed all 
Phase I characters for many months It may be of 
mtorost to other workers m this field that organisms 
grown on laked blood agar prepared with a base of 
Hartley’s tryptic digest of horse muscle instead of 
•with heart agar prepared by Wnght’s method agglu 
tinated poorly All strams tested -with a Phase I 
intiserum only agglutmated up to 1/200 ddution, 
whether whole or laked blood was used, the same 
strains agglutmatmg at 1 /6400 ddution -with the same 
serum when gro-wn on the usual medium 

Eoux bottles were conveniently spread -with the 

2 day gro'wth of the organism from a small screw 
capped bottle (ilcCartney 1933) and were incubated 
at 37° C for 48 hours It was thought preferable to 
scrape off the growth rather than to wash oft 'with 
bends, smee less material was thus obtamed from the 
medium The bacterial mass was thoroughly bus 
pended in distilled water, then 60 per cent acetone 
jwns added, and the suspension kept at 37° C imtil 
sterdo The bacteria thus usually remamed 3-4 days 
under acetone before the results of the stenhty tests 
were kuo'wn They were then centrifuged down and 
dried completely m a high vacuum over phosphorus 
peutoxide The dried acetone extracted bodies were 
ground to a hght broivn sandy powder 

"We are indebted to Dr Cathanne Begg, who has 
been responsible for the greater part of the production 
of the bactena m bulk. 

AMMAL EXPERIMENTS 

When the work was commenced there were few 
data regarding infection -with H pertussis m mice 
Suspensions in Einger were made of a number of 
freddv isolated strains A 48 hour gro'wth was 
standardised by opacitv, and 1 c cm of varying 


dilutions of such suspensions was moculated mtra- 
pentoneolly into groups of, usually, 10 mice Of 21 
strains thus tested 17 had an average lethal dose 
of approximately 6-9000 milhon 3 pertussis, the 
remamder faihng to kill m that dose The mice died 
usually m 2-3 days, rarely after the fifth day Post 
mortem, a sticky mucoid exudate'was found m the 
peritoneal cavity which was congested and showed 
often petechial hiemorrhages In mice dymg after 
3 days it was common to find coveting the mtestme 
a thick yellow friable fibrmopurulent mat, micro 
scopicaUy seen to consist of masses of pus cells The 
organism was easily recoverable from spleen and heart 
blood. 

Table I 




Number 

of 

mice 

Snrvlrora 

' ■ 

' Doses 

Number 

1 and 

1 per cent 

Standard 

error 

ControU 

— 

30 

1 (3 33) 

3 270 

Imnnmlflod 

1 ^ 

1 30 

1 13 (48 33) 

1 0-047 


Table II 


Controls 

1 

20 

1 (6 00) 

4 873 

Immnntfled 

5 1 

20 

12 (60-00) 

10 054 


Table III 


Controls 

1 

1 

30 

0 (0-00) 

— 

Immunised 1 

3) of 0 2 
(■ ihg 

|6f 

SO 

10 (63 33) 

0 108 

Immunised 2 

30 

22 (73 33) 

8 074 


Table IV 


XTnimmunised 

controls 

1 

_ 

30 

1 (3 33) 

3 270 

Immunised wltb— 
Acetone ex 
tmeted bac 
toria 

' 

30 ' 

17 (60 67) 

0 047 

F68 

0 of 

(02 mg 

so 

17 (60 07) 

0-047 

Undigested res! 
due 

\ 

1 a 30 

14 (40 07) 

0 108 

Mother liquor 


30 

1 (3 33) 1 

1 3 270 


Table V 


Unlmmunieed 

controls 


_ i 

1 

30 ! 

0 (0 00) < 

i_ 

Immunised with— 
Acetone ex 
tracted bac 
teria 

1 

1 

1 

6 of 1 

1 

30 i 

29 (00 07) 

1 

[ 3 276 

F08 

1 

1 0 S mg 1 

30 ! 

28 (03 33) 

1 4 685 

Residue 



30 

27 (00-00) 

6 477 


The lethal dose of simdar suspensions killed by 
heatmg to 56° C for half an hour was about 5-6 tunes 
that of the h'vmg organisms 


preliminaet expeeiments ix immunisation 

All our expenments were earned out on the same 
plan Groups of mice were moculated mtrapen 
toneally ■with the antigen under teat over a penod of 
three weeks At the end of that time 30 immunised* 
mice along ■with 30 non immunised controls were 
moculated intrapentoneally ■with a dose of h'vnng 
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chemical nature ivill he a matter of groat mtorest, 
hut it IB proposed to purify it further before Buh 
joctmg it to detailed study The crude fraction has 
been shoum, however, to he free from intact protem 
A 0 4 per cent aqueous solution gives no precipitate 
with either trichloracetic acid or sulphosahcylic acid 
It gives positive ilohsch, JliUon, mnhyiau, and 
biuret reactions hut a negative Adamkiewicz 
reaction 

Burnet and Timmms (1937) have recently shown 
that it is possible to infect mice by the mtranasal 
instillation of a dose about a hundredth of that 
employed m the above esperimonts Death with 
signs of pneumoma follows in 6-12 days We have 
confirmed these flndmgs and are tcstuig our fractions 
by this techmquo of infection, 

SITMMART 

An antigomcally active fraction has been ohtamed 
from H pertussis, which appears to possess an 
immunismg potency, ns tested in mice, equal to that 
of whole bactonnl colls derived from a virulont 
Phase 1 stram BactennI bodies were digested with 
trypsin, the digest centrifuged and filtered through 
an L, candle, and the fraction (F08) precipitated by 
addition of 08 per cent alcohol This fraction con¬ 
tains no intact protein and can he stored m a readily 
soluble powder form 
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A STABLE 

FERROUS SULPHATE MIXTURE 
FOR THE TREATMENT OF NUTRITIONAL 
ANAIMIA IN YOUNG CHILDREN 
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OF THE STAFF OF TtlE MEDICAL llESEAHCH COCA OH, AND 

Ltdia E Jacob, 51 P S 

rHAHMAOlST TO THE HOSPITAL 


Ferrous salts in the form of capsules and pills 
have to a groat extent replaced ferno salts m the 
treatment of iron deficiency anromia m the adult 
For babies and young children feme salts are, 
wo heheve, EtiU in general use owmg to the 
mstahihty of the ferrous salts m solution, although 
the greater clBcacy of iron m the ferrous form is 
estahhshod Wo hope, therefore, that the followmg 
accoimt of a senes of cases treated with a stable 
solution of ferrous sulphate maa ho of mterest, givmg, 
as it does, some indication of effective dosage and the 
time taken to bnng about cure 

TnE MIXTURE 
The presonphon used was 


Ferrous sulphate 

gi- 

u 

Dilute h\'pop]io3phoro\i3 acid 

HI 

i 

Dextrose 

gr 

15 

Cliloroform uatcr to 

01 



The method of preparation is as follows — 

Diasoh e the dextrose m some of the oldoroform water, 
add tlio dilute hypopliosphorous acid Dissolve tlie 
ferrous sulphate m some cliloroform water and add to 
deictroso solution 5Iake up to volume with chloroform 
water 

This mixture will keep for over two months at room 
tompemture without any precipitation 

Wo first used, five or six years ago, a solution of 
ferrous sulphate with dextrose only, havmg seen the 
lexcellent results ohtamed therewith by Prof L G 
Parsons and his coUeagnes For out patient use 
somethmg more stable was desirable as some 
deposit might appear m the bottles of medicme 
by the end of a week Dilute hypophosphorous acid 
was therefore added in -addition to dextrose to 
prevent oxidation Before the puhhcation of the 
British Pharmacopoeia 1932 we added dilute hypo 
phosphorous acid to our syrup of ferrous iodide at the 
Queen’s Hospital for Children to retard oxidation, 
and hence the suggestion to add it to this mixture 
as an extra precaution. The official B P syr ferr 
lod now contains hypophosphorous acid After fnals 
with varymg quantities of the mgredicnts, we adopted 
the prescription given above and found it satisfactorily 
stable 

CLINICAL material 

The mixture was tried on babies and young children 
with nutritional antemia attendmg the Queen’s 
Hospital Excludmg children who had less than 
3 weeks’ treatment, and 2 cases known to have 
had very irregular treatment, our senes consists of 
26 consecutive cases given the mixture We had hoped 
to have, or rather we had aimed at havmg, a consider 
ably larger senes, so that by graded doses we might 
cstahhsh the smallest amount which would usually 
cure at the ma xim um rate However, iron'treatment 
18 now so widely used in the districts served by the 
Queen’s Hospital that it is difficult to collect many 
untreated cases of anromia of any seventy This 
must not he taken to imply that infantile amemia is 
hemg hamshed Prophylactic treatment of babies 
seldom seems to be earned out systematically, so that 
mild anamua is unfortunately still common, and the 
treatment of more senons cases is often madeqiiate, 
but any previous treatment rendered the childreu 
unsuitable for our present purpose Everyone who 
has worked with severely aufemio infants wfil reahse 
that it IB difficult, because of their very low 
resistance, to get a senes uncomplicated by infection 
On account of the mcreased risk of infection m 
hospital wards, most of our cases were treated 
as out patients In spite of this about half had 
already, or developed later, an mtercurrent mfection, 
rangmg m seventy from a cold m the head to 
pneumoma with otitis media The infections diag¬ 
nosed have been shown m the Tables, and their 
heanng on the mterprotation of resnlte wiU he con 
sidercd later Out patient treatment mtroduces an 
element of uncertainty mto the actual dosage received 
by the child, but as a check on this the mother was 
asked at each attendance whether or not the supply 
of iron given was completely finished, and we 
bebevo that in most cases the full amount, or almost 
the full amount, was given 

About half the children were 0-12 months old and 
the rest were between 1 and 3 years 

RESULTS 

The iron mixture was given thrice daily m 1 drachm 
or 2 drachm doses It uas always begun gradually, 
the full dose being reached m 3-6 days Given m this 
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Tray it wna nlwfiy* ■well yolernttjd, and tlicro Tvere no 
complaint* ol looso ntcmls or colic 
Tlie results of treatment aro BaminQriwd in 
Table* I and II the first gives tho data for cbfldren 
ordered, gr 9 ferrous snlpbato daily tbo second ior 
those ordered gr The cabcs nro arranged in the 
order of their initial Incmoglohin levels because there 
Is, Tvo think, a tendency for the more severe aaroroiati 
to respond to treatment more rapidly than the less 
sever©; and for the same reason those in Table II 
rrith an initial hfomoglohln level of 00 per cent or 
over arc shown separately there being no corro 
spending cases in Table I to balance them In com 


paring below the results "with tlio two doses of iron 
children with on initial hicmoglohln level of over 
00 per cent are, for the most part, eiclnded In 
onler to got as fair a comporison ns x>oBs{hlo •wo show 
the average weekly rise in httmogloblu over the first 
3-fi weeks of treatment when estimations are 
available after exactly 4 weeks treatment these nro 
shown otherwise the nearest to this period As 
normal levels are approached the weekly rise is 
usually slower—a pomt which needs to he kept in 
tmnd 

TobJo I shows 7 cldldrcn with an a\erogo initial hfcmb 
globin of approximately 40 per cent who received gr 0 
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ferrous sulphate dailj All but one were treated ns out¬ 
put lentB Tho weeklj rise in htemoglobm during an average 
period of npproximatolj 29 days' treatment was 7 7 per 
cent In different children the average weekly rise varied 
from 6 per cent to 10 6 per cent Four of tho children 
had mild mfections 

Table II shows 16 children with an a\erage mitial 
htemoglobm of approxrmatelj 47 per cent who receiied 
gr 41 ferrous sulphate dadv 8 were m patients and 
7 out patients The weekly rise m haimoglobm durmg 
an aiorago period of approximately 26 days was 6 0 per 
cent In different children the average weekly rise i aned 
from 2 3 per cent to 9 9 per cent In tlus group, 7 had 
infections durmg the first 3—5 weeks of treatment, mclud 
ing two attacks of pneumoma and two of otitis media 

The aierage number of'daj'S taken to reach a hiemo 
globm level of 80 per cent was almost the same m the 
two groups—namely, 60 and 51 respectiiely m round 
figures (if we omit 4 children who had less than 60 days’ 
regular treatment and who did not attam tins level) 
Out of 26 children 19 reached a higher level than 80 per 
cent before discharge Tlie average of tho higliest htemo 
globm levels attamed was about 84 per cent m each of 
the two groups we ha\e been considenng Cluldren 
receinng gr 9 of the iron salt took an average of 60 davs 
to reach their maximum bwmoglobm lei el those on 
gr 4J took an average of 67 days A rise of 1 or 2 per 
cent after several further weeks of treatment has 
been ignored, for it giies a wrong impression to say 
that 87 per cent of hamoglobm was reached after 126 daja 
of treatment, if actuallj a level of 85 per cent was reached 
after, say 42 daja 

DISCUSSION 

The results obtained witli both doses of ferrous 
sulphate were satisfactory After about 4 weeks’ 
treatment the weekly nse in hiemoglobm of the 
children receivmft gr 9 ferrous sulphate daily 
averaged slightly higher than that of those receiving 
gr 4J-, but our figures do not entitle us to say that 
gr 9 was a more effective dose, especially as the 
average time taken to reach 80 per cent was about 
the same in tho two groups The infections suffered 
by the group on gr 41 were more severe—and this is 
reflected m the lower average gam m weight—and in 
some cases this factor undoubtedly retarded the nse 
durmg the early weeks of treatment However, of 
the 15 chilcLren m the flrst section of Table II, 
the 2 with smallest rises m htemoglobm had no 
obvious infection and both put on weight weU, so 
that it IS possible that the smaller dosage oLiron was 
a limitmg factor, and that they would have done 
better on gr 9 daily Both were out patients, and it 
18 of course possible that they did not receive them 
treatment regularlv although the mothers stated 
that the full amount was a dminis tered 

It 18 worth notmg that m each group m spite of 
good response to treatment—m round figures, a nse of 
about 1 per cent daily m the early weeka—^the average 
time taken to reach 80 per cent haimoglobm was 
about 60 days and individual cases took much 
longer (4 cases which never reached this level are 
omitted) Moreover maximum htemoglobm levels 
(which averaged about 84 per cept ) were not reached 
until after an average of 00 and 67 days respectively 
(a few chddrcii would certamlv have reached higher 
levels with longer treatment than they received) 
In some cases treatment, after the first month, was 
known to have been irregular—^but the data never 
theless indicate the need for continumg steady 
troatmciit for an aierage period of about 2 months, 
and a good deal longer in some cases 

Another pomt of interest is that the time taken to 
reach SO per cent and over by the less an'emic 
chfldren is often just ns long as the time taken bv the 
profoundly anemic Bcanng m nimd the large 


numbers of children who getmadequate treatment, it 
might be helpful to impress on the mother at the 
outset the need for 8 weeks and more of regular 
therapy The presence of an mtercurrent infection 
nearly always necessitates more prolonged treatment 
In our present state of knowledge it seems impossible 
to foretell the influence individual infections wiU 
have on the htemoglobm level, though one knows 
that any infection, and particularly a pyogemo one, 
materially affectmg the general health of the child, 
frequently prevents, while it lasts, any nse m h-enio 
globm level with iron treatment, m spite of the 
presence of iron deficiency aniemia Our results 
leave us with the impression that durmg an 
mtercurrent fllness there is considerably more hkeh 
hood of a nse m hiemoglobm level if a ferrous salt is 
administered rather than a^, feme salt, and the 
response to iron treatment shown by several children 
m this senes with severe mfections was striking 

The amount of iron m gr 4} of ferrous sulphate is 
about 60 mg —more exactly 68 32 mg We do not 
know whether a smaller dose would be equally satis 
factory StoUeiB (1037) and GJanxmann (1937) have 
used another stable ferrous salt solution m smaller 
doses They claim excellent results m babies with a 
solution of ferrous chlonde and ascorbic acid—a 
preparation made by the Fabnk Promonta under the 
name of Ferro 06—m a dosage of 10 drops daily 
(StoUeis), or 16 drops dady (Glanzmann) This 
provides 26 and 37 6 mg of iron respectively Larger 
doses were psed for older children Neither author 
gives figures which would enable the reader to 
judge the average rate of rise m hiemoglobm which 
they obtamed, so that we are unable to judge how 
Ferro 06 compares m efiScacy with ferrous sulphate 
solution m the dosage we have used 

Among the causes for the madequate treatment of 
aniemia m infants with iron and ammomum citrate 
and other feme salts are (1) the large do^es desirable, 
and the fact that when these large doses are suddenly 
started (mstead of gradually) ga^o mtestmal upsets 
are not unusual, and (2) that long periods of treat 
ment are often necessary Tho general use of a ferrous 
salt solution, effective m smaller dosage, and in a 
shorter period, should do much to make for adequate 
and thorough treatment 

Though for therapy a ferrous salt has great 
advantages, for prophylaxis on a wide scale the 
cheap and stable iron and ammomum citrate is 
effective and well tolerated, and can easdy be mcor ' 
porated m dried mdk or stored for long periods m 
solution—and this, m our present state of knowledge, 
IB the drug we would advocate for routme use 

susniABT 

Hypophosphorous acid mcreases the stabdity of 
a solution of ferrous salt A solution of ferrous 
sulphate with dextrose and a very small quantity of 
hypophosphorous acid is stable at room temperature 
for over two months, and is a satisfactory mixture 
tor the treatment of an-cmia m babies 

Treatment of 20 babies with iron deficiency aniemia 
With doses of gr 9 or gr 44 ferrous sulphate daily 
produced m average daily nse m htemoglobm level 
of almost 1 per cent, over the first 3-6 weeks of 
treatment The average rate of response in the group 
getting gr 4J of the salt was shghtly less than that 
of those gettmg gr 9, but the difference is at least m 
part due to the presence of more infection m the 
group gettmg the smaller dosage A dose of gr 44 
daily contammg about 00 mg of iron is very probably 
ns effective as double that quantitv 
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Tv dliienae of the coronary artcrio* and particnlorly 
in coronary occlusion much attention has lately bcon 
paid m America to eleetrocardlographlo prccordlnl 
leads and their use gradonlly coming Into vogno 
in this country It is now clear that (n anterior 
myocardial infarction (tho T| type coronary throm 
hosiB) precordial lends can not only confirm hut also 
sapplement the three standard Umb leads but in 
postenor occlusions (the T, trpo) chest lends so far 
iiAve^dded little or no information to that obtained 
irom the standard curves The multiple ertra loads 
admoated, by some ivntcrs yield little more than the 
single precordial leads referred to later and t)io 
suggested use of oesophageal leads for iavcstlgating 
posterior infarctions is not lOcely to be adopted tor 
clinical use the safer speedier and simpler tho oxaralna 
tion the better provided the result obtained ts 
effective The method described below meets these 
requirements 

THE APTARArOl 

Since April 10th 1037 I have been using for chest 
leads o new typo of electrode supplied for trial by the 
Cambridge Instrument Company This decide 
made of German sflver is circular 2 cm m diameter 
and its chest contact is exactly the sUe of a sixpence. 
As will be seen from Fir 1 the terminal was con 
nocted up centrally in the clcctroile under tnai It 
IS proposed now to off sot the terminal from the 
centre as likely to make the electrode more convenient 
to fix to the chest and to lessen the tendency for it 
to be levered out of position. 

In private pmctlco between April IPth and 
Juno 30th this electrode has been used In 45 out of 
132 patients electrocardlographed all coses of cordlao 
pain during that period having been Investigated 
by the cheat lead, Eipenenco of the electrode has 
Ivecn entirely satisfactory With tv little Cambridge 
electrxHle jelly rubbed into the skin over the apex 
beat it has Ivecn uniformly easy to obtain dellectioiis 
and when pushed through a slit in a short stnp of 
adhesive plaster which is then applied borirontally 
to tlio chest wall there has l>ecn no difficulty about 
keeping the electrode in place whatever the position 
of the patient Occasionally I have added in sitting 
patients a shorter stnp ol plaster applied peipen 
dtcularly hinployed usually with the patients 
reclining tho oleetrodo has also worked perfectly Ivoth 
with patients who for reasons of convenience haVe 
been electrocardiogmphed in the sitting position 
and in orthopnmio patients examined in bed by the 
jvortable electrocardiograph 
My Cambridge standard electrocardiograph having 
had fourteen years service is fitted with a camera 
capable of taking plates TJ in. by OJ in. By modifying 
tbe scale of this old type of camera it is possible to 


obtain four sections, each wide enongli for a single 
lend of ordinary voltage Tlds is Impossible irith tlio 
more modem caniems since these are made capable 
of carrying plates only 0} in by 3^ in which are not 
wide enough to permit their being dlndwl into four 
sections Also the type of sbnltor on tlie newer 
cauioms is exactly similar to that on tho portable 
olcctTDCftrdiograpbs and it is not po?vsiblo for tho 
width of tho aperture to bo raned F ortunakly with 
tho sliding typo of shutter which is Dtte<l to tho old 
standard electrocardiograph it is potwiblo to make 
the width of tho aperture to nnv given Boetion wluit 
one wills witliia tho limit of the width of tho plate. 
I am informed by tho Cambridge Instnimcnt Co 
that should the demand arise they are propared to 
make their 
now electro 
e A r d i b 
graphs Ivoth 
portable and 
standard 
Buitahlo for a 
fourth lend 
oonnoxlon 
so that in 
taking the 
record the 
operator will 
connect the 
four leads at 



Fia 1 >-TboflI«tr<Nle (all taco and rifle view 
(natural ■(<«} 


once and then tuna tho selector 
switch for leads I 11 Til and IV as requirodL 

Meantime with tbe portable elcotrocardiogmpb two 
fllmii have to bo taken and my ordinary routine is 
to take one containing tho three etandani leads and 
tho other recording letds I IJJ and IV In patfenU 
known to have anterior occlusion tliis 8c<^d flira 
can be varied to include lead 11 Instead of load in 
or ono section can bo taken from an area of tho 
proconlium other than tho apex, \Vhea a slnglo film 
is being developed in a patient s house or in a nunjing 
home more comprcboiiBlve information is obtained 
from a record containing loads I III and lY than from 
a film containing tho three standard leads W^en it - 
ia desired to obtam electrocardiograms of chest leads 
from TTirious areas this small electrode has obvious 
advantages over the rectangular plates measuring 
2J in, by li m, that arc employed at present 

ADVANTAOES OF IlOTn S LEAD IV 

All my chest leads have been taken by Uoth s 
method the right arm electrode being left in situ 
whilo the loft-arm terminni was attached, to tho 
button electrode over tho apex or when the exact 
position of tho apex could not bo locolis^ over the 
Je/t fourth intercostal space near the sterna! border 
It was found in cases whore leads were taken from 
both these chest derivations that the corves were of 
similar type Apart from modiflcatlon of the axis of 
the Il-S waves wlUoh ia of no practical importance 
noth 8 lead I\ mves tlio same result os the antoro 
posterior lead IV In which tlio left-arm electrode is 
placed over tho apex and the right-arm electrode 
fixed posteriorly between tho left scapula and tho 
spin© Over that load Roth s method has the advan 
tago of tho change over to tako lead IV being effected 
without any movement of the patient. The rcgistni 
tIon of lend TV is also made more quickly for it takes 
only n moment to loosen tho left-arm terminal and 
screw it into tho chest electrode 

Roth s method is clearly therefore the safer pro 
cednro to employ in patient* who aro gravelv ill 
Anyone who has read Roths original paper (1035) 
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cannot but bo struck by tbe great care wrtb wbioh 
be consuiered tbe results of other workers and bis 
complete freedom from bias Tbe essential conclusion 
be comes to m his summary, which be modestly puts 
forward as a “ suggestion,” is that a chest lead for 
routme electrocardiograpbT should embody the 
following features — 

“ (a) That its tracing record maximal deflections and 
that it mclude well defined auncular as well as ventncular 
complexes, ( 6 ) that its traoing bo symmetncal with the 
standard lea^, ond (c) that the chest lead require but 
a smgle chest electrode The right arm chest lead has been 
found to fulfil these requirementa ” 


The lead IV of WoUerth and Wood (1032), where the 
Tight arm electrode is placed over thq apex and the left 
arm electrode apphed postenorly between the scapula 
and the spme, contravenes both (6) and (p) and the 
picture given is m inverted image of what we have for so 
long known as the human electrocardiogram The last 
objection also apphes to the modification m which 
the right-arm electrode is kept over the apex but the 
left arm electrode is moved to the left foot That 


modification gives the same unfamihar picture, but 
it does not necessitate any moving of the patient 
being as easy to employ as Eoth’s method Although, 
as Freeman (1937) has lately stated, the inverted 
image has had a long start thrs chmcal mvestigation 
IS still m an early stage, and it appears to me agamst 
common sense to adopt this mverted lead IV m this 
country Why must We look at a picture upside down t 
That IS the thesis of WiUcox and Lonbond (1937), 
but smce the lead IV which they advocate diflers m 
no essential from that of Eoth, which they used 
themselves m preference when patients were too ill 
to be moved m bed, surely the safer and gmcker 
procedure should be chosen and, untd a derivation is 

discovered which 
will give us m 
formation about 
posterior mfarc 
tions, Both’s 
method ought to 
be adopted as 
our standard 
lead IV 

RESULTS 

During the 
period aforesaid 
I exammed 17 
cases of coronary 
thrombosis, 13 
men and 4 
women The 
results were ns 
expected 

In 10 out of 11 
patients with 
occlusion of the Tj 
tvpe the findings 
were positive Of 
these 6 were seen 
m the initial 



FIG 2 —From a man aped B 8 Taken 
in bod on May 14th in the recnmhent 
position hy tho portable electro 
cardiograph using the new electrode 
Corona^ occlnsion on May 10th, In 
lend I RS-T elevation is alight and 
the inverted T is Jnat coming into 
view In lead IV tho elevation is 
greater and already there is deep 
inversion ol the T waves Note also 
hop the broadened and notihod S 4 
supplements tho slighter aherratlon 
ol the initial ventricular complexes 
in leads I and III 


stage and in 2 of these, who had low voltage cturves 
in lead I and only shght B—T elevation, the distortion m 
load IV was present m Ingh degree (Fig 2) One of these 
5 patients made a rapid recovery and her standard three 
lead electrocardiogram shows now no trace of her coronary 
thrombosis, but T m load IV is still sharply mv orted Tho 
0 romaimng patients were seen at later stages Of these 
I had exammed 4 previousb and taken a chest lead with 
tho ordinary plato electrode m 3 of them Of these, 3 still 
have the T wave mverted both m lead I and m lead IV 
1 has regamed a positive T m lead I but T 4 is still 


negative (Fig 3) One patient had a coronary thrombosis 
in Moj, 1934, with T inverted ton days later My record 
three years later showed Tj positive and T 4 iso-electno 
In only one case was a discordemt ourvo obtained He 
had been diagnosed as coronary tlirombosis on Apnl let 
An electrocardiogram on April 6 th was negative, but a 

second taken 
on April 11th 
showed inversion 
of T in leads I 
and II without 
any BS-T ths 
tortion Tlieso 
records taken 
Math a difiercnt 
tjqie of electro 
cardiograph I 
saw My electro 
cardiogram of 
June 10th 
showed general 
low voltage of 
the ventncular 
complexes, uu 
tial and final 
T was just 
identifiable ns a 
mmute positive 
wave m leads I 
and H, in lead 
111 T was flat 
tened out and 
in lead IV it 
was a positive 
wave of 2 mm 
ampli+ude 

In the 6 cases 
of coronary 
thrombosis of the Tj type no additional information was 
obtamed 

In the angmal group with T inversion the readings of 
lead I and lead IV were not uniform Of 6 oases m whioh 
Tj was mverted m only 3 did T 4 follow suit The 
remamder of the senes was purposelv a misceUaueous col 
lection and mcluded bundle branch block (both laneties), 
heart-block, auncular flutter, and auncular flbnllation 
In all the complexes were adequately recorded Tho 
W type of Q B S, the “ huge ’J- T, and the promment XJ 
were nil met 


Lead 



in 


FIG 3 —Woman aged 70 Taken on 
June 28th hr the standard electro 
cardiograph In the sitting position 
using the now eleotrode and a large 
plate Coronary occlusion on Feb 21st 
The three standard lends now show no 
evidence ol the thromhosis but in 
load IT T is atm sharply inverted 
Note also the U wave in lead IV 


8 UMMART 


(1) A description is given of a new typo oi electrode 
for chest leads, which is thought fikely to meet with 
general acceptance 

(2) An account is given of its mode of application 
and of tbe results obtamed m a senes of 46 patients, 
17 of whom were tbe subjects of coronary thrombosis 

(3) A plea is made for tbe adoption of Koth’s 
method as tbe standard lead IV, because it is safer 
for those senously ill, wbile it gives tbe familiar 
deviation similar to that m tbe three standard bmb 
leads 
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Fellowship of Medicinb and Post-Gbaduatb 
Medical Association —Courses suitable for M B CT 
candidates will be given m chest and lieart diseases at 
the Boval Chest Hospital, on Jlondays, Wednesdaj's and 
Fridays at 8 T M , from Sept 13th to Oct 2nd, and in 
neurology at the West End Hospital for Nervous Diseases 
from Sept 20th to Oct 2nd Detailed syllabuses of 
all courses, which are open only to members, can be 
had from the aecretarv qf tho fellowship, 1, ‘VTimpoIe 
street W 1 
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CLINICAL AND LABORATORY NOTES 


A RAPID METHOD FOR THE DIRECT 
ESTIMATION OF UREA IN URINE 

Bt 8tii>xt "W Cotx M A 
cvTrxRitTT ixcTtmra w jjeotcai. cncirtaTTtT 

(From ihi Dwcfcemfcol Jfultlirte, Cambridge] 


Tite general ubc of the hlood nrca-cleamnce teat 
fonrenal ofQcieiicy hna drn'mi attention to the doalm 
hility of an accurate method for the eatlmation of 
urinary urea ■which can he carried out with atinplo 
apparatus and which does not iuYoIve the almul 
taneoua esthnatlou of unnary ammonia From 
experience gained hy noting the AYork of some 
hundreds of my pupUs during tho past four years I 
have modified the direct method I published in 1931 * 
It is DOW conducted much more rapidly and tho tech 
niquo Is so simple that the results obtained are the 
most accurate of all tho quantitative method* of 
analysis carried out In class work 


TBcmriQUE 


Sduttons —1 K/G HOI prepsted bi dilating 100 tnl 
of \ HOI with fiOOitJ of dittUIed water 

5 Acid potMslum phosphate KHiFOi 3 per cent 

3 Crom thymol blue 9-04 por cent 

4 Mixed Indicator Mix eoual \*olume« of a 0-02 
per cent aoIuUon of mettiyl red Ln 00 per cent alcolio) 
and of 0 04 per cent aqueoxts solution of broro>creeol green 
Tlie indicator* aro oonvonlently stored In bottles canrlng 
dropping pipettes The muod indicator aboi^d be 
freshly prepared about every two montb* the methyl red 
being Somewhat unstable In the mixture 

6 Dilute caustic soda (about 0 1 N) In a bottle fitted 
with a dropping pipette 

0 Mercurio-aiiimoniuiu chloride Dissolve 0 5 g of 
morourlo chlorido In 260 ml of distilled water Add 
S60 mL of a cold saturated eolation of pare ammonlora 
chloride The eolation shoold bo stored in a bottle fitted 
with a ootk eairrying a 1 ml pipette that has a safety 
bulb above the mark. It sbotud be labelled Poison 


7 Hrease -Transfer 6 g of powdered Jack bean kneal 
to a 150 raL flask with a narrow nook that can be sealed 
with the thumb To 10 ml. of tho add potassium pho* 
phate add 90 ml of distilled water Pour this on to tfto 
meat Seal with the thumb and shake ■vigorously for a 
minate FUtor through a pleated filter paper Tbu 
first 10 tnL generally come tlvrough ckmdy and should 
bo roftltered Tho urease eolation should be kept in a 
refrigerator when not in use "Whea thus stored It Is 
sufficiently active after a month but it is advlaablo to 
prepare fresh extracts ex“ery week 
Appantut —A 6 ml micro burette (A) and a 2 ml 
^cro burette (B) Theae aro filled to tho mark with tho 
H/6 HCl The two borotte* aro oonvoideirtlj olamDed in 
a doable Flaher burette holder 


A I ml pipette for the nrine 
OstwsJd pipette calibrated for 
otter drainage 

A 5 ml pipette for the urease 
A can of ■water ot 40 to 46 0 


It is odviaabla to uao an 
delivery by blowing out 


BolUng tube* 6 by 1 Inoh 

Afri/iorf—Label tVo slmUor (in diameter) bofilng tub 
A and D Into each Tueasure I ml o! tlie urme and 
each add 3 drops of brom thrmol bhie 


To A add 6 ml of tlie urease and warm centlv I 

flaiw As soon aatbo fluid goes blue nm In acid frmn 

A burotto to maintain a green tint (about pH 7 


optimum njftction for urease) Lontlnuo to add tbo acid 
as roqui^ warming occasionally but avoiding baatmg 
o\’or46 C GonernUy in about 1 or 2 minutes tlH> reaction 

appears to bo completod Place tbo tubo la the water 
batli for anothor 6 minutca to onsuro ooroplotlon of tho 
hjUrolj^ of uroA to anunonlum corbonoto Pisco tlio 
tubo in n boakor of cold water wlillst tlio control Is being 
prepared 

To B add 1 ml of tho mcrouno-ammoninro ohlorldo to 
waotivate the ooxymo Jfix thoroughly and then add 
5 ml of tho oroaso being careful to pravont any trans 
Jatonce of moroury to tbo bulk of tlie urease Add 20 drop* 
of t\io mixed indicator Tltrat© cautiously from tlio 
B burette through green and o stool groy to tho first 
defioito tnauvo tint 

To A add 1 ml of tho raercurio*ammonlum chloride 
and 20 dtopa of tluj mixed indicator Continao the addl 
tfon of arid to this from tho A bnratto through gr^ to 
the first definito luauve tint This colour fades at first 
duo to tho slow con\*or*ioti of H.CO, to H,0 and CO| 
Wion tho colour la ponuanent add distilled water to B 
to mako tho volnmos of the fluids the same Jn the two 
tul^ This max causo B to go grey If so add o trace 
mote of acid from tho B burette to make the coloura 
match SliCuld tlio lUration* of either tube bo oversljot 
add tho dlluto alkali drop by drop to the more arid tube 
until the odour la Just mauve Add exactly tho satno 
number of drop* of alkali to tho other tubo Tltrato tho 
tubes from titrir anpcopciato buioties« vmtil the colours 
matrii at a mauve tint 

Oalculolion,^—^Tlte difTerenee between tjie amounta pi 
arid required for the two tubes Is a measuro of the urea 
dooompoeed to ammcmlxnn carbonate In A 

Since OOg of meagive 2 mol* of (NH(),0O, and this is 
neutralised to joH & 2000 m) ofK BQl 

Then 1 ml of N/0 HOI s 0 mg of urea 
So diflerenee in ml of arid required x 600 
»»mg of urea in 100 ml urine 
. Difference in arid , , 

and-g-sag of urea in 100 ml nriiao. 


NOTES 


1 The urease solution can be made by extracting 
6 g of the jack, beau meal (about a teaspoonfnl) 
with KM) mb of distilled water and filtering The 
filtrate contains more protein than in the preparation 
described above This protein is prodpitated at 
the final end point of the titration and somewhat 
ohacorcs the end point Tlie cloud in the A tube U 
alwajB somewhat greater than in the B ■tube, for 
some leaion that I have been-unable to determine 
TVith the plain water extract there is always a marked 
increase In turbidity on allowing it to stand In 
the refrigernfor A good deal of this clears up on 
warnung to room temperature 

2 The ureaso prepared hy eitractmg -with Q 3 per 
cent KH,F0 4 is rather acid generally about pH 6 8 
It I* convenient though not necessary to treat tho 
flltrato (generally about BD ml > irith d mh of a 4 per 
cent solution of ^a.HPO. fiH.O (Sdrensene salt). 
This gives a dear solution and the initial rate of action 
is much occelerated 


3 ihe optimum pH for ureas© is about 7 but it 
increasca slightly as the concentration of urea becomes 
«ry Joir B n fluid of jH 7 «m be prepnted 
by mixing 6 mh of the 4 per cent, solution of hajlIPO- 
2 H 40 with 4 mi, of the 3 per cent solution of Hn PO 
and adding 20 ml of dutUlfd water Abont 7 ml ol 
7^ Be wlaced in a bomng tube with s drop, of 

btom tbymol bloc The flnid In A ahoold be kent nt 

aWt the same tint at this at near at powtble If 
the mixture w allowed to become a deep blue and is 
irormed to 45 C there It a eUgbt low of TolatOe 


‘ na j losr xt a 
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ammonia and t|ie enzymatic reaction may not be 
completed There is no loss of ammonia at pH 7 and 
with a normal jack bean meal tbe hydrolysis of the 
urea m 1 ml of a urme that contains 2 g per 100 mh 
18 complete m 3 mmutcs at 40° C 

Tlie apparatus and materials required can be obtained 
from Messrs Baird and Tatlook, 14, Cross street, 
London, E C 1 


ACUTE SUPPURATIVE ARTHRITIS AS A 
COMPLICATION OF VARICOSE 
ULCERATION 

By J B Oidham, F R C S Eng 

EENIOR ASSISTANT BOHGEON NORTHERN HOSPITAL, UVEHPOOL 
SENIOR SUBOEON BUIKENHEAD GEN-RBAL HOSPITAL 


The modem treatment of varicose ulceration by 
adhesive elastic bandages has given such uniformly 
good results that we are mcbned to forget even the 
possibihty of comphcations and for that reason I am 
recordmg the following case 

The patient, a man aged 01 years, had suSered from 
varicose ulceration of hia legs for o\er 20 years When 
in tbe armv m 1016 he underwent an operation for vancose 
veins in the left leg but the trouble soon returned and 
another operation was performed m 1023 In 1924 ulcera 
tion started in the nght leg and smce then he had been m 
hospital once or twice a j ear 

He was readmitted in September, 1936, when I saw Inm 
for the first time Though he looked much older than his 
years his general condition was good There was marked 
voncosity of the internal saphena vem on both right and 
left legs The nght leg showed the scars of healed ulcers 
On the inner side of the left leg there was a deep ulcer 
about four mclies long by three mohes wide I was 
informed that on previous occasions elastoplast bandages 
had not agreed with him, so after mjectmg the mtemal 
saphena vem on Sept 23rd he was kept m bed On 
Oct 6th I decided to try the effect of an elastoplast 
bandage Wlien it was removed on Oct 20th I found 
a slight dermatitis After a few days m bed and the 
application of calamme lotion the dermatitis was relieved 
and another elastoplast bandage was applied 

On Nov 2nd he complamed of pam m his left elbow 
joint The jomt was found to be swollen, hot and tender 
and any movement caused pam The man was toxic- 
lookmg and Ins temperature 100° F 

AUien the elastoplast was taken off the leg was found to 
be acutch inflamed in the region of the ulcer The lym 
phatic glands m the left grom were enlarged and acutely 
tender Smears from the surface of the ulcer showed on 
culture a free growth of hmmoljdic streptococci Tlie 
elbow joint was aspunted and 2 c cm of pus removed, 
this pus also showed pure cultures of streptococci, identical 
with those from the ulcer 

Hot fomentations were applied to the leg and 6 c cm of 
Prontosil wore injected daUv for 6 davs The jomt was 
aspirated on Nov 3rd and 4th Withm three dajs the 
temperature began to faU and by Nov 10th it was quite 
normal The condition of the elbow improved rapidly 
and a week after the onset of the arthritis, the 
jomt was painless, though its movements were very 
limited 

A month later the movements of the elbow-jomt 
were normal and the ulcer on the leg had practically 
healed 

Tbo two mterestmg pomfs in this case are (1) the 
occurrence of a suppurative artbntis as a complica¬ 
tion of vancose ulceration and (2) tbe qmck and 
complete cure of tbe artbritis by repeated aspiration 
and injection of prontosi) 


NEW INVENTIONS 


A REBREATHING VALVE FOR USE WITH 
MAGILL’S GAS-OXYGEN-ETHER MACHINE 

In course of a long senes of general anaatbetics 
given in pnvate practice with a modified Magfil’s 
apparatus to patients of a comparatively high average 
age—70 and over—I was impressed with the idea 
that some form of valve whereby rebreatbmg could 
be, if necessary, instantly stopped and completely 
controlled wonld be of considerable value Although 
no exact records are available, my expenence has 
been that with these old people, sncb as old men 
with prostates, tbe tendency is for cyanosis to develop 




Diagram Bhowlng mlvo fitted 
bctireenbagandwash a valve 
laaotJoD B valve out of action 


rapidly, so that m many 
cases oxygen has to be 
Bupphed very freely to 
keep a good colour witk 
adequate relaxation 
Willie it IS undoubt 
edly possible with the 
standard MagiU appara 
tns and with many of 
its modifications to get 
along qmte well with 
out any special valve of 
this descnption, con 
troUmg rebJeathmg by 
careful attentiofi to the 
screw tension of the 
outlet valve, it occurred 
to me that a simple non 
return valve, fitted at 
the bag outlet, might be of considerable value, and the 
one illustrated was made by iMessrs A. Chas Kmg 
Limited, London It consists essentially of an 
mtemal barrel, capable of rotatmg through 00°, 
fitted with a single-sheet rubber non return valve of 
the conventional butterfly pattern It works very 
well mdeed in practice m that it is helpful m con 
troUmg the depth of respiration, there bemg no 
rebreatbmg m the “ on ” position and ns much as 
the operator may require in the “ off ” It controls 
the exact degree of inflation of the bag, without 
havmg to take the mask ofi tbe face or having to 
fiddle about with the gas supply valves, thereby 
upsettmg tbe composition of the mixture It is also 
of value m the event of the sudden onset of cyanosis, 
as immediately the valve is kept full on m the circuit, 
carbon dioxide, apart from what little mav remain 
m the bag, it is at once elimmated Depth of respira 
tion can be controlled with a nicety otherwise dillicult 
to obtam, and by avoidmg over distension of tbe bag 
it IS easier to economise m gases 

Thanks are due to Dr I MagiU for permission to publish 
this note and to Dr E I Davis, who has given valuable 
help with certam details m design 

0 P Clabk, LEGS Edm 

Anicsthetlst to the'Brlglitoii Provident Dental Hospital 
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SECTION OF MEDICINE 
At n mNstuiR of tliln scctiou ^vith Prof W ^ D 
Tnoiiso'^ (Belfort), the prwuleiU in tUo chair Prof 
J W iIc>*EE (Glnupow) spoke on 

Gholecj's tills 

Uo said it M'UH ono of tho coiuJiioncrt diseases of 
the gastro intcrtmol tm<t and niiplit be lonnd m 
men or women at olnioet am age Tho increase In 
sedentary otenpatlou leading to biliary stains and 
poMiblr focal sejrtls wore essential facts in an retiology 
othennse indeflnito Treatment depended on whether 
infcctmg organisms were accessiblo to drnM in tho 
bile or in tho blood stream It was oatarrunl cholo 
cystitu tliat ho wished to discuss Hero the organisms 
were of low grade Tirulonco and tlic symptoms were 
mild Continued flatulent dyspepsia was suggestive 
hut diagnosis was often dlfUcnlt Pnm and tenderness 
in tJio riglit upper qundr/mt of the abdomen wore 
important signs and radiology was chiefly bcipliil if 
stones were present In carlj eholocvstitis duodonal 
intubation was tho only completely reliablo diagnostic 
method and ^yns not sufllcicntlT used in England 
Immediate cxamiuatiou of the contnfuged iiialcrinl 
for pus and organisms should be done and he himself 
reiied very little on re*iiUs of culture Differential 
diagnosis without the help of duodenal Intubation was 
difficult ns disease* o! the stomach duodenum and 
^VP^ridlx of the liver itself or evon of the heart 
ndght be imitated by catarrhal cholecystitis 

Prof. McNoc bolioyod that catarrhal cliolecystitis 
could be cured by non-surgical moans if treated early 
enough His method was to dralu tho gall bladder 
each morning with or witlmut the use of tho duodenal 
tube by a drachm of mnffneslain sulphate In an 
ounce of water before breaklast and to give olive oil 
hefoTO each meal This dampe<l down acidity in the 
stomach and caused relaxation of the sphincter of 
Oddi As to diet he restricted only cooked fats and 
Wed foods In these coses the liver was alwo^ 
somewhat deranged and spa treatment might help 
greatly 

Sir Anrinm Hubst (London) foimd himself In 
almost complete agreement with Prof JIoNee, Gall 
bladder dlsoase he said was very common the 
roost hkely path of infection •was from the duodenum- 
following some transitory achlorhydric gostrltlB such 
as gostrio infiuenxo or acute food poisoning when the 
duodenum might swarm with orgamams He did not 
think infection arose via the lymphatics or the blood 
stream Catarrhal cholcfoystitis should always be 
borne in mmd In cose* of ohronio dyspepsia it 
might also be associated with other conditions Pam 
was usually epigostrio and repeated examination 
might reveal tondfemesa in the right hvpochondrium 
It should be remembered that a radiologist might 
report a normal cholecr^gram but could not 
report a normal gall bladder^ Examination of the 
contents of the gall bladder was os eesentlal as 
■examination of the urine in diseases of tho renal tract 
If the bile was normal microscopically and on culture 
then tho gall bladder could be passed as normal 
Abnormal findhigs wore excess of mucus definite 
groups of columnar cells, pus cells pigment granules, 
and crystals; the Ust two provided conclusive 
evidence of gaU-rtones Sir Arthurs practice was 
^Tst to remove a specimen of duodenal contents then 
to wash out the duodenum and to give magnesfnm 
sulphate he then compared the culture* from the 


duotlenal specimen with those from tho gnll bladder 
bile If the gall bladder bllo grow tho greater number 
of orgamsms doflidte infection uns probable 
There was iiiihisview ft definite and close ussoda 
tion lictween abnormalities of tho gall bladder and 
migralno Liko Prof AloXce bo thongbt treatment 
Bbould bo by non-eurgical drainage In se\ero cases 
the duodenal tube should bo used for a fow days He 
gave each morning just insufUcIent magnesium 
ftulplinto to eniiso diorrheca and half an ounce of 
oliTo oil a quarter of an hour before each mcaL He 
bcllored m antUoptlo treatment in biliary infections 
and gave 100 grains of hexamino three timee dally 
after tho unne had been made alkaline (ami was 
kept so) After a sir weeks’ course sterile bile might 
bo obtained if not tho courso could bo rcpenteil 
Sir Davto in njac (Edinburgh) said that except in 
ftouto cases culture* made from bflo and the walls 
of tbo gall bladder following operation wore mostly 
sterile but by special methods a slow indolent blood 
boroo stroptoeoccus liad been found Imlging in the 
submneosa in some cases Ho thought that only a 
drug workhig through the blood stream could help to 
clear up infection and had great hope that Prontosil 
might bo useful 


uiuicuion wnon stones 
were associated witli colic or digestive symptoms 
because of tho dangers of aento obstruction and the 
possible do\'eInnment of mnlignnncy In acute 
obstructive cholecystitis ho recommended wolting 
48 hours before undertakmg operation If symptoms 
were eubslding oboleoyrtectomy could bo done in 
2-3 weeks but if after 48 hours tbo femporoturp 
pulse rate and loucocytosjs were all increasing 
drainage was oesentml It was also imperattre to 
drain if tho infecting organism was the B vdehli 
Iri ertreme old age and wrth a stone in tho common 
bUo^Qct dving rise to ascending cholaugitii Sir 
David spoke oLthe possibility that tho gall bladder 
might bo a focus of infection, especially m rheumatism 
The bacteriology of certain cases Investigated showed 
a s^ptoweeus to be a common infecting organism 
In fat patients ^th breathlessncea and symptoms of 
indigestion groat improroment iriiuld ensue with loss 
of we^ht and this was essential before operation was 
consider^ In some case* also great improrement 
In symptom* of unqueetionahly cardiac origin had 
XoUowed removal of an fnfecte<l gaU bladder Ge had 
•wn three in which nephritis had apparently 
cleared np after tho same operation The protmosls 
Jn eygionl oat^ better after effcctivo pre^jperative 
^olecystectomies 5* mortnUty 
hod I>een 1 8 jwr cent In 100 ca«« of stone In the 
common bDe^luct the mortality was 8 9 per cenr 
and all these coses had had Jamidice ’ 

Haiidiian (Dublin) said the 
Oraham^le test mve valuable Wonuatiou on the 
jwwer of the roU ladder to secrete and concentrate 
dye and on the condition of the nmeous mem 
'^y*P®P*‘a complete eiamina 
Rfon~^ the CTBtro intestinal tract was necessary 
Btonw wntainlng more than 10 per cent of^SS 

and oocasionaUy caremoma of the Rail bladder *^J3d 
he diagnosed In «12 conseentive cn^ h^hno 
a correct diagnosis in 88 per cent of aU ^ and ^ 

<=luueafm?Jhoa“. 

bladder P"" 

or ORObf thesJmepXXXjhts^k^teS 
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of paiu from both gall bladder and heart HeTOxwrted 
cases of undoubted attachs of angma -with electro, 
chrdiograms shouTiig an inverted T "wave, -whose 
attacks had cicar^ up, the eleotrocardiogramB 
becommg normal, after removal of the gall-bladder 
and stones There was ground for thmkmg that 
lesions of the heart and gall bladder had some 
common symptoms as well as peouhar ones In 
a comparison of the morbid anatomy of the cardio 
vascular systems of patients between 40 and 70 
years affected with gall bladder disease, and those 
whose gall bladders were normal, arterial degeneration 
was found much more frequently m the former group 
Dr G Batten (Dulwich) asked what should bo 
done for a pa-tient, whose gall bladder had been 
removed for stones, when symptoms recurred 
Dr B E Johnston CWestmorland) remarked 
on the frequent improvement m general health of the 
patient after cholecystectomy 

Dr G E Nesbitt (South Africa) asked Prof 
JiIcNeo what kmd of a -tube he recommended for 
duodenal mtubation and how the position of the 
tube could deflmtely be ascertamed He thought 
that where gall bladder and cardiac conditions 
existed together there was probably a common 
cause for them 

Dr H CooKSON (Bournemouth) said that gaU-stone 
cohc was attended by less shock than was pam of 
cardiac origin, and disappeared more suddenly He 
thought that bdiary coho might produce reflex 
constnction of the coronary vessels In 16 coses 
of chest pam associated -with gaU stones he had found 
no change m the electrocardiogram. 

Dr L E Acomb (Ne-vvport) said in his o-wn cose 
removal of teeth started a fl,are up m gall bladder 
infection. Radiology was only of lumted value 
Dr N E Wateefield (Great Bookham) held that 
the pam m cholecystitis might be due partly to 
hepatic congestion He asked whether preparations 
like Agocholme or Cholehth were of any -ose 

Dr J S MoKelvet (Samtfield) thought the terms 
dyspepsia and cholecystitis almost synonymous, 
his experience was that young people ate far too 
rapidly He recommended magnesia and belladonna 
hah an hour before each meal and magnesium 
sulphate each mommg 

Dr E R CULLINAN (London) regarded the gaU- 
bladder as a -tank at the end of the hver , and the 
functions of both organs were stdl rather mysterious 
Ho emphasised the importance of the duodenal tube , 
intubation was not done often enough because of the 
supposed difficulty 

Sir David Wilkie, m reply, said that prolonged 
dramage would help patients with recurrence of stone 
m the common bde duct foUo-wmg operation They 
should be dramed for at least 14 days -with a T tube 
mto the duodenum In his experience cardiac patients 
had not been operated on for pam but for cardiac 
disability When a smgle stone was m the common bUe 
duct jaundice was more common than when multiple 
small stones were present, which might act as a filter 
Prof McNee said that he used a tube made by 
Alaver and Phelps -with the end of n pyramidal shape 
Patients -with gall-stones had really gone from the 
physicians hands by the time the stones had developed 
Repeated attacks of catarrhal cholecystitis would 
cause stones In cases of infection by the strepto 
coccus he thought it impossible to reach the organism 
by disinfectants excreted m the hde, prontosd 
might be of use for this condibon In the present 
state of our knowledge magnesium sulphate and ohve 
oil were the most helpful drugs 


SECTIONS OF PATHOLOGY AND RADIOLOGY 
At a meetmg of these sections Dr J C Rankin 
presided at a discussion on 

Bone Tumours 

when Dr R E Roberts (Liverpool) opened the 
subject from the radiological aspect He described 
the changes produced by the growth of a hone tumour 
as bemg visible radiologicaUy as changes either of '' 
structure or of contour, an^ he submitted a detailed 
scheme for the exammation of radiograms of hone 
designed for the mterpretation of changes of 
density, translucency, and contour m terms of 
pathology He spoke also of the risks of attempting 
“ spot diagnosis ” A senes of radiograms shoivn on 
the screen fllnstrated in detail the points to he 
observed m diagnosis The two causes uf mcrensed 
density were actual bony thickemng and a raised 
calcium content While the former was attnbutable 
to a dofimte alteration in hone, such as the grewth of 
an osteoma, the latter might he produced by pressure 
on the nutnent vessels, and the resnl^mg ischfemin 
Widespread mterference with viisculanty occurred m 
metastatic gruwth secondary to prostatio caremomn, 
and was followed hy sclerosmg oaremoma of the 
pelns Increased translucency occurred when the 
bone was largely replaced by tumour -tissue A 
rapidly gro-wmg parosseous sarcoma -with a rich 
blood supply sometimes—^though rarely—mdneed an 
mtense hyperteimc decalcffica-tion m the neighbouring 
bone The ontlme of any clear area was a most 
important consideration If it was clearly defined it 
was unlikely -to be due -to a malignant tumour, m 
such a case Brodie’s abscess, cyst, fibrosis, chondroma, 
and osteoclastoma were -to be considered Secondary 
deposits m the vertebrae were commonly shown by 
mcreased translucency associated -with coUapse of the 
vertebral bodies , but it was possible at an earher 
stage to have the translucency without the collapse, 
■fehe caremomatons tissue actmg as a support sufficient 
to preserve the contour One -type of sarcoma was 
easy -to confuse m -the radiogram -with chrome osteo- 
myehtis, syphihtic or pyogemo If a surgeon operat 
mg on a supposed case of osteomyehtis found no pus 
the question of sarcoma should at once arise A 
positive Wassermann reaction did not, of course, 
preclude nU possibihty of sarcoma Trea-fcment by 
deep X rays might produce endarteritis obhterans 
Dr Roberts showed the radiogram of a case m which 
under such treatment recalciflcation of the scapula 
occurred -with reappearance of its bony outlines 
While the diagnosis of peripheral or eccentric chon 
droma was usually made easy by the e-pidence of 
remains of cortical hone around the cartdngmons 
■tumour, a cen-tral chondroma might be impossible to 
difierentia-te from a cyst, or from a giant^jell -tumour 
The latter -tended to extend into processes of the 
hone, hut not to break through the artionlnr cartilngo 
and it rarely perforated the cortex These three 
conditions—chondroma, cyst, and giant cell tumour— 
were often impossible -to distmguish -without hiopsv 
Tho importance of examimng many hones m such 
conditions as fibrocystic disease and multiple myelo 
matosis was weU recognised The detection of tho 
Bence Jones proteoses m the urme m myelomatosis, 
or of a high calcium level m the blood m hyper 
parathyroidism, might settle a diagnosis otherwise 
douhtfiiL Metastatic deposits might also give multiple 
lesions, hut mistakes in such cases only arose when 
the radiogram -was mterpreted by someone unfauuhax 
■with the pa-bent’s pre-nous history 

Dr Roberts was doubtful about the identificabon 
of E-wmgs sarcoma In cases he had seen the dis- 
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tlnotlon from oBteomyelitls or from congooitol aypUlift 
hnd proved dimcult Tlie typical appearance ’tro* of 
a “ nibbing out ’ of part of tbo bony abivdo^ a® W 
indin rubber Tbo esaentinl point in tbo dlngnortB 
Tms that tbe tumour disappeared under a compara¬ 
tively amnll dose of X raya. Metnatnace vrere alro 
radioBcnsitivo In true earcoma it urns necessary to 
mnbo an attempt to reach a diagnoslB before ^e 
appearance of tbe sun ray spicidcs typical of the 
X tov- picture Ho was convinced that by tho tlmo 
these spicules bad appeared motostasos had fonn^ 
and it was too late to operate Osteogenic sarcomata 
were usually single lesions and did not cause expan 
slon of tbe bono tbe limits of tbe translucent area 
were irregular and ni-deflncd. They occurred typically 

at the lower end of tho femur and at tbo upper ends 
of the humerus and tibia. Tho periosteal typo of 
sarcoma caused changes in contour of tbo typo which 
Dr Roberts termed subperiosteal bony prolifera¬ 
tion The same change was found also in simple 
penostitis svpbflltio periostitis vanoua types of 
osteomyelitis and Ewings tumour Repeated radio 


grapby was useful in chnolung tbo diagnosis, but It 
was unwise to delay operation Expansion of bono 
suggest^ a simple tumonr but when tbo bouv aboil 
gave way the question of malignancy might bo 
difDoult to decide. Biopsy was a problem for tbo 
surgeon and pathologist In simple tumours it 
carried no rish in the diagnosis of sarcoma he felt 
himself that tho help wined was not always os great 
08 had been hoped Biopsy was dangerous, but when 
all else failed the risk had to bo taken 
Prof J 8 Totmo (Aberdeen) supported biopsy 
for Its great vahie In early diagnosis of malimiAnoy 
and for its safety as a surreal proeodurc Clinical 
diagnosis alone was often inadequate to save lives 
that might be lost tbrou^ delay Tbo surgeon bad 
to depend on radlompby and on biopsy If tbo 
radiogram was conrincmg treatment shonJd not bo 
furtbor delayed That five year cures were possiblo 
was shown by tho reports of tbe American Ifeglshy 
of Bone Sarcoma but tbo proportion of such 
cures ^d not exceed one case in seren Six cases out 
of seven were not treated till dissemination bad 
started Serial radlograpbv he regarded as risky Just 
becAuso it involved delay m operating while tbe use 
of tbe radiodiagnostic t^t (a test of tbe response to 
radiation) in any surgically accessible tumour always 
flUed him with alarm He Instanced a cose of Ewing^s 
tumour which while opparently disappearing in tbe 
X ray picture was steadily advnncioc in tbo neigh 
bouring bone. When secondary ^wths appeared at 
any stow in a patient who bad at any time been 
subject^ to biopsy tbe biopsy was bold responsible j 
secondary growths in a patient subjected to serial 
radiography or to the radiodiagnoitio test were 
piously regarded os an act of God Prof. Toung 
advanced the hypothesis that tbo hydrostatic pressmS 
within a bone t^our was tbe mndn lactor in deter 
mining its metastatlo reread Anything which 
increased this pressure such as the normally occurring 
hnmorrhages increased the chance of metastoaU. 
W ith the method of biopsy by puncture and suction 
of growth along the hollow wide-bore needle luemor 
rhogo m tbe substance of tbe tumonr was bound to 
occur It was asserted to be safe but he regarded it 
as 100 per cent dangerous Incising the periosteum 
or the bono cortex freely and gently and excising s 
piece of tho tumour in fact tbo old fashioned method 
which was lowrded by some authorities with bum 
pidon was the method employed in tbe Royal 
Victoria Hospital Belfast, and he regard^ It tu 
safe Animal experiments had shown that biopsy 


in tho Floxncr Jobling rat carcinoma hnd not InorcQsctl 
tho incidouco of metastasis Sovonty four * five year 
cures * wore reported in ostcoMnlc sarcoma by tho 
American Registry of Bone siircoma Twenty of 
these had had some form of biopsy or prorloiis 
turgioal interference Here again the danger of 
biopsy was not apparent Ills advice was that in 
every surgically ncceaslblo and radio*apparont bono 
lealon which might conceivably be a bone sarcoma 
decompression by open operation should be carried 
out as soon as possible and during this open opera 
tion a piece of tissue-large enough to bo rcgartled ns 
a fair sample of the lesion should bo excised for tho 
purpose of microscopical diagnosis Open biopsy u-ofi 
not lethal and there was even a faint hope that 
dfroompresslon of the growth might minimise the 
risk of dlssomlnation by lowering tho hydrostatic 
pressure 

A contribution from Mr IIaiuit JPlatt (llan 
olicnter) was road by Mr H 0 Clabjo: Ho said 
that iliagnosis rested on a proper appreciation of tho 
significance of the history of the ease the physical 
slguA X ray appearances ond the results of biojay 
The ultimate responsibility for the treatment adopted 
must rest on tho dlnicion Ue agreed with almost 
every word that Prof Toung had said, and he wns 
delighted to hear sueb refresbijig common sense talked 
on tho subject of biopsy Ho believed that tbe 
dangers of biopsy -were an absolute myth Expo 
sure of the tumour allowt^d a naked eye 'riew of it as 
woIj( as the opportunity to excise a piece for section 
In Monohestor they had found mlu© from tho 
Dudgeon smooj and from rapid sections Their 
practice had been to close tbe torn capsule but since 
Prof Toungs remarks be wondered wbether oven 
that precaution was odvisablev Surgical removal 
wns tbo best method of treatment In giant*cell 
tumours they curetted tbe tumour masa, or excised 
the afleotod bone Amputation wns reserved for very 
advanced cases 

Dr J r BEAiLsroiu) (Binnlngluim) said tbat 
although in many cases tbo ro^ographio features of 
malignancy in a tumour might not be characteristic, 
in those very cases the clinical features also tended 
to bo equivocal Ho had found that (the surgeon 
showed an aailetj- to pass to tho radiologist the 
responsibility for diagnosis and for the decision os to 
treatment He belfeved in the value of the radio 
diagnostic test j it indicated whether or not the 
tumour was radiosensitive. Biopsy was dangerous 
Subjection of a ^owth to trauma occidental or 
BorricoJ increased its rate of growth as did also 
incision of the bone Ho thought that tho proportion 
of survivals reported by the American I&gistiv of 
Bone Sarcoma was well within tbe limits of 
aoourate histological diognoiis In the treatment of 
malignant bone tumoure he regardW radiation ns 
being only palliative 

Prof J lUrnffiTv Stewabt (Letdn) oiproBcd hU 
entjM asr^ont Tritli Prof Tonoga vierm In the 
matto of the open biopsy He protested against the 
InSMtenee of some surgeons on an Immediate froien 
•ootlra in^ne cases TOere was no comparison at all 
between the elHdenoy of the two methods—I c frown 
sections and porafnn sections—in mnklag a diagnosis 
ta a dilHeoIt case and the eiement of msh and 
diagnosis with tho patient 
nnsatisfaotory His opinion 
TO the subject of gionta^U tninonrs had changed. 

«ffatded the diagnosis of such n tSw 
01 justifying a good prognosis iu^everv case sinro 
Tccurrcnce and ovpn nnce 


TccuTTcnce and oven 
proportion of them r 


'in a small 
ttoma 
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tlie giant cells must be more or less universally 
distributed tbrougbout tbe grorvtb and in addition 
tbe matrix must arouse no serious suspicion of 
mabgnancy If tins tissue ivas irregular or bizarre, 
vnth great cellular and nuclear beteromorpbism or 
frequent mitoses, even if osteoclast hke ceUs vrere 
present in abundance, only a very guarded prognosis 
was pormissible If m sucb a case tbe osteoclast bke 
giant ceUs ivere locally distributed and if there -were 
areas shomng spicules of new formed bone witbm the 
substance of the tumour, a grave prognosis must be 
given 

Mr F C Ptbus (Newcastle-on Tyne) gave an 
account of a stram of mice with a high incidence of 
bone sarcoma that had been bred from one origmal 
female mouse in which the occurrence of the bone 
sarcoma had been fortuitous 

Mr Sta>fokd Cade (lA>ndon) gave his opmion 
that in the borderhne case biopsy did not give a 
defimte diagnosis The treatment of bone sarcomata 
was pnmardy non surgical The diagnosis should be 
by radiography and the tumour should be treated by 
the radiologist, who, if he did not cure the tumour, 
would at least have rendered it less virulent He did 
not believe that surgery even extended the time 
durmg which the patient was free from metastases 
Prophylactic radiation of the lungs he regarded as a 
' bad procedure 

ilr E C Eluslie (London) objected to two terms 
m Dr Eoberts’s scheme for the radiological diagnosis 
of bone tumours He thought it had been accepted 
that so called decalcification of bone was really with 
drawnl of bone substance and not of chlcium from the 
bone that remamed He wished the term osteitis 
fibrosa could be discarded, it was inaccurate, and at 
present it stood for at least four diSerent lesions of 
bone He agreed with Prof Young about the impor¬ 
tance of biopsy and with Prof Stewart about the 
danger of immediate diagnosis When there was a 
lump of bone which could not be explamed the 
surgeon should do a biopsy , but he must send to 
the pathologist a good shco of the tumour chosen 
from the right part of it No pathologist should bo 
expected to give an opmipn on a sbde prepared by 
another pathologist he required, and ought to 
have, a piece of the tumour ’ 

Dr Eobeets, in reply, asked for a closer coopera- 
tion between the pathologist and radiologist m this 
matter of bone tumours 

Prof Young agreed with Dr Brailsford that the 
growth of the tumour in its primary site was slowed 
down by mternal pressure (the foot could not swell 
within the boot) It was mdastaiio spread that be 
suggested was mcreased by hydrostatic pressure 


SECTION OF ORTHOP-iEDICS 
Mr S T Ikwts, president of this section, was m 
the chair when Mr Dexis Bkowne (London) opened 
a discussion on the 

Modem Treatment of Club-foot 
He showed a senes of photographs and cited argu 
meats in favour of his theory of the mechamcal cause 
of congenital deformities Mr Browne said that he 
regarded direct intra uterine pressure on the foot as 
the estnhhshed cause of cluh foot, and saw m this 
conception a kev to its treatment The pressure 
dimples on the dorsum of the deformed foot were, in 
his view caused by tbe uterme wall Ho showed bow 
the feet were exposed to pressure m utero hy certam 
abnormal positions of the legs Tahpes of the hands 


did occur, hut its infrequency was to he explamed 
by the much more sheltered position occupied hy 
the hands m the uterus In manipulatmg the,olnh , 
foot his prmciple was to get the foot mto full calcaneo 
valgus position and to secure the fuU correction at 
the first manipulation It was impossible to over- 
correct, becanse- m the normal new horn baby’s foot 
the bttie toe could ‘be pushed with perfect ease 
against the outside of the leg In the after treatment 
the mother could easily carry out the necessary 
mampulation The Ephnt he used was designed on 
the mechamcal prmciple that it is possible to Control 
the position of one foot by moans of tbe other The 
foot was held corrected m relation to the body as a 
whole Pressure sores and akm imtation he regarded 
as unimportant and as no reason for discontmmng 
the sphnt, and he was not alarmed hy a good deal 
of reactionary sweUmg after the first mampulation 
The cross bar of the sphnt was apphed after both 
feet had been bandaged m position, the sole plate 
was apphed first and then the leg pifece By this 
means the foot was pulled mto a valgus position 
When operation was necessary, he directed his atten 
tion to removal of bone, and left the soft parts 
untouched and nnstretched By this means he hoped 
to prevent relapse of the deformity hy elastic recoil 
of over stretched tissues 

Mr E P Beockaiax (London) said that according 
to hiB hypothesis congemtal cluh foot resulted from 
an mtrmsio rather than an extrinsic cause He 
attributed it to a congemtal dislocation of the head 
of the astragaluB, which m turn was caused by an 
atresia of the socket mto which the head fitted He 
used the sphnt advocated hy hix Denis Browne and 
found that it avoided nearly aU the troubles he had 
encountered with repeated manipulation and strap 
pmg The sphnt substituted a persistent slow 
method of correction for the misplaced hurry of much 
modern orhhopiedic techmque Of the two parts of 
the deformity, the eqiunus was the more difficult 
to overcome by manipulation alone By pushing 
against the sphnt the child seemed to push the heel 
down The criterion of cure was, as end result, “ a 
foot with no adduction or mversion , the presence 
of a hollow upon the outer side of the foot m the 
position previously occupied hy a bony mass, the 
head of the astragalus, the abibty of the child 
voluutanly to evert and also dorsrflex the foot well 
above the right angle ” Open correction of the 
deformity, by enlargmg the socket and aUowmg the 
head of the astragalus to take up its normal relation, 
had not given very satisfactory results Peet that 
were good functionally were often ugly and many 
relapsed An arthrodesis was probably a much 
better operation There was no 'such comphcation 
as mward rotation of the tibia, hut only imperfectly 
corrected deformity of the foot 

Mr T P McMtibrat (Liverpool) said that ho 
obtamed excellent results by mouldmg tbe foot and 
applymg plaster, provided tbat be got tbe cases really 
early Treatment sbonld start on tbe first day of 
life and be continued tiU the foot could be held 
voluntarily m eversion 

Mr E C Eliiseie (London) said that one of the 
common mistakes in opeiatmg for the eqmnus defer 
mity was to over stretch at the time of the tenotomy 
The older method was better, m which the foot was 
put up after tenotomy m the position of equmns and 
gradually corrected 

Mr Ebio Leotd (London) said that Sir Denis 
Browne’s splint had revolutiomsed the treatment of 
club foot, but it was a httle difficult to use 
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ilr Hatirt ItlACAUiXT (Dublin) said that ho cot 
good results with injinlrmlatlon and strapping ilo 
thought that if the tenuo Achllhs "wns to be divided 
it was important to "wmit till tho child could put tho 
foot to the ground ' 

-ilr V J il Tatlor (hottinghnm) attributed 
almost oU failure* to a break in tho continuity of tho 
treatment for any cause Tho possibility of rclapeo 
had always to he considered 
3fr IT J; Seddon (London) was strongly opposed 
to tenotomy in his view tho tendons must bo 
preserved 

The pRESTDiixT asked whether there were cases 
wiiloh rcfuscil to yield to manipulatlom 
Mr Bhowne in reply said that ho did 
occasionally meet intractable cases in which the foot 
were very stiff and tho muscles much atrophied 
^tr G Perctval Mills (Birmingham) opened a 
disenssion on the 


Treatment of Tennla elbow 
He said that though the onset of tho pain was associated 
with the playing of golf or tennis or with amateur 
^rdening there was rarely a history of defliiito 
injury A tender spot was found either over 
the radio humeral Joint on tho opicondyle or in 
the extensor group of musdea Pain was felt on 
mapmg or gripping when the forearm was pronated 
there was moreover a sbght limitation of extension 
with the forearm prone Mr Mflls advised mnni 
pulatiou only when this limitation of movement was 
definite The tender point was usually over the radio 
humeral Jornt, Ic« frequently over the epleondylo ' 
Under nitrous oxide anicsthc^ he forced the elbow 
into lull extension with tho wrist and fingers flexed 
and the forearm pronatM- A click might bo felt 
ns the elbow came straight, or odhesions might glvo 
way Sometime* extension came gradnaffy -^th 
neither click nor the breaking of adhesions Two 
weeks rest of tho elbow was advisable after manl 
pulntion. Of S3 cases so treated 22 were well wlthm 
a fortnight Four others were eventually cured and 
7 cases were more or less fatlores He had traced 
5 coses in which manipulation had been advised bv 
him but had not been carried out These crs 4 
showed no evidence of spoutoneous cure Cases with 
muscular or eplcondylar tenderness and no limitation 
of mo^ment were in quite a 'different catecorv 
Most of them were the result of ovor-atraln and were 
treaty by prolonged rest. The commoner true 
of case which was curable by manipulation was In 
his opinion due to fraying of the thm edge of tho 
coronary ligament and the nipping of a semi-detached 
portion between tho bones On ono occasion ho had 
open^ the radio humeral Joint and had actnaUv 
found the coronary ligament frayed out In the 
opicondylar typo of case the effect of the monipula 
tion might b^o mptnro tight bands wblch were 
painful when strotobed 

Str K H Pnron: (Bri.tol) said that tenni.KdW 
■was an c^mplo of on Injury In TvhiUi innsole balanco 
^^psot It -HTia best cured by manipulntioii of tho 

Mr M t TnCKEn (London) said that there wore 

thi^ mam types of tcnnls^botr: ( 1 ) due to tsS 
of tbo exteoMr radlalU brevis mn»de at tbo extoreU 
opicondylo („) a bursitis wblch wns most diOlcnlt 
to^^ and (3) a flbrositU deep In tho olecranon 
fossa. Uis experience wna that manlpnlation was just 
u Rood tvithont os with oniesthcsia ^ 

tcnnl8s;lbow himself through manipulating dub 


foot I He thought that tlio toxic oloment was far 
more important than was commonly recognised. 

Mr D ifoA lOKEn (Belfast) agreed that thoro ahib 
a toxic factor Ho manipulated tho wnst elbow 
shoulder and neck for tonma elbow 
Prof Het Gno\rj (Bristol) said he Irnd found that 
Inlcction of a 2 per cent solution of no\oeafn gave 
relief from tho pain On occasion ho had out down 
on tho tendon and freed it from tho bone 
Mr P CnooxES (Nottingham) ad\isod complete 
rest for abont two weeks lu acute cases Tho chronic 
case was usually a local manifestation of gttfornlised 
tokio fibrositis and oven when relieved was very 
prone to relapse 

Tho Prcsident suggested that tennis-elbow was an 
oiomplo 0 / a typo of mjary which always caused 
intense pain vix. tearing of a muscle from Its bony 
origin with resulting periostitis 


iiir Tockeu read a paper on 

Athletic Injuries to the Knee 
excluding damaged cartilage He said that trauma 
to tho knee-joint might bo either direct or indirect 
Ono of the most important after effects was a wasting 
of tho quadriceps associated with stiffness of the 
knee He advised four eiormsos for its correction; 
(I) voluntary contraction of the quadriceps with the 
limb lying at (2) raUing and lowering tho foot 

Jrith tho ItR hangb.L over tins end of the conch 
(^reUtag the whole Icsg from tho hip with tho knee 
oitendod and(4)bloyclii)g Sponglogondhot dressing 
were «1» usofnl and graduated contraotlons Iniurr 
to tho intoraal lateral ligament was ono of the com 
moneot result* of imUrect violonco It was caused 
by a lateral wrench and it was not commonlv asso 
^tod with a cartil^o injury Eitornal rotation 
was painfni bnt limitation of eitenjion was a late 
symptom in imtroated case*. Mild cases trontod 

tTouI graduated contmc 

tions recovered in six days The moderato and 
Mvoro cases were awc.atod with .an actual repturo 
of tho ligammt or with avulsion of n flake of bone 
^ wore treated In a piaster of Pans back splmt 

M fill intomal pod 

^ “ months for reooveW 

iTSi^or 

External lateral ligament' Injoncs wore nsuoUi 
by direot violonco anS wore^en 
pUcated by injuries to tbo biceps tendon or to tbo 
eiten^ expansion of tho quadriceps They wore 
t^tod by heat nuusage and noomlvanW m 

either bv 

7 ^ kyporoxtension of the joint 
Pom was particularly noticed on going down sfaL. 
and the tenderness was felt on dtlZ s”^ of the 
upper end of the ppteUar ligament WaShfry o# 
qoadricop. was oariy and obrt”,? In s^o^l. Jn 

IT'S 

symptoms for sevenU years. ' 

ciency was of tlirce type*. WhOn ?i?e ‘"™® 

wm, ununly involved tho Injury 

(Coafinurf at fool of next page) 
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British Encyclopsedla of Medical Practice 

Vol IV By Various Authors Under the general 
editorship of Sir Hitmfhbt BoiiLESTON, Bart, 
GCVO, KCB,MD,DSo, Ementus ProfessoE 
of Physic, Cambridge '"With the assistance of 
Prof F B. PaASEK, M D , P B C P , Prof G 
Geet TimxEE, MS, F B C S , Prof James 
Young, DS0,MD,PECSE, Sir Leonaei) 
Bogees E:CSI,FBCP,FBCS,^FES , and 
F B Waxshe, OBE,MD,DSc,PECP 
London Buttenvorth and Co 1937 Pp 660 
36s 

The fourth volume of this rvork, contammg 42 
contributions, opens ivith an admirably succinct 
article on diarrhoea by Sir Arthur Hurst, and ends, 
appropriately enough, ivith one by W B Gabnel on 
endoscopy of the rectum N Hamilton Fairley 
ivntes on the tropical diarrhoeas and cfliate dysen¬ 
tery, and there are two other articles on tropical 
medicine , one, by Bam Hath Chopra on epidemic 
dropsy and one by H klaman Perry on bacillary 
dysentery Electrodiagnosis and the various con¬ 
ditions amenable to treatment by diathermy are dis 
cussed by E P Cumberbatch, and C B Heald 
contnbutes an article on electrotherapy In the 
neurological sphere, F M B Walahe and J G 
Gteenfield collaborate m an article on thd chmcal 
and pathological aspeote of disseimnated sclerosis 
in which the former expresses profound sce^tticism 
as to the curative value of any existing methdd of 
treatment W G WyUie writes on epidemic encepha 
htis and encepholomyehtis, and E A Blake Pritchard 
on electrical injury General and special surgical 
subjects considered arb dislocations by G B Girdle 
stone, Dupuytren's contracture by E P Brockman, 
empyema by A Tudor Edwards, and dysphagia, dys- 
phoma, and ear diseases by Lionel Colledge Diplopia 
byP G Doyne 18 the only subject of ophthalmological 
mterest to be found m this volume, and there is only 
one article on ptediatncs, that by B "W B Ellis on 
diarrhoea m infancy and childhood There are four 
dermatological articles on dysidrosis by J A 
Drake, on ecthyma by J E M Wigley, on eczema 
by Arthur "Whitfield and on drug eruptions by B T 
Brain Several contributions are of gymccological 
mterest Eardley Holland writes on dysmenorrhoea 
and dyspareuma, James Toiing on endometritis and 
allied conditions, and M J Stewart and Andrew 
Claye collaborate to set forth the chmcal and patho 
logical aspects of endometriosis and adenomyoma 
A prochcal and thorough account of the methods 
of resuscitatmg the apparently drowned, by M B 
MacLeod, deserves mention The remainmg articles 
on medical subjects will probably be of great use to 
general practitioners, most of whom will sooner or 


(Continued from previous page) 
tom cartilage, Crureus and subcrureus insufficiency 
was confused with mjunes to the pad of fat InRulH 
ciency of the external vastus was often associated 
with a slack extensor fascia femons Eemedial 
exercises were an important part of the treatment 
Full mampulation should always be tried before the 
decision was made to remove a cartilage, but diag 
nostio movement under nnxosthesia should be post 
poned for two to three weeks Even a case with 
an associated cartilage injury took no harm from 
treatment for six weeks os a spramed knee 


later, however unwiUmgly, be called upon to cope 
with a drug addict, and E "W Adams here gives 
valuable gmdande John D Ciomne’s article on diet 
m treatment may help him to answer the oft repeated 
question, “"What can I eat, doctor 1” Another 
valuable contribution is Helen Mackay’s on dietetic 
deficiency diseases Sir Humphry BoUeston’s short 
note on the care of the dymg is a masteipiece of 
common sense Two aspects of dyspepsia are discussed 
by Bobert Hutchison and Su Arthur Hurst, Bonald 
Christie writes on dyspnoea and pulmonary eniphy 
sema, Su Edmimd Spnggs and 0 A Marxer oh 
divertaculosis E H B Hames drscusses diphthena 
fully and clearly, mclndmg its prevention and treat¬ 
ment Dwarfism and infantdism and the encoura^g 
possibdities of hormone therapy m these conditions 
are exhaustively surveyed by H Gardmer TTiH 
Like its predecessors this fourth volume of the senes 
is profusely illustrated 


Rose and Carless’ Manual of Surgery 

Fifteenth edition By Cecil P G "Waeelet, 

DSc,FBCS,PES Edm , and John B Hunter, 

M Chir , F B C S London Badh&re, Tmdall 

and Cox 1937 Two vols Pp 1618 30s 

'The format of this classio m its fifteenth edition 
departs m two ways from precedent the separation 
of the too bulky tome mto two convement volumes, 
and the decorations on the eover appropnate to a 
book published m coronation year New matter 
includes a good discussion of surgical shook and a 
chapter on the surgery of the sympathetio nefvons 
system detailed enough for the requirements of a 
candidate for the F B C S The section on chest 
surgery, largely rewritten by Mr J B Hunter, 
18 now well up to date, and that on bram surgery 
from the pen of Mr Wilfred Willway is a great 
improvement Correspondmg revision is sorely 
needed m the sections deabng with the stomach and 
mtestmes, and with the male gemtal tract, for there 
are not only many gaps but actual mistakes which 
persist from previous editions The portion of the 
book most open to criticism,'•however, is that on 
pathology, the openmg one, by Dr Carnegie Dickson 
Smce pathology must anyhow be studied as a separate 
subject there is really no need for this section m a 
text book on surgery, but if any is mcluded it ought 
to be better balanced , to mtroduce new bacteno 
logical nomenclature, without correotmg some of 
the old standing errors and ambigmties about 
exostoses, myelomata, and parotid tumours, to give 
only three examples, is to give a false impression of 
up to-dateness The madequate account given of 
odontomes and of the newer conceptions of the 
sarcomata serve only to confuse the mexpenenced 
render It is mdeed questionable whether this section 
should not be deleted altogether Its replacement 
by a smgle mtroductory chapter mdicatmg that 
surgery is based on pathology, and that a knowledge 
of the fundamentals of bacteriology and morbid 
anatomy is essential before the prmoiples underlymg 
surmry can be grasped, would probably give the 
student a better perspective Similarly the section 
on gyniecological surgery is rather out of place, though 
the mclusion of chapters on the special departments— 
eyes and ears and throats—^is an excellent way of 
remmdmg the student that them differentiation m 
hospital IS merely one of convemence The aniesthetio 
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section lias "be^n •well rerised and modcml^^ A 
number o£ now lUustmtions have been added, of 
wliieh tbo drawings are much better than tbo 
pboto graphs_ 

AMomlnnl Surgery of Children 
Second edition. By Sir Lancelot BAnnrJorox 
■ffABD K.C V 0 Cln’M F B 0 B Edin ERGS 
Eng*, Senior Surgeon Hospital for Sick Children 
Creat Onnond-rtreet London Humphrey ilH 
ford Oxford TJnlroraitJr Presa 1037 Pp 333 £6» 

This bracing production oxempliflea the orderly 
working of a mmd winch has been trained by constant 
contact with patients and clearly does not regard 
them only as so much clinical material The outcome 
of this attitude is a concise summary—without too 
ngid a dlBcriminatlon between medicine and surgery— 
of the practical coniuderations which arise when 
abdominal disease attacks a child Statements of 
opinion on debatable isKtuei ore supported bv ample 
evidence derived from the Hospital for Sick Children 
and from private sources The difference of 0 per 
' cent between the operative mortality of congenital 
pyloric stenosis in private and In hospital practice 
emphasises the appalling danger of cross infection 
in open words ilany new items have been added in 
this edition including the most recent work on 
diaphragmotlo hernia and such well tried but little 
used adjuncts to succesn as Insulin for post-operative 
ketosis l^ere are some omissions ] for example 
nothing is said of the injection treatment of hydrocele 
of the timlca vaginalis—a method which has been 
found peculiarly successful in the infant 3Iore 
important is the deliberate omissbn of any account 
of the surgery of the urinary system this wo cannot 
hut regard as an artidoial seporatiou since retro 
peritoneal growths have been included and tho 
surgery of the sympathetio nervous system in tho 
abdomen has been at least partly discussed The 
phraseology la precise throughout 

The broad outlook here shown will make on appeal 
to all interested In the diseases of children whether 
their bias is medical or surgicak Prediatrlo surgery 
is a specialty which perhopo more than any other 
demands the intimate assurtance of medical know 
ledge—tho corporation of the understanding surgeon 
with the specialist physician 


case would provide material for a good short story 
Tho biological considerations ralswl by tho study of 
twins aro of wide application and soologisis psycho 
lopsts nnd sociologlsls as well as medical men will 
find this BOW study iDdlspensablo Tho tracing of 
so many separated t^ns and the difilcnltlcs of 
obtaining their confidence apd corporation when 
found must have called not only for oxceptionol 
diligence and enthusiasm but nlpo for Sympathy and 
human understanding of a high order Tho resulting 
monograph is a fine piece of natural history and one 
that would Lave rejoiced tho heart of Francis Galton 
or Karl Pearson 


Twins 

A Studg of Heredity and Environmtnt 
H Newuxn Fbaxk b 


Holetsobh, Chicago j 
Pp 300 18e 


By Honino 
and Kar t. J 
TTniverslty Press, 1937 


We have elsewhere drawn attention to tho remark 
able monograph on twins by Profs bewman, Freeman 
nnd Hobdngcr which is nngnestionably the fullest 
nnd most scientific study of the subject wbeh has 
so far been published The nuthors give on adequate 
occount of the previous literature on twins but tbo 
greater part of tho volume consists of very thorough 
records nnd statistical onalvsis of their own. observn 
lions The study mainly concerns psycholo^cal 
traits but many data are also provided on physical 
resemblances The non-statlstical reader will find 
much of tho work on correlation Are diDBcnlt read 
mg but the case histones of nineteen pairs of twins 
seivarated in infancy and reared apart nro of absorb- 
hig scientific and human Interest The authors 
hardly exagecrato when they say that nearly every 


The Citadel 

By V J CsoNts London Victor GoDono* 
1037 Pp 440 8t Od 

It la probable that this book has been gravely 
mlsjodged by the public nnd that its author would bo 
tho first to deny that it ia a picture of ordinary medical 
conduct m this country The remarkable success of 
Dr Cronin s previous novels suggeats that his first con 
cera IS to toll an absorbing storr and only incidont- 
nlly to suggest linos on which medical practice might be 
rearmed Ho shows skill as a story teller effectlvclT 
shifting the scene from the sqnalld surgeries of WelSn 
mining villages to the dusty inactivity of n Govern 
ment office and thence to a wicked world in which 
live successful practitioners of dubious standards 
If it is fair to look for dldacilo purpose m a novel 
we may find it epitomised in tho hero s defence of 
himself before the General ^ledical Council In this 
speeoh Dr ifanson fold the tribunal that when ho 
qualified ho was a menace to society and that this 
ignorance on the port of the newly qualified prao 
tltioner of all but the rudiments of medJeme should 
be remedied bv the organisation of scientifio nnltB 
compulsory post-graduate classes and the bringing of 
science into tho front lino Dr Cronin pleads for the 
better payment of nurses nnfi for placing the prac¬ 
titioner In a position of economic independence and 
he goes on to appeal for a more liberal attitude 
towards those who without medical quaUDcntJons 
are fostering supposed innovations in mescal practice 
He is certainly not alone among doctors in his desire 
for better medical education As a buamess man, how 
ever ho must recognise that the problem of securing 
its improvement is largely an economlo one The 
hero of The Citadel was driven from his medical 
school as soon as ho qualified by his urgent need of 
money to pay back a loan and Dr Cronin givea us 
no hint of how to remedy the position of the poor 
student What he has not brought out ia (1) tho 
high proportion of medical students who qualify 
with tuo help of Bcholarships (2) tho many indica 
tioDS —e g the foundation of the British Postgraduate 
Itedicnl School, the subsidy offered by the ilinistry 
of Health to insurance practitioners who want to 
keep themselves up to date the provision of student¬ 
ships for the recently qualified bv the Medical Eesearch 
Council—that the standards achieved and maintained 
by doctors in this country ore no longer a matter of 
official indifference 

The general publlo is not specially interested in the 
mechanism of medical education The ordinary 
novel reader wiH sene with more avidity on the 
dcOTription of ovU practices amongst unethical doctors 
In l^ndon. It is however from practitioners workini: 
in cixc^Btonces analogous to those of Dr Cronma 
hero that we haro heard pungent criticism of this 
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section of his hook Xo man m the position of Dr 
IMau'mn, iinless he ivere a rogue or a fool, rvonld 
TTork mth spunons consultants -whose qualifications 
or lack of them he could easily asce^tam Prom one 
-who came to London as a stranger from a prowmcial 
school -we learn that he did, to his amazement, receive 
1 cheque from the first surgeon he called in after 
huvmg his practice The name of this surgeon had 
been given to him hy the dispenser He returned the 
cheque ascertamed from hooks of reference that the 
surgeon’s credentials -were not high, and troubled 
him no more This calm attitude m the face of an 
improper proposal represents that of the a-verage 
practitioner There is nd occasion to he smug about 
such abuses, -we kno-w they exist and that cor¬ 
ruption m some form al-wa-rs -will exist A safe 
guard open to the stranger m a great to-wn is to seek 
advice from recogmsed teachers of medicme and of 
surgery or even m smaller places (so dependable are 
academic bonds) to provide himself m advance, 
through his former teachers, -with recommendations 
When hke Dr ilanson, he abandons the gmdance 
avulsble to him before he has accumulated his o-wn 
knowledge of personnel, the results for his patients 
mav be deplorable , that the results for himself, as 
far as worldlv success is concerned, may be less 
deplorable, is an mcidental evd -which Dr Cromn is 
not alone m regretting 


Medical Emergencies 

Second edition By Chaelbs Xewaiax, MD 
Cantab , F E C P Lond , Physician and Medical 
Tutor, Kin g’s College Hospital, Assistant Physician, 
Belgrave Hospital for Children London J and A 
Churchill 1937 Pp 150 8s Crf 

In this excellent httle book the author deliberately 
gives simple dogmatic directions -without alternative 
advice In this edition the chapter on the treatment 
of poisomng has been modified and poisomng hv 
-war gases is now mcluded Other new sections deal 
-with coma m hot climates asthma, the treatment of 
h'emoptysis hy artificial pneumothorax, and agranulo¬ 
cytosis Some good descriptions of practical methods 
are found m the text hut a few clear illustrations 
would assist the reader A very useful chapter is 
the one deahng -with “ Sudden Insamtv ” The 
problem presented hy the patient who suddenly 
becomes msane can cause the practitioner acute 
anxiety and very few hooks ofler advice of real help 
to him 


L’anaphj'laxie experimentale et humaine 

By Pasteur Vallert Rahot, G JIaubic, et 
Mme Holtzee Pans Masson et Cie 1937 
Pp 130 Pr 36 

This can hardly lay claim to being a general 
monograph on anaphylaxis 3Iuch of the hook 
consists of an account of the authors’ own experi 
ments on anaphylaxis m the rahhit, pai^cularly to 
“ antigens ” which plav a part m human allergy 
such ns extracts of horse dandruS, of the hair of 
domestic animals the feathers of bu^, and so forth 
A second part of the hook is de-voted to human 
allergy The authors do not bnng forward any 
stnkmg new work , their purpose seems rather to 
traverse weU beaten ground, hut to illustrate it m the 
light of then- o-wn first hand observation The book 
has the famihar galhc qualities of clarity and grace 
and it succeeds m givmg a fair idea of a difiicult and 
complicated subject 


Bacteriology A Text-book of Micro¬ 
organisms 

Third edition. By Fred W]XBtrRTAj«XER, Professor 
of Bactenology and Head of the Department, 
Umversity of Illmois, Urhana Xew York John 
Wiley and Sons, London Chapman and Hall 
1937 Pp 510 17s 6d 

I 

This is a hook of a type more familiar m Amenca 
than m British bacteriological hterature—an attempt 
to present microbiology as a subject of general mterest 
without overstressing any of its techmcal branches 
Such hooks make attractive readmg, specially -when 
they are -written, as this is, hy a skilled teacher who 
has a -wide knowledge of the subject It is unfor 
tunately difficult to make these,hooks anythmg hut 
superficiak The scope of microbiology is too vast 
and its techmcal applications are already too 
numerous to allow of a comprehensive treatment of 
the subject m an elementary work. Microbiology -wdl, > 
sooner or later, take a position among the subjects 
of hasio education but much pedagogic skill and 
enterprise -will he necessary before anything hke an 
ideal presentation cm be achieved. As it stands the 
subject IS best approached through the avenues of 
one or other of its apphed branches and such hooks 
as thTs serve a useful purpose m complementing 
knowledge so acquired and in generalismg the student’s 
bacteriological interests Bacteriology -without its 
pathological apphcations is “ Hamlet ” -without its 
hero, but it is difficult for anyone not medically 
trained to acquire sdvmd notions on this aspect of 
the subject Even allo-wing for the limitations of 
space we do not think that thfe pathological side of 
the question is ns well developed as the re-st of the^ 
hook. The paragraphs on th^ Dick test and scarlet 
fever are inadequate and lU orientated. Why, for 
example, should we he told that “according to 
Zmgher ’’ the Dick reaction appears more promptly 
than the Schick ! It needs no ghost come from the 
grave to tell us this But though we can find plenty 
of mmor faults we regard the hook as ofEermg profit 
able readmg to anyone who wants to gam a general 
view of microbiology ’ 


Laboratory Outline in Filterable Viruses 

By Eoscoe E Htue, Professor of Immunology 
and Director of the Laboratories of Immunology 
and Filterable Tiruses, Johns Hopkms TJmversity, 
Kew York London Macmillan and Co 1937 
Pp 86 7s M 

Johns Hopkins must he one of the few imivcrsities 
possessmg a department de-voted to the study of 
-yimses and instruction m this branch of micro ' 
biology The director of this department. Prof 
Eoscoe E Hyde, has -written this little hook as a 
gmde to the laboratory studies of students attending 
hiB course of mstruction m vinis -work It is m no 
respect a text hook—even an elementary one—of 
practical -vims study Dehherately Prof Hyde has 
omitted detail -with the object of encouraging self 
rehance on the part of the worker, this is, m fact, 
a hare outlme of the exercises to he earned out, and 
■will thus he of httle service to those beginners who 
are not adeqnately gmded hy someone thoronghly 
versed m -virns work Whether or not the course 
outhned is an ideal one is open to question It 
seems to us somewhat unbalanced There is, for 
instance, a complete omission of the serological side 
of virus work, and this surely is an essential part m 
the training of the nraa worker 
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EVOLUTION 

Thbee cnn have been no meeting of the British 
Asaociation alnco 1800 at which evolution has not 
been m the minds and on the tongues 6{ sopio of the 
members present. It is theteforo seemly and appro- 
priate that Sir Edwabd Botn-TOir T R S , to whoso 
Boientiflo hfe natural selection has always been 
the guiding torch should devote his presidential 
address to a conslderataon of the histoq of ovolu 
tlonary thought as ho has seen it at successive 
meeti^ which ho has habitually attended for 
more than 60 joars Of any doubts about the 
fact of evolution he has heard but one whisper, 
about its causes and mechanism there is still no 
agreement His moat impressive memory la an 
address by HTno-Ei (Thomas Hehhi) In 1880 on 
the rise and progress of paltoontoloCT, m which 
that master expositor showed how the truths of 
oomparabve anatomy could enrich and develop 
the relatively meagre records of the rocks'and 
make credible the ups and downs of tlie earth 
seen by the geologists Another matter which 
gave rise to much lively discussion was the physical 
posafbihty of the earth being as old as the biologist* 
would like—solved in the end to the satisfaction 
of both parties by the discovery of rndioaotiviti 
though without finding any exact fimre for the 
age of a habitable earth The detafied cause of 
ovolution which has been most oonstantiy under 
discussion is lamarckism or use inhentonce with 
the variety which Samuel Botler called uncon 
sclous memory Dakwik frankly accepted the 
possibility of Its action though ho thought it of 
far less importance than natural selection, and did 
not discuss it at length For some time it was 
supposed that WmsMAIW had finailv distxised 
of the notion but it has in recent-years oomo 
bock into some favour and with Prof E W 
MoBnrnE as its champion m this country, has been 
support^ by eiponments which are cogent thongh 
not perhaps conclualvo Implacable darwinlan as 
*« "Ot very sympa- 
thetlo and he deals veiy shortly also with the 
idea to wldch several distingnlalied paheontolo 
gists have been driven that evolution is a prooess 
determined in any one of iU lines from the begin 
nlng and with oharaotorlstics that an imperfect 
v^ulary^ describe only as purposive i point 
of rioa which the Association hoard of from 
It F OsnoRH himself He recalls the AntagbSm 
wh^ at first was supposed to exist between 
darwlniam and mcndelism by thoeo who forgot that 
Dakwis accepted the ocourrcnco of Imgo muto- 
Horn but was dtaoUned to consider them in 
detad and who did not realise that very nunuto 
differences could be mhented along mcndclian 


bnes ns well-ns consldemblo ones -The wjiolo 
forms a scij interesting personal survey of the 
progress of knowledge and' siwoulatlon about 
evolution Eiolution itself and the elimination 
of the majority of young animals and plants are 
facts of oxporienoe, but it is still very uncertain 
whotlicr the one wiUaocoiint for the other Perhaps 
the diffloidty nnsea from soarohing for one cause 
of oiolufion rather than number of mechanisms 
It IS oharaotcristio of animals that they generally 
have more than one moans of reaching an end, 
reproduction for instance may take place m a 
vanotv of ways, and though a sexual process Is 
predominant a variety of other methods may be 
used to achieve a new genemtion It is possible 
that darwinlans lamnrokians mondehans and 
orthogenctioists are all more or less nght But Sir 
Edwaud Poultov does not think so 

WORM PARASITES MADE SELF DISCLOSING 
Perhaps the most dramatic display of a 
helminthie parasite, brought about solely by its 
own movements, is the active passage of an adult 
loa across the eye under the conjunotivn This 
natural activity of pornsitio worms is bemg more 
and more used to make them betray their 
unnnlcomo presence ' 'For example Haul and 
COLUHS* have used two methods to determine 
the presence of trichinm in 300 human dJaphragms 
m the first 1 g of rausole was squashed between 
thiii glass plates and put under the miorosoopc 
in toe second the rest of the diaphragm averaging 
113 g was digested in artlfloial gastno Jmoe and 
put through a Baermann apparatus whose wire 
gnuie filter had 60-100 meslies to the moh. The 
l^go of laiwiD through the screen is mamly 
the result of their own notlvity for if they faU on 
tire wall of the funnel ot on the wires of the soreon 
they do not tend to stay there, as dead and motion 
lees Inrvie do, but slip on downwards to be coUeoted 
in the funnel s stem The evidence snggesfs that 
this gparatus detects aU infeotions in 'Slch there 
are living larvio m toe samplo psed apd if that is 
a fair aample it distinguishes infective tnohmous 
from hoaithy carcasses That there is great neivl 
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United States, so that the incidence there in man 
must he greater than m garbage fed hogs, while its 
control constitutes the greatest trichmous problem 
in the world 

In intestinal schistosomiasis there is, it seems, a 
hko condition so far as the possibility of its dis 
closuro by the activity of the larval norm goes 
Allen Scott ^ from 40,000 frecal examinations 
made by his staff m Egypt, and from analysis of 
2,000,000 others made at government treatment 
centres has found that 00 per cent of those livmg 
in the nortli and east of the Delta have intestmal 
bilharzial infection, almost all with Sdnstosoma 
mansom, and he estimates that the projected 
extension of perennial imgation mil doom at least 
a nullion more Egyptians to this infection It is 
clear from a summary of the position by Eose ’ 
that while treatments given mainly at government 
treatment, centres have greatly lessoned the 
number of senoua comphcationa m urinary schiato 
somiasiB, they have not lessened the number of 
persons infected and remfeoted The mcidence of 
S mansom does not run parallel with the local 
presence or absence of the mtermcdiate host, a 
planorbis snail, there is some unknomi factor 
here But what is certam is the efficacy (and 
tediousness) of the treatment courses, at present 
by antiraomals, in the kilhng of schistosomes , 
and there is no doubt, could all the infected bo 
induced to undergo and carry through treatment, 
that the results would be very different It is 
from this pomt of view that diagnosis becomes so 
important In a second paper Scott ^ has com¬ 
pared the values of technKjues used for detecting 
eggs m the fieces m this mfection by ddution or by 
concentration, and ho finds that by neither could 
he display all infections even after countmg eggs 
on three slides, each vith 0 006 g of fteccs dilut^ 
in decmormal caustic soda solution, supplemented 
by gravity precipitation of faices suspended m this 
solution or in normal sahne Further attempts 
have failed m his hands, and there seems little 
doubt that once moro’*the pover of the sieve to 
hold back eggs plays a part m the failure As 
to the value of egg counts as measures of worm 
loads, Gulawaedana ® has compared the number 
of eggs found by this same technique m faeces 
taken from the rectum at autopsy ivith the number 
of hookworms got after scrupulous examination 
of the whole intestine His test covered 200 
examinations made on unselected bodies at the 
General Hospital, Colombo , the worms xvere all 
necators and there was no correlation betuecn 
egg coimts and the number of worms Two 
examples make tlus clear , m one loS female uonns 
produced 78,900 eggs m 1 c cm of faeces, in the 
other the numbers were 1302 and 61,000 The 
eiudcncc then goes on steadily accumulatmg that 
egg counts are no measure of u onn-loads oven 
when all eggs are passed ‘directly mto the bowel 
lumen, all to be loided in a day or two in the 
f'eces It IS then imreasonable to assume that the 

* Scott J A Arner J Uvo 1937 25 600 
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number of schistosome eggs which ulceration of the 
bowel wall happens to tliroiv into its lumen on any 
particular day is any measure of that posited 
daily by a uorni, still less of the number of ivorms 
which are positing them 

The freeing of miracidia from the shell, and the 
use of thoir activity as a means of diagnosis, is 
dismissctl by Allen Scott ns not lending itsoH 
to routine exammation For intestinal infection 
by Schistosoma japomeum at least, this is not 
the view of Rose With introductions from the 
Health Section of the League of Nations lie siiont 
over a month in Egypt seemg all he wished to see 
and hclpL'd with courtesy to his aim which v ns to 
ascertain the bearing of the work in Egypt on the 
problem in China Ho sums up the matter non 
under consideration by the statement that it is 
established in China that u hen microscopic oxanima 
tion has become negative and cure ivould have been 
held to have taken place by the Eg 5 rptian standard, 
it has been possible to hatch miracidia from larger 
quantities of stool, and that before cure is accepted 
tJiere must be absoiico of miracidial hatching in 
three consecutive stool examinations It seems 
reasonable to hope that there may bo found the 
means to mduco linng miracidia to disclose them 
selves on a mass scale for the widespread diagnosis 
of intestinal infection caused by any of the 
schistosomes in any country 

SOCIAL INCIDENci; OF CANCER 

The major di(Terence | between cancer and 
many another disease, say tuberculosis, is our 
relative lack of knowledge of^the factors mtimately 
associated vith it ' Our recpgmtion of the infco 
tivity of tuberculosis is one clue to its prevention, 
its close associations nutli occupation, social 
status, and the standard of hvmg are others But 
it IS also wcU known that the death rate from 
cancer of certain sites nscs steadily and con 
siderably as wo pass down the social sonic Clearly 
a determination of the reasons for this change in 
mcidenco might do much to direct us to means of 
prevention In each case of cancel tv o obvious but 
fundamental questions anse why has it occurred in 
a particular organ, vhy has it occurred in a par 
ticular person 1 In a valuable study recently 
published by E L Ivennaway and N kl Kfnna- 
WAY' ail attempt is made to sec how far we can 
at present answer those questions Since probably 
most oases of cancer are due to soieral factors 
they propose a rough classification of fiio—^nnniclj, 
mtrmsic and oxtimsio factors, a localising factor, and 
genetic and extra chromosomal heritable factors 
Of mtnuKic factors wo know exceedingly little 
As localising factors to carcinogenic agents several 
different tjqies of processes in the body arc alrendj’' 
recognised, more, no doubt, have vet to bo 
identified In some forms of cancer in man there 
appears to be a hontablo or famibnl character, 
the claim that an extra chromosomal hentnblo 
factor has been demonstrated m mice has recently 
been mvahdntcd ° 
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Ab regards prevention, ho-wc\or, the oxlcmal 
factors must ahll ho given pndc of place The most 
important instance of their effect is provided hy 
the social distribution of cancer already referred to 
The analj*8la made by the late Dr T H C 
Stevknsok of the death records of the Gcnoml 
Register Office of England and Wales for the 
3 cars 1021-23 • showed nn abrupt contrast in the 
social incidence of cancer above and below the 
p\loru8 Cancer of the Up tongue, tonsil, stoninoh 
larynx and skin shows an increasing frequency os 
one passes do\NTi the social scale Oancer of 
other organs, eg of the intestine and rectum, 
and cancer at deep-eoatod sites reveals httlo 
change It is this contrast hct^s-ccn the accessible 
and inaccessible sites that led Ste\T 2 ^son to 
conclude that a large proportion of cancer mortality 
would bo prevent^ if the conditions of life of all 
sections of sooiotj were aBSunilatcd to thoee of its 
upper ranks As the Kentjawats pomt out the 
stomach and the parts of the alimentary tract 
above it arc most directly affected bj factors 
of external ongm—food drink tobacco, oral 
hygiene Thej quote the RcgistrarjQcneral s 
figures and others from a more recent study of their 
own * to show the high incidence of cancer of tho 
upper abmentary tract upon males occupied with 
the supply of alcohol One external factor of 
importance is suggested by these observations 
Possibly the low inoidenc© of cancer of tho uterus 
in Jewish women demonstrated by several workers 
raaj depend upon similar oitemal influences, for 
example tho ntnal washings and ponods of absten 
tion n^m interoourse prescribed by Jewish law or 
ns Sampson Handlea has suggested a lessened 
exposure to bactcna and their products resoltmg 
from the circumcision of tho male With regard 
to tliiH latter possibility data for a Moslem people 
would bo of much value for among thorn circum 
efeion prevails without tho Jewish hygienic ntnal 
Tho Kennawats can find no satisfactorj statistical 
evidence of this kind but they quote as suggestive 
hospital data from India collected by Nath and 
Guewal.* Of Hindu female patients with cancer 
1 in 2 had caremoma of tho gcmtal tract wliilo 
for Moslem women the figure was 1 in 3 Similar 
racial observations are concordant m showing that 
cancer of the perns is absent in those oircamoised 
in infancy but may occur if tho operation is post¬ 
poned even for a few j’oars It seems that this form 
of cancer is dependent upon a single known factor 
^ tho presence of a prepuce Whether the mode of 
action is bj the development of a oorclnogenio 
substance m the retained secretions or by fixation 
of some other agent perhaps by irritation one 
cannot say Tho tram of events leading to this 
mohgnant growth apparently starts m tlio early 
\’car8 of hfo and removal of the cause does not avert 
its final appearance in old or middle ago Similarly 
cancer of other sites may be predestined to occur 
through factors to which the liodv is exposed many' 
J'cars earlier Tho Kennawatb pomt out that this 
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idea suggests interesting ^wssibiiitics of the pro 
ph>laxi8 of cancer by attention to the hygiene of 
jouth Cancer of tho scrotum also appears to 
bo n form •wholly dependent ujwn external factors 
Amongst tho 1480 fatal cases occurring in England 
and Wales in the twenty five j^cars 1011-35 
none rolatctl to a member of tho professional 
classes and none was rojxirtod from a non industrial 
county Comjmring tho ago distribution of a form 
of cancer with a knorni agent for example mulo 
spinners cancer 'With tho distribution of tho 
ordinarj forms of cancer with unknown ngouts, 
tho Kennaways find a oorrcspondenco com 
patiWe with thcLViow that these different forma arc 
caused bj similar processes of exposure to similar 
n^nts 

In addition to much other material thoj bring 
togetlicr data on the relation between the total 
incidence and the incubation period of cancer 
A much more Intensivo stimulus is required, they 
find to shorten the latter than is necessary to 
increase tho former Tlio incubation period seems 
to bo espeoinlly under tho influence of generic 
faotots For example the average age at death 
from cancer of tho scrotum is almost tho same in 
chlmnej sweeps os it is in tlie general population, 
although tho special liability among sweeps to 
this form is enormously greater than it is in most 
other occupations Even tho extremely high 
incidence of cancer of the lung among tho miners 
of Schecsberg and Joaoliimstal is not nssocintod 
with deatli at a very early ago On the other hand 
some forms of cancer in which a ^noric factor is 
concerned, for -example cancer of the colon and 
rectum in families showing polyposis intestim, 
lead to death at nn age which is on the average 
much earlier than that seen in subjects of similar 
forms of cancer in the general population In 
total tho Kennaways have brought together 
and discussed very clearly a great deal of valuable 
information. On the most cogent pomt—the social 
distnbution of tho disease—it will be intensely 
interesting to sec how for the differential inoidonoo 
is affected by the improvement in cleanliness and 
the levelling of other social condlfaona which has 
token place since 1921 For tho necessary statisfacs 
we must continue to wait patiently for the Registrar 
Generals analysis of tho occupational mortahty 
experienced in the years 1030-32, the resulte of 
which should soon bo available It is possible 
that these more recent figures may give some clue 
to the ongm of the social incidence of cancer 
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ANNOTATIONS 


THE ASSIMILATION OF IRON 

During recent years mucli Iras been done to estab 
hsb on a satisfactory basis the treatment of iron- 
deficienoy anffimra m the adnlt Ferrous salts are 
put up m convement form , the appropriate dosage 
of different salts is easily ascertained and the large 
doses required if ferno salts are used is now generally 
reahsed The position with infants and young 
children, however, is different Since capsules and 
pills are unsmtable, and solutions of ferrous salts 
are usually unstable, feme salts are chiefly used, often 
in quite inadequate dosage Though large doses of 
iron and ammonium citrate are well tolerated by 
babies if, say, a week rs taken to work iqi to the 
required dose, the sudden administration of a InU 
dose often produces cohc and sometimes diarrhoea, 
which naturally enough upsets the parent as^weU as 
the child On another page Dr Helen Mackay sup 
phes evidence that the addition of ddute hypo 
phosphorous acid mcreases the stahihty of a solution 
of a ferrous salt The mixture remams stable at 
room temperature for well over a month and has 
proved satisfactory for the treatment of antemia m 
babies The supply of ferrous salts in stable solu 
tion, eSective m comparatively small amounts, should 
do much to promote adequate treatment of ancemia 
in babies Under the name of Ferro 66, the Fabnk 
Promonto have issued for tnal a solution con 
taming 60 mg of ferrous iron per o cm . shy 2 6 mg 
per drop, "and Glanzmann ^ m Switzerland and 
StoUeis * m Germany have been testmg it Ferro 66 
IS ferrous chloride issolved m a solution of ascorbic 
acid which protects the ferrous salt from oxidation, 
so that the solution can be kept for about 3 months 
StoUeis treated 26 patients of ages 2 months to 
7 years They were all diagnosed as cases of iron 
deficiency and mcluded “ post mfeotion " amemias 
and a case of von Jaksch’s antemia The dose given 
to infants was 0 6 to 1 c cm of the irug (26 to 60 mg 
of iron) daily, and 0 6 c cm was found as effective as 
double the amount It was given m fluids such as 
mdk and tea, because the concentrated solution 
stained the teeth The three youngest babies were 
gradually worked up to the full dose The drug was 
woU tolerated by the 6 out patients treated Among 
the 19 in patients, who because of their mtercurrent 
illnesses often had digestive disturbances, adminis 
tration of the drug had to be stopped or mtermpted 
m 3 who had loose stools or vomitmg StoUeis records 
in some cases a reticulocyte response, with a sharp 
nee of red cells m only 8 to 14 days “ to normal or 
above,” and a gradual nse of hiemoglobm to normal 
The period of treatment was generaUy two to four 
weeks , m 2 cases eight weeks, and m 2 others with 
mtercurrent infections four months These results 
seem remarkably rapid, but details are available of 
only a few cases Glanzmann’s four published cases 
mclude examples of amcuua due to iron deflci 
ency alone, of acholuric jaundice, and of antemia 
in ccebac disease, which last he treated with liver 
and Ferro 06 with exceUent results He gives no 
details of any senes of cases of uncomplicated uon 
deficiency He suggests that vitamm C plays a 
similar rdle in iron assimilation to that played by 
vitamin D m phosphorus and calcium metabolism, 
and, if the results obtamable with Ferro 66 prove 
supenor to those obtained lyith other ferrous salts. 
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the question wiU anse whether the ascorbic acid has 
some function other than that of protectmg the 
ferrous iron from oxidation It is to be hoped that 
Ferro 66 wdl soon be available for trial m this country 

' TWINS 

Identioau twins, individuals denved from a single 
ovum and carrymg, it may be supposed, the same 
determmants of heredity, have long attracted the 
attention of psychologists Francis Galton m his 
“ Inqumes mto Human Faculty ” pubbshed m 
1883 was the first to make a scientifio study of the 
mentabty of identical twins reabsmg that the out¬ 
come might well prove critical to his mfant science 
of eugemes We have had to wait, however, for a 
really comprehensive scientific mvestigation of the 
mental and other peculiarities of twins , the discus 
sions of the subject m standard works on psvohology 
are mostly trivial and qmte madequate Up to 
about 1930 contributions to the study of twins were 
mfrequent and relatively unimportant, though Thom 
dike, Memman, Lauterbach, Wmgfleld, and Hirsch 
each added somethmg to our knowledge During 
the last half dozen years there has been considerable 
progress, a'Sove all that represented by the pains 
taking work of Prof Horatio Newman of Chicago 
Himself a zbologist, Prof Newman has collaborated 
with colleagues, F N Freeman and K. J Holzmger, 
who hold chairs respectively m psychology and 
statistics to produce a summary of what is known 
of the pecuhnrities of twms, and then study* mcludes 
a full record and analysis of then own extensive 
work. The claim that this is “the first thorough 
study ” m the field may be allowed without reserve 
tion The centrepiece of the book is a study of 19 
pans of identical twms who were separated m infancy 
and reared apart The special value of such matenal 
for the study of the relative importance of heredity 
and environment m the determmation of human 
personabty and behaviour is so obvious that it is 
astomshmg that no such study of a senes of separately 
nurtured identical twins had previously been under 
taken The authors themselves admit that they 
have faded to find any simple solution for the nature 
nurture problem, but the wealth of mterestmg and 
carefully analysed matenal makes a real storehouse 
for all future workers As might have been expected 
the analyses showed that identical twms were much 
more alike than fraternal twms m most of the traits 
measured This was true of physical dimensions, 
mteUigence tests, and educational achievement 
On the other hand, the divergency between twms m 
“ personabty ” was sometimes considerable Gallon’s 
view was confirmed that handwntmg is a highly 
mdividual character, and this is evident even to the { 
mexpert who exammes the many examples of the 
wntmg of twins given m the book Only two of the 
mneteen pairs of twms reared apart had handwntmg 
that was difilcult to distmguish 

A puzzlmg feature in twins is the reversed 
symmetry commonly shown by such characters as 
“handedness,” the palmar skin pattern, and the 
arrangemeilt of hair or teeth For example amon^ 
,241 parrs of identical twms both were right handed 
m 166 inBt3,nces (68 9 per cent) and there was one 
right-handed and one left-handed m 68 mstances 
(24 1 per cent) This reversal might be plausibly 

* Twins A Studr of Heredity and Environment By 
Horatio H Newman Frank N Freeman and Karl J HoWnc^ 
Chicago The University ot Chicago PresB 1937 Pp 860 185 
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7', TT’TrriZir+i.nt nn^ twin Kna been dcrlred to nn onrlr stop tho patient s condition remaining 
taf^'partlflUy^crentiatpd right and the other rniohan^ over a period ot many yearn Dlactwmg 
tom roKu^Trentiatod lelt emhrro hut this Iho .etiology Bcrgm^k dismisses syphdiB as a 
dMS no^ eiplam the high reversal findings among nogHgihlo faoto^ven in the ci^ with a hlsto^ o£ 
tot^ri^al tmM Among 274 pairs of fraternal it unassociated with a posmvo WasMrmarm reason 
toll. 900 (K1 0 iier cent) were right linndcd He is also sceptical ns to the part played by opldcmio 

a6™^ee'“) h^Td one ri’g^t-hand«l and one oncephaHti, m none of his cases was there any 
left handed Member No satisfactory threry for 


this rerattrelfiligh percentage of revcisila in fraternal ns weU as one prehahio case of opidemio poUomyehhs 
tibu l» tortlicominc in h\a fterie* In a oondltion -n-boRO tctlology Ib 

The otherwise nrourt possessor* ot twins ore some unknown and whoso treatment lutilo the most Impor 
times haunted hy the thonghl that their oflapring tant consideration to bo bomo in mind Is that tbo 
may have to split between them a single quantum of ^drome is a common complaint whose confusion 
Intellurence Th\i study is entirely reassuring on with sypliills of the central neirous system may do 
the ^int Twins were found to be normal in intelll the potlcnt serious harm In more ways than one 
genoe nnd educational acquirements they were 

neither superior nor inferior to people in general SAFE CATQUT 

If a genertu conclnsion can bo drawn from this mono Thru Thcmpoutlc Substances (Amendment) Bogula 
graph It is that there exist forms of behaviour which tions 1037 just issued by the Ministry of Ilcalth 
are determined largely hy heredity but that all of -^yith an accompanying circular (Iso 1041) will bo of 
these are snseeptible to environmental influence interest to all medical men engaged in surgical work 
As H 8 Jennings has broaiUy put it, miat heredity -^liothrr surgical specialists or general practitioner* 
can do environment con do also Last Beptember wo drew attention to the circular 

(No 1603) issued by the illnistry of Heoltb to local 
ADIE’S SYNDROME authorities asking thorn to make sure that the catmt 

lx 1932 Adle published in Brain a ooramimlcation used in the hospitals for winch they are reaponidblo 
on a benign diiwrdor sui generis, In which tonic did not carry any risk of convoying Infection. This 
pupils and absent tendon reflexes presented a clinical droular accompanied a momoraudura (100 Med ) on 
picture which he distinguished from that of tabes sterilised surgical catgut on the lines of the paper 


can do environment can do also 

ADIE’S SYNDROME 

lx 1032 Adle published in Brain a communication 
on a benign diiwrdor sui generis, in which tonic 
pupils and absent tendon reflexes presented a clinical 


and the Argyll Bobertson 


Though he was 


he same field his communication was so 


read by Sir Weldon Bnlrymple-Champneys to the 
Koyal Society of ilodidno eighteen months ago ^ In 
which the noture and method of mnnufacture and 


complete and weU documented that the condition sterilisation of surgical catgut were described and 
he described has since been known as Adie § syndrome reference was made to 9 recent eases of postoperative 
His behef that it is far from rare has been eon tetanus (6 of which proved fatal) in which the evidence 
firmed in various quarters In 1030 ilODer col pointed very strongly to ‘ homeonred cotgut as 


leotod more than 100 cases ana now u liergmark ‘ 
of Upsala has just published 16 cases of Im own 
Adie s syndrome ahonld In his view be regarded 
rather as a curious cosmetic blemish than as a serious 
disorder requiring or responsive to treatment To 
overlook It matters little What matters much more 
Is to misinterpret it as a manifestation of late syphllia 
requiring specific treatment with the object of avert¬ 
ing or curing tabes The abnonnalitics of the pupQs 
are the salient features of this syndrome On one 


tetanus (6 of which proved fatal) in which tho evidence 
pointed very strongly to ‘home-enred cptgut as 
the sonree of infection. The new regulations carry 
the matter a step further hy requiring that every 
container of and wrapper enclosing surgical ligature 
or suture other than a ligature or suture offered or 
intended to bo offered for sale as sterile shall boar 
a label on which are printed or written in a con 
splcuous manner in indelible red ink the words non 
sterile surgical ligature (suture)—not to be used for 
operations upon the human body unless efficiently 
sterilised. A hospital or practitioner will still be 


are the salient f«v^ ol tuis sync^me On one sterilised. A hospital or practitioner will stUl be 
side seldom on both sid^ the reaction of tho pupil at liberty to use any method of steriliging catout for 
to light is absent or defective on aocommodation their own use which they may think ^Ithe^era 
.. ----- «ntiD 8ub«tance» Act and Eemi 


to near vision there U a myotonic reaction charto- 
terlsed by a comparatively slow contraction of the 
pupil which m some cases makes up for this slow 
noM by contracting more completely than its fellow 
When the eflort to accommodate to near vision is 
relaxed the pupil on the affected side dflates more 
slowly than its fellow hut ultimately the affected 
pupil may become much the wider of tho two In 
eluded la the syndrome Is the absence of one or more 


their own use which they may think fit (the ^era 
peutio Substances Act and Begulations only govern 
ing surgical catgut offered or intended to be offered 
for sale) but they will now bo warned ^ the label 
on raw or partially sterilised ” catgut that such 
material requires efficient sterilisation before use. 
The Ministry hopes in this way to remove the false 
Muse of seourltv which they have reason to believe 
^ sometime* been given by the descriptions par 


eluded in the syndrome IB the absence of one or more tlallv m- par 

tendon or periMteal reflexes. There are no motor « W dSLto™ 

sensory diiturbances no other demonstrahle abnor 

re«uty of fhe nervous BTBtem and nothing nmi« th^rTa ^ 

with the cerebro-splnal fluid whoso reactiou to the have alreadv rfifpirrrwl nn ^ * paper to which we 

tot £ negnHve a. 1. al» thnt of mmb^of 

blood The syndrome 1. often dhnrevered by acm S «t™t h^l^o ■" 

dent, and this ttes tho cnee Tvtth oa many m 7 of Bern mod nn^ hove ^* 7 " “tofnlly Into the methods 
nmrk . 10 erne. Only 5 of hu patient, irere S Swnr of t^ r,nXZ ® .teriUmtlon xn 

snd in 'MOllers collection there wore approximately Mmietrv’s made tmdor the 

twice a. many xremen « men In the rere emto iS ex^Tt. 

which the oeular condition 1. bfiateiml, the abnor 

tolities are raunlly more prononneed on one ride been oieadebijr ^ 

Hum on the other Tbfa condition may begin in A^Sl^o -imerieon Medical 

early childhood and lU development seems 

‘ XtmLMfd Tld*kr JoJrllth 1937 n nog , _--— — _ ^C&n 
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market The results of this investigation, -which 
■was earned out by Dr J H Brewer of Johns Hopkins 
Hmversity, were published in February of this year * 
In this investigation 1020 sutures were examined by 
the method of kleleney and Chatfield’ -with modi 
fications suggested by R 0 Clock or mtroduced by 
Dr Brewer and his co workers, and 30 of these sutures 
(i e , 3 0 per cent) were found to be non sterile These 
non sterile sutures were denved from 6 of the 14 
firms represented—i e , 43 per cent of the firms whose 
products were tested were responsible for a non 
sterile product - When, however, only sutures of 
recent manufacture were considered the proportion 
of firms placmg non stenle prodnets on the market 
dropped from 43 to 12 5, and Dr Brewer attributes 
this improvement largely to the influence exerted by 
the pubhcations of Meleney and Chatfield and of 
Clock. 

It -will be remembered that m the Ministry of 
Health’s memorandum Clock’s conclusion that “ heat 
sterilisation properly controlled is the only safe and 
positive method for stenhsmg surgical catgut sutures ” 
18 characterised ns “ an extreme view,” and ns surgical 
catgut stenhsed by other methods is still hcensed 
by the klmistry under the Therapeutic Substances 
Act it 18 obvious that their attitude m this respect is 
unchanged The American investigations ]ust des 
cnbed do not m fact pruvide emdence of the justice 
of Clock’s contention, for only one of the firms whose 
products were tested used other than heat methods 
(firm No 9), the method m this case bemg described 
as “ heat or chemical ” 

INDIA’S QUININE PROBLEM 

Some ten years ago Sir Henry Gidnev, speakmg m 
the Indian Legislative Assembly, said that if all the 
dead bodies of malaria patients were placed side by 
side they would extend from the north to the south 
of India Translated mto less ghouhsh expression, 
the annual mortality m India from this disease 
averages two inilhons, a staggermg figure even m a 
population of over three hundred million people, 
30 per cent of whom suffer from the disease 
At a meetmg of the Central Advisory Health 
Board held last June, over which the Viceroy pre¬ 
sided, Sir Henry blamed the authorities for their 
neglect to tackle this problem “We pay too much 
attention,” he said, “ to the wealth of India and too 
httle to its health ” In his -view the death roll from 
malaria could be greatly dimmished if a -wise qumme 
policy were adopted and strictly administered IJp 
till now no antimalarial drug had been foimd which 
was so effective, and at the same time so mexpensive, 
as qumme For the purpose of mass treatment he 
estimated the amount of qumme required at 9J 
mdlion ounces a year whereas the actual annual 
consumption was less than 3J rndhons Two thuds 
of the malaria stricken people of India go without 
quinine If the Go-vernmont of India were itself to 
manufacture all the qumme required by the popida 
tiijn and to control the profit on its sale, this enforced 
abstmcnce would cease At present less than one 
thud of India’s annual consumption of qumme is 
produced in Government factories m Bengal and 
Madras and the balance is imported from abroad 
chieflv under a contract -with Java According to 
the Bengal Government report for 1936-30 the 
mnnufacturmg cost per pound is Rs 6 6 the present 
Government seUing pnee bemg about Rs 18 per lb 

‘ This profit ” 'iir Henry remarks “ is bemg secured 
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at the expense of thousands of malaria dead ” 
Takmg the cost per ounce at the Bengal factories 
as fijd the Government sells it at Is 8JJ and the 
convention of makers at 2s 2d m bulk lots The 
difficulty 18 that India, hke the rest of the world, -will 
have to contmue- -wiUy nilly for some years to come 
to pay tribute to Java for its supplies of cmchona 
bark and qumme In Formosa immense areas of 
cmchona trees have been put under cultivation, and 
in a few years’ tune Japan -wiR be able to meet all 
her o-wn domestic reqmrements In India before 
large scale and economic production can be begun 
it will be necessarv to choose the species of cinchona 
yieldmg the highest percentage of qumme and to 
select the best soil for cultivation It may be ten 
years before India, even if she starts to work at once, 
can hope to produce all the qumme her population 
needs, but m the meantime it should be possible to 
overhaul existmg contracts It is a health rather than 
a fiscal problem 

DANGEROUS INFECTIONS OF THE FACE 

Rapid mtracramal spread of infection with fatal 
septicmmia is a danger which we have learned to 
associate -with apparently mmor inflammatory lesions 
of the lips and nose Yet, ns Urban Maes joints 
out,’^ few surgeons m the practice of a life time see 
enough cases to arrive at conclusions based on then- 
own expenence The progress of an mdividual case 
may be so disastrons that it makes a deep inipres 
Bion, and whether the patient dies or recovers, the 
surgeon is apt to formulate rules for treatnieht based 
on what was done or left undone in that case Maes 
reviews the hterature on the subject of infections of 
the “ dangerous area ” of the face, startuig with 
Ludlow’s origmal description m 1862 of “ a local 
mischief ujion which constitutional symptoms mav 
supervene ” He follows this -with a summary of 
the clmical histones of 20 fatal oases and of 4 cases 
■with recovery occurrmg ui the last nme years m 
the practice of two hospitals m New Orleans He 
reaches two definite conclusions (1) m a very large 
proportion of fatal cases trauma, whether intro 
duced by the patients’ meddhng fingers or by the 
efforts of the surgeon, is a contributing factor, and 
(2) local rest of the affected part, and absence of 
surgical mtcrference -with the lesion, give the best 
hope of recovery 

The “ dangerous area ” of the face is the triangle 
which extends roughly from the angles of the mouth 
to the bridge of the nose -The stan of the face is 
thin, and in this area it has underlymg it a nob 
plexus of veins embedded in an unusually small 
amount of cellular tissue and m an unusually large 
amount of connective tissue The fibres of the 
muBoles of expression are superficial, and aroimd the 
lips they are attached to the Skin, making any degree 
of immobility difficult to insure When the lesion 
18 squeezed or scratched by the patient, or is probed 
or mcised by the surgeon, one of the small veins 
18 almost certam to be mjured The angular vein, 
which 18 the upward contmuation of the facial vein, 
commumcates directlv -with the vems of the lip and 
■with the ophthalmic veins , they m their turn open 
mto the cavernous smus, and the facial vem has no 
valves Thus this region of the face which is parti 
cularly exposed and susceptible to trauma is also 
anatomically designed to aUow ready passage of 
infection -to vital parts 

The mfectmg organism is usually the StapTiylo 
coccus aureus, and a jiositive blood cflture can gener- 
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aUy be obtained The mlechier starU typlMiUy m 
an nnimportnnt Icilon *ucli aa a funinclo m a young 
vlcorous adult and tbo lUneea ban a bnef couwo 
llbB Initial niUd discomfort ia folIo\red bj mcrcaBinpIy 
severe pain, -v^tb red or purple dlacoloration of Ibo 
part and cedoma and induration of tbo tlMuea 
Shivenng and byperpTTOxla foUow a« tbe inf«t{on 
spreads around tbe orbit and on to the 
EiopbtbftlmuB may bo pn?«ont oa nlarmlnc ovidonw 
of cavemous sinus involvement Death is usu^y 
by coma and post mortem examination ahow 
tbrombopblebltii thrombosis of tbo cavomoui ^nus 
meningitis, and metastatic abscesses ■\^^len patients 
recover after mcision of the primary lesion Maes 
bebevos with others * that it is in spite o£» rather thou 
by virtue of tbe treatment and very pertinent is 
bis observation that he has never seen a fatal ease in 
which some form of trauma was not a factor Tlcst 
in bed is advised for all but tbo mildest cases and local 
treatment restricted to tbe simplest mesaure* Talk 
ing and laughing are forbidden and the movements 
of tbe mouth even in taking nourishment are restricted 
Strapping has probably some oflcct in tmmobUising 
the facial muscles Maes favours spirit compress^a. 
The suggestion of tying the angiUnr vein at the 
Bide of the nose is logical enough, but this is 
impmotioahle in all earlv cases and once the infection 
has reached the veins It will probably be too late 
An occasional success m saving life has followed 
drainage of the cavernous sinus, with or without 
removal of the eye but once general spread bos 
started we are dealrng with a desperate condition 
and treatment is of little avail The potential danger 
of all septic lesions around the Ujis and nose must 
bo accepted from the outset and not onlv patients 
but tbeir doctors must be made to realise that 
sqoeeiing probing and cutting seriously mcrcaso 
that danger 

FINANCIAL ASSISTANCE FOR COLONIAL 
HEALTH SCHEMES 

The organisation of the treatment of venereal 
diseases in Jamaica the construction of a tuberculosis 
(innatorinm in Cyprus where this disease is wide¬ 
spread and the extension of the medical services 
of Northern Rhodesia are among the schemes to be 
supported this year ^ grunts from tbe Colonial 
De^^opment Fund The purpose of this fund is to 
assist by free grants or loans at low rates of interest 
developments recommended by Colonial Govern 
ments for tbo improvement of amenities in their 
territories. Since its Inception in 1929 nearly 4J mil 
Hon pounds have been issued for these purposes 
mostly spent m the encouragement of local mdustnes 
As regards public health the fund is inteiided to 
support not purely curative work, but only schemes 
designed to attack conditions leading to the spread 
of disease and to improve the generfil health of the 
communltv In the current year the advisory com 
mittee of the fund has recommended * free granta of 
£10 OOO per annum for five Tears towards the cost of 
an attempt to control slcopmg sickness m Nigeria 
where this disease is araummg alarmmg proportion* 
ovring to increasing migration to small rural villages 
and ^erreater fociHties for trade and travuL Mom 
K urvevs are to bo carried out and the treatment of 
100 000 patients per annum is planned. An effort 
will be made by an extensive system of cleonnc 
and ro-sottlomcnt in tsetse free areas to prevent 


reinfection Crants arc olso to bo mndo for the 
continuation of Dr J F Corson s study of this disease 
in Tnnganvikn ho is investigating the relation of 
humon trypanosomiasis to tho dincasc in domestic 
animals in a wild state and tho part which may bo 
plavod bv such animals as rcson’oir* of infection 
In Sierra Lcono help Is to l>o given to\ninlB tbo cost 
of coiistmctlng n inatcmitv hospital and Infdnt 
welfare centre at Freetown and tho training of natli o 
niidwivts and heoUb workers to work in tho Pro 
tectornto At present midwifery is in tho Iiands of 
uiitraiued native midwives nml in spite of a high 
Infant mortality rate infant welfare work is confined 
to that whicli can be provided by overworked meilicnl 
ofilcora and the staffs of ouo or hvo mission hospitals 

A FRIEND IN DAVOS 

The death on August 18th of Mr M G Lockett 
British Consul for the Orisons removes a figure 
familiar to Bntish residents In Switiorland for tho 
lost thjrtv vears Lockett had made some mark as 
a journalist before bo was invalided to Davos at n 
time wlicn John Addington Bymonds was still hving 
at Arallof and Rolicrt Louis Stei-enson was ploving 
at tin soldiers with lua stepson In the atlic of AmStein 
lie soon, started on En^sh edition of tho Dartisrr 
Blatter which was known ns tho Itaros Conner and 
circulated in the English colony and among ex 
patients after tlioir return home and collaborateil 
with that hnlhant caricaturist Drouhart m a series 
of pdmphlots and magaxino articles featuring the 
development of alpine sport with the gradual decline 
of skating and boh-sklghing and tho dawn of the 
now era of ski runnhig All this time Lockett was 
availablo for help or odvico on tho jirohlems of real 
dence abroad and was able to adjust many difncultic# 
at the stage of prophylaxis He was local secretary 
of the Queen Alexandra Snnatonum Fund which 
worked so smoothly and efficiently under his super 
vision Tho lost year or two m which a considerablo 
number of children have been sent to Da^ 0 B under 
the fcgis of the fnnd were Joyful years to Lockott for 
ho was devoted to children and they returned his 
affection 

NATIONAL FOOD POLICIES 
League experts In theirfinnlreport^ proffer evidence 
that a sound and positive nutrition policy can benefit 
a nation s health and prosperity Tho report explain* 
simply the broad outline* of good nutrition and the 
special needs of different age group* and then goes 
on to show how consumption has increased and 
changed m recent decade* Tlio changes are almost 
entirely for tho better and in the report are made 
examples of how alterations in feeding habits afo 
brought about Sometime* they have been due to 
propagnnda sometime* to greater accessibility and 
sometime* to temporary cheapne** which Las made 
people used to buying nn article This happened for 
instance with bananas, and a mechanism which has 
happened once can be used dehberatelv again Tho 
report points out how the changes arise partly from 
and have their repercussions on agriculture and then 
analyses some of the factor* causing the clianges It 
is shown bow scientific study could assist m using the 
!e*son* of the past lor better poHcles m the future 
^re partlcukrly in regard to agriculture and tariffs 
^cuUura has adapted itself fairly successfuHv 
although with some difficulty during the past 23 years 
■-htmgee In tbe structure of demand eepedallj 


1B35 I fiOT and 1109 

OiwnUI J>«TTlopment^ AdTl^irr Coiumlttec Elfriiih 
Annual Report London n,5I SUUoncrr Om« 1‘p saef 


•na Economic PoUct aSc? 


692 the IjAkcet] 


THE AQUEOUS HUMOUR AS A SECRETION 


[SEPT 4, 1937 


•wliere prices have been tempting Changes in the 
future are likely to be steady, but they could be 
hastened to the benefit of the consumer and made 
more profitable to agriculture by suitable ofiicial 
support In particular, agricultural adaptation could 
be helped by readier access to capital, the purchase 
of machmery and means ^f storage, the cost of 
■waiting for fnut trees to maiure, and other expenses 
of changing a farm’s produce, aU need credit -which 
has hitherto been more‘easily obtamed by mdustry 
and commerce than by agncul-ture Modem methods 
of storage "which allo'w of the spreading o-vcr 
of supplies of perishable goods sho-cdd reduce the 
risks inherent m farmmg and bnng agricultural 
msurance -withm the realm of practical pohtics 
The report -touches on the comphcated subject of 
tanfis and production While small tanfis may be 
genumely useful, the higher ones prevaihng recently 
are -vie-wed "with gra-ro misginng, for one reason, 
the adaptation of agriculture may be impeded as -well 
as facditated by State action Tariffs, if excessive, 
may so afiect prices as to draw farmers mlc the 
production of food for which the demand is shnnking 
Subsidies to consumption on the other hand may 
pro-vide assistance equally valuable "to agriculture 
Another reason is the high price at which food may be 
soldvwhere tanfis are high Although the high price 
may not reduce the sale of a particular commodity, 
the purchasmg po-wer remainmg for others is reduced 
and must impair nutrition The report gives a tablfe 
of comparative pnces of certam foodstufls m several 
countries, the differences between neighbounng 
States 18 often conspicuous and the report suggests 
that m any country where the price of a -valuable 
food 18 disproportionately high its government should 
consider carefully whether there is any'imperative 
reason for depn-ving its people of the ad-vantages of 
cheaper supply enjoyed elsewhere At present this 
remark apphes pnncipally to France, Germany, Italy, 
Czechoslo-vakia, and S-witaerland 

THE AQUEOUS HUMOUR AS A SEORETION 

Whether the aqueous humour is a secretion, 
transudate, exudate, or dialysate is a problem which 
has given rise to much controversy m recent years 
among pathologists, anatomists, and ophthalmo 
logists alike The mterest has chiefiy centred around 
the first and the last of these theories Mainly 
through the work of T Leber "towards the end 
of the last century, the secretory theory received a 
' great measure of support, but -with the introduction 
of more modem methods of chemical analysis the 
pendulum has swung in favour of dialysis This 
■view has been based on a study of the chemical 
equihbnum between blood plasma and aqueous 
humour, the altered constitution of the aqueous 
humour formmg after paracentesis of the anterior 
chamber, and the alteration m the level of the mtra 
ocular pressure foUowmg variations m the osmotic , 
pressme of the blood plasma The fact that the older > 
adherents of the dialysis theory mamtamed that the 
aqueous humour was stagnant, whde others postu i 
lated a circulation -with its ongm at the cihary bod / 
and its exit through the canal of Scblemm at tb« 
angle of the anterior chamber comphcated the posiX 
tion, Bmce the strong evidence m support of the\ 
theory that a through and through circulation is | 
indeed -mamtamed is accepted by modem exponents 
of the dial-vBiB theory The rate of fiow of the aqueous 
humour has been estimated "to be m the region 
of 1 0 to 2 0 c mm per minute or 0 2 to 0 4 per cent 
of the -volume of aqueous , and the question arises 


whether the theory'' of dialysis is fcompatible -with 
such a rate of fiow Fneden-wald and Pierce (1931, 
1032) ha-ve tried to show that the rate of diffusion 
of crystalloids exceeds that of the flow of the aqueous 
Hobertson (1937) has recently analysed the evidence 
adduced in support of the ialysis theory It rests 
on (1) the alleged absence of expenditure of energy 
m the production of aqueous humour , (2) a chemical 
equihbnum whereby non electrolytes such as urea, 
sugar, unc acid, creatinme are equally distnbuted 
and electrolytes such as chlonde, sulphate, phosphate, 
sodium, potassium are distnbuted m accordance 
with the Donnan equation, (3) the chemical con 
stitution of the aqueous humour which forms after 
paracentesis, (4) the isotomcity of the aqueous, 
and (6) the preservation of the level of the mtrnociilar 
pressure by a balance between the capdlary hydro 
static pressure mmus the difierebce m osmotio pres 
sure of the aqueous and capdlary plasma Eobertson 
mamtams that there must necessanly bo an expendi 
ture of energy m the production of the aqueous, 
because the membrane of the postenor chamber has 
an irre-versible permeabflity Recent work hv 
A M. Walker (1933) moreover suggests that the chemi 
cal equdibnum cannot altogether be explamed by a 
Donnan equihbnum Eobertson finds no con-vincing 
evidence that the chemical constitution of the 
aqueous which forms after paracentesis is compatible 
with dialysis , the isotomcity of the aqueous is, m 
his view, no argument m favour of dialysis Lastly, 
his own experimental and clmical observations do 
not confirm the suggested mechanism for the pre¬ 
servation of the mtraocular pressure He earned 
out observations on the mtraocular pressure of 
patients suffering from nephritis with gross oedema 
m whom the osmotic pressure of the plasma proteins 
had fallen from a normal of 30 mm Hg to 7 mm' 
These patients were followed throughout the penod 
of their convalescence when oedema disappeared and 
the plasma proteins had reached normal limits In 
no case was there any disturbance of the mtraocular 
pressure His general conclusions are "that the 
evidence m favour of dialysis for the production of 
the aqueous humour is uncon-vmcmg and that the 
older theory of a secretion is more likely to be true 

Prof W Falconer is -to succeed Sir Carnithers 
Beattie "at the end of the year as -vice-chancellor of 
Capetown Hni-versity Dr Falconer, who graduated 
from Aberdeen m 1901, now occupies the chair of 
med iime m the uni-versity 

FText year when Prof R E Prie3TLET_ vacates 
the "vicq chancellorship of Melbourne TJmversitv he 
rtay succeed Sir Charles Eobertson when he retirw 
Lorn the same position at Birmmgbam Prof 
Priestley, who was geologist to the Shackletoii 
Antarctic Expeditioh of 1907-09, was at one time 
secretary general of the faculties "to the Um-yersity of 
Cambridge 

Prof Max Thorek of Chicago -will dehver a lecture 
on Tube val-vular Gastrostomy at the Bntish f’o®’ 
graduate Medical School (TJmversity of London) at 
3 E M on Wednesday, Sept 8th 

The War Office has officially announced the 
formation of a Temtonal Royal Army Medical Corps 
centre m Bristol The centre "wdl he knovrn as the 
2nd Southern General Hospital and, in emergency, 
Bristol Royal Infirmary would be adapted for this 
purpose as in the European War 
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INCAPAGITV FOR VORK 


m ^rorkracn a compennatlon uum?8 in invalidity 
insuranco other raothoda aro genoraHy preforrc<l 


Tm: 8crie« of studio® and report® on poclnl Insurance 
iflsned hy tljo International Labour OfDco lias lately 
received a notable addition in a monocraph ‘ the 
fourteenth of the serieo, on the evaluation of per 
manent Incapacity for irork. Tho subject is of basic 
importance in tho administration of •workmen s 
eomjiensation^ and of the in'vaUdity insiuanoc schomca 
In operation in Europe and elsewhere In this country 
there is no separate invalidity insurance scheme, but 
in many cases the disablement benefit of tho health 
Insurance svstem fulfils the purpose of an Invalidity 
pension, and this volutno will be found full of interest 
to British insurance doctors and administrators 
It is rich in Information and the subject matter is so 
well arranged that tho reader has no difllculty in 
finding hia tray about and picking out whnt ho 
wants 

The book gives a critical account of the methoda 
employed in a large number of countries to define and 
evaluate for purposes of -workmens compensation 
and invalidity inaoranco permanent incapacity for 
work and whatever may be the legal terminology 
adopted, ‘ permanent Incapacity In practice merely 
tneans incapacity of a more or less persistent kind. 

The evaluation of permanent incapQcitj is not regarded 

M a process rcsulUng in tho creation of lifelong 
ri^ts, and the first evaluation ii therefore subject to 
review There oro three conceptions of incapacity i 
(1) physical invahdity (2) occupational incopaeity 
(3) general incapacity for work and each has It* o-wn 
methods of evaluation 






PirrsioAi, tKYiimiTT 

In ovnltmting phj->loal Invalidity no ncwmnt ii 
!>ten of the economic consequence* to the irorter o: 

mfinnities The capacltv of a normal workei 
» taken to he equivalent to 100 and the evalaatku 
r case is made by reference to a schedule o 

mjwes and infirmities to each of which a percentaa 
mcapaaty is attached In tho workmen s com 
laws of Italy Japan U 8A (except Key 
«»in^hlre and California) and Anitrtdia (eiccni 
Vir South Wale.) the percentage are fixed by^, 
Md cannot he varied, but in other countries thei 
mmiy irrve a* a guide to the authorltiei detenninini 
ta my*"*',™ innapMUy The percentages vara 
barnw l-np n^nniple lots of tho righl 

^ rise to 70 per cent incapadty ir 
«6 «nt in J^sn 42 5 Snt 
m the Rnion of South Africa and 30 per cent h 
tert^h?* inoapaclty sohedule* hai 

^enw to a minimum and enablet eTalmE 

S. «®ttiemcnt oi 

aSt?).. ol^nnsly an important consideration 
t there are Mrlous diaadvantaffe*. Thn 

consequent oconomio loss caS^ 


OCOUTATIONAL INCArACITr ^ 

In evaluating occupational incapacity tho question 
for determination is whether tho claimant has Intin 
deprived of earning capacity iiot for nil occupations 
but for somo particular occupation or group of occupa 
fionSs This criterion is mainly employed In countries 
having a special insurance schomc for salaried 
employees only Such schemon aim at preserving tho 
disabled members social and economic status 
In Germany It has been hold that a decorator exercising 
an ‘ IridustrinI art cannot bo required to take up 
ofllco work, or a skilled dancer to accept a post as 
walkor on, Tho field iu which this criterion applies 
TOrJea with the number of tho occupations covered 
the respeclivB special insurance schemes and where 
tho number is small invalidity pensions may be 
an-arded to pereons who -CTold -with lltGo difilculty 
^d now employment in an occupation not falling 
within tho spoolnl insurance schema. 

In Great Britain where the health fnsuranco scheme 
apphOT to non manual workers earning salaries not 
CTCC^ing a year as as t6 manual workers 
^eflt i^ayablo to an insured person who is incapable 
ordmarv oconpation though not 

that lie vriUivithin n reosonahlo time'be able (o retuma 
hit ordinary oranpatlon , It is held ihat in such n cose 

lLv°n'* “nrea»oh!>blo to cipeot <he irorkcr to 
seek other employment 

OEKnuL moAPAciiT ron wora: 

Under the eonccptlon of genernl incanasHv 

ra “thle io do his ordinary work may lie able 
to do other irork that may reasonably be xeirarded 

SS'iir”' “•^t'i^erSradopSa ?o"r 

A por*OQ Bliatl bo thiomcd to bo rilmbTAri tt i i 
longer rapobls ot oaminE ihsnv *'? ‘‘ 

his strength and abnitj whidi a,n 

to him in view ol ids trainbia asngDed 

ono-tUird ot the snm 

njsntsHy sound person of tbo t 

training in tho rams district slmnar 

Under this definition an insured nerenn 
ho raqnired to take no n-ork^Sd^ person may mot 
ioflnnlty or on other ‘’in IJ* 

for him to attempt *!Nh™conlTn doogerons 
M a -wage-earner 1^ teq^ to^t nn'm'h" ,1“^ 
his own account, or /mr- hxuiness on 

ment at a great distam^ employ 

application of thix or ^ deftnM^o^?”® 
e“«o may give rise to serions°dim™i^L*'’ “ Peet*'nlar 

Invalidity Insuhance porticnlarly in 

tho problem is simpler eompenintkm 

at hone is not ^ right *’'1 fiucstion 

aiwttnt of compensation is dno “P*™"**'”’ hnt what 

the i^^n in 

unemployment ‘’>0 

irrelevant Loth In wnrtr^^‘ “'taatlon 

luralidity immrniice '”,'?P!?““on and 

rss <z s» ^ sssxr. 

- •Xst.K!;", S 
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OH tlie function of unemployment insurance In a 
case decided m June, 1932,, "tlie German supreme 
social insurance court held that— 

“ In evaluating mcapacity no account should be taken of 
actual prospects of employment, even during a long penod 
of depression, smce otherwise charges would be placed on 
iniahditj msurance which it is unable to boar More 
over, if the economic situation tvere to improve, the 
pensions abeadv awarded would have to_be withdrawn.” 

In practice, however, the unemployment situation 
18 , m varymg degree, taken mto account When 
unemployment is so prevalent that even able bodied 
workers are unable to find work a partially disabled 
worker has no chance m the labour market, and 
whatever the theoretical position may be this is a 
consideration which m practice does operate m 
evaluating mcapacity, 

THE DOCTOE’S function 

Among the numerous mterestmg problems dis¬ 
cussed m the monograph, of which only a few can be 
mdicated here, ^s that ofs the doctor’s fnnotion m 
ovaluatmg mcapacity Everywhere it is recognised 
that the authority decidmg the question of mcapacity 
must be furnished with medical information, and it 
IS generally held that the doctor’s function is hmited 
to providmg the authority with an expert opmion on 
the medical questions mvolved But it is sometimes 
contended that the authority should mclude a medical 
member, or even that it should be entirely medical 
Weighty reasons are given agauist this extension 
of the doctor’s function, but it is noteworthy that m 
the French mvahdity insurance scheme the local 
committee deahng with appeals agauist the decisions 
of the msurance society is composed wholly of doctors 

Medical Benefit 

Tribute is paid m the recent report of the Sljnistry 
of Health to the part taken by the medical profession 
m the workmg of medical benefit under the Insurance 
Acts, apart from actual services rendered by practi 
tioners to their insured patients The report says 

“ In the actual administration of the service the medical 
profession plaj s an important part It is represented on 
the insurance committee for each county and county 
borough, which includes also representatii es of insured 
persons, local authorities and pharmacists It has equal 
representation with insured pereons on the subcommittees 
iniestigating oomplamts against doctors Through the 
panel committees (which represent the insurance doctors 
of each area) it assists m detomurung questions of alleged 
extravagance in prescnbmg medicmes and through the 
local medical committees (which represent the medical 
profession ns a whole in the area, but are m manv places 
identical with panel committees) it expresses an opmion 
on questions whether a particular form of treatment is 
withm the doctor’s contract Its representatives are 
also associated with those of the Mmister m the hearing 
of appeals against the findmgs of insurance committees 
in disciplmnrv cases m advismg the 5ImiB*'er before he 
decides to ii ithhold monej from a doctor for failure to 
attend or treat a patient as required by this terms of 
semce and m detennmmg the amounts to be allocated 
to each area out of the funds available fi^ the remiinera 
tion of the doctors / 

Having been m operation for almost V quarter of a 
century, the report contmues the insufftnc® medical 
service is conducted on well estabbshted hues and 
there is httle change which can he attributed to a 
particular vear Such changes as occuAm the con 
tent of the service are brought about gradually and 
automatically with developments m general medical 
practice amongst the commumty as a whole, and 
ivith the progress of medical education, smce the 


msurance doctors are required to give treatment of 
the same standard as they would give to their private 
patients Over a penod of years there'has been a 
tendency for the number of insurance doctors to 
mcrease rather more rapidly than the msured persons, 
so that on the average there has been a shght redne 
tion m the number of patients for whom each doctor 
18 responsible D urmg the year imder review—nam ely, 
April, 1036, to March, 1037—however, there has 
been an abnormal mcrease of about 409,000 m the 
number of insured persons entitled to medical benefit, 
partly owmg to the operation of the Act of 1036, 
which restored to benefit a number of persons who 
had lost their titl^ owmg to long unemployment, 
and partly to the mcreased volume of employment 
resnltmg from the tnmmg economic prosperity 
When the (Sovemment’s mtention to mclude juvenile 
employed persons m the scheme of medical benefit 
18 implemented by the necessary legislation about 
one mdhon at the outset wiU he added to the munher 
of beneficiaries m Great Bntam 
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From a leading article 

The senate of the new jnetropohtan umversity—^the 
Umveraity of London—is now, in all probability, employed 
m preparing the cumoulum of studies to be pursued by 
such students ns maj desire to present themselves for 
examination before the members of that institution 
Tills cumcnlum ought to form the commencement of a 
new era m the historj' of education m this country tVe 
have suffered severely under the monstrous abuses which 
have prevailed m our old and anstooratio institutions, 
and we earnestly hope that the new university, the off 
sprmg of Reform, true to the pnnciples vvluoh gav'e it 
birth, will, at once, adopt a large and hberal plan of medical 
education, rejecting the sordid and absurd restrictions 
which abound in the system so pertmaciously adhered to 
by its predecessors 

Without mtending, on the present occasion, to pass m 
review the entire system of medical education, we 
shall enter on the most proinmeut points of consideration 
in discussing this subject, namely, the complete abohtion 
of tlie certificate system , the expediency of conduotmg 
all examinations for medical degrees m public, and the 
necessity of making all such exnmmations strictly 
practical in their nature Tlie certificate system 

IS a fraud rendered a double fraud by its mvon 
tors and supporters Were We to ask one of these 
men * what is a certificate, or why is it enjomed ! ” his 
answer would be, that ‘ a certificate is a piece of paper 
which proves the diligent attendance of the pupil on the 
lectures of his teacher and, moreover, insures the com 
potency of the teacher because none but men of emmence 
are authorised to grant it ” There is not a pupil m 
London who is ignorant of their real value, who does not 
know that they may be obtamed without the ennui of 
attending the prosy discourses of the “ recognised 
lecturers, aye, or without ever havmg set eyes upon the 
ticket mongers faces Let the pupils elect freely their 
own teachers Tlie want is theirs Their sense is aeutest 
for discovering the means of satisfying the hunger after 
knowledge No bad teacher ever sat long m tho chair 
of a professor as tho freely decied representative of science 
Abolish certificates, says the medical reformer, but, at 
the same time, make the exommation a searchmg inqmcl 
tion, a thorough and practical enquiry the candidate 
should be led to tho bedside of the patient and there 
made to undergo a stnet exarmnation into His proficiency 
in medical and surgical knowledge The exammation 

having been made a thoroughly practical one, the next 
step must be that of ensurmg its publicity Publicity 
would inevitably preserve them from the insolent brow 
beatmg, and the brutal and dastardly msolence to which 
they are now successfully subjected 
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THE PHOSPHATASE TEST FOR 
EFFICIENT PASTEURISATION 

Bt W a nor 

AVI) 

F K B SA 

(From the Ao/ionol /or m Datryinp 

Untrtmiy of Headtrxg) 


46ore 10 unUt —Some gross error in postnirisntion 
(ochninuat oltlnir the plant or tlio jnanagomont Is ^e^y 
sariousl> at fault 

Tlio figures both in Tnblo \T find VII nro 
boBCd on ioo low determinations to bo reliably 
expressed on a strictly' qnnntitntivo scale What 
one can say is that improyomcnt throughout tbo 
two years has l>ecu definite particulorlr in tbo 
larger firms whore In many instances well trained 
technical men arc now in charge of Iho plant and 
the labomtorv control is competent 


I’t 1036 Kay and Voavo * published In this journal 
an account of the application of what was then a now 
method—the phosphatase test of Kav and Graham 

_lor assessing by examining the processed ratlW 

Itself the efllciency of pasteurisation It will be 
recollected that one of the most significant features of 
the test 18 that over hU ranra of teinpomtureis and 
times Mycobacterium tuberoufont is destroyed rather 
more qmckly than the phosphatase so that a heated 
milk which docs not contain the onxyme no matter 
what the particular conditions of heating may he 
regarded as having been sufficiently heated to destroy 
any M inbereulotit originally present and hence oil 
the common patboOTnlo orgamsms also By using the 
delicate teet B ‘ on designateil postourlsed milk 
as sold to the public and to school-children Kay 
and \eave fonnd that many pastmuisatlon plants 
both in London and elsewhere wore in 1036 taming 
out a product which was Improperly processed 
Durlns the two years which have elapsed since 
the publication of these findings, firms engaged in 
pasteurisation have had opportunities of taking 
advantage of improvements in plant deelgn, of 
improving their own operation technique and of 
unproved methods of laboratory control It te 
of interest therefore to compare the results obtained 
in a recent stock taking survey using tbo same 
test as before ond covering areas simDar though not 
quite identical with those covered in 1036 Though 
neither is on a large scale the surveys are, wo believe 
sufficiently representative to enable some general 
conclusions to be draym as to trends in pasteurisation 
efficiency over the part two years 

In tho present, os in the former survey the samples 
have come from London boroughs from provincial 
towns and some from rural districts They have all 
been sold or have been intended for sale as designated 
pasteurised milks Either they were bought by one of 
us over the counter or otherwise direct from the 
distributor or taken by arron^ment with the local 
authority from consignments oeing sent for sale in 
school or collected by local authorities. So far 
as we are aware there has been no selection of bettor 
or i>oorer distributors. 


1 Application of the Phosphatase Test 

TO LOW TElTFERATUnC PABTEUHISATIOV 

Like many other milk tests tho phosphatase test 
may bo used for two different purposes 

(а) Advisory to detormlno whotltor a plant in wlilch 
tlmo and lemporaturo of exposure appear to be correct 
is rosily functioning well and If not to assist m tracking 
down tho canso of tbO fault 

( б ) As a help m enforcing the late to make sure that 
Uocnoees are carrjdng out tlielr duties according to the 
Milk Special Dcaignatjons Order 1036 

From the advisory' standpoint the test is most 
usefid when tho testing Is carried out by or for an 
experienced person who is in close touch with the 
plant and has available all tbo other relevant data 
(temperature charts bnofenological flndmgs diagram 
of details or plan layout Ac ) From the standpoint 
of ensuring that licensees arc not infringing tho 
law if a properly conducted phosphatase on the 
pasteurised milk ^ves a pogltiro (lo more than 

2 3 blue units) this provides in our experience con 
vinclng evidonco * apart from any other Information 
that may be avaimblo regarding the plant that 
heating has been insufficient and that the legal 
requirements have been infringed to an extent 
proportional in seriousness to the number of bine 
units found. Tho following examples from among 
those that have been Investigated by ns dunng the 
lost three years are of cases where a dlatinctly 
positive though not very high phosphatase test has 
shown that the pasteuiisation plant has not been 
functiomog well though ^ lime and temiwrature 
appeared to bo correct 

Example 1 —Samples of botilod pastcunsad milk as 
supplied to fehool-cmldren from a Certain dairy gave a 
pcwtlve result on several oocaaiorti On m>e«ti^tion 
It was found that the bottling plant was being used 
for Grade ATT milk Owing to tho high quality of the 
raw mUk and tJio fact that the machine was to bo used at 
onco tho bottling plant was only rmsed apparently rather 

perfuaotorily with clean water diroot from aIjooe ^egat^ve 

results were obtained only when tho intonor surfaces of 
tho whole of tho plant wore waslied quite free from traces 
of raw milk 


''results 

The figures shown in the Tables I to Y as blue 
units have the following significance i 

Ddov 2 3 uaa# —iUlk has been heatod to such a tem 
porature and for such a length of tlmo that pathogemo 
orgauiams are destroyed the processing is satisfi^ry 

Bciwem 2 3 and 6 waUs —Some small error In pssteurisa 
tion teohniqoo j a tigiitening up of tbo operating tochnique 
snd/or a carefol examination of the functional efllcienov of 
tl>e plant is required 

j46orf 0 —Some seriouf error in the pasteurisation 

tochniquo 


•Lay n D and heove F K, X Isic 


L , f 7 rj“ — ,. suppueu in bottles to 

sohool-chudren After tlte positive result had been obtained 
a visit was paid to the dairy with a representative of the 
arm who supplied tho pasteuriser An accurate tlienno 
graph was in us© and there was no doubt that tins time 
and temperature of heating were both oorrect The outlet 

valve of the nasteuriser was found Imwovor to be verv 

loose in its It was then proved that milk wai 

escaping from the holder via tids fitting into tlie outlet 


onomaly—Le, a flroro of sUfrbtlT sbor 
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Table I 


Tablf III 


(a) SOLD TO rDBLIQ AS ‘ PASTFCRlSrO IHLS ” 
Tjondon 73oroiit/lw 
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1 
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No 
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\ 
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L 
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M 

F 
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n 
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11 
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G 
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G 
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1 0 
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I 

'l 1 
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• Old plnnt Ivovv plnnl now bolnp iBstnllcil Jn Polli mibcs 
All tlio ftbo>o (HDiiplofl wore bouplit In tbo ordlnnir 'vnj- 
Irom Bbop cort or burrow nnd wore nil being ospoBod tor nnlo 
ns (doBlgnntod) pnBtourlaod mill. 


Table II 


(6) SOLD TO runno as “ pastfdivised milk ’’ 
Towns {population ahovo 20 000) or cities other than London 
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I’nstonriBcU 

Grossly 
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+ = Samples obtnlncd nndor clrcninslnncea whlcli prevent 
certnlntv oI the BlrcB of tbo plants nsod Almost certainly n 
largo plant In eneb enso 

* it ■was ascertained that mill. left bolder at 120 F 
t Dcfoctlvo working (enniplo 000) now ropnlrod 


(c) SOLD TO PtTDLIO AS “ rASTEDRlSED AntK ” 
Iltiral Areas 
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pipo and pump loading to tlio cooler As the pipe line was 
closed and the operator was inoxpononcod the look wont 
unnoticed until n positno result with this tost indicated 
a fault which might have had a dangerous sequel 

Example 3 —^An advisory visit was paid to a dairy 
whoro a pastounsor was in operation Tho vat itself was 
heat ily insulated, but between tho holder and tho outlet 
tnlio there was a doad ond consisting of sovoral inches of 
bare pijio After tho milk had boon held at 140° for 30 
minutes tho first milk from tho valvo when, subjoetod 
to tho pliosphatoEo tost gavo a positive result 

Example 4 —^Bottled pasteurised milk from this plant 
go\o irrogular phosplmtase rosulta showmg occasionally 
considomblo errors of postounsation Previous observa 
tions with tho same typo of plnnt had shown that on 
occasions tho first milk from tho holders ran out at a lower 
tomperoturo then tho remainder At first this was 
thought to bo entirely duo to lack of agitation during 
holding, but Bomotimos whon tho nvoroge temperature 
should Imvo boon 14C°r temporoturos bolow 140° P 
wore recorded It was then realised that large fluctuations 
in tho rate of heating of the preheated milk occurred, 
duo in part to a faulty stoam control valve, and in part to 
tho too numerous duties imposed on tho plant operator 
As a consequence tho first portion of milk flowing into tho 
empty vat was not infrequently undorhentod In oases 
whoro tho undorhentod milk wna followed by milk at 
liigbor tempornturoB (in sufficient quantities, indeed to hove 
raised the average temporaturo of the whole well above the 
pasteurisation mimmum) tho colder denser milk, m absence 
of agitation, remomod at tho bottom of tho vnt without 
approcinblo admixture with tlio hotter milk above it 
Hence samples of tho first milk out of tho holder some 
times gave a positive phosphatase tost, whilst Inter 
samples from the same vat wore nogntiv'o The test now 
ponnits a more careful control to bo kept over errors of 
this typo 

The causes of the positive phosphatase m examples 
1 to 4 roBpeotivcly wore thus (1) The use of tho same 
bottling plant for raw and pasteurised milk (2) Leak 
ago of unhoated milk from an m-vat pastourisor 
(3) TJmnsnlatod dead ond between vnt and emptying 
valve (riush valves ore now being fitted with this 
make of plant) (4) Fluctuating temporaturo of tho 
milk from tho preheater combmed with absence of 
agitation in an insulated holder 

TO mon TEMPERATURE SHORT TME 
PASTEURISATION 

The phosphatase test is also of value m con 
trolhng tho efficiency of tho high tempcratiHO short 
time process of pnstounsation Thus m two boticb of 
carefully controUod experiments using two different 
types of apparatus (tho Stassano and tho A P V typo), 
in no case in which tho recommended temperature 



TTTE x-Ofcrr] 


Tiir rnoFTiiATAfn:: test for EmciicrsT rAPTmjTU‘9ATiov 


[PEPT 4 1037 507 


Table 


(d) aOUD TO SCHOOL-OUILDREN AS * rAaTEimiSrD 51 TLK 
Ztondon Borcughi 
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In A larser terlM B nmple* ont of 6i woro locorrectlr 
Ikut«nrtK4—Le Mine 10 per e«or 
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f«) BOLD TO BCHOOL-CmLDlLElT A 8 PAtTnUEISED MILIC 

Areas oilier than London 
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13 
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Table VI r 

COXTABIIIOH or SUMllAJlISED HKSCrLTS IN 1030 AND 103 / 


rercentoiro of mmple* 
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phcupUaliws teit ( D 

\Vherc iwurtearlAcd —-j 

nillLeold lS35inirTe7' 103 enrrey 
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34 
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6 

27 
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10 
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1 
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68 
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! 11 
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Bo and >IL ■>Porloiu and minor more 
The nercmtOfo /mantltr of faaltx milt In London appetir* 
(troator tnnn It really 1» ai» a rery lent* proportion of the nbaJo 
iaMild hr the lame Arma rvhn now proccw wHWartorllr 
Tho proportion of iorknn. error* from allaomw* ha* dlmlnlrbed 
from edmo/it one third to ler« than ono tenth of the aample* 
examined 


Table YII 

COXPARIBON or PAflTEUlUBATlOlf rKBrOBilAHOE IK 
KELATIONBHTP TO 812 E OT PLAKT 1035 AKO 1037 
At/mI>#roy#<notiaem>fA^n lOOwnp/ea 


Small plants 

Medium sired 
plants 

Largo plants. 

J9JJ 

J93T 

JMJ 

Jf37 


IfJT 

30 

17 

3 

13 

32 
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and other conditions Trere Bsod did the procoMLd 
milk giro a positire phospbatoM test 
Table VTII pivoe some recent findings obtained 
under commercial conditions -wttb trro other trpea 
of high temperature short tirao heating plant, in 
•which the temperatures used -wero lower than those 
recommended for any high temperature short time 
process and considerably lower than those used in 

Table VIII 

■PlaktA- —Small tubular heater hand controiled tonelderalle 
JlueiaaSums fn faraprrofure 

Ptarr B — Danish (ype rofary heafer large volume of 
cirailaiin^ voter temperaiun atUomatlcallg controlled 
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the Stassano or the A P V plants In the operations 
summanfeed in Table VIII, the heating process -was 
employed primarily to enhance kcepmg (luahty 

In both these plants, for consistently “ negative ” 
phosphatase results (below 2 3 blue units), a constant 
temperature of 160° or above is desirable The 
period dunng which the milk is exposed to this 
temperature is, m both cases, probably of the order of 
20 seconds , no exact statement is at present possible 
as to the precise period durmg which any given 
sample of mdk has been heated in either of these 
types of apparatus , 

The data m Table VIII, together with the Stassano 
and A P V data 3 nst quoted, afford further evidence 
of the apphcabihty of the phosphatase test as a control 
of the efficiency of the “ flash ” method 

Summary 

(1) A survey, usmg the phosphatase test, of the 
efficiency of pasteurisation of designated pasteunsed 
mdks in London and elsewhere has shoivn a con 
siderable improvement dunng the last two years 

(2) This improvement is particularly marked m the 
milk processed by the larger distributing firms 
having their own control laboratories, though it is 
also to be observed to a lesser degree m that of 
firms of mtermediate or of small size 

(3) In the two latter classes, however, the efficiency 
18 stall far from satisfactory * 

(4) The phosphatase test has proved useful m 
advisory uork m assistmg dames to track down 
faults m the functaonmg of their pasteurisation 
plants (Examples are given ) 

(6) The test seems equally apphcablo to the control 
of the efficiency of high temperature short time 
pasteurisation plants 

Wo are indebted to Prof H D Kay for hie encourage 
ment and advice throughout the course of this work, and 
to \ aniuis medical officers of health and sanitary authorities 
for thoukmd collaboration m obtaining samples of milk 


UNITED STATES OF AMERICA 

(FEOM Ai, OCCAS^O^A1 COEEESPONDENT) 


HEALTir BT RADIO 

0\ August 18th I had the privilege of attendmg 
the fourth anniversary of the Health Hunters radio 
programme of the How York State Department of 
Health over the pow erful station WHY The piny 
presented was written, acted, and produced entirely 
hy members of the department’s regular staff It is 
hard to believe that any professional group of actors 
could have given a more convmcmg performance 
The drama concerned a farm woman who had stepped 
on n nail when tondmg her turkeys durmg the night 
and was treatang the wound with stoical Yankee 
mdiSerenco The tact and generosity of the young 
rural practitioner emerged in the play as well as the 
seriousness of the danger of tetanus m punctured 
wounds This Inst moral was driven homo hy a 
simple but effective lecture occupymg four mmutes 
at the close of the plav The original programme from 
this station, which has been open for some 16 years, 
took the form of short lectures, m 1933 the talks 
were dramatised in a senes of plays of which nearly 
200 have now been performed, and have apparently 

* This l8 not meant to Implv that the Rmnllcr planfs are ncccs 
wirlly pfitlsfactory than tho larger ones W o hare been In 
ton^ ^rlth one snmllbatch pastcnrlfier (with an effldent operator) 
over n period of Bovoral months and no tnllnrcs have been 
encountered 


created widespread mterest The plays are recorded 
on gramophone discs which are sold at cost pneo to 
any organisation mterested in health education 

PDKsnrr of TUBERCtmosis 

The mortahty rate from tuhercnlosis in 1033 was 
less than a thutl of what it was in 1000 m that part 
of the country for which statistics are available 
Still, however, tnberculosis remains the first cause 
of death between the years 20 and 36 Several leaders 
jn the public health field have recently urged tho need 
for further measures to combat it Among them 
Prof W , H Prost of tho Johns Hopkins School of 
Hygiene recently gave a heartenmg address to 
tnhcrcnlosis workers in Now York Ho is not willmg 
to give them credit for aU tho success so far achieved 
but he presents convmcmg arguments that their 
efforts have been fruitful' The measures that have 
been taken to limit the spread of the tubercle bacilliis 
may have been insufficient to prevent eventual 
infection of nearly everybody, hut they may still 
be of great effect in mitigntmg tho seventy of rcsult- 
mg infections, because of reduced frequency and 
dosage Hnbke other contagious diseases tuhercu 
lotas depends for its spread upon the degree of 
seventy of the disease H, m successive periods of 
tune, the number of infectious hosts is contmnously 
reduced, tho end result of this dunmishmg ratio, if 
contmned long enough, is likely to bo extermmation 
of the tubercle hnoiUns 

As the number of open cases dimimsh vigdanco 
jh their control mlist he meroasod At tho forefront 
ol his programme Dr Frost puts a provision for 
isolation of all open cases in sanatona for the full 
penod of their infectivity With this ho comhmes 
social support of the famihes of the tuberculous, 
adequate not only to mnmtam but when necessary^ 
to raise their standard of Ijving, for poverty reinforces' 
tho risks of intimate contact No mention is made 
of tho tuberculosis colony Vhich has smgularly faded 
to unpress the imagmataon of taiboroulosis workers 
m this country Tho discovery and energetic treat 
ment of the early non mfectaons cases are not over 
looked, although less emphasised by Dr Frost On 
the other hand, they are the keystone of the pro 
gramme m Detroit where the most ambitions attack 
on tuhercnlosis yet staged in this country is now 
under way Detroit’s health commissioner, Henry 
Vaughan, who is a doctor of puhhc health hut not 
of medicmc, has been conspicuous among health 
adimnistrators for (1) his ability to secure the coSpera 
Bion of the praotasmg medical profession and (2) Ins 
success in convinomg tho fiscal authorities of tho ' 
economic benefits of puhho health work In Dccem 
her, 1936, the city council nnthonsed tho department 
of health to add $200,000 per annum to its annual 
budget to be used exclusively for case flndmg work 
Of this, $40,000 18 allotted to taihercnlm testing and 
an equal sum for X ray oxaminations It is expected 
that a mdhon dollars will be spent m this way dunng 
the next five years The family physician exercises 
hiB judgment ns to whether these tests shoidd he 
paid for hy tho suspect or hy the city, and m tho 
latter case tho city assumes responsibility Each 
person who has a negative tuberciilin test costs the 
city one dollar, those with positive tuborcuhn tests 
who reqmre subsequent radiological exammntaons 
and sometunos consultation may cost the city as 
much as $5 each Between Fob Ist and May 2l8t 
of this year (the figures were prepared for tho Atlantic 
City meetmg of the A M A ) 33,307 tubcrculm tests 
had been given, of which 22 per cent were positive , 
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G122 porBoiift had had radiological oxaralnatlons and 
242 new active coscb of tuborciihwis had been dU 
covered Three groupe in the population are given 
precedence in searching for theee early case* those 
in tho pracfiee of the physician whom he suspeetd 
of being tuberculous household contacts of known 
active ernes and person* residing In districts of oxccs 
Bive tuber^osis mortality Agreement* have been 
signed by 800 Detroit phyBiClan* to coOpemto with 
the department of health In thU campaign 


medicine and the law 


Legal Interest in Blood group Tests 
The Law Socictif i Oazrttf jiublished for members 
of the Society only contain* in its August number a 
note om blood group test* iu aflUiation proceeding* 
Solicitor* are well aware of the notorious uncertainty 
of the oral evidence in baatardy cases j they would 
welcome any scientific method of arriving at tho 
truth For this reason the Law Society it seems ha* 
approached tho Home Office a* to the jicssibility of 
making better use of tho system of blood ^up 
tests The Home Office is reported to have replied in 
general terms that it is desirable that tho system 
should be "^tter known. The note wisely inculcates 
n proper caution in estimating the powribUitie* of these 
teMs. It refer* to tho researches of Landsteiner in 
America amongst others and state* that they are 
said to have established that the blood of a human 
being win be found to belong to one of certain types 
and that the charaoter* of none of these types can 
apjiear in the blood of a child nnlcss it bo present 
in the blood of one or both of the parents Doo 
emphasis is laid on the fact that the present value of 
the tests is to establish a negative They can prove 
that A is not the father of B * child The note 
•nggests that non paternity is established In about 
one case out of three It is said tliat the test* are 
widely used in Europe and that their use is growing in 
the United States 

In tho English courts reference to the blood group 
test* i* at present mainly a matter of tactics. Offer* 
to submit to the tests are p&raded os indications 
of good faith and veracity j the side which refuses 
tend* to be diBcredited. ho doubt, however the 
advocate § knowledge of the potsibnitic* is growing 
Apart from the use of blood-gronp test* m aflUiatfon 
proceedings, a barrister or •olicitor who practises ia 
criminal cases may have to deal with the question 
whether blood stams on the clothing of an accused 
person are human or non human, and if human, 
whether they are the man s own blood or no Among 
legal text b^ks which discuss these points the new 
cation of Willi on Circumstantial Evidence, just 
published may bo mentioned. It contalnig a note 
by Sir William Willooi on the precipitin test and an 
appendix by Dr James Davidson director of the 
lletropoUtan Police Laboratory on blood grouping 
The legal reader can thus learn that it Is now posaiblo 
to ascertain whether blood i* human or not and to 
«lktinguiah the group to which the human blood 
bebng* though it Is not yet possible to say from 
which particular person the blood came 

Child 8 Death after Throat 6pemtlon 
A recent lnquo*t m Jliddlesei was held upon a 
chfld eight years old who had died m ho*piUl during 
or after an operation on her throat and nose Tho 
operating enrgoon described the chfld* condltloiu 


There was chronic infection of both cavities in thb 
upper jaw An operation had previously been per 
formed for the removal of the tonsils and adenoids 
Ho operated on the nose to drain tlio antrum and 
made an opening for this purpose After tho nna»- 
tbotio had been Jvon ho inserted two pledget* soakod 
in a cocaine solution. The coroner put to tlie witness 
that tho pathologists report attributed death to 
shock and to the inhalation of fragment* of the 
adenoids during tlio operation How ho asked did 
these fragments get into tho lung t One fragment 
wn* found in the lung and one in tho wmdpipc 
though neither was large enough to cause nn obstruo 
tion which would prevent a rofloi cough Tiie 
Burgeon said he did not think the pledgets, which 
hnu been sqneoaod out contained so much cocaine 
ns to stop a cough Dr Alfred Pinoy the pntho 
logisi who conducted the post mortem examination, 
descriliod how ho found small pieces of hdenoid tissue 
in,two places In hIs opinion tho chfld did not die from 
Buflocation hut from shock due to inhaling these 
fragments In answer to the coroner ho said that he 
had himself known instance* where blood and tissue 
had been foimd in tho bronchi after similar throat 
oporatkma The cause of death wo* undoubtedly 
shook a not uncommon causo of death in all opera 
tions Tho irritation in the windpipe catiscd tho 
heart to stop} once it hod stopped it was very difficult 
to restart it Tho witness estimated that about one 

r rson m 10 000 would die from this operation 
the child had coughed she would not have died 
Tho operation ns performed was the only accepted 
method Though there wo* nsk in all these operations 
tho nak wo* minute Asked by a juror whether tho 
result indicated any lack of skill on the part of 
tho operator Dr Pinoy answered in tho negative 
The fragments ho said did frequently got away 
but generally ran out of the moutb with the blood 
the question of skill scarcely arose as there was 
no known procedure for preventing what bad appar 
onUy happened bi this case The jury return^ a 
verdict of death by misadventure 

Insanity and Workmen’s Compensation 
In a recent cmo at Walsall it appeared tliat a miner 
met with an accident m tlie pit and sustamed a cut 
on bis finror Sepsis followed and an award wns made 
on the basis of total incapacity Afterword* he 
came back to work but hi* mind became aflootod 
and It was necesaaiy to remove him to a mental 
hospltah It was claimed on his behalf that the 
insanity was part of the accident no accident no 
Innanity The employers, on the other hand, con 
tended that tho cause of the insanity was more remote 
^8 8 mind they said had bocome unbalanced 

through his brooding over the accident bis prwent 
condihon Tva. not so directly due to the nedSent a. 
to entitle him to Kcover under tho -norkmens 
^mponiuitlon Act TOe county court judge came to 
the ronclMion thnt there True an elementof mental 
in the original accident and that there was a 
jufflciently close connouon hetween that ahook and 
to p^nt mental itoe« He airaided the miu« 
^ ““ » possible 


ROYAE NORTHEHX HoSPITAI. T>%>frvrs^ a .. 
iMitt donor has offered this boaplUl £40 
tot a .toflar an^nnl i, oonSrf 
Rift U in conneadem with the 
ttSOOOO-wi.lchlsbeinamadefnr?!^^!” ^ for 
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delinq'aent 1 Tliere must be many cluldrcn m approved 
schools Avho are equally deserving of a similar label, 
and ive should soon amvo at the deflmtion of a 
moral defective as a delmquent for whom, for some 
reason or other, no place could be found by the 
courts 

I speak under correction but I have the impression 
that, m practice, few cases are now certified as moral 
detectives, unless there is clear evidence of defective 
mtclhgence associated with the anti social conduct 
I am. Sir, yours faithfully, 

LlneOelil Surrey, August 25th J TtXOK POVT 

ffiSTRIN IN TREATMENT OP CUSHING’S 
SYNDROME^ 

To {he Editor of The Lancet 

Shi,—^T ho letter of Dr Charles W Dunn ui your 
issue of August 7th is of great interest, and it is 
satisfactory to learn that he also obtnmed rehef of 
the severe headaches occurrmg m this condition by 
means of mjeotions of Progynon B fSchbnng) 
He makes several observations, however, which caU 
for remark — 

1 Despite mtensivc therapy I was unable to 
obtain reduction of the raised blood pressure 


2 Ou theoretical grounds Dr Dunn recommends 
increased dosage of progynon during the pro 
menstrual period, but, smce these patients have 
either amenorrhooa or qmto irregularly spaced 
periods, it would seem difficult to carry out this 
recommendation in practice 

3 It IS impossible to agree that Case 1 in my senes 
belonp to the adrenogomtal syndrome, since laparo 
tomy was specially performed and no abnormality 
of adronals or ovaries was present 

4 The cost of oestrin therapy must bo bonio in 
mmd, especially if treatment is to be continued over a 
period of from one to four years as advocated by 
Dr Dunn Progynon B oleosum forte (Sobering) 
costs approximately £6 per 1,000,000 uiuts Had it 
not been for the generosity of ilcssrs Schonng, my 
clinical trial, contmucd over a pcnod of some seven 
weeks, would therefore have cost' approximately 
£135, or, at hospital rates, abbut £100 

It IS to be hoped that synthesis of these substances 
will one day render possible a reduction m the cost 

I am. Sir, yours faithfully, 

A Morton Gn-t 

The WiddlcBex Hospital, AV A\iguBb 20th 


THE SERVICES 


ROYAL NAVAL MEDICAL SERVICE 

Surg Comdrs M, Brown to Vindtcliw (on commg ), 
and A W MoRone to President for course 

Surg Lt (D) H C Brewerton to Pembroke for R N B 

BOYAn NAVAL VOLtTNTEEB BE9ERVB 

Surg Lts N A Vernon to Drake for R N B , and G F 
Jones to Pembroke for R N B 

Surg Sub Lt L S Anderson to be Surg Lt 
Surg Lt Comdr W T R Chapman to Caledonia 

ROYAL ARMY MEDICAL CORPS 
Maj A G Harsant O B E , is seed for serv under the 
Foreign Office 

Sliort Service Commissions Lt J F Wilson to bo 
Capt 

Lts (on prob ) reatd to the ostabt F T Moore, and is 
confirmed m his rank , and R A Smart 

StrPPLBMBNTABY RESBnVB OF OrFlOEBS 

To be Lts Lt E H Travers, from R A , T A Rea 
of Off , and D M I Harmar 

ARMY DENTAL COBPS 

5faj A E AVebb, having attamed the ago for retirement, 
IS placed on ret pay 

Short Service Commission Lt A B Allan to be Capt 
TERBITOBIAL ABlTi 

Lts A H L Baker and C H G Price to bo Capls 
Second Lt S H Heard from 6th Bt RWK,, to bo Lt 
P J O’ConnoUandM I Silverton to be Lts 
G D Kelly (late Godot Berjt , Durham Sob Contgt , 
Jun Di\ , O T C ) to be Lt 

John JIacAIillan (late Offr Cadet, Aberdeen Umv 
Contgt (Jlod Unit) Sen Div O T C ) to be Lt 

TERBITOBIAL ARMY BESEBVE pE OEFIOERS 
Maj A O Bokenn, from Active List, to bo Maj 

ROYAL AIR FORCE 

Wing Comdr G P O Connell to R A F Dep6t, Uxbridge 
or dull as Medical Officer 

Dental Branch —^FKing Offr H B Sliaj ceases to bo 
seconded to Gu> a Hospital 


Flying Offr L C Bollsliam RovoU is promoted to the 
rank of Flight Lt 

ATrY TT.lAB Y air FOBOB / 

No 602 (Ulster) (Bomber) Squadron : C W Kidd is 
granted a commission as Flying Offr 

No 605 (County of Warwick) (Bomber) Squadron 
Flight Lt J S Jerome, M C , rolmquiBhes his commission 
on completion of service and is permitted to rotam liis 
rank 

INDIAN MEDICAL SERVICE 

Col A A MoNeight, V H S , retires 

Lts (on prob ) to bo Copts (on prob ) M C L Smith, 

B JL AVlieoler, C H Bliss, A M McGovin, J D 
O’Shauglinessy, J E O’Donnell, D R Cattanaoli, AV J 
Young and A H AV MitohoU 

Indian Medical Department —Lt (Son Asst Surg) 

A L Hudson to bo Capt (Sen Asst Surg ) Asst Surg 
(1st Cl ) E A Cotton to be Lt (Son Asst Surg ) 

DEATHS IN THE SERVICES 

Lt Col Charles AA’illiau Henry Whitbstone, who 
died on August 23rd at Cbarmouth, was bom at Waterford 
in 1804 the youngest son of Sir B E AVhitestono of 
Dublin Ho was educated at Tnnitv College, qualifying 
in 1887, and holding a house siugeoncy at Sir P Dun’s 
Hospital Entering the R A M C be served in the Tiroh 
campaign and olsewhoro in the North AA’cst Frontier, 
India (1897-08), and in the South African war (ISOOy 
1002), where lie was awarded the Kmg’s and Queen’s 
medals In 1013 lie became bout colonel and in the 
following year was present at the retreat from Sfons 
when he won the medal and clasp 

Lt Co) Oeoroe Thomas LANORtDOE, who died at ^ 
Bournemouth on August 28th, vos bom at Batli in Maj, 
1840 He qualified from St Bartholomew’s Hospital in 
1871 and won the Herbert prize nt Notloy Tiro joars 
later he was commissioned surgeon in Iho Army Jlodical 
Department just at the time when medical officers (with 
the exception of those bolongmg to the housoliold troops) 
ceased to be regimental officers Ho served in the Afghan 
AA^ar (1878—80) took part in the capture of Kabul and 
two expeditions to Maiden, being awarded the medal 
with two clasps He also served in the Transvaal cam 
paign in 1881 and with the Natal field force Ho retired 
in August, 1890 
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PAVID CONNOR KIRKHOPE Isl D CloBfi , D P H 
Dr BUrkbopo died on Angust 25tli three montlw 
after fut rottrenient from the poit of medioal ofQccr 
of henltU for Tottenlism whfcli ho had held for 24 
Toara. Ife 'wa^ educated at Queens TJnivcraily 
^UoBt and Tmit on to CloBgow whom ho quollded 
in 1805 and hocaino resident asaistant at the \Ve«tem 
Infirmary He then returned for a time to Dolf/irt 
au hotiomry assistant pathologist at Qncen* After 
being called to the 
— bar at Gray* Inn 
and the Middle 
Temple he took his 
MJ) m 1000 and 
the I) r H In the 
next year and was 
appointed assistant 
M 0 U to lycyton. 
In 1013 he fol 
Icnred 3 V Bntler 
Hogan os >t 0 H 
and school medical 
officer to tho Tot 
tenham urban dis 
trict conncih as It 
then was pro 
deccasoT bad ^n 
deeply interested In 
h rumi * Trt bonamg ot tbn 

DE, KiBETiOPJB worldnff cUssea 

and KirVImpe tan* 
ceeded to this interest And combirdng as ho did 
the qualities ol protcailoual ability loadenddp 
and oigamsing genios he liecamo an ontstanding 
health officer m a period which saw the birth of tbo 
school rae^caJ and phlld welfare services and was 
instrumental in raising Kls department to a primary 
place in local government affairs A cultured and 
talent^ man alwavs ready to give practical osaistance 
and advice Klrkhope leaves a meoaory of work 
worthily and efficiently done There was abundant 
testimony to this effect at the time of his retirement 
under the age limit in May 



GEORGE EDWARD LOVEDAY, AI B Gattib 
Dr IjDTeday who met bis death by drowning on 
August 26 th when on holiday in Norfolk hod been 
director o! the clinical laboratories at hlancdicster 
Boytil Infirmary for more than 30 years Educated 
at Glgglarwici. School and Cains College Cambridge 
he took the natural sciences tripos m 1808 and stayed 
a further year to work at pathology He went on for 
his clinical work to Bt Bartholomew s Hospltek from 
which he qualified in 1002 and then returned to 
Cambridge to be bouse surgeon at Addenbrwoke’a 
Hospital After another resident appointment at 
the Salop Infirmary he worked for a year ^ Sir 
Aimroth Wnghtg Institute at St Marys Hospital 
and come under the spell of laboratory methods for 
detcetlng disease and assessing its progress Hfs call 
to Manohester in lOOQ to direct the cliaical laboratory 
of the old Infimiaty m Market-street was the direct 
outcome ol this Interest and m aasociation with Kams- 
Iwttom and others bo did a number of inresHgations 
on phagocy\e-«tlniulatlng substances In the blood 
and later bocamo render in patliology at tho oniver 
sltv During the war he was nitoebed to the 57th 
Oencral Hospital first in MsDcbestor and thon in 


■Franco Boon after his rolura ho got togolher n 
panel of rugby footballer* to not ns blood donor* 
thua forming tho imclous of tho proaenl Aoluntnry 
Irnnafnslon sorvico used \>s Mnnobester and BaUonl 
hospitals Some year* ago ho drew up plans for tho 
now doporlmcnt of clinical 3 mthology which 
oiiened in 1D31 and is ono of tho beat equipped of its 
kind in tho country Hi* early work m vacclno 
therapy ultimately resulted in a Ini^ inoculafion 
department at tho infirmary and in an oitcnslvt. 
cODSnlting practice outsido Loredar bfraself cou 
tlnnaUy inaugurated and supervised tho innumerable 
now methods of laboratory diagnosis and treatment 
a* they caino into use and retained an export and 
up to-dato knowle<lgo of the many divergent fields 
The work beeaino a heavy strain, and tho loss of hfs 
15 ycar-oId son from meningitis waa a blow who&e 
effect* on him were apparent to his colleagues Ono 
of them write* 

Lovoday s only ambition was to give to tho 
patient of tho moment the best and latest that prac 
tical pathology bactoridlogy and chemistry could 
provide It was tlifa narrowne** of output that made 
hfs reputation essentially local A real master of 
tochnlquo be was the originator of applied pathology 
in Mnnehestor j hi* colleague* relied implicitly on 
hifi opinions and on bis roporta Ho created a great 
department and then )iid himself behind it Tlie 
pathological service becaroo so good that the calls 
on It repeatedly overwhelmed it he satisfied the 
demands and then jumbled—snob was his nature 
Intensely shy lacking in sclf-confldence a Jftfle 
cmemlous always hiding his light he just nilss^ 
uoing reaUy great things Dot he did unknown good 
for hi* generation of local people. 

Dr Loreday who was in his Cist year leaves a 
widow with a daughter and a second son. 


HENRY ALLOROFT DUFFBTT P R G.S Eng 
Mr H A Duilett died on August 26th at Sidenp 
where he had spent his whole profe«slonal life Quail 
lying from Guy s in 1894 he held a series of resident 
appomtmentB there and took hia fellowahip before 
settling in SIdoup as surgeon to the cottage hospital. 
In the meantime be had been a voyage on the 
steamship Gtuy^a He had opportunities for 
surgery of which he freely availed himspU and contri 
but^ note* on interesting coses to our own column* 
Inter on ho became medical officer to the Sidenp 
residential gchoole He was also certifying faetorr 
surgeon and surgeon to the E division of the Metro 
politen Police 

SXR GEORGE POLLARD MJ> EObi 
fiir Georgo Herbert Pollard who died at Southport 

in 

public lUo Son of Jame* Pollard of Soulhporfu he 
wa* an Edinburgh ntudont of eingular brlllionco 
gaming hononre at the College of Surgeons ju everr 
•ubjeot of the medical curriculum After taUnir bin 
medical degree In Ediubnrgh he stayed on to liwhrt; 
the profecsor of mra^ory there and began to rend 

1 r ^ “ Southport he wa, 

to the bar at tbe Inner Temple nnd became a 
Jmtico of the peace for the borough and a memlrer 
^ the Lancacblre cormte conned In 1805 bo 'ua, 
rejected m inoper of Southport for Queen VTcforia a 
diamond jnbileo, and a few yearn lateg eontested the 
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or m one Eufienng from a psychological diBtnrliance, 
althougli it IS ohvioiis that an unduly sensitive patient 
wiU suffer more pam An occasional case of coronary 
hromhoEis is knoivn to he painless, hut this is a 
comparatively rare exception 

^ASGEN'A OF EEFOET 

The history of the type of pam m angma of effort 
IS strongly suggestive of an underlying orgamc 
lesion , for the seventy and speed of onset of the pam 
IS in all cases proportional to the amount of exertion 
undertaken A high proportion of patients with 
angma of effort suffer from pam also as a result of 
emotion, such as.excitement, apprehension, or anger, 
which 18 the equivalent of exertion m its effect upon 
the heart Excitement clearly produces three defimte 
ph 3 ^ical changes an mcrease m heart rate, an 
mcrease m blood pressure, and the nervous changes 
resultmg from an mcreased svmpathetic tone, the 
latter presumahlv hemg partially an adrenaline 
effect In the present senes of 57 cases of cardiac 
pam, excitement precipitated mdividual attacks of 
pam defimtely m 48 cases, doubtfully m 4 cases and 
faffed to do so m 5 cases (Table 1) An important 

Table I 

Uxciiemtnl Frectpiiating Individual Attacks oj Cardiac Pam 
Positive, 48, doubtful 4 negative, 6 


DOOBTFUL 


- 

Physical dissnosls | 

Type ot patn 

Psychological 

diagnosis 


Ia vntial hypertension. 

Spasm odlcaufflna 

Anxiety hysteria 

2 1 

Pernicious ancemla | 

Angina ot effort 

state 

3 j 

4 1 

1 

'Essential hypertension 
Old coronary 

1 thrombosis 

Mitral stenosis 

Innocens 

Anxiety state 

^'EGA!mx 

1 

1 Syphilitic 

Angina of effort 

— 

2 

Mitral stenosis 

Innocens 

Epilepsy 

3 

-1 

5 

Essential hvpertenslon 
Old coronary 

1 thrombosis 

i 

^ Mitral Btenogis 

of effort 

innocens. 

EpUeptoId 

pBTchopatbr 

unclnssiflable 


phvsical hnk is apparent here between the physical 
and the psychological sides It must be remembered, 
however, that the relationship between the extent 
of the lesion and the degree of pam depends also on 
certam other factors 

The rapidity of development of the pam is impor 
tant as is evident from the seventy of the pam produced 
by even a small coronary thrombosis A second 
factor IS clearly the amount of hvmg heart muscle 
penpheral to a coronary lesion Dead muscle does 
not suffer It is possible that this may be a factor 
that explains the commonness of severe mvocardial 
disease, secondarv to coronary atheroma, m patients 
who dunng life had no cardiac pam Cabot (1926) 
found that 94 cases out of a toto of 138 cases with 
extensive coronarv disease gave no history of cardiac 
paiiL Polanco (1936) m a recent paper, finds that 
onlv 15 per cent of 242 cases of extensive coronary 
disease had cardiac pam He also found however, 
that of the patients with cardiac pam 91 per cent 
had severe coronarv sclerosis The deduction seems 
to be that although coronary disease is essential for the 
production of angina of effort, it is not the only factor 


A thud factor is that referred to above—^namely, 
the variation m sensitivity to stimuli m different 
mdividuals Many patients suffer from angma of 
effort for years and appear to deteriorate m general 
health very slightly or not at aU Apparently 
the coronary lesion m these cases must he slight, and 
these patients must he particularly reactive to a smaller 
lesion than would produce symptoms in others 
At the other end of the scale are patients whose chief 
symptom is dyspnoea, who are obviously suffering 
fiom a severe degree of left ventricular degeneration, 
and who complam of only a slight degree of angma 
of effort, which is defimtely subsidiary to the shortness 
of breath 

That angma of effort is founded upon an orgamc 

lesion appears not only from the cases of angina of 

effort m the present commumcation, 91 per cent 

of whom show defimte evidence of cardiovascular 

disease, but from the fact that m a considerably 

larger senes of cases, m process of pnbhcation, a 

Birmlar result is found 
/ 

SPASSIODIC AXGINA 

The type of pam found m spasmodic angma is 
charactensed by the fact that, although the attack 
mav be mduced by exercise, emotion, or exposure to 
cold, it must'run its course when once started, whether 
the mitial stimulus has ceased or not In addition, 
these patients very often have a true angma of 
effort, of the classical proportional type, to a greater 
or lesser extent If spasm of the coronanes be postu 
lated as the cause of the spasmodic attack of pam, 
the possible relationship between the psychical 
Bide of the central nervous system on the one band 
and of the mechanism of the production of pam on 
the other, is clear 

AEGTSA IMtOCENS 

In angma mnocens (Bourne 1937) palpitation 
undue consciousness of the heart beat, and preeordial 
discomfort are frequent, all of these symptoms can 
also be felt m normal individuals as the result of 
severe anger,'excitement, or any other mtense emotion 
Should the central nervous system become hyper 
sensitive, from the presence of a psychosis, it is easy 
to understand that these temporary physiological 
symptoms could be exaggerated and rendered less 
transitory The pam associated with mitral stenosis 
IS almost without exception of the angma mnocens 
type, havmg a more or less contmnous aching 
character, bemg left-sided, not quantitative dunng 
exertion, and persistmg when exertion has subsided 
In the present series of cases it was found that patients 
Vith mitral stenosis suffered from this type of pam 
only The absence of pam of a classical quantitative 
tvpe, as occurs m angma Of effort, is very striking 
The reason why patients with mitral stenosis 
should suffer from the angma mnocens type of pam is 
worth further analvsis It is mterestmg that patients 
with neurocirculatoiy asthema, or irritable heart, 
have a cardiac action very similar m some respects 
to that found m mitral stenosis This is a truism 
to those who have exammed any large number of 
normal but excitable young adults, as for example, 
candidates for life msurance and air pilot certificate 
In these normal mdividuals, excitement produces, 
temporarily, an identical type of ventricular action 
to that found in mitral stenosis Tachycardia is 
present, a slapping forcible apical impulse a loud 
slappmg first sound, and some roughenmg of the latter 
The whole picture is so similar superficiaUv to that 
of early mitral stenosis that many medical officers, 
previously mexpenenced in the exammation of this 
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class o£ patient froquontly make a diagnosis of mitral 
stenosis •when no such l^on is present It is sug 
gested that tho incomplete ventricular filling per heat 
resulting from mitral stenosis, causes an unuBuaUy 
forcible ventricular systole giving rise to the slapping 
apical impulse and tho high pitched first sound 
If a patient is mmsually receptive to stimnh ho may 
eventually and possibly as the result of having 
his attention dra-wn to his heart during a medical 
examination hecomo abnormally heart-conscious 
Such a condition of heart^»nscIousnc« may become 
oin^mted as time goes on and may bo translated 
mto pom 

TTPES OF PAIN IN OABniAO DrSBAflE 

It is important to renliso that two distinct types 
of pain may ho present m organic heart disease 
In mitral stenosis the pain is of tho angina innocons 
type and in coronary disease of the an^a of effort 
type It IS obvious therefore that aJOiough the 
■p$yc\ologieal tiaie of the jxitlent moy delervune whdher 
jtain be prettnl or not or the degree of »uehpain theigpe 
of pain mutt be determiiml by ike underlying paikologieal 
Jetton 

Clinical Examination ' 

The patients examlneil belong to the hospital 
dasa and were both m patients and ont-patfents. 
In none was there any evidence of oardiao dccoin 
Iiensation The diagnosis of tho type of cardiac 
pain -was not accept^ unless a full history of the 
symptoms hod been carefully taken and conflnned 
Patients who did not definitely fall into one of tho 
recogniscil groups -were excluded from the investiga 
tion the number of these was very small In all 
B7 patients with cardiac pain were investigated 
26 ■were oases of angina of effort 0 of spasmodic 
angina, and 23 of ongma innocens In addition to 
these cases with cardiac pain 38 patients free from 
cardiac pain hnt suffering from orpinio heart dise^ 
■were examined as controls. All of the patients were 
examined psychologically The patients examined 
arc part of a group regularly fo!^wed up during the 
last eight years and each case has been snffloiently 
observed to make certain that the type of pain present 
has remained constant 

METUOD 

There have been two main methods of approach— 
the somatic and the psychological Each patient has 
been examined clinical^ and a diagnosis as to the 
type of pain and the phvsical condition Imu lieen 
amved at The examination includes a full and 
dotafled history cllmcal examination, sir foot X ray 
film and electrocardiogram Each patient has also 
been interviewed independently by a psychologist 
(E W ) who was not told anything about the patient 
from tho clmical side laitQ after he had made a 
psychological diagnosis In the great majority of 
cases the psychological interview was a single one of 
two to three hours In some casai a second or a 
third such interview took place The lines of approach 
were thow) usually employed m psychiatry The 
patients fell into one of the three groups—neurotic, 
idiopathic and anatomical Buhdi^ions of groups 
wore as follows — 

k>nirx>iie Oroi/p—Anxiety etato anxiety Doorcals 
anxiety li^eria, Con\*eTxion lijTrteria 01»e««ionaI 
ncorosU, React»\*o dmremion 

IdiopatMe Owvp —Endofionoai deprwalon EpHepav 

ATtaJomienl GroUp —Seniio psjcbcms (cerebral arterio 
scleroai*) Mental defldoncy OrB\-rs a dbwaae Ac 

irrfl-iolanocti Ortntp 

In addition to an opinion as to the somatic and the 
iwychologicnl condition, an attempt -was mad© to 


decide whether tho cardiac pain was severe moderato, 
or mild and also whether tho psychological disturb 
anco was severe moderate or mild It was of course 
realised that this opinion as to the degree of tho 
pnln and of tho psychological disturbance could onlj 
bo a rough estimate hut it can none tho less he 
holiored that tho result Is not grossly inaccurate 

la both cartliao pain and tho control groups tho 
method of psychological interview was identical 
A firm attempt was made to remain unbiased It 
18 acknowledged that this presents some dUIlcuIty 
o-wing to tho fact that rofercnco to tho presenting 
symptom—namely that of pain if It ho present, 
Is almost inevitable in tho course of such an inter 
now It is interesting to observe that in tlio control 
group wore 7 patients who showed ovidonco of some 
psychological abnormality who had no cnrdiao 
pain hnt who presented somatic symptoms in other 
areas 

Before tlio true significance of tho figures referring 
to the incidence of psychological abnormnlitv m 
ony group of Individuals can he intelligently appre 
oiatcil it must ho remembered that such psycho 
logical abnormality can he discoveretl in a high 
percentage of tho average population. This fact 
mnst ho stressed in assessing the results of any 
investigation such os the present one As sho-wn 
by Culpln (1027 1030) a routine psychological 

Investigation of groups of workers shows after hnlf 
an hour s intorviow or so a high percentoge of 
individuals -with some degree of minor psvehosis. 
His figures arc with regard to factory workers that 
46 to 60 per cent, are normal 36 to 40 per cent 
show some minor psychosis and 6 to 7 per cent 
are psychoneurotic* Ho found farther that factory 
workers did not differ greatly with regard to syrap 
toms from tho clerical workers that such differences 
fts did appear showed the factory worker* to he 
rather lee* stablo than the clerical worker* IIo found 
also in authorities —i e persons who had risen 
OB a result of greater intellectual ability to positions of 
responsibility—only about 30 per cent of abnormabty 

Reeulte 


It "was found that the patients "with organic heart 
disease hut without cardiac pain fall into Bomewhat 
carUer ago-group* than those who suffer from ,the 
symptom of pain There were twice as many Jews 
in the cardiac pain group 0 being present among 67 
patients with pain and 2 in tho control group of 33 
patients without pam 

Tho sexes are represented m about an oqnal fre 
quenoy in the two groops, there being 37 men and 20 
^men in tho pain group and 10 men and 14 -women 
in the control group The sex incidence of the figures 
u not susceptible of any very definite conolusiouB 
Tho consldemhlo preponderance of males is due to tho 
fact that 20 out of 25 cases of angina of effort were in 
mem In epasmodio an^a 8 out of 9 of the case* -wero 
in men hut on the other hand 16 out of 23 of the 
patients with angina innocens were women. The 
^Hon in the fomlly Is somewhat mteresting as 
tho first and last or only chadren are nsnoUy thonnht 
to he more prone to develop psychonenrotio syihu 
tox^ In the present sene* patients who came fim 
or last in the family or who -were single children 
"^ktly Wgher percentage Scidenco as 
x^rds cardiac p^; the coses in these family 
positions amounted to 64 per cent, of the ca^o 
patients On the other hand 42 per cent of tho 
Tft cxxuplei this position 

the family No reasonable deductions mu be 
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dxaivH from the occupational statistics which emerge 
m the course of the present investigation, for many 
of the control cases were collected from a poorer 
class of the population as regards standard of life 
Heredity and environment appear to he to some 
extent causative factors, as is shown m Table n 


to have an unduly anxious and sensitive mentahty, 
hut in whom one mterview failed to ehcit a psycho¬ 
logical diagnosis Contrastmg the results it is inter- 
estmg to see that the mcidence of psychological dis 
orders is fairly evenly distnhuted m the patients with 
ungma of effort, hut in the case of those with augma 


Table II 

Effect of Heredity and Environment / 


Cardiac pain 

1 

1 Probable 

1 

1 

1 Po*iall)le 

None 

■ Un 

1 known 

With 

28 (51%) 

8 (14%) 

18 (32%) 

2 

■Without 

8 (24%) 

8 (24%) 

14 (42%) 

3 


Probable {near r^ative) —* InsMie, * depressed ** sttffered 
Irom Bpellfl of depressloii,* snilered from artxlet7 spells * took 
to drink, drinker * * heavy drinker * ' drtmkard * * of a 
woiTTinc nnturo,' hVHterlcal * * highly strung * nervous 
nerw? lumpy” “tics* 

PoBswle — * Flares un Irritable, “ excitable ' “ quick 
tempered ” * worries a lot * reserved * 

None —No mental abnormalltlefl In the family 
f7nj;:notm —Illegitimate birth , father died before birth 

fotber or mother died within the first two or three years of the 
patient s llfo 


Table- IT 


Incidence of Fain in Fsydhological Groups 


WltU 

cardiac pain 


Nenrotio group 38 

Idiopathic group 0 

Anatomical group 5 

Well balanced 8 


■Without 
cardiac pain 
6 
1 
4 

22 


mnocens, anxiety states are prmnt m a very high 
percentage 

Control cases —Table III also contrasts the cases 
with pam with thosd withont, m terms of the vanous 
psychological ahnormahties It is seen that 23 out of 
33 of the control cases had no psychological disturb 
ance Table IV shows also the mcidence of pam m 
the four mam psychological groups 


As it 18 unpoBsihle to separate these two, their com- 
hmed relation to the incidence of psychoneurosis is 
shoivn together 

The most striking result of the mvestigation is 
seen in the fact that whereas 8 out of 67 patients -with 
cardiac pam are “ weU balanced ’’ psychologically, 
21 out of 33 are “ weU balanced ” in the control 
group of patients with organic heart disease, hut 
■mthout pam The details are given m Tables III, 
IV, and V 

Table III 

Psychological Abnormalities and Types of Oardiaa Pain 




With pain 


with 

1 

Angina 

ot 

effort 

Angina 

Inno 

cens 

Spas 
modlo 
angina ] 

Total 

out 

pain 

Anxiety nonrosls 

4 

11 

1 


2 

hysteria i 

1 6 

3 

2 

11 

2 

Conversion hysteria 

1 1 

2 

2 

5 

2 

Obsessional nenrosls 

— 

— 

2 


— 

Dopresaion— 

Reactive 

3 1 

1 1 

_ 

i 

1 

Endoponons 

Schizophrenia 

1 

— 

1 

2 

— 

- 1 

1 ! 

— 

1 ' 

— 

EpUensy 

1 

3 

— 

3 


Alentel doflclcnoy 

_ ' 

— 

-- 1 

— 

1 

Senile psychosis 

1 'I 


1 

5 

2 

WoU baJanced 
Emotional— 

1 * 

2(1) 

— 1 

8 1 

22 

(Graves s disease) 





1 


If the moidence of psychological abnormalitieB 
m the three mam types of chrome cardiac pam are 
further analysed, it is seen that the moidence is 
defimtely lower m the angina of effort group than 
m the spasmodic angina or the augma mnocens group 
This 18 a finding that might have been expected from 
the quantitative orgamo character of the pam 
Of these patients 30 per cent, are psychologically 
normal The results m the cases -with spasmodto 
angina show that the psychological abnormalities 
are present to a degree of 100 per cent In most oases 
the ahnormnhty was prononnoed The patients 
■with angina mnocens also prowded a ■very stnfcmg 
picture The results are sho-wn in Table III, where it 
IS seen that all but 2 of such patients were defimtely 
abnormal psychologically Of these 2 patients 
one -was stated (E W ) probably to be suffenng 
from some such abnormahty, which, however, was too 
deeply hidden to he easily unearthed -without further 
mterview The second case was a woman who seemed 


Table V 


— 

Angina 
of effort 

Spasmodic 

angina 

Angina 

Innocens 

No 

pain 

Total 

25 1 

9 ; 

j 23 

33 “ 

Psychological \ 
disturbance / 

19 

(70%) 

0 

(100%) 

1 21 

1 (00%) 

11 

(S3%) 

Increase above j 
normal ! 

1 

(31%) 

(65%) j 

(46%) 

No 

Increase. 


RELATIONSHIP BETWEEN, THE DEGREE OF PSTOHO 
LOGICAL DISTDRBANOB AND OF THE CARDIAC PATN 

An attempt was made to correlate the type of pam 
■with the type of psychological abnormahty m tmins 
of degree In the charts the degree of pam as estimated 
by G B and BBS was plotted on the ordmates 
and the degree of psychological disturbance as 
estimated by E W on the absoissro 

It -will he seen from the Pignre that m angina of 
effort m only 2 oases is the pam proportionately of 
a higher grade than the mental disturbance In 
angma mnocens this predommance of the mental 
disturbance over the pam m terms of seventy is 
even more pronounced In spasmodic angma the 
opposite IS seen, for here the degree of pam is defimtely 
more severe than is the degree of mental disturbance 

These charts seem -to he open to -the mterpretation 
that m both angma of effort and m angina mnocens 
the seventy of -the mental disturbance was a factor 
m -the production of the pam, and that m the case 
of spasmodic angina the se-vere pam might, as 
regards its production, he mdependent of the mental 
disturbance 

SUSOEPTIBrLITT OF CARDIAC PAIN PATIENTS TO PAIN 

elsewhere 

If dysmenorrheea can be taken as a type of pam 
which is suffered from m proportion to -the predis- 
■poBition of mdi-viduals to suSer from pam, it is 
mterestmg to observe tbe mcidence of this symptom 
m patients with cardiac pain. 

Of the 13 control cases the percentage complaining of 
dvemenorrhoea was 16, m all of these control cases the 
presence and seventy of this symptom was mqmred mto 
Of the patients with cardiac pam the symptom was 
defimtely mquired about m 21 cases and was present m 
67 par cent In the romauung cases with cardiac pam 
dyBroenorrheea was not mentioned hy the patient but 
was not exphcitly sought for 
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U it bft assnincil that the symptom -was abscut in 
this latter tub*groRp it is still seen that the incidence 
of dysmenorrho^a & higher hy 30 per cent in the 
^ cardiac pain cases 

ItKOEDITT AKD BKVmONMERT 

The efTect of heredity and early environment on 
the ultimate frequency of canliao pam later In life 
\s seen m Table II In patients vrithont cardiac pain 
in normal family history vas nearly tvico os common 


Definite proof of the cssonllnl psyohogenic origin 
of cardiac pain can only he ohtalnod in any partlonlar 
COSO hy determinings flrtt that the origin of tho pain 
■WOB flfsoclal^ vrith some definite psychological state 
and that tho Toenidesccnco of tho pain vras aFSOoJatcd 
\dth a similar psychological cnals or state It Is 
not Bufllolont to doraonstrato that cardiac pain 
disappears ns tho result of ]>8yohological treatment^ 
for such treatment may enable the patient to repress 
a pain yrhich origlnolly had an organio hasis 


Discussion 

' The results of tho Investigation mdicate that 
psychological abnormaUty occurs in ft definitely 
^her percentage in cardiac pain patients than in 
control cases It ivould appear logical to assume 
that tho patient a psychological mako-up is one of 
the factors rosponsfolo for the production of cardiac 
pain in predisposed individuals This Is further 
suggested hy the fact to ho dealt ivith in greater 
detail in Dr 


WittkovrOT 
paper that tho 
onset of cardiac 
pain in many 
coses is simul 
tanoons •vrith 
the occarrence 
of some severe 
psychologfoal 
(Usturhance 
That the 
psychological 
factor Is by no 
means the only 
one and* inde^ 


AMUHA CF EFFCJfT 


ConcluBlons 

Wo have examined from tho physical and psycho 
logical points of view 67 cases vrith cardiac pain 
and 33 cases "with organic disease irithont pain 
Evidence of some psyoliological abnormality irns 
shown in 19 (70 per cent) out of 25 cases of an^a of 
efhirt I in 0 (100 per cent.) out of 0 cases of spasmodic 
angina of oflort m 21 (00 per cent) of 23 enBcs of 

angina inno 
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that it 18 sometimes a subaidiory 


one is proved by the following 


Two patients in the nresont senes suHered with anghus 
of efiort otLO was found to havo on anxiety state and ono 
s considerable degree of bystoiio. Thoy Mth hod a coUd 
niyxofdema which responded to thyroid extract In both 
tl^ cardiac pidn disappeared A ildrd patient diognoeod 
anxiety state haa an angina of effort and pomicious 
ons^la with the symptomstio cure of his amomia his 
angina of effort has practically disappeared In a fourtji 
patient a condition of anxiety hysteria was present i bo 
btd tuflered from no cardiac pain, until he develop^ a 
coronary thrombosis The coroiao pain disappeared after 
this and on his recovery did not recur 

These cases prove definitely that in patients with 
an abnormal psychology cariiQO- pain may owe its 
presence to physical factors { for tho removal of or 
the disappearunoe of these physical factors is followed 
hy the disappearance of the pain although the 
atmoTmal pcycliologicftl condition iieraists 

It Is only logical to assume that tho same may bo 
true of cojdlao pain iiatlents in whom there is a 
physical factor snob as coronary atheroma which 
esRnot be removed In these patients also even if 
an abnormal psychological state is preeent it must 
iwt be assumeo. that tho latter is nocossarily the came 
of the presence of the anginal pam 

Tour dlvirions can thus be made of cardiac pain 
patients according to the underlying psyoholotrical 
state, 

(1) Well balanced pereoni where the pain is entirely 
of organic orlgiru 

(2) NouroUc*, in whom tho pain ia entirely of organio 
origiru 

(3) Neurotic* In whom the pain may be oupenropoaed 
cu on organio cardiac dloorder 

( 4 ) Neiirotlc*, where the pain may bo entirelj of psycho* 
S«nio origin^ tho org^o ototo being apporenUy nonnaJ 


cons and 11 
(33 per cent.) 
out of 23 pa 
tionts without 
pain If allow 
once is mado 
for tho nomwil 
incidonoe of 
psychological 
(Ustnibanco In 
tho population 
according to 
Culpin 8 figures 
the increase of 

psychological disturbance above normal in tho 
various typos is as follows: In an^a of effort 
31 per cent m spasmodic angina 66 per cent in 
ongina innoceps 45 p€cr cent and in tho cases without 
pain no increase (Table T). 

It ifl clear that thor© is a higher percentage of 
psyohonenrotic disturbance in cardiac pain patients 
than in pntlonU with cardiac disease hut without 
pain Angina of oflort is not associated with any 
particular form of peychological disturbance but tho 
incidence of nniioty state and anxiety hysterio la 
unduly high in angina Inno cons 

The milder types of cardiao pain, angina of ©flbrt 
and angina innoceus appear to ho to some extent 
doo to the preeence in the patient of a peyohoneurotic 
disturbance Although the same fact may he true 
of the patients with spasmodic angina it is suggoetod 
that the sevority of the pain may itself he a causahre 
factor in the production of a psyohonourotlo state 
Tho possible psychological mechanism by which the 
pain may he produced by tljo psycholocical 
state wiU he fully discussed in a subsequent paper 

E W is rwiponrible for the 
of tli« psydiologictd condition proBont in the 
n V? dinical doduotlon* from the fact* 

tbougb E W alM helped In thla part of tbo Invoitigatfon 

references 

n (lm») ]rj Clin. . 13 

’^’“b 6W ^ ““ ncert. PhlUiltliihlo 

PmIb- N 1) (IMI) J Umtr pud. Ju 8., loU 

(Omitnued at foot of /r^ 
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The two following patients witli the retro olivary 
B 3 Tidromo arc of particular interest liecauso in oacli 
case the symptomatology had elearly indicated an 
ocduBion confined to the posterior inferior corchollnr 
artery, and yet post mortem ovamiiiation showed 
thxomhosis of the entire vertebral artery That such 
an oxtonsivo occlusion may occur without compamhlo 
clmical findmgs is a known fact, hut \tho evplnnation 
for this IB not always apparent The followmg case 
reports lUustrato very precisely the two mam reasons, 
the one anatomical and the other pathological, lor 
this apparent discrepancy 

Such clear cut mlarotions of the hram stem, vhen 
combined with full clmical records, servo yet a further 
purpose, for they are mvaluahlo aids to the study of 
structure and fimction in man From the typos of 
dissociation of sensory disturbance m the lace which 
occurred m patients suftermg from this' syndrome, 
Gerard (1923) and Stopford (1926) ivoro able to 
deduce that the central arrangement of the divisions 
of the trigemmal nerve withm the hram stem is the 
rovorso of the peripheral It is certain that similar 
careful analyses of other clmical findmgs m these 
patients will load to a f idler knowledge of the anatomy 
of the nerve tracts m the medulla and pons 

There is always, for example, a dissociated sensory 
disturbance m the contralateral side of the body 
owing to involvement of the spinothalamic tract, 
hut, curiously, certain of the patients have revealed 
spanng of tho corvicnl region, and in some rare 
instances of the thoracic region also From snob 
cluneal observations it is possible to dodneo that tho 
fibres in tho spinothalamic tract are laminated A 
disturbance of sensation m tho contralateral side of 
tho face suggests a simdar lammatiou m tho quinto 
thalamic tract, tho central pathway from tho spmnl 
mioloiis of tho ingommal up to tho thalamus Further 
more, there is tho occurronco of an ipsdatoral Ilorner’s 
syndrome m a largo percentage of examples of ocolu 
Sion of tho vertebral and its branches, indicntmg an 
mtormption of descondmg sympathetic tracts withm 
tho hram stem Unfortunately, tho present know 
ledge of tho central pathways of tho sympathetic is 
very mongro and rests largely on data gathered from 
animal oxponmontation In tho hght of tho olimcal 
material presented here, hoi\ far can one extend and 
apply this knowledge to man t 

The earliest descnptious of tho retro olivary syn 
drome wore made by Taylor (1871), Senator (1881, 
1883), ‘WnUonburg (1806), and Hun (1897), and tho 
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examples reported up to 1923 have been reviewed by 
Gerard (1923) and‘Stopford (1926) Since that date 
24 cases, including tho present two, have been 
reported, ns shown in tho Table 


Stmmartj of Case Boports of Betro ohvary Syndrome 


^ ------ 

" _ 

Cases 

Post 

inorlom 

Hatneboltom and Stopford (1024) 

1 

No 

Richter (1024) 

1 

\06 

Folx UUlomand, and Sohallt (1025) 

1 

\C8 

Wlntlicr(1027) 

1 

\ce 

Wilson and XVlnkolman (1027) 

1 

No 

1 

Ics 

Thompson (102D) 

4 

No 

Merritt and Finland (1030) 

1 

Tes 

5 

No 

Anderson, Lockhart and Soutcr (1931) 

1 

\ca 

Hall and Eaves (1934) 

1 


DIgglonnd Stopford (1935) 

1 

Yes 

Qoodliort and Davison (1030) 

3 

\os 

febcobnn and Sniji,}! (1037) 

o 

les 

Total 

24 

13 


Sox in male 8 lomalo 

AvoraRO ago 504 (bolwoon 28 and 70 years) 
6(do ]3Iott 11 right 


Of these, only 13 camo to autopsy and were studied 
histologically but both vonfieil and nnvenfled 
examples have been moludod m tho Table, for it 
must always happen that 3vhero death Buporvoncs 
rapidly, tho patients ivill rarely have been so care 
fully examined ns those that recover Indeed, m 
many instances, a proper sensory examination is nil 
hut impossible 

riRST CASE 

A warolioiisomnn ngod 66, mamod, "nns admitted ns 
an urgonoy into tlio Jlnnchestor Rojal Infirmary on 
June 6th, 1036 Ho complained of woaknoss of tho loft 
orm and that ho was unablo to swallow Tlio symptoms 
had dovolopod in tlio following manner Ho was m hi8 
usual state of health until 7 30 A M on Juno 4th, 1035, 
when ho was suddenly seized ivith a sonsotion of pmsjmd 
noodles down tho right sido of his body and almost at 
tho samo moment lio noticed that lie was unable to sivnllow 
lus 6ab\a His loft arm became weak. Ho was porfoetly 
certain that at no timo was tboro tbo least impairment 
of consciousness So rommnod m tbis state until his 
admission into hospital at 8 30 r M on Juno 6th under 
tho oaro of Dr A H Holmes 

Previous history —In Juno, 1033, ho first boonmo aware 
of undue broatblessnoBS on exertion, and in Fobruarj, 
1034, be was admitted to tho infirmary imdor tho care 
of Dr Cnghton Bramnoll for investigation Tho clinical 
picture was ono of cnrdiovaaoulnr dogonorntion Between 
lus discharge from hospital in February, 1034, and Ins 
roadmiflsion on Juno 6th, 1036, his general condition 
remained stationary 

General erainination (on roadraission) —^No oharnctonstio 
attitude ivBB adopted Tlie patient lay in dorsal doou 
bitus Tho breathmg was shallow and imioli impeded by 
mucus and saliva wluoli ho was unablo to expectorate 
Cordioi nscular systom pulao strong and regular, tho 
rate 88 tho blood prossuro was 130/90 mm Hg , tlioro 
was no sign of cardiac muscle failure Bospimtorv svstom 
thoro woro numerous rSlos at tlie limg bases 

Examination of nervous system —Cranial norvos the 
loft pupil was smaller than tlio right and tlio loft palpobml 
fissure ivos narrowed Tlio optic non o lioads woro normal, 
and tboro noro no retinal olmnges Tho fields of vision 
woro full by tlio confrontation tost The ocular move 
ments woro full but coarse nystagmus was olioitod on tlio 
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palimii looldng to tho right and alight nrstogmua on look 
ing to tire loft Tlioro win* no wiisorj low -whotowr ovor 
tlrt foot) but low of common wnsntion on tho loft ddo of 
tbo tonguo almost to tho midlino As for os could bo 
oseertolnod tho approaatlon of toote waa Intact on both 
aides of the tonguo Hocuing «as intact and tl>oro was 
no ■weakness In tho fadal or nioaticatory muooles Tlio 
loft palato TTM immobile and tho tivnla n’e* drawn over 
to tho ri^ht Side There was coroplcto aplumla but 
no mihcsia The 11th and 12th cranial ner\TS were 
nnanoctod 


Motor sj'stoin Except for a relative weaknosa of the 
left arm and leg there waa no paraljals anjrwhoro Iho 
tendon jerka wero all preoent and equal Tho plantar 
Tooponsoa were botli flexor Tlicre was conoiderablo 
hypotonldty of tiro loft arm and leg ns compared jwlth 
tho nght 

Sensotion: There was oomploto analgesia down tho 
right half of tho body with tho exception of tho area of 
sutoIv of tiro 6th cranial norvo In tills onalgoaio oroo 
ligW touch waa immediately appreciated 
Cofadinatkm: There was grow Inoofirdinatton of tho 
loft arm and leg In performing tho finger noao test the 
patient was fully 2 feet wide of tiro mark tiro deviation 
Doing always toworda tiro patient s loft sldo 
OliniMl dtagnosit .—Posterior inferior oerobellar tliroro 
bos la. 


Propreaj—On tho morning after admlsaion tho patient s 
condition had greatly deteriorated Cyanosis waspro 
nonnood and the broatliing was greatly ombormwed by 
tbo occumnlation of secretions Ho lingered throogbout 
the day and died at 0 o ilockthe samo os^onlng SoTiourt 
after tiro onset of symptoms, 

Po*t morUm examtnaiion (June 7th Dr W Sosmon) — 
Tho brain was congested througliout Tlici loft vortebral 
artery was thromboeod with firm ante mortem clot from 
tiro ^mt where it paseed on to tiro ventral aspect of the 
nroduTla to tlie point of fusion at tlie beailar arterv 
Tiro clot extended into tbo loft posterior Inforior corobolJar 
arterry for a consldorablo distance but 2 o,om before this 
vesMl penetrated tho inferior surface of tiro cerebellum 
tho lumen of tiro artery was patent Tiro left anterior 
spinal was unaffected Tho left fkrotorior spinal co^d 
not be identified Tlie right vortebral and bosilar artenes 
vvro healthy Tiro heart was enlarged and there were 
fatt^ ehangw but no evidence of viuvnlar disease Tho 
Soria revealed no serious atheromatous changes The 
lungs showed hyjroetatic pneumonia 

Hutoioff ^—Sections wore made at oU levels of tiro 
medulla oblongata and stained wltfi liwmalum and eoain 
>U8l and the Loj-ez method for myoUn shcatlis As 
death occurred within 36 Irours of the onset of symptoms 
no tract degeneration studies wore poesiblo In sections 
through tho lower port of the medulla tiro lealon is not 
■'i*ible At tho level of tho eonsory decuiaatlon tiro area 
of infarction appears on tiro loft aide and is restnetod to 
the dorsal aspects of the medulla Involving tiro nudoua 
and faadoulus ounootus and tlio niKflous grails Sections 
through the lower pert of the inforior olivary bodv (Fig 1) 
•how tho lesion to occupy the entire dorsolateral aspects 
« the medulla but leaving the mesial and ventral aspocts 
h»taot In a ventral direction it extends to Insrolve tbo 
dorsal half of the oh\*e sjid its oonnexicms Dorsally tho 
ventral port of tho rcstlform body and tiro nucleus amhjguos 
*ue implicated but the nucleus soUtarius and the descend 
mg tract of tho vestibular nerve hove escaped Irotorally 
there U a tldu rim of brain tissue fortnlng tiro outer wail 
fw the lesion and in this area moot of the nervo-fibrea 
ritowsigna of degeneration and there is much vacuolatioo, 
^ro tirinal nucleus and tract which Ua within tb© *ono of 
Infarction are conriderably altered tiro ocUs liaving ut^er 
ffune sovsre ohromatolyBia, and many of the nudsi are 
«*^trlcaU> placed The emerging and entering ftbrw 

oitlievagasDcrveholnthooentroof thelesion iferiidly 

Py^nfldal tract, mesial fillet posterior longitudinal 
hypoglossal and dorsal va^ nuclei are intact. 
^ tbo mid-oh vary sections tiro hifarctod area is diminlshod 
m ilxo and is confined to the central part of tho roodulla 
hnmediateiy dorsal to tiro olive It involves tbo 
Ducieus ambtguus and tho emerging and ontoring fibres 
ot tbo vagua only leaving tho spinal nucleus and tract of 


tiro Otli norvo the splnoceroboUar tracts and tho rest if otto 
body intact At the moat oral limit of the medulla at 
tho entrance of tiro 8th cramal norvo the lesion has 
entirely disappeared 

This case is of particular interest because it reveals 
on anatomical vertebral distnlmtion of extremely 
limiteil extent It is probable that collateral circuia 
tion at tho i>oriphery of tho lesion accounted partly 
for this hut the collatoml circxdation between tho 
hmnehos of tho verlobrals and basilar is very small 
indeed Sow accordmg to Stopford (1010 1017) the 
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^Ualic end of the medulla is supphed by bulbar 
brancLea from the vertebral but m 19 per cent of 
CMOS tlicM 18 n low junction of the two vortobralj!, 
»na tho basUor Injtend of tho Tortohrnl Bnpplioa the 
most coulml pnrta of tho medulla at lhl« lovol—namely 
the pyramid mo*lal tlllot and hypoglocRal nucleufl 
Sn^ a low Junction of the two vtwmlo win prceeat 
in thn Jlrst cnno reported hero The banUar artery 
■™ formed by the mnotlon of the two vomoU at 
the lOTol of tho middle of tho ollvo Tho report 
•orveo thereforo a« a clinical eiample of the 
•lonal limit^ anatomical dlatrlbution of the Tcrtehral 
nrteiy and it omphajtx* agam tho importance of 
r^ltag the anatomical variation* in the bnlbar 
dhrt^ribntion of the verttbml artery and lU branohos 
Of the 24 recorded eiampleaeinco 1023 10 ahowed 
a Hom^a ayndromo ip the ipallatoml eye, and this 
WH* wolf domonatmted In tho above report. Tho 
m^ia 1» ap^nlly the moat frequent rign, ptoela 
U loM often and enophthalmoathe lo^ 
fa neT« any ladimtlon of Homer , ayndromo on th™ 
oppMlfe Bide. Other signs of aympathetio pafay 
boon oUorved ere vW 
fflfatetio^nd the alieenco of awentmg of tho oMn 
on the ii^atoml aide of the body JiLy obaer^ 
r«Mnco of tho latter by roportfag 
endive aweating on the contralateral ride of tlie 

Tlo ipallatorol type of aympathotio pafay proves 
^ aignlflcant In the conaiderSSoh of 

^trol pathways for tho sympathetic. It fa dear at 
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the superior corehellor peduncle and extended 
ventrally to implicate the spinothalamic tract, hut 
the central grey matter around the upper part of 
the 4th venteclo and the nucleus and fibres of the 
third nerve remamed mtact, yet there vas evidence 
of a left Horner’s syndrome The findings in this 
patient indicate that the central sympathetic path 
Tvays for the eye do not cross belov the upper level 

of the mid- 
h r a 1 n in 
man This 
18 m dis 
agreement 
rvith the 
e X p e ri- 
rn e n t « 1 
results 
(Karpins _ 
and Kriedl 
1900. 1010, 
lOlll.ivhich 
suggest that 
a sympa 
thetic path 
rvay ansmg 
m the fron¬ 
tal cortex 
relays m 
the hypo¬ 
thalamus 
and passes 
down the 
ipsilateral 
side of the 

hram stem, crossing only m the first thoracic level 
of the cord 

SECOND CASE 

A grocer aged 43, single, awoke at 7 o’clock on the mom 
mg of Noa 27th, 1036, to find lumaelt totally unable to 
swallow He vomited almost immedintelv and he noticed 
that he could only speak m o wlusper Ho did not remnm 
in bed but found difficulty m standing because of dizzi 
ness This feehng of unsteadmess, he said, entirely dis 
oppeared if he lay stHl, but movement of any land brought 
it on During the course of the day ho become aware 
that the right mdo of his body was numb He volunteered 
the information that he could bum lus fingers with a 
cigarette without cauamg any pam At the same time 
he noticed that the left side of his foco above the eye felt 
qmte numb His sister, who Uved with him ond who was 
an unusually obsen ant witness, had actually tested those 
oomplamts herself, ond had found that over those areas 
he could neither feel pam nor tell the diSorenco between 
hot and cold 

The patient’s symptoms abated somewhat dimng the 
succeeding 24 hours, imt on Nov 30th hia loft eye became 
inflamed and ho was admitted to the Manohestor Royal 
Eye Hospital He seemed to be progressmg fovourably 
until Deo 13th when the left side of his face became 
suddenly paralysed and his difficulty In swallowing 
became very severe Liqmds gove him particular trouble 
On Dee 14th ho was tronsforred to the Slanchester Royal 
Infirmary under the care of Dr Holmes 

jPrtvious htstory —^The patient had enjoj'ed good health 
up to a year previous but lattorlv he noticed that ho was 
becoming unduly tired and irritable, and suflorod from 
occasional temporary diplopia 

General cxaminalton (on admission Dec 16th) —A 
heavily built man, mtolhgont and perfectly orientated m 
tune and space but m great distress from his mnbihty to 
swallow or cough He did not adopt any cliaraotonstio 
position He had complete aphoma Temperature 
09 6” F Cardiovascular system pulse strong and 
regular, rate 104, the blood pressure was 170/120 mm Hg , 
heart ohmcally enlarged, no signs of cardiac muscle 


failure Respiraton system lungs hoalthj , respirations 
32 

Examination of nervous system —Cranial nerves 
There was no anosmia Tiio right fundus oeuU was normal, 
no popiUoedema It was impossible to examine the loft 
eye 03 he had a severe suppurative horntitis with great 
chemosis, ond oedema of the eyehds The oxtomnl ootilnr 
movements wore full Tliore was ahght nystogmus on 
looking to the right The rcaotions of the nght pupil wore 
(^uite normal There was complete nnaatiicsia on tlie loft 
side of tlie face to all forms of sensation oi or the area of 
supply of the first division and hypalgosia oi or the area 
of supply of the second division of tlie trigommal nerve 
There was o complete facial paralysis on the loft side 
Heonng was normal on both sides It was very difficult 
to bo certam of the sense of taste but it oppeared to be 
very deficient on the loft side of the tongue On ottompt 
ing to phonate, the palate wos drawn over to the right aide 
Tlie 11th and 12th oranlol nerves were unaSeotod 

Motor system The power on the right side of the body 
seemed quite normal On the loft side there was greatly 
dmiinishod power m both limbs There wos marked 
hypotoma of tlie upper and lower extremities on the left 
Bide All the tendon reflexes m tlie arm were dimmisliod 
on tiie left side as compared with the riglit Tlie knee 
and orikle jerks were present and ogual on botli sides 
Tlie plantar response was flexor on the right, extensor 
on the left There was a tondoney to ankle clonus on the 
left Bide The superficial abdominal rofloxes wore present 
on both sides but muoh hnskor on the right side 

Sensotion There was total onolgesia on the right side 
of the body with the conspicuous exception of the area 
flupphod by the corneal plexus In the onol^io nreo 
there was definite impairmont of tompernturo disonmma 
tion but hght touch and vibration were correctly appro 
oiated 

Coflrdmotion There was gross ntaxio of the left arm 
and log 

Ohmeal dtaynosts —Postonor inferior cerebellar tlirom 
boBis 

Progress —On the day after admission there was a 
sudden mcreaso m the paresiB on the loft side of the body 
and the patient became drowsv On the following 
doy he had lapsed mto coma but could still move 
the right arm and log Temperature lOS® F , pulse mto 
112, respirations 30 The depth of tho coma moroased 
ond he died at 10 r ir on Deo 18th, 22 days oftcr the 
onset of tho symptoms 

Postmortem examination (Deo Iflth, Dr Susman) — 
Tlie bram showed shght thmnmg of the convolutions 
The arteries of tho mrclo of Wilhs showed vorv considorablo 
ntheromo Both vertebral artones wore tlirombosod, 
contammg largo firm clots Tho heart showed some 
hvportropliy and dilatation A considorablo degree of 
patchy fibrosis was present in tho mvooordium Tho 
coronary arteries showed considerable atheroma through 
out their length Tho lungs contamod many broncho 
pneumomo patches Tho kidneys were both enlarged, 
and their surfaces were studded with ovsts 3 mm to 
3 cm m diameter On sootlon large areas of cortex were 
oompletelv destroyed by tho cyst formation 

Hisiotogy —Sections wore made at nil levels of tho 
medulla oblongata and pons and stomod by tho Woigcrt 
Pal and Marohi toohmquo Tho Marohi preparations, 
probably owmg to faulty techmquo, failed to show any 
tract degeneration m spite of tho three weeks’ lustory of the 
illness Tho Woigort-Pnl preparations, however, onnblod 
the nreo of infarction to bo dohmitod aoourntoly In 
seotions tlirough tho motor and sensory decussations m 
the modulla no lesion is visiblo Immediately obovo tho 
sensory decussations o sharply demarcated area of infnrc 
tion appears on tho loft side It is a small wedge shaped 
lesion with its base at tho periphery and tho apex extend 
ing mwnrds between tho inferior olive ventrally and tho 
spinal nucleus of tho 6th norvo dorsnlly It mvolvos tho 
Bpmothalamio, rubrospinal, and ventral spuiocerobollor 
tracts completely The ohvo and spinal nucleus of tho 
6th nerve are spared at tliis lovek At o shghtly higher level, 
m sections tlirougli tlio emerging vagal fibres, tho infnrotod 
area is muoh larger, extending vontrallv to mvolvo port 
of tho mfenor ohve, dorsoUy to involve tho spinal nudous 



FIO 2 —Section throush tho mI<l-oUTar 7 region 
of the modnlia of Case 2 showlns tho greatest 
extent of tho lesion 
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and tract ot tlio 0th nerve end luwartU to Include tbo 
nuckrua tunbigim* luid part of tho nncleua aolitwuii 
The emerging end entering fibres of tho \’agufl nerve Ho 
In tbo centre of tlio lodotu tlio pjTamidal tmot 

metlnl fiUot postonor longitudinal bundle h>'poglo*»al 
ftod dorsal vagal nuclei are Intact (Fig 2) Ixi eeotlona 
through the upper port of tho modullo at tbo entrance 
of tlie 8th cranial nerve tho lorion booomoi amall again 
and finally dlaappoora before tho commenooment of the 
pon* In none of tlio oectlon® ot tho modoUa or pona Is 
there any lodon viaiblo on the right side 

ThU is nnnucationabl^ an cxamplo of a spreading 
lesion thromlxwia starting in tho postonor inferior 
oerobollar artery spreading to the vertebral and later 
to tho other vortehroh The post moriora findings 
show only the result of tho primary obstruction to 
tho posterior Infenor coroboUar rcssch This happens 
frequently in speh cases and oiplnins many of the 
confusing reports that reveal otherwise inorpHcable 
discrepancy between the clinical signs and tho iKwt 
mortem findings Tlio clinical history of this case 
bciijs out this snggestion and it is true of a largo 
majority of coses in which the onset is sudden uroolly 
withont loss of consciousness but thoro follows & 
period during which there is a slow but steady Increase 
in tbo nnml»r and severity of the symptoms 

DI 3 T KIBU T I ON OF AXAlSTHEStA 

There are two points of special interest in tho 
sensory loss of Cose 2 firstly the complete njuostheala 
on the left side of the face over tho area of supply of 
the first division of the trigeminab with more or less 
sparing of the maxUlary and mandlbnlor divisions 
and secondly abeenco of any sensory impairment In 
the area supplied by the cervical ploms on tho nght 
aide of the body 

The impairment of sensation in the 24 recorded 
eiamplee of retro-olivnry ayndroine since 1023 have 
been grouped os follows in tho manner suggested by 
Stopford (1925) — 

OabuT 1 1 Pam and iemperaiurt tmpairmeni tntptt 
laural nde qf thtfact —^Bamabottom and Stopford (1024) 
Rldrter (1024) Wlntbw (1027) WU*on and‘Wlnkfibnan 
(1927) (Ca«»b 2) ( Tliompeon (1020) (Caaes 1-4) Idarrltt 
and Finland (1030) (Csuwa 1-3)} Qoodbart and Davison 
(1036) (Caao 1) i Sbeehan and Smyth (1037) (Cw 2) 
Gboup 2 t Pa»n and trfnpcrolure vnpainntni in contra- 
iaUral gid* gf tJu face —Hall and Eavea (1034) 

Gaour 3 i Pain and temptniure impairment in both 
tidei o//oe« —Merritt and Finland (1030) (Cases 5 and 0); 
Goodhart and Daviaon (1030) (Case 2) 

Tba remainder preaented no senaory Impairmont In the 
faoo. 

It will be seen that the great majority showed impair 
ment or loss of sensibility over the Ipsllateml trf 
geminal area Rarely was sensibility disturbed on the 
opposite side of tho face. The explanation Is cleaEly 
that the qiuntothalamio tract lies deeper and U 
therefore more often spared than the spinal nnclens 
and tract of the 0th nerve which is placed more 
peripherally (Stopford 1926) This is to ho expected 
from the w^ge-shaped appearanco of the lesion, 
pToiectlng inwards from the surface of the meduUa. 
In 7 instances no sensory loes was found in the area 
of dlstributSon of either trigeminal for in some 
instances the spinal nnoleos and tract of the Sth 
nerve He outside the area supplied by the posterior 
inferior cerebellar artery (Stopford 1025) It is ncces 
sary to emphasiso however that more patients would 
probably snow some slight impairment of sensation 
if a complete sensory examination wore always 
possible for it is essential that the sensation on each 


Bido of the face 1 h 3 compared. carefuUy with that in 
tho arm and leg of the same side os the lesion for 
It is only in these latter parts that it is fair to opsumo 
that the sensation is nornml for tlie particular 
individual under olwcrvotion 


Vow in Case 2 reported hero and in 3 other examples 
of tho scries tho impairmeut of eonsotion on tho face 
was confined to tho two upper divisions of tho trl 
gominal and the first division was usually more deeply 
affected than tho second As it is the cophallo ertro- 
mlty of tho spinal nucleus and tract of the 5th nerve 
that freqncntli escapes after occlusion of tho posterior 
inforioT corelu^llar artery these cases add further 
confirmation to tho view expressed by (Jemrd (1023) 
and Stopford (1025) that tho centrol arrangement 
of the throe divisions of tho trigeminal nerve Is the 
reverse of tho jienpheml There is no support for the 
opposing theory as enunciated by Wo<m1s (1013), 
of a segmental distrllintion of tho spinal root nucleus 
so that each level of the nucleus passing orally 
receive* fibres from a coneentrio band of eldn nearer 
to tho mouth Indeed this theory lias been founded 
largely on the clinical finding* in patients ■ufforing 
from syringobulbia many of which have not been 
verified histologically and whore this has been done 
n cavity hna been found often very irregular in shape 
and intermpted by bridges of normal tissno and tbo 
evidonoo is hardly admissible 
The sparing from sensory los* over tho cervical 
region on the contralateral side of the body has been 
previously noted by Thompson (1020) and in the 
patient of Anderson Lockhart and Sonter (1031) 
tho impairment in sensation on tho contralnteral 
aide extended up only ns for ns tho umbilicus. No 
interpretation which is baaed on a gradual crossing 
of tho fibres from tho cervical region will oxplam 
this additional sparing in the thoracic region Sparing 
Bometimos in the cervical and occasionally in tho 
thoracic region also con only bo o^mlained by a 
lamination of tho fibres In tho spinotholamio tract 
those from the leg area lying most superficially, those 
from the trunk and arm at a deeper plane and those 
from the cervical region deepest of nlL Such an 
arnmgement in tho cord is supported by all the 
evidence gathered from the reeulU of chordotomy 
and ft seems to hold for the termination of the fibres 
in the ventral nucleus of the thalamus It is reason 
able therefore to presume its existence in the medulla 
A lesion extending from tho periphery inward* to a 
variable extent would rcanlt in involvement of the 
soTOrflcial fibres of the spinothalamic tract in almost 
all cases, tho deepest fibres Ie« often hence tho 
snoring of the cervical region and occasionally of the 
tbomcio region. 


15 IS possible to argue from tho two mstanoea 
reported by Jimier (IDOO) in botb of irhlcb tie 
leepoiuM to pain and tempuratore were completely 
lost in the amiralalmtl side over tho nppor division 
of tho tngenunal ivhilst m the moilllaiy and man 
djbnlax divisions these sensations iroro only shehtlv 
impa^ that there ciishs a Similar laminati^ of 
to flW m the qomtothalanno tract Thus tho 
fn 'Ptoal nnclons of 

the Mh nerve (related to the ophthalraio division of 
ironld bo the most superflolaUy placed 
the nbres from the ndddle part of the nnclons (related 
to the raajtfllary di^lon of tho 6th norvo) on a 
dee^ plane and the fibres from the upper part 
(related to tho mandibnlar division of 
the 6tli) occupying a still deeper position Snob 
an ^ngoment Is indicated in to first flgnro 
of Stopford 8 paper ( 1026 ) and it repros^ted 
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dmgrammatjcally here in Pig 3, in connexion mth a 
similar lammation of the spmothalamio tracts 
In the patient of Hall and Eaves (1934), on 
the contralateral side, the lover divisions of the 
tngemmal vere involved to a greater extent than 
the upper division It is the only mstance of such an 
arrangement, vhieh vould he opposed to a lamma 
tion of the qmntothalamic tract as assumed above 
From the report, however, the lesion appears to have 
been unusual m shape and to have extended upwards 
mto the pons Belov, it divided mto tvo discrete 


Schema oj Zamtnation of Fibres for Pam and Temperature 
Impulses in the Spinothalamic and Quinioihalamxc Tracts 
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TRIGEMINAL 



FIG 3 —A wedec shaped lesion in the roodoUa (shown dia 
erammatipallr) may thus Involve only the Icc trunk and arm 
areas or project further Inwards to implicate successively 
the neck foronead Infra orbital and mental repions 


areas of infarction, one of vhich vas small and 
rather more centrally placed, producing slight involve 
ment of the mesial fillet, as revealed by impairment 
of stereognosis m the right hand and shght impair 
ment of the sense of position m the right foot A 
centrally placed lesion such as this might readily 
implicate only the deeper lying fibres in the qumto 
thalamic tract and thus account for the unusual 
distribution of sensory impairment m the face 

In 7 of the instances reviewed hero there vas 
evidence that light touch had also been affected m 
the area of supply of the tngemmal, although it vas 
never completely lost as were the modahties of pam 
and temperature Such an impaument of tactile 
sensibility vas revealed m the ophthalmic division 
m Case 2 of the present report In the review by 
Stopford (1926) it was pomted out that m most of 
these cases the lesion has extended into the pons, 
as deduced from the concomitant facial palsy The 
chief sensory nucleus of the 6th nerve m the pons 
might be imphcated and account for the impairment 
of tactile sensibihty Prom such examples, there 
fore, it would be impossible to deduce anythmg 
definite m regard to anv possible pathways for the 
recognition of light touch via the spmal nucleus of 
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the 6th. On these grounds. Case 2 of the present 
report and the instances of Memtt and Finland (1930) 
and of Goodhart and Davison (1930), which all 
showed some mvolvemcnt of tactile sensibdity m the 
face, must be excluded as mconclusive Two reports 
m the present senes, those of Eichter (1924) and 
TEmther (1927), stand out m contrast however In 
both of these the lesion was confined to the postenor 
infenor cerebellar artery (they were both examples 
of embolus) and autopsy showed no pontme lesion 
whatever Yet m both, tactile sensibdity was 
impaired m the ipsdateral tngemmal supply There 
IB some positive evidence therefore that fibres con- 
veymg taetde sensation descend m the spmal tract' 
of the 6th nerve but for a shorter course than those 
for pam and temperature Such an arrangement 
Would ofler an explanation for the impaument m 
taetde sensibdity confined often to the first and 
sometimes to the second division of the 6th when 
pam and temperature sensibdities are lost over the 
entue tngemmal supply Wmdle (1926) has offered 
some anatomical evidence m support of such an 
arrangement 

Before concluding, special mention must be made 
of the paper by Foix, Hdlemand, and Schalit (1025) 
They believe that many of the reported examples 
of postenor infenor cerebellar syndrome are due m 
fact to occlusion of the “ artery of the lateral sulcus 
of the medulla ” It seems certain that the artery 
referred to by them is one of the larger of the branches 
described by Stopford ns arismg near the ongm of 
the basdar, or commonly from the antonor infenor 
cerebellar and distnbuted occasionally to the upper 
levels of the retro olivary region of the medulla 
Them report does serve, however, to emphasise the 
difficulty of recognismg clmically an occlusion 
limited to the postenor infenor cerebellar artery 
The distmction between occlusion of the postenor 
infenor cerebellar (E’'allenbnrg’B syndrome) and that 
of the vertebral artery (Babmski Nageotto syndrome) 
IS not an easy one ‘Wbere there are additional signs 
of pyramidal mvolvement the diagnosis is certamly 
vertebral, but the absence of such evidence is no 
indication that the occlusion is confined to the 
postenor mfenor cerebellar vessel On account of 
this difficulty, no sharp Ime of demarcation Las 
been drawn between these two conditions m the 
present senes 


Our thanks are due to Prof J S B Stopford for many 
valuable suggestions 
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BULGARIAN TREATMENT OF POST- 
ENGEPHALITIG PARKINSONISM 

BtF J IsEOWAin. MD Berlin PhJ> Erlangen 
LRCP Eain 
AND 

0 0 Fbnwiok SLB Durh 


The troatmcnt of poKt-oncephttlltio parkinsonlflm 
dc*cnbed os the Bnlptfian method is not generally 
kno^ in Great Bntaln nor as far as tto have been able 
to asoertaln bos onythmg been published hero or in 
Amenca Tet it is being used on tho Contmont and 
especially m Italy, on a national scale As recently 
os August 1037 a hospital m Gormany has been 
opened to serve exclusively as a centre for this 
treatment In Austria Prance and Belgium the 
method is followed with oonsiderablo Inter«t. 

In the last two years it has scorned of growing 
importance for us to investigato tho numerous reporte 
pubhsbed on tho Continent In March 1034 at 
the SocidW M6dicalo des n6pitaux it was stated that 
the Eoemor or Kleemaim lugh-atropmo method was 
the best treatment of post-encophalitic disturbance* 
whereas later Panegroesi (1036) in Romo became 
assured that the Bulgarian treatment os perfected 
and organised m Italy had a definite advantage over 
tho hlgh-dose atropine nicthocL 
The history of thie empirical treatment it con 
netted with a hitherto ohscure apothecary Ivan 
Baefl^ living In a small Bulgarian village By his 
activity it bnn spread from its native Bulgaria 
to other countries and finally by the efforts and tho 
bounty of the Queen of Italy the Italian medical 
•ohools began to mvwtigafe its value Its adminlstm 
tiou slowly lost tho original form vurious worhcrs 
having rftdoced it to a scientific basis 

pnABiixcoLoaT 

Eiaminabonfl by dl Mattel (1035) of Pavia and 
Tocco (103C) of Messina prov^ that the basis of 
the treatment is a beUadonna root very different, 
however morpbologloally from other belladonna 
roots PanegTOSsl described it as a root of the 
•olauaceae (mainly belladonna) from Bulgaria 
The fact is well known that the alkaloids of the 
•olsnace© group exert a very favourable influence 
and in some cases cause a dramatic recovery m patients 
fullering from poat-encephalltlo parkinsonism 
In comparing the resmta of the Bulgarian treatment 
jrith those obtained for instance by Eoemer (1932a) 
or by Mannesco and Fa^on (1033) it may appear on 
the surface that there is not much difference as 
r^rds tbo drug and tho reeulte obtained One 
may also bear in mind tbo experience* with the high 
dose atropine treatment publiMied by Anna Kleemann 
(lOiOc), Polstorfl (1933) Llsak (lOtfij) and others or 
the reports by TTfil and Worster Drought (1020) 
Stalker (1929) Canniohacl and Green (1928), with 
Prions proparations of stramonium, hyosoine and 
P^prietary mokes of belladonna alkaloids. And yet 
there is a romarkabl© difference between those 
f^ports and those on the Bulgarian treatment After 
J^ated visits to tho Italian clinics and careful 
^avestdgatioiiB In Italy and elsewhor© we have to 
®peo Trith tho lending clinicians who have dealt wl^ 
Ibis problem that up to the present no treatment 
of tho pnrkmsouian syndrome has given such satis 
factory results os those obtained from tho Bulgarian 
treatment 


Tho problem os to wily tho docoction of th6 
Bulgannn hoUadonna root is more oCQcacious than tho 
other drugs or tho pure alkaloid cannot yet l>o said 
to have been solved It is however, certain that tho 
basis of tho Bulgarian treatment is not atropme 
assuoh "Wo have confirmed the research work and the 
condusious of Tocco (103G) In this connexion 

Expi 3 —Fivo grammes of tlto Bulgarian root finely 
puUensod wore raacomted In 100 o cm, of djstillod water 
for fivo hours at a room tomporaturo of lO -17® 0 , in 
fMntormlty with tho recipe of the Italian Clinics A drop 
of tim filtered liquid thus obtained was matillod in k cave 
eye and caused Intanso mydriasis after 16-20 mlnutee 
lasting for some hours 

EtepL 2 —^Xlio 6 per cent decoction of the Bulgarian 
belladonna root in. wMte wmo was fllterod aftor 12 hoars 
Several drops of this doooction woro InatUlcd In a cat 0 
eyo and in splto of ropoalod Instfllatlona no reactian 
conld bo obtained 

Ezpt. 3—^The doooction was slowly evaporated on 
a Water bath at a low temporaturo until Its volumo 
was reduced to one half Sovoral instillations of this 
ooncentrated doooction in a cat 1 eyo produced no rbsult 

The results of these experiments support tbo clinical 
observations that tho visible effect of tbo Bulgarian 
treatment is different from that of other forms of 
treatment The que*tion whether It is possible that 
tho method of prtsparing tho decoction gives rise 
to intermediate pr^ucts of tho atropine or tho 
other alkaloids of the Bulgarian root remains unsolved. 
It seems that the difference botwoon the methods 
of treatment Is eesentlally duo to j (o) the potentially 
stroni^r action of the decoction of the whole root 
(6) the possible presence of intermediate products 
of tho aUcnloidal group j ( 0 ) buffer substances that 
serro to lower tho toricity equalise absorption and 
probng the effect of the active prmdpl^ 


ADVANTAGES j 

From the i>omt of view of exact science, one would 
certainly prefer tho measurable doses of known active 
principles and whfle sopie workers arc still engaged in 
establisblng this basis for the Bulgaxiou treatment 
also others tend to attach more value to the d™ in 
toto which—empirically it may be—accounts for 
that greater tolerance slower absorption and thereby 
more prolonged action combined with lower toxicity 

These pointa may be proved hy the following 
considerations i ^ 

(а) The pharmaoopcela* give tbo maximum dose of Imf 
powder m 0 2 gramme; of tbo fluid extract from root 
up to I minim end of the tincture up to 30 

Tha S per cent dooootion used in «>© Bnlgurian treatment 
is given In dosas of 40-90 o cm a day correapondlng 
to an Intake of 2 0-1 6 g of root yet the tcoddu Is verv 
low Ferrannim (1936) tned to eatabllih tins toxio dose ou 
dogs by giving up to 100 o,em of the 6 per cent docoction 
a t a tim e but as no approoiablo torio effect oould bo 
obeorved he stopped tbo experiment since 100 com 
mopo tbauten time* the maximum bumon 

(б) B by the eiporimenU dMeribed 

»boy» th»t the tremtiiMit caimot be oiolodvcjy »n notion 
of tho atropine content of the decoction 

(o) -nio tr«tmont con be Intormpted for doyo and mony 
"'“"o 'X”" given 

for ,r«la without the reappearonco of tba emptonj 

W fTioraanlt.ottbetraatmontcanboinpoeted aocord 

IM te our own exparionca and that ropSSdlw mouy 
^ciwi. to afT«r pnora qufoldy and with 
amoianoy than thoao obtained with other altaloid. 

^ Mgh^lb» atropine treat¬ 
ment on the other hand^aeem* to ho the long time 
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needed for tlie patient to" become aconstomed to the 
drag This calls for carefnl control, since tolerance 
18 difficidt to estabbsh, the action of atropine hemg 
unstable and transitory, nor does it seem posable to 
suspend the treatment for a smgle day mthout givmg 
rise to severe symptoms of regression Moreover 
a certam zone of danger has to be conadered, os 
Siegmund (1936) recently reported oases of gostro- 
intestmal atony fennmatmg m paralytic liens He 
holds that the long-contmned mtake of atropme 
IS capable of mducmg alterations of the neuro- 
vegetatrve system ivhich, distorbmg the action of the, 
parasympathetic system, lower the motihty and 
tonns m given sections of the gastro-mtestinal tract 

He report* five cases where the post-mortem examma 
tion showed dilatation from the anus to the aseendmg 
colon, formation of stercoral ulcers with perforation, and 
general peritonitis In a sucth case, the patient died 
suddenly after three weeks’ treatment with atropine 
up to 0 06 g a day, with signs of acute dilatation of the 
stomach The post mortem examination showed an 
enormous dilatation of the stomach which filled the whole 
ahdommal cavify to the symphysis pnhis, a dilatation ot 
tlie duodenum, while the colon was less affected 

This case started a systematic senes of radiological 
exammationa m patients treated with atropme 
Dr Pehsenmeier (1936) of the Burgerhospital, Stutt¬ 
gart, reported seven cases of parkmsonian patients 
treated with atropme m high doses as showing 
excessive dilatation and ectasis of the stomach 
mostly combmed with considerable dflatation of the 
whole colon or parts of it 

On the other hand, the phenomena of mtolerance 
observed with the Bulgarian treatment are, aocordmg 
to all anthonties, very shght a feehng of vertigo, 
dryness of the mouth, and mydnasis, whereas there 
18 never insomnia, haJlucmations, or phenomena of 
dehiinm nor any alterations such as are observed 
by Boemer with the pure atropme treatment The 
radiological exammationB which were systematically 
earned out after Siegmimd’s report became known 
showed that only m a small percentage was there a 
lowered tonns of the digesnve tract and m the 
majonty of cases no abnormahty could be observed 
TVe may add that the expenence of the Italian 
clmicians was gamed from well over 3000 cases, 
certainly an abundance of climcal evidence 

The general effects of the Bulganan treatment 
on the symptoms may be summariBed as follows 

(o) Tbe musonlar hvpertony, although m a vanable 
measure, is undoubtedly most brilliantly influenced 

(b) The involuntary movements - the results are 
excellent m most cases except m the oculogyral crisea, 
which seem to yield only to prolonged treatment In the 
tremors, an almost constant symptom of the parkmsoman 
state, the results are m some cases very good but m the 
majority it never wholly disappears and is much influenced 
by emotion 

(c) Tlie reports regardmg the disturbances un speech 
are not unanimous, while symptoms such as salivation 
excessive perspiration, and weepmg crises are mostly easily 
overcome 

(d) On mental anomahes, severe m so many patients, 
the treatment has had very little effect except for a few 
notable resulfs We may quote Mann and Gopcevich 
(1936) who deplore the fact that one patient completely 
reheved of liis physical immobility ended up in the confines 
of a prison for some agde felonv On the other hand, 
many of those patients who exhibit lack ot mitiative, 
slowness of concentration and (Of mental perception, 
besides their physical impediments, show a remarkable 
impetus towards normal after the administration of the 
Brfganon treatment It seems as it there is m reality a 
parallelism between the bodily and the mental changes 


PBEPAHATION AND boSAGE 

Tbe preparation of tbe decoction has been 
influenced by the original recipe of Baeff, 

Thirty grammes of the root and rhizome of belladonna 
are macerated in 600 o cm of dry white wine containing 
from 10 to 12 per cent of alcohol (BTiite wme is chosen 
on account of its smaller tannin content, avoiding a 
heavy precipitation ) The maceration takes 6-6 hours and 
the hquid is then boded for about 14 mmutes, after wluch 
it is filtered through cotton wool and the decoction so 
ohtamed stored m refrigerators Various problems as 
to thelength of maceration, the time of boding wliich effects 
a reduction m volumo and an increase in alkaloid content, 
wdl he dealt with at a later date 

The dosage is controlled entirely by chnical 
observations of the physician, and it is 'quite certain 
that it cannot he given without exercising the greatest 
cate 

PanegrosBi m Kome starts with on extremely smsll 
dose, 2-3 com hemg given at 11 PAi This dose is 
increased every day by 1-3 c cm imtd 20 c cm are 
reached The dose is then divided, half bemg given at 
11 A.M and half at 11 r,si Agam each dose is mereased 
and finally decreased if necessary until an optimum dose 
IS reached We should say that 60 o cm a day of the 
decoction for subjects otherwise healthj and without 
any hepatic, renal, or other gross orgamo disease can be 
safely given In very senons cases the dose can be mereased 
to 90 o cm without any ill effect In addition, dietetic 
and physiotherapeutic methods are used to enhance tie 
effects of the decoction The diet should be chiefly laoto 
vegetanan, with no alcohol, coffee, or spices, tobacco is 
also forbidden 

The decoction we have nsed has been prepared from 
roots purchased in Bulgana Enough material to 
treat 100 patients for a year would cost no more 
than £7 

CASES TREATED 

So far we ourselves have treated only two patients, 
both of whom have had various treatments previondy 

case 1 

A married man aged 64 , encephalitis lethargica m 
1922, parkinsonian symptoms appearmg shortly after 
wards He first received treatment with atropme and as 
no appreciable result was ohtamed he discarded that to 
contmue with hyoseme Under this his condition became 
stationary 

At the start of the Bulganan treatment, the hj^pertonv 
end tremor were extremely severe and sahvation was very 
troublesome He was unable to feed or dress hnnseZf 
His speech was at times scarcely audible and spasm of 
lus mosseters interfered with his feeding There was 
anteropnlsion and a mask bke face The treatment began 
at 6 0 cm a day and reached a daily maximum of 90 c cm 
when he complamed of vertigo His optimum dose was 
60 0 cm The general condition improved considerably 
withm eight days The muscular ngimtv decreased slowly 
withm five weeks so that he was able to dress and feed 
himself and he could walk over half a mile after liavmg been 
nearly four months m bed His face lost the mask like 
expression and he was able to jom m his familj life more 
than ever before smee his illness An especially notable 
feature was the decrease of his tremor, and his palpebral 
spasm, which often had lasted for 24 hours, disappeared 
after the first two weeks Ho other toxic symptom was 
noted than the vertigo, which disapjieared on lowenng the 
dose I 

CASE 2 

A married man aged 66 , history of 20 years of parkin 
soniam On startmg the Bulgarian treatment, he liad been 
receivmg 20 minima of tmetnre of belladonna daily for the 
last year His rigidity was severe and his salivation so 
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greet in i^t© of tljo bclUtlomia tliftt ho wn* conttently 
Boe^ Tremor end entcropuiilon vroro prc*ont i poly 
•rllobla ywiilaUa, end dNiorthrlA wore prononncod ©o 
th»t hU ipofch ot times wns uiUnteUidbl© Ho •was ofton 
in a state of mental contusion- The Bulgarian treatment 
started Trith 6 0 tin end wrnt up to 16 o cm ndaydurfng 
the first week- His progrcMi was almost incredibly good 
TnmwT p Tf>*rifm ho rum © nnnnnl Tlio aallvniion dUappeerod 
He could dross and fe^ himaolf and tho diaaimeerfince of 
the speech abnormalltiee as tim moat Intereallng foahire 
The treatment had to be intomiptod on account of Ills 
loental state as he made attompta fo escape from hJa 
relations house and boha\cU ratlier inconveniently 

Considering the liiflt patient s age and tho duration 
of hit lilnew aa urell as the fafluro of pnryloua treat 
ments with rariouii alkaloids^ tho relief of hia symptoma 
wi* unlocked for and surprising 


MINOR POINTS IN DIPHTHERIA 
IMMUNISATION 

Bt H A JlAEBtiHK SLD , :sr R C P Edln^ DPR 

‘ ASStaTAHT rOBT UBmOAl. OmOKR- UTEHTOOL lATC 
ABajBTAirr oouktt mrdicai. ori'tCEn, eoitoujET 


T)ri»nT Trp.nTA immunisation is one of tho most 
discussed questions of tho moment i Jt has therefore, 
seemed worth while to record somo results obtained 
from work carried out in schools and institutions 
both rural and urban during the years 193^30 
Ko definite conolusions ‘vriU be drawn os the numbers 
are too smolL The ootoal figures are reoordod os 
giving some indication of the methods employed. 


smnURT 


METHOD 


Prom tho Italian and other foreign reports and 
from OUT own observations the Bulgarian treatment 
cannot hut be classified as a symptomatic treatment 
even though it may in many oases bo suspended with 
impumty for variable lon^s of time In a con 
liderahie percentage of case* the resulta are definitely 
better than those which have been nohioved, in the 
post There is less danger of complications The 
cost of the treatment is extremely low The scope 
lor further research work is clearly wide both 
pharmacologically and cbnically 

B"® lib\*e to thank Dr A aandeUlni of the Clvfo 
HoffrfUl Legnano and I?rof O Panegrossi of Rome for 
thetf wnrt«y in oflorlng us erory focfllty for Investigating 
thm iwthodi of carrying out tire Bulgarian treatment 

w gf p Tmwy fn^ 

E, A and Oreeo F E (1^8) Qiurrf J A/cd 

U, 61 

AlmthH F (1B35) FeUridfm 11 fiOl 
Ftfavmncler H (1036) A/Onck. maL TTwAr S3 17SS 
rt mgnlnt L. a034A) FotWlnto 20 MT 
-- <ie36b) im 81 1614 

'(1036) ParklnsoBUmo poatetice&dlUco Athena 
Hm T R, a«9) tancft 1 008 

and'Wotster-Dnragbt C. (IWO)/Wd 3 S4T 
DwfSTin A, (lOOta) CoQffrets ot FarchUtiT Baden Baden 

— aWOb) Jied KorrBt, ufMttmh 90 48 

— (ltr>go) XHwA. r III «0 

IWtA (lO*’) Seiuefr mtd TTecfcr 3 C7J 

Utaa 0 and Oopcerkh M (1936) UofL A*t. Med. THcvte 

Eirtnefco G and Facoti E (1033) BuU Acad Mid. ParU 
t09 611 

O (1036a) lAJlidfnfeo 3 66 

— a936b)JHd 11 606 

~~ U038) Ctmf Accad. LancUiana 
P*lrtoTfl F a031)F*»e*la< fuwrol TTwkr U 4W 
aotmfir O a03-A) JJad KHb 3S JJL. 

— a033b)Med TTtU t HIT 

awmena H (1035) MflaeA, »ted TTackr 13 463 
OaUet J XL a«0) Lantti 3 704 
Tooco li, ( 1036 ) fiott, reran Pat Clin, 3 164 
BcKhdale Bancs 


Fellowship op Medicine and Post Quaduatk 
iumiGAL Aasoounoir—A ooura© •oitable for DCH 
e^di^tee will be given at tlie Infants Hospital from 
-Otli to 25th and a courae in proctology at the 
Uordon Hospital from Sept 27th to Oct 2ii,d, A two>day 
in piMtio surgory will take place on Sept 10th 
^ loth A week-end course In ophthalmology will be 
at the Royal ‘Westminster OphUialmio Hospital on 
ovpt lath and 26th and a course in fevers will "be cIn on 
Hospital on Oot 2nd and Brd Dstalled 
•yUabusea of all coorsea. which are only open to membeis 
can be liad from tho eecretary of tho fellowBhin 
1 Wimpole-atroet W 1 


Tho fcc^nfgue wns that usually used for intra 
dermal testing The subiccts all had a preliminary 
Schick test after which they received treatment with 
the appropriate reagent; finally, a second Schick test 
waa carri^ out at varvmg inteirals after treatment 
to detennlne tho roaults The Tnatenals employed 
wore toxoid antitoxin mixture (TAJd) toxoid 
antitoxin fiocooles (TA-P ) and anatoxin or formal 
toxoid fP T) 

Sanstfiniy —has been long realisod that F T in 
sensitive individuals is capablo of causing severe 
reaciions To eliminate these it Is necessary to 
detect susoeptiblo individuals by means of either of 
tho following *— 

(1) Tho Atolonoy (1927) test the toohniqu© of which b 
tlnaUor to the SohJek tost Tbo toot material la 0 2 o cm, 
of a 1/20 dilution of FT Induration suiroundlng the 
site of injection (except that due to alight trauma of the 
teat) b token o* the criterion of a positive reaction* 
indicating a aeauitive Individual t or 

(8) The detector dose as described by Cbeoneyf 103^) 
In this method o Bmoil proUmlnary euboulanooua uajectlon 
of 0*1 o cm -or O’3 o.om b given { susceptible individnab 
show a mild local or general reaction 


Molunty-pwltivt Motm^n^atlvt 


Ono© individuals sensitive to P T ore known 
unpleasant reactions may be avoided by modified 
dosage or the nso 
otoneof the other 
materials avail 
able. 

Assessmenf of 
resaffs —The 
Tcsults from idl 
source* have been 
oollected and ana 
Ivsed oa a whole 
tnOT nr© recorded 
in Tables I and 
II The term 
** standard dos 
age ” Indicates 
the system of 
dosage mapped 
out before tho 
oommencement 
of treatment i 
** speoial dosage ” 
the dosage de> 
olded for each 
case individually 


Severe 


Average Mild 
C=3 


positlTe and Moloney nejAtlro sroups 

on nooonnt of n pidflve Moloney reaotionorBomeotier 

Mntra-lndieationtoFT A« indivianal. vaiy in their 
»' “'"ly reeoTdInK 
a Schick rwUt a« pcltire or negative, on attempt 
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was made to classify them as famt, average, and 
severe This classification ivas made on clmical 
grounds—a reaction about 1 6 cm hy^cm in diameter, 
and salmon pmk m colour, hemg ^nsidered as 
“ average ” Most of the cases m this senes had 
simultaneous Schick and Moloney tests performed. 
(In passmg it may he remarked that the percentage of 


Table I— Standard Dosage 


Material 

Doan Be 

'O 

■3 


•o 


used 

(0 om ) 



^ P s 

Remarks 



Eh 

o 

m 





0 6 1-0 

18 

18 


100 

Moloney negativea 


&. 1-0 





t 


10 10 

08 

08 

8 

•82 

UnBelected 


&, 1 0 







1-0 & 

27 

26 

2 

92 

UnBelcctcd 


1 5 






FT I 

1-0 & 
1-0 

111 

100 

8 

02 5 

Moloney method 


0 1 & 

■40 

38 

17 

so 2 

*1 


1-0 




1 ' Detector dose ' 







r method 


0 2 A, 

42 

40 

11 

72 5 

j 

1 

1-0 





- 

f 

10 & 

1 5 

6 

5 

2 

00 

1 Staff of eomo 

TAP J 





y toBtltutlons and 

1 

1 0 &, 

10 

6 

2 

00 

J Moloney positives 


1 0 






T AM. 

0 6 1-0* 

34 

27 

10 

03 

Moloney positive 

t 1-0 





mdUUr 


* This group, consIstlDg ot ohlldren up to 12 yeara—more 
than half being from 3-s years—did not have a preliminary 
Schick test Seven months after treatment 00 per cent rrere 
Sohlok negative 


Table II— Special Dosages 


rl 1-0 & i 0 1 9 

1 



0 5 j 


1 


1-0 A, 1 6 1 0 

. 


' 

0 2 



r 

1 1 



* Soeclol doses * In 

i 1-0 A. 1 3 1 8 


90% 

the Moloner 

Ij 0 1 1 



method 

(1 1 0 A. 1 2 1 2 

_f 




1 



' 0 1 A. ^ 11 1 

1 1 



06 , 1 




1 0 1 & 1 2 I 1 

1 


Detector dose 

1 1 0 I ^ 

^ 1 1 



method 


Schick positive reactors is much higher m the Moloney 
negative group , the Moloney and Schick tests seem 
to run counter to one another ) The Schick positive 
reactors were divided mto Moloney positive and 
Moloney negative groups and the proportion of 
“ famt,” “ average,” and “ marked ” Schick reactions 
m each group determmed. The occompanymg 
diagram serves hest to lUnstrate the relationship 
It will he seen that, whUe the average Schick test 
comprises about 60 per cent of reactions m both 
groups, the bulk of the remamder is severe m the 
negative group and famt m the M positive group 
In some way a positive Moloney appears to be some 
index of immunity to diphtheria 

BPACXIONS 

In this senes reactions were not found to he a 
severe handicap when usmg aiiatoxm They could 
he more or less completely elimmated by the detection 
of sensitive mdividuals by the Moloney test or detector 
dose or some other reagent, and treatment by greatly 
reduced doses Although possible to avoid reactions. 


it IS not possible to ignore them, Nothmg is more 
likely to antagonise the public than a number of sore 
swollen arms and high temperatures 

The danger is weU illustrated by a case whore a full 
dose of toxoid was given to a Moloney positive parent, 
a girl aged 14 hemg presenbed 10,0 cm. anatoxm 
A reaction consistmg of headache, vomitmg, and 
general malaise developed withm twenty hours, the 
temperature rose to 101° P The child was lU for 
throe days, after which the symptoms gradually 
subsided 

Unusual reactions are so rare in connexion with 
immunisation that it scorned north while to record 
three that occurred — 

1 A boy, aged 10, showed on mtense reaction to the 

Schick test and control Xliero was a reddened area 
about 5 cm m diameter, at the site of mjection Engorged 
lymphatics ran up the arms ns far as the elbow, and a famt 
scarlatinal form rash deVeloped on the chest Tliero was 
nothmg else suggestmg scarlet fever , the condition cleared 
up m 12 hours Tho boy never felt ill ^ 

2 A girl, aged 12, was Moloney positive, the mdurated 
area bemg I 6 om m diameter Surrounding tins area was 
a ring of petechial bfemorrhages about 1 om -wide The 
girl was Schick negative and showed no 6ther abnormohties 

d A nurse, aged 22, was Schick positive although she 
hod had diphtheria 14 years ago She was treated with 
three doses of T AM (0 6,1 0, nndl Oo cm ) cauamg a shght 
local and general reaction An eruption of herpes labiahs 
appeared 24 hours after each mjection, after which tlie 
shght malaise cleared up The herpes pursued a normal 
course No reference could be found to this type of reaction 
but it makes an observation of AldorhoS (1031) intercatmg 
Writing on immunisation in Holland ho notp that 
encephahtis developed in a few cases treated witl^TAAI 


Table III —Besults of Serum Sc7mlisau)in 



There is one aqiect of immunisation which does 
not seem to have received much attention Tho 
immunity produemg mechanism is closely connected 
With sensitisation to the serum protems It must be 
remembered that TAM contains antitoxm usually 
derived from horses It is logical to assume there 
fore that, m addition to immnnismg a chdd, this 
material is also makmg him serum sensitive This 
would not be of any importance if all immunisation 
was perfect and no other serum treated disensM 
existed, unfortunately neither is the case This 
pomt has been already noted , Gordon and Crcswoll 
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(1020) record that in tlio iierum treatment of Bcarlofc 
fever serum reactions occur m 74 1 i>or cent, of cas^ 
irLo have previously been immnnised against aiph 
tlieria and in only 18 per cent of non immunised 
indinduals, , _ ^ ^ * i 

Theoretically this sensitisation ought not to bo 
produced br F T and a small experiment -was carried 
out to test the pomt Tim subjects vrere infants and 
young children sulTonng from conronital syphilis and 
ophthalmia noouatonim At this age they tvoto 
1 ,, . --in order to 


sujniAnT 

1 The reinlts of various methods of inununUation 

Against diphtheria oro giveru , , v 

2 Sensitive subjects con bo oUmluated by tne 
aioloney and “ detector doso ” tests some unusual 
reactions are noted 

3 TjV 3r Tvns found to produce serum sensiti 
satlon to a tberapeutio serum 

4, The behaviour of a small opidemio of diphtheria 
in an immunised community is recorded. 


presumably not semm-s^Itivo but ? I have to tlinnkTir W T Bonson, lato modlchl suporin 

oWato Bny In^ £rom tbU toLent to tlwi Edlnborsh C5ty Ho.plt»l »Dd Hr 

a preliminary intradermnl test of 0 - c (^1 0 dilution county modieal oOlcer Bomorsot for pornnsaion to 

horse-serum The reaction vrns read in 1 J and i:* oublWi tbe records and figurca found In this paper ■wliioli 

hours Bevelling mduratmn and rednessbcingconsidi^ 1^ . . v ,..-0 -v tt„» -if. 

as indications of a poaltivo result. The subjects then 
received 1 0 c cm F T and the same test was repeated 
at varying mtorvals (never less than 10 days^ time 


to let serum sensitisation develop) the same cntorla of 
a positive reaction ^ming taken The procedure wm 
then repeated with T.jV JL Table III indicates the 

It will be seen that T A AI produces a sensitisation 
to horso-temm'—a xmint in favour of P T 

DIPimtEEIA IN AN nOrUNlSED COMArUNITT 
A small epidemic of diphtheria occurring con 
currently with an epidemic of mild tonsillitis and 
pha^gitis formed a practical test of the efficiency 
of immunisation The inmates of a home drawn from 
rural distncts—normally highly susceptible to 
theria—^were iramunis^ in April I03h and all 
(iliont 120) Tvero Bcluok negative m June, jnfeotion 
B'ltli B dipldhert(r occurred oB follotra 
OilE 1,-JIon aged 20 naturally Behlolt negativn 
daraloiiod clinical dlphtborla on Oct 4tli Ha irna treated 
irith 6000 nnlta cliphtLerla antitoxin fD>A T ) and recovered 
by Nov IBtb. 

OAflEi—Qiri Dgedl9 developed clinical dmhtlicria on 
Oct. 14tli and was treated with 10 000 nnlt* VJl T S1» 
wasSchlolc negative in June following treatment with F T 

The other cases were oamers rather than clinical cases 

Cases _Girl aged 20 had mild tonsQlitl* and pharyn 

gitU. Swab waa poedtive on Oot 18th 

Ca*e 4 _Girl aged 16 complained of mild acre throat 

Swab was positive on h.ov 13th 

CUsE 6_Girl aged 14 had mild tonsilhtis Swab was 

po*itl\e on Nov 18tb 

Cases 4 and 6 had clinical Olphthoria in January 
1D35 

At the same time as the odd coses of diphtheria 
Trere developing and cairiois were being deteoted^ a 
wave of very mild tonsillitia and pharyngitis compris 
ing about 30 coses, and apparently quite independent 
of the diphtheria cases and carriers, was occurring 
in the home The victims were not ill enough to be 
reported as slot and none developed diphtheria, but 
this mild epidemic indicated that droplet infections 
were taking place. , 

Th«e facts show first that vimlent diphtheria 
organisms had been introduced Into the home as two 
clinical cases occurred in addition to three coiriers. 
Secondly conditions were suitable for the develop 
ment of droplet mfeotions—os shown by the occurrence 
of an epidemic of mild tonsflUtis Thus virulent 
organisms were present in a normally susceptible 
community under conditions suitable for spread. 
Only two cases ooenrred. This seems an argument 
hi fftvonr of artificial immunisation A high degree 
of success in face of known danger is perhaps more 
convlnciiig than complete success against an assumed 
but unproven one. * 


is basod on a tlicsis submitted to Edinburgh tJnivorslt^ 
for tho MJ) dagreo 
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EPHEDRINE IN THE TREATMENT OF 
ENURESIS 

Br Eoi>ALi> W Brookfuxd, AT D Ph D Liverp 
M.E C J* Loni D P H 
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The discovery that ephodrine relaxes tho involun 
sary muscle of the bronchiole* in asthma has given 
tins drug an important placo in thoroixratica It acts 
by a stimulation of the sympathetic norve-ondmgs 
which is much more prolong^ than that of adrenaline 

Most of the Involuntary motor and secrotory fonotions 
of the body ore under tho control of the Broipathetio 
nervous system which increases or inhibita activity 
according to the tissue or organ supplied. It follows, 
therefore, that ephednno will have many effects and 
that Its uflefnlnesB is not necessarily limited to its 
action in tho hronchlolefl Thus it is employed 
locally to contract arteriole* and lessen sccreUon in 
nasal catarrh while given in association with omylo 
cajne and other spi^l amesthotics its general vaso 
constrictor action serves to minimiao any fall of hlood 
pressure. 

Many asthirfatics are from time to timo forcibly 
reminded that ephedrine has more than one action. 
Precordiol discomfort and throbbing m the head 
are not uncommon and some subjects suffer acutely 
from the effect of ephedrme on the bladder This 
consistB in an inabihty to urinate, notwithstanding a 
strong desire to do so The symptom may lost for 
some hours "When it is realised that the internal 
sphincter of the bladder is innervated by sympathetic 
fibres, the explanation of the retention is not for to seek. 
This effect on the bladder though unwelcome in 
asthma, is potentially valuable in conditions where 
there is a difficulty in bladder control and for tho last 
three years I have sought to ntOIso ephedrine as a 
remedy m the nocturnal and diurnal ineontmenoe of 
children. 

In a disorder which ahows a tendency to spon 
taneoua cure and which is also susoeptthle to psycho 
logical Influences, it is difficult to assess tho value 
of any particular remedy In some of my cases^ 
however it seems probable that the *** 


effect of ephedrme was the deciding 
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The method adopted is as follows The jpresence 
of a urmory infection is first excluded by exammation 
of the imnary deposit Half a gram of ephedrme 
alkaloid m tablet form is then prescribed to be given 
at bedtime The dose is moreased by gr J every 
three to four mghts until m certam mstances as much 
as 6 grams are bemg taken. In those cases which 
respond favourably it is found that enuresis at first 
becomes less freguent and then, as the dose is moreased, 
disappears altogether 

EESULia 

The results achieved may best he lUustrated by citmg 
two specific cases of severe enuresis 

A. boy ol 10 with a strong iirmons odour had never been 
able to control hia bladder at night and suffered from 
frequency and occasional incontinenoe during tlie day 
He was a heavy sleeper and his bed was always very wet 
The nightly dose of ephednne was gradually moreased 
to 3i grama On gr 2^ ennreBia only occurred occasionally 
and then to a lees extent than formerly, m that his mother 
reported the bed as muoh less wet At the same tuna 
mcontmence ceased durmg the day On one occasion, 
when the tablets were forgotten, eunreaiB was as bad as 
ever After three montlia’ treatment enuresia ceased 
completely Tlie administration of the drug was contmued 
for a further three months and at the end of this period 
it was found that he remamed dry even when the ephedrme 
was remitted He has remamed well smce 

A girl of 16 had been unable adequately to control her 
bladder from infancy Enuresis ooouired every mght and 
miotunticm often took place mvoltmtardy during the 
day Apart from this one symptom she appeared normal 
m. every way Treatment with belladonna and other 
recognised procedures had been conscientiously earned 
out but there had been no response Epbedrme was given 
m gradually moroasmg doses until she was taking gr 2 
at bedtime and two doses of a gram, each durmg the day 
On this regime the mcontmenoe ceased and after oontmumg 
for several weeks it was found that she could dispense 
with the tablets, normal bladder function havmg been 
secured 

In other cases the response is less»complete The 
frequency of enuresis is dimmisbed so that the child, 
who has heen mcontment every mght, may miss a 
variable number of nights each week, or dry periods 
may alternate with short Telapses when the bed is 
agam wet every night The general tendency is 
however towards improvement and ultimately after 
some months of persevermg treatment the enuresiB 
ceases In this type of case ephedrme appears to be 
an adjuvant to bladder control, though its effect is 
not strong enough to mamtam sphmoter tone m all 
circumstances 

In yet other cases ephedrme fails completely or 
even makes the condition worse The reason for this 
appears to be that the objectionable effects of the drug 
on other ports of the nervous system overshadow the 
effect on the bladder and make it impossible to mcrease 
the dose to the desired level, Promment among 
these side actions is cerebral stimulation. The child 
may be simply restless at mgbt or there may he 
pronounced insomnia Sometimes there is sleep 
walkmg and m one of my cases delusions were present 
The patient, a hoy of 6 on gr 2 of ephedbrme at 
mght complamed until noon next day of seemg 
fishes everywhere and that they were hitmg him In 
some cases vomitmg may occur about 2 A.M It is 
not usually accompamed by nausea or prostration 
and the child falls asleep agam almost immediately 
More rarely complamt is made of palpitation. Toxic 
effects cease promptly when the drug is remitted but 
parents sbould be warned beforeband of tbe symptoms 
which may occur The insomnia due to ephedrme 
18 to some extent relieved bv givmg gr J—1 of pheno 
barbitone simultaneously 


The results obtamed m 38 consecutive and 
unselected cases of enuresis treated with ephedrme 
were as follows — 


---—_____ 

Boys ^ 

Girls 

Totals 

Enuresis ceased 

6 1 

5 

10 

, Improved , 

8 

0 

14 

nninfluenced 1 

^ i 

4 

8 

Treatment not maintained | 

3 

3 

c 

— 

20 

18 

38 > 


Many different ages and different constitutional 
types are mcluded m the senes The impression 
gamed was th,at the older children of comparatively 
phlegmatic type benefited most from the treatment 
and it was these children who tolerated up to gr 6 
of ephednne without showmg any untoward symptoms 
Such a dose given to an average person would produce 
considerable distress, and it is possible that the 
increased tolerance of these subjects to a sympathetic 
stimulant such as ephedrme may have a bearmg on 
the ffitiology of enuresis 

DISCUSSION 

The difficulty of identifying a causal factor common 
to all cases of enuresis, whether that factor he a 
certam constitutional type, a physical /defect, ’ or a 
psychological maladjustment, has agam heen brought 
out m a recent disoussion (Royal Society of Medicme, 
1936) In the present study careful mquiry was made 
mto the personal and family history of each patient 
and a complete physical exammation made Enuresis 
m other members of the family was only rarely 
reported and, though an mvestigation mto hereditary 
influences could not be earned out with the same 
thoroughness as that of Frary (1936), the results of 
qneationmg the mothers of the patients did not con 
firm hiB view that enuresis is an mhented defect 

Sources of possible penpheral imtation such as 
adenoids and threadworms were for the most part 
absent, or had already been dealt with without the 
enuresis bemg ameliorated It was noted however 
that a considerable number of tbe boys bad not been 
orrcumcised. 

The suggestion that enuresis is an allergic manifesta¬ 
tion has been made by Bray (1931) who has also 
reported favourable results from the use of ephedrme 
In the present senes careful mqmry as to possible 
allergy either m the patient or the relatives nearly 
always failed to support this view Tests for protem 
sensitivity were not however earned out 

The importance of psychologifcal factors m enuresis 
is widely recognised and is mdeed apt to be exaggerated. 
Unsatisfactory envuronmental features may often 
be found, hut it does not foUow that 'these must 
necessarily be m causal relationship to the enuresis 
As a rule the environment and the child’s attitude to 
it seemed to he beyond reasonable cnticism In the 
few cases where there were defimtely imhappy home 
conditions on which the mcontmence was dependant, 
it was noted that ephednne did not produce any 
improvement 

In enuresis the influence of suggestion needs careful 
consideration m attemptmg to explom the action 
of any new measure That it is of hmited importance 
as far as ephedrme is concerned seems to be mdicated 
by the fact that often patients who have heen 
improved by this drug have previously expenenced 
disappomtment with other remedies Moreover, 
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in many of tho caiMM where the meontmenco baa not 
been improved by a small dose, Improvement only 
begins alter tho dose of the dmg has been several 
times advanced. There is little doubt that the main 
action of ephedrino is on tho endings of tho sympa 
thetio nerve fibres supplying tho bladder stimulation 
of which increases tho tone of the sphincter and 
depresses that of tho fundus Hobhouse (1032) 
Has emphasised the apparent increase in para 
sympathetic tone during normal sleep and ho believes 
that an exaggeration of this is sometimes responsible 
for nocturnal enuresis He lays stress on tho fact 
that many sufferers from enuresis sleep eieeptioually 
soundly—an observation I have confirmed. In this 
connexion the additional action of ephednne as a 
cerebral stimulant is probably of importance A 
child "who usually sleeps soundly tends after a dose of 
ephedrino to sleep much more lightlv as evidenced 
by unwonted rMtlesaness or wakefulness It is 
possible that the superiority of ephednne over belia 
donna may be explained m this way Belladonna has 
been employed for many years In urinary inoontinenco 
sometimes with success but more often with dls 
appointmg results There seems to he no reason why 
depressing the paraaympathotio nerve endings, which 
supply tho depressor mechanism should bo in any 
way inferior to stimulating the inhibitory mechanism 
as with ephednne In practice however ephednne 
is more cllectivo than belladonna and it seems not 
unreasonable to suppose that the difference may be 
dependant on tho greater ease with which ephednne 
produces cerebral stimulation 
The fact that many suffererB from enuresis are able 
to tolerate doses of epbedrino considerably in excess 
of those usually regarded as maximum lends snpport 
to the View that enuresis is sometimes a mamfeatation 
of a oonstitutional type, where the parasympothetlo- 
sympathetic balance is weighted in favour of the 
parasympathetio system In this way it may be 
awumed that oonilderahle enhancement of sympa 
thetio activity is r©<iuired before the hypertonic 
porasympathetio be adequately opposed Thus a 
relstirely large amount of ephedrino is utilised and 
there is no to give rise to unwelcome side 

effects. 


StnOtABT A^D CO.CLU8IOK5 

Ephedrino vras given in 38 consecutive cases of 
^Doxetis over penods up to several months The 
enuresis ceased iu 10 cases, and there was improve* 
tnent in 14 others The ephedrlne sometimes caused 
roftleasness and other side effects hut these were 
Seldom seen in older children of phlegmatic type, 
lome of whom seemed to have an unusual tolerance 
to tie drug. 

Those cases iu which enuresis persists throughout 
Mhool life only to cease in the late teens or early 
twenties are preciselv the ones in which ephedrino 
•ppeors to be of most value The peculianty may 
he a g ni ve handicap to the otherwise normal boy or 
girl and the assurance that tho symptom will be ont- 
growii In due course does little to relieve present 
^barrussment To such sufferers iu particular 
ephednne offera a prospect of permanent cure, and 
it it worthy of trial In the majority of younger subjects 
^auy of whom will be similarly benefited. 
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A ituiATTO woman aged 35 was admitted into the 
City General Hospital, Leicester on April 27th, 
1030 suffering from a left*slded lobar pneumonia of 
three days duration 

jostout 

The patient was the onlj cUDd of an Ulioit union her 
father being black and hsr mother white 8hewasher«eU 
unmairied and bad given birth to a male child at the 
ago of 30 Amenoerbeea had peralated Since the com 
mencoment six yeara ago of tbot her (ml> pregnancy 
A few months after the birth of the ohfld she to 

show signs of increasing obesity, and bj the end of four 
years was almost 2 st heavier but tbereofter her w^bt 
remained more Or lees stationary The distribution of 
adiiposlty was not noted. A little over six mouths before 
her weight ceased increasing hair was noticed on the chin 
and upper lip but it never became ve r y abundant it 
heralded the onset however, of occaeioi^ frontal head 
aches and mild attacks of nocturnal dyspnoea Little 
reliablo Information could be obtained abouttbe question 
of stnia. The patient admitted that tbero a lot on 
Iter abdomen bub had paid little attention to them. There 
was no alteration of voico or loss of libido Her pirevfoua 
health was excellent The loenarcbe occurred at the sge 
of 13 1 catamenia regular ever y 28 days wnd Tna t in g 
4-6 days 

HXAJkOliATIOK 

'When examined after the suheidenee of the pneumonia 
her fntelUgenoo was fair ce r ebration sluggish disposition 
cbeerfol no hoarsenesa of voice Stature short with a 
alight dorsal kyphosis. Generalised adiposity pre s ent 
affecting especffllly the face shoulders and girdle region 
A large goitrous swelling was visible in the neck—of tlie 
appearance of which incidentally the patient had taken 
no note regarding it as part of the increasing obeeitv 
Sldn dark brown In colour Bumerons violaceous strisi 
distenaa present on tho abdomen j no other evidence of 
abnormal pigmentation either of the sldn or of the imme 
diately visible squsmous mucosa. 'So petechJ* or ecchv 
mosea. Moderate hirsuties of the chin and upper Up 
The pnhio hair showed no definite tendency towards a 
male distribution. Teeth satisfactory 

Cardiovascular system radial arteries palpable a 
regular tachycardia 110 per mmute was present pulse 
of increased force and raised tension j blood preesuro 
232/168 mm Hg i apex best not localisablo ; no cardiac 
murmurs eooond sound accentuated, more espedaUy 
In the aortic and polmonaiy areas j no odema no 
acrocyanosis. It ungs normal Breasts pendulous no 
obvious atrophy Abdomen prominent (strim as abovo) j 
no tumour ipalpable Thyroid diffusely enlarged no 
palpable thrill j a cyst about tho aiso of a walnut in the 
rigid lobe Oentrol nervotis system rousoular po t r ar 
sensation deep and euperfidsl reflexes normal no 
exophthalmos visusl acuity fair no impairment of tbe 
visual fields no change of peyebe In the direction 
ol mas culi n ity Genlto-nrinary system i clitons not 
enlarged t d/gital vaginal examination revocled nothmff 
ebnotmaL 

SPECIAL nrvxsTiQAiiova 

Unfit TO ttad tpecifle gravity 1024 1 albumin 
sugar and acetone present in small amounts; a few 
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hyaline and many granular casts and a few red blood 
cells on microscopic esaminatioh Blood red ceUs 
4,680,000 , hmmoglobin 87 per cent , colour mde^ 
0 96 White ceUs 7600, moluding granulocytes 6160 and 
lymphocytes 1060 ^ Waesermann reaction negative 
Cerebrospinal flptd under shght pressure , clear and 
eolourlesa, no cellular or ,biochemical ahnormahty 
■Ophthalmoscopic examination rSvealed a fairly severe 
bilateral neuro retmopathy, with choked discs, severe 
sclerosis of the retinal vessels, numerous patches of fatty 
ehongo, and several small hBemorrhages Glucose tolerance 
test fasting blood sugar, 110 mg per lOOo cm , one hour 
after 60 g of glucose, 226 mg , two hours after, 200 mg 
Renal junction test ' the urea-concontration range (Calvert 
Cameron) showed a maximum concentration m the urme 
of 1 9 per cent after 16 g of urea, and a minimum dilution 
to 1 3 per cent after 2 pmts of flmd X ray examination 
pituitaiy fossa enlarged , shght generalised osteoporosis , 
fracture of eleventh nb on left side anteriorly (there was 
no history of trauma) , considerable left ventricular 
cardiac enlargement Electrocardiogram left axis devia 
tion, otherwise normal 

PEOORESS 

After the symptoms of pneumonia had disappeared 
slight pam still tended to persist m the left side of the 
chest (at the site of the fracture shown later by radio 
graphy) A mustard leaf was apphed therapeuticaUv 
Removal of this revealed a deeply pigmented patch, dark 
brown m colour with a violaceous tmge, correspondmg 
exactly to the size and shape of the leaf About a fort 
mght after admission the patient began to get up for short 
periods Weight 11 at 3 lb 

On June 7th she had an attack of acute pulmonary 
mdema Blood pressure 266/176 mm Hg From now 
onwards she was bedridden, similar attacks ocournng on 
several occasions, and she also had occasional fits of 
depression. On July 12th cardiac arrhythmia present 
m the form of numerous irregularly recurring extra 
systoles, blood pressure 266/210 mm Hg, neuro 
retmopathy more severe , blood urea 111 mg per 100 o cm 
The specifio gravity of the urme had been steadily dimmish 
ing during the few weeks previous to this No morease 
of adiposity had been not^ On August 2nd cedema 
of the ankles was present A deflmte change of psvohe 
was noted about this time The patient b^me rather 
drowsy, her attention could not be fixed, and speech was 
essentially m the form of a rambhng soliloquy not infre 
quently devoted to the expression of heterosexual desires 
The specifio gravity of the urme had by now become 
fauly well fixed m the neighbourhood of 1012 Hence 
forward the oedema gradually became generalised On 
August 7th the blood urea was 388 mg per 100 o cm 
On the 10th a defimte pallor develop^, coincident 
with, the appearance of widespread eochymoses, wluoh 
were especially numerous on the trunk She became 
stuporous, with a faUmg blood pressure, and died m the 
evening 

POST MOETEM PtXAMINATION 

Heart gross hypertrophy of the left Jentnelo, the 
coronary arteries showed only a mild degree of orteno 
sclerosis Aorta numerous atheromatous patches 
throughout its length Lungs rather pale and oedematous 
Kidney s no dimmution m size , the outer surfaces were 
shglitly granular , shght relative reduction m the breadth 
of the cortices , some mcrease of penpelvio fat 

The hypophysis was enlarged, it was separated with 
(hffioulty from the posterior surface of an enlarged pitm 
tary fossa A largo adenoma was present m the anterior 
lobe Weight of the gland 2 1 g (0 0029 per cent of body 
weight) Adrenals enlarged owmg to a great inoreoso m 
size of the cortices, no visible adenomata Weight of 
the loft gland 34 g , and of the right gland 26 g (0 086 per 
cent of body weight) Tliyroid diSusely enlarged 
Outer surface smooth Cut surface reddish brown m 
colour A large cyst, 2mm diameter and eontaimng a 
colloid looking material, was present m the right lobe 
Farathyreids not enlarged, removal for section neg 
looted Thymus not apparent Pancreas of normal 
size , rather firm in consistency Ovanes small, single 
largo cyst, 2 J m m diameter, in the nght Uterus normal 


HISTOLOGICAI. EEPOET 

Sypophysis The gland is enlarged Jt measures 
2 cm from antenor to postenor margmj Tlie antenor 
lobe IS greatly compressed by a rather ovoid-shaped 
adenoma, wluoh is extremely friable On microscopical 
exammation the adenoma is seen to consist of basophil 
cells Tliere is practically no stroma m the tumour except 
that carrying the relatively few blood vessels The 
basophil cells are rather smaller than those seen m the 
normal gland They tend to bo arranged m radial fosluon 
around the blood vessels and the radial cells are columnar 
m shape, and rather larger than the other tumour cells 
Vanous forms of transitional basophils and a few chromo 
phobea are also found The anterior lobe is found os a 
crescentic mass between the tufnour and the postenor 
lobe The basophil cells m this remain ing antenor lobe 
tissue show the hyalme change desented by Crooke 
(1936) There is a little hasophil mvasion of the pars 
nervosa ^ 

Thyroid —This shows no lesions The acmi are rather 
large, filled with colloid, and Imed by a flat epithehum 

Adrenals —The cortex appears hyperplastic This 
seems to be due to a diff use change rather than to any 
localised adenomatous formations The cells of the 
cortex with the exception of those of the zona glomerulosa, 
give the fuchsmoplul reaction desonbed by Vmes (Brosfer 
and Vmes 1033) Tlie medulla has no lesions Tlie 
cortical artenoles show thickening and hyohnisation. 

Pancreas —^No appreciable changes m the islet tissue , 
there is no hyahnisation Tlie acinar tissue and ducts are 
normal Tlie artenoles are thickened and show fatty 
and hyahne degeneration 

Ovary —^There arc numerous fpflicles some of which 
are m vanous stages of foUioular maturation There is 
no excessive folhcular maturation or luteinisation 

Kidney —^The glomeruh and tubules appear relatively 
normal Many of the small artenoles are thickened and 
hyahne, but the glomeruh show remarkably httle change. 
The large vessels ore normal 

DISCUSSION 

This appeals to he the first verified case of (Dnshing’s 
syndrome ocourrmg m a coloured subject An 
mterestmg feature of the anamnesis is the persistence 
of amenorrhoea after childbirth, suggesting the possi 
bihty 'at least of pregnancy having been a pre 
disposmg or an actmil exoitmg factor The clinical 
findings are oharactenstic Vurihsm was not very 
pronounced The radiographic evidence of osteo 
porosis was mconolusive, although the presumably 
pathological fracture of a nb favoured its presence 
Laohmann and Whelan (1936) consider that any 
decalcification of less than 20 per cent can only be 
diagnosed under the most favourable ciroumstances, 
and that the calcium loss m most hones must be 
higher, even up to 40 per cent, m order to be visible 
Enlargement of the sella turcica is a very unusual 
findin g m Cnshmg’s syndrome Its defimte radio 
graphic presence here was practically pathognomomc 
of a hasophil adenoma, and taken m conjunction 
with the r^d degree of vmhsm, made a diagnosis of 
ndrenogemtal syndrome nnhkely A diabetic type 
of glucose tolerance curve was ohtamed No poly 
cythiemia was found The mental aspect of endoenno 
disturbance has come into some prommence lately, 
but the termmal psychic changes that occurred can 
■well be attributed to circulatory changes m the 
bram secondary 'to the hypertension and cardiac 
failure, without imphcatmg the diencephalo pitmtary 
apparatus 

The autopsy revealed that the kidneys ■wore 
remarkably httle damaged, confoundmg a chmcal 
diagnosis of nephrosolerosiB based on the gross 
hypertension, se'vere neuro retmopathy, poor result 
of the renal efficiency test, high blood-urea, and the 
termmal flvmg of the specific grarnty of the urme 
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near 1010 tho approximate level of the maximal 
toncentrating po-\vcr of decompenaatod kidneys ,Tbo 
apparent signs of renal fallaro must linve Won 
largely of pro renal origin oasodatod mth tlio liypcor 
tensive cardiac failnro "wlncli eventnoDy ennsod 
death* 

The constant phenomenon of liyallno chango in 
the basophil cells of tho pihutary ■which Crooko 
(1036) regarded ns Indicating altered functional 
activity rather than degeneration was observed 
The basophil adenoma was Tory largo compared •with 
those nsually found, being almost 2 cm in diameter 
A colloid typo of goitre was present Little patho 
bgical change was visible in the islet tissno of the 
pancreas. As •obuoI, adrenal cortical hvperplasla 
■was fonnd and what is probably more significant 
tho fnchsmophll reaction of 'ifinca •was demon 
ftrahle in certain cortical cells, Tho ovaries showed 
no atrophic changes 


ADBENDTJH 

Inhibition of the gonads is present m Cushln^a 
syndrome Is this on accurate statement of faett 
Would it not bo more correct to say in a woman 
that there is an inhibition of the feminine gonads and n 
stimulation of masculine rudiments in the adrenal 
cortex 1 In other words might tho virilism be on. 
indication of some ‘ nndrotropio * change In the 
normal gymecotropio activity of tho gonadotropic 
secretion of the anterior hypoph^sia 1 If one believes 
that tbe gonadotropic hormone is formed in the 
basopbil cells this conception helpB to reconcile tho 
apparent paradox of a basophil adenoma being asso 
emted with inhibition of the gonads ” Further 
might this suggested ondrotroplo c h a n ge he mani 
fested by hymnusation of the basoplul cells and 


secondarily by a fuohtinophil reaction of Vinca in 
certain of tho adrenal cortical colls, and even 
secondarily also by a basophil adenoma itself, on a 
corapensatorv gyntccotropic hnsis t Tho gonads are 
well kno^wn to exert a dlabetogenio action either 
because of their specific function or througli their 
Influence on other organa On tho above hy^theeis 
the diabetes mbUltus fonnd In Cushing^s syndrome 
migbt be largely duo to a combination of normal and 
abnormal gonadal activity causing a relative 
insnfflolency of insulin. It could also bo argued that 
such a summation might in some ■way ho the 
mediatory cause of the hypertonrion Finally one 
can wonder whether there may not be normal 
^rde* of androtropio activity In female (possibly 
during the lutoinlsatlon phase of the menstrual 
c^do) and of gyniccotropio activity in tho male 
■which have a profound influence on the deter 
mlnation of sex. In this connexion, it is interesting 
to note that tho child of the patient. In the case 
reported above wus a male permitting one to 
speculate whether this male gestation conceived 
possibly during a phase of normal androtropio 
activitv conld have imfciatcd an abnormal ondro 
tropic activity ultimately manifested na Cusbrng’s 
syndrome 


Wb arc indsbtod to Lr E C Eodley Tnedloal super 
Intendent of tbe C5ty Genoral Hospital Leicester for 
permission to publish tliis case and to Dr E IL 'Ward 
patbologist to the Loioestcr Qtv Hoepitals who performed 
tlio autopsy 
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CONTROL OF LOCAL SEPSIS IN RADIUM 
THERAPY BY THE USE OF 
PROFLAVINE OLEATE 
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Tm radlotherapeutio treatment of a maLgnant 
lesion in the presence of sepsis as a complication of 
the neoplastic process is not only difUoult tech 
nically but Involves tho risk of the ^rcad of a 
kicahied infection, iloreovtrr the malignant tiasne is 
less likely to respond so ■well to irradiation. Attempts 
ha^ve therefore been made to improve the treatment 
ef septic complications before radium is applied 
The results ohtamed by the method described below 
to merit record 

I have found a definite place for cm anltable typo 
®f antiseptio in certain branches of mdlum work, 
hefore and during treatment tw well as during certain 
phases of the period of reaction. Such an antiseptio 
muit have a good bactericidal action, hut must be 
irritating and should preferably be capable of 
appheation in some bland oily medium The common 
*hti*opticB proved ■very disappointing hut acri 
flhvlno in a strength of 1-1000 m a slmplo mixture 
of equal parts of olive oil and lime water was less 
^RiBatiifaotory It seemed likely howevTT that a 
better preparation might bo obtamed and with the 


assfatnnee of Prof. C H Bro^wning I was able to 
try a preparation of proflavine oleate. This was 
made up in a strenrth of 1 per cent in liquid paraflln 
and also In ohve oU. The preparation proved to be a 
stable and entirely suitable material from all points 
of view and it has been in constant use since July 
1030 There did not appear to be any significant 
difference between its action in hqnld paraffin and 
that in olive oil, so the former medium was chosen 
The chemical and antiseptic propertiee of the 
proflavine oleate were inv^tigated by Brownintr 
u^ly 20 years ago and it was used originally m the 
teeatment of open septic wounds by C Berkeley and 
V BoMey * It fs comparatively insoluble m water 
containing it is intimately 
admixed with serum sufficient disolves to imiiart 
proM^ced antiseptic properties to tho serum When 
proflavine oleate is brought into close contact with 
the tissues a depdt of antiseptio is secured It 
also a physical property which is of great 

value when dreMtofi, and paclang cowrod 
Tritli it ore applied to a rair surface ^ do not 
twttero and so can bo readfly and painlessly removed 
“ . on A re^t comprohenslvo rovlow W Brown 
log* of tie demotherapentic antiseptics contains 

that 1 Lnvo found this anUscpllo roo«t uwM Smeo 


, nwrf J 1019 1 165 

Eaint mtd. J 1637 n,i « <87 




628 I/ANObt] 


CLINICAL AND LABORATOBT NOTfes 


[sept II, 1937 


1929 treatment of caromoma of tlie cervix has been earned 
out m the Woatom Infirmarj by radiological methods 
alone The radium technique la based'upon the methods 
used at Stockliolm,,and, smee February, 1936, by the 
cofiperation of Dr J S Fulton, preliminary treatment 
with X rays has formed part of the routine Improve 
ment in the control of local sepsis was mamfest olmically 
from the tune when proflainne oleate was first used at the 
end of July, 1936, and in my view is atlJibutable entirely 
to the action of the antiseptic IVhile pelvio sepsis after 
utero V aginal apphcation of radium has been a rare 
comphcation, even m advanced cases, the local sepsiB 
associated with an ulceratmg neoplasm is always much 
aggrav ated after radiotherapy, even after the comparatively 
short local treatments associated with the Stockholm 
principles , the packmg becomes foul and the patient is 
often miEorable The use of packmg saturate m the 
proflanne preparation to keep the radium m position has 
changed the situation completely, and only m very few 
cases IS it desirable to resort to prehmmarj apphcation 
of the antiseptic as well The patient is more comfortable 
tliroughout, little discharge occurs after treatment, and 
the packmg comes out in a reasonably fresh condition 
No system of douching can, in mv experience, aolueve such 
results It IS obvious, however, that local apphcations 
will not aSeot a pyometra, for which free drainage must 
remam the only treatment possible 

When malignant lesions involving the skin, either primarily 
or Bccondanlj, with attendant ulceration and sepsis, 
require to be treated bv implantation of radium, pre 
limmary dressing with proflavme oleate will dry up 
the septic discharge rapidly and render the part clean 
enough for the operation No dressmgs may be necessary 
durmg the penod of radiation, or possibly one change 
will suffice, and no active sepsis will be evident if the 
preparation is hberally apphed and not allowed to drv 
The effect is much supenor to that obtamed with any other 
antiseptic I have tried, including watery solutions of 
aonflavmo These considerations apply with equal force 
to surface apphcations of radium and make it possible 
to treat the patient with a minimum of discornfort or 
disturbance of apparatus It may bo convement to give 
JJ^cortam surface treatments by the method of buildmg up 
apparatus with Elastoplost and adhesive felt, and, 
^^ftpuld the lesion be an ulceratmg one, it is often safe to 
^^^ver it entirely after prelimmarv apphcation of proflavme 
^^^ate 

My experience has led me to use the preparation 
regnlnrlv as an antiseptic in cases for implantation 
where there is no sepsis, hut where it would he 
difficult to prepare the slan hy other means, as, for 
example, m the region of the inner canthus of the 
eye Alter treatment of the neck with radinm 
collars at a distance of 6 cm , small chrome septic 
foci occasionally develop in the skm, and these may 
he prevented hy frequent pamting with proflavine 
durmg the penod of exposure Fmally, it has heen 
found in the throat, nose, and ear wards that the 
preparation controls sepsis where "exenteration” of 
nasal smnses has heen earned out for mahgnant 
disease and radium apparatus has heen inserted 

The preparation also proves useful dunng the 
reaction penod if the growth has ulcerated, or if 
there is much discharge and a tendency to superficial 
sepsis in cases where an area of skm has heen snh 
jectod to moist desquamation In either case it will 
usually lesson discharge and clean the part m a day 
or so, giving the patient great comfort both from its 
antiseptic action and the soothmg effect of the ojy 
medium Simple dressmgs with vasehne or lanolin 
should then he snhstitnted to avoid the occurrence 
of dermatitis That this comphcation is rare may he 
indged from the fact that I have only seen it twice 
although hundreds of patients have been treated 
freely with proflavme oleate , m these two cases the 
dressings were continued much longer than was 
aotuaUy necessary, and the condition rapidly subsided 
under treatment with bland omtment 


I expi^sa with much pleasure my mdebtedness to Prof 
Browning for his suggestion, and also to Prof S J Cameron 
and the viaitmg physicieiis and surgeons of the Vfestem 
Infirmary who have given me every facditj for elaborating 
radiological and concomitant methods "of treatment m 
their wards 

RUPTURED SPLEEN FROM A SLIGHT 
INJURY 

By P H E Ghet, M B Camb .PECS Eng 

RESmENT 80RQ1OAL OFFICER AT ADDENBBOOKE 8 HOSPITAL, 
OAMBBmOE 

Teattmatic rupture of the normal spleen occurs 
sufficiently often that a smgle case is seldom reported 
The case described below is of'mterest m that the 
initial injury was so slight and, havmg occurred some 
days before the patient came to hospital, had heen 
forgotten until he was closely questioned What had 
appeared, therefore, to he a straightforward case of 
acute appendicitis was only correctly diagnosed at 
operation 

The patient, a farm labourer aged 60, was admitted 
to Addenbrooke’s Hospital, Cambridge, durmg the 
afternoon of July 20th suffermg from abdominal pam 
Bistory —He felt m his usual perfect health when he 
went to bed on Jul> 18th, but was awakened about 1 a.u 
by the sudden onset of severe generalised lower abdominal 
pam It was the worst pam he had ever experienced 
He sweated profusely and retched hut did not vomit, 
though he tnM to do so After an honr of pam he became 
much easier and fell asleep, and slept normally tdl the 
morning when he woke at his usual time On getting out 
of bed the lower abdominal pain started again, thou^ it 
was not BO severe as before It was a constant ache, worse 
on the right side of the abdomen* At no tune did he have 
any pam or disoomlort above the level of the umbihcnB, nor 
any pam referred to the tip of the left shonlder He felt 
famt on standing upright, and returned to bed where ho 
remained untd he was transferred to hospital on July 20th 
He still felt sick and had no appetite His bowels had 
acted normally each day FTis only previous illness was 
entenc fever during service m the Boer War 

Examination —Spare build, good colour and not m 
much pam Temperature 99 2“ F, pulse rate 78, 
respirations 20 Tongue moist with a defimte fur 
Abdomen was slightly full hut presented no other 
ahnormahty on mspeotion There was tenderness all 
over the lower abdomen, more on the right side than the 
left Rectal exnmmation revealed no ahnormahty A 
confident diagnosis of acute appendicitis was made 

Operation —Abdominal palpation under ansesthetic 
was normal and no mass was felt A right lower para 
rectal mciBion was made As soon as the penteneum 
was opened flmd blood poured out, and the pelvis was full 
of blood No abnormality could be found in those organs 
whioli could be examin^ through this small wound 
This was closed and the abdomen reopened by a left 
paramedian mcisioiL, Here, no blood was found untd a 
hand was passed up to palpate the spleen The spleen 
was twice its normal size owing to a subcapsular hiema 
toma on its convex surface It was hghtly adherent to the 
sarroimdiiig structures, moluding the great omentum 
When this had b§en detached a few ounces of clotted blood 
were seen Ivmg under the diaphragm The capsule of the 
spleen had ruptured at the lower pole The spleen was 
removed in the usual manner The blood was mopped out 
of the peritoneal cavity as well as possible and one pmt 
of nabriR pouied m just before the peritoneum was closed 
At the end of the operation the patient was m good 
condition with a pulse rate of 100 

Progress —He made an umnterrapted convalescence 
except for unoxplamed pyrexia on the 6th—8th days, 
rising m the evenmg to 102° F He left the hospital on 
the 16th dav after operation 

The dav after operation the patient was questioned 
closelv about anv preceding abdominal mjury It was 
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only then that lio remombored the slight which 

wtu xmdoubtodly tho cauno of hU IDnoen On July 14th 
femr dsjTi boforo tho onset of his pain wlillo loaning over 
ft hurdlo and stAndlng on tho bottom mil his foot idippod 
and ho fell striking his abdomen at tho level of tho 
timbUkrus Tho blow wtia bo slight that ho did not oven 
pftuso In his work nor did ho fool faint Ho worked on 
the form for tho rwt of thftt dft\ and oonli enecoeding day 
up to tho onset of his tmln I>uring this time lio did his 
fall manual work And felt perfc\.tly well 

Pathological oiamlnatlons of tlwj spleen and Wood 
gave normal rtwults 

On reconsidering the case with its completed 
history and operative findings in an endeavour to 
explain the error In diagnosis it seemed that tho man 
sustained a hrematonia of tho spleen on July 14th 


nnd had had no symptoms until it ruptured in his 
sleep four days later Prom tho distnbntion of tho 
hlood in tho peritoneum as fonnd at operation it 
■would appear that this had run ncroM liboTO the level 
of the trnnsverso tolon to the right sidh of tho 
abdomen and then down the right paracolic gutter to 
the jMilvis 

It w well known that a perforated duodenal ulcer 
may simulate acute appendicitis owing to the 
course token by tho escaping flidd. In this enso I 
assume that the slow leaking of blood from the 
spleen foDowing the same mechamsm gave the 
symptoms and signs that led to the error in diagnosis 

I am indebted to Mr W H Bowen for liii penni«cm 
to publish tills oasa, on whloli I operated 


BRITISH MEDICAL ASSOCIATION 


SECTION OF TUBERCULOSIS 
At a meeting on July 21st Dr Jouh It GnxESrtE 
(Belfast) presiding a dlscusaion on 

Tuberculosis In Hospital Workers 
was opened by Dr Peter W EuwABna (Market 
Drayton), who said that in England we were 
still without facts but that the Registrar General 
had promised at the end of the year to supply data 
about the incidence of tuberculoils among nurses 
For the moment we hod to rely mainly on reports 
from other countries notably from Sc an d in avia 
and from America Tho following points emerged 
from a review of the literature of the subject 
Observ^ -were almost unanimous in finding that 
tho nurse who reacts negatively to tuberculin at 
tho beginnliig of her training runs a much greater 
nik of contracting the disease than docs tho positive 
reactor As might be expected Institutions admitting 
tuberculons cases show a higher incidence amongst 
their staff than those in which no cases of the disease 
are treated Obnously there could be no infection 
without the bacillas, but at the same time there 
were grounds for believing that sanatomun nurses, 
who are facing a known danger run risk of 
becoming infected than nurses in general hospitals 
admittrog a few tuberouloue coses often not dlag 
noted at tbe time of entry The percentage ol 
^lantniiT negative nurses was rapidly increasing pari 
passu with ^e decline in the prevalence of the disew 
and it ■was significant that Mficke (1920) discuBsing 
160 coses of tuberculosis in 42S4 nurses di^g a 
period of fs years noted that an incidence of 1 per 
cent up to 1018 was subsequently raised to 4 0 per 
cent Coming to methods advocated for the preven 
tion of infection in nnrses Dr Edwards mentoned 
the work of Geer (1034) who found that the 
introduction of strict aaeptio technique comddea 
with a fall in the incidence of tuberculosis from 
2 76 per cent, to 1 6 per cent . t t *. 

In his own oiperionce at tbe Ch«hire Joint 
Sanatorium out of 64 Mantoux positive nuM 
there was 1 case of tuberculosis wher^ out of 
11 Mantoux negative there were his wwk 

admittedly on a very small scale was the^re 
in agreement with that of Heimbeck and others 
Dr Edwards proceeded to discuss the way 
of preventing tho spread of tubert^oste to 
hospital workers. In the first place ho said roitting 
stlir received too Uttle attention Proper d^wl 
of sputum and tho control of droplet infect ion by 
holding a handkerchief in front of the month when 


coughing were hygienic measures of the greatest 
importance Nurses should be instructed not only 
to wash their hands when leaving the ward but alao 
to get out of tbelr uniforms as quickly as possible 
Neither nurses uniforms nor doctors white coats 
should bo worn in the residences or dnrmg meals. 

At the beginning of training nurses should be 
Hrantoux tested and those giving a positive reaction 
should be X rayed Negative rdaotors should be 
tested agom at 3 monthly intervals Good results 
had been reported from the use of B C G but Dr 
Edwards did not think that the time had yet come 
for Its nse in this country m changing a uegati^ to a 
positive reactor The fear that Increased attention 
to tbe risks of contracting tuberculosis might still- 
further increase the difficult of obtaining on i^eqnnte 
supply of nurses should be counteracted first by 
seeing that adequate hygionio measures were taken 
to prevent infection, and secondly by gmng nurses 
the same freedom os giris employ^ in bidastry 
At the Cheshire Joint S^atorinm the trained nurse* 
were now running their hostel as a dob without inter 
feitmce by the medical ffaperintendent or the matron, 
and tho experiment had proved an unqualified 
success 

Dr Edwards ended with a plea for the employment 
jn sanatorium* of doctors and nurfe* who bad 
recovered from tuberculosis A.t present although 
no benefits could be drawn for ten years super 
annnatlon scheme* made it more serious for a doctor 
or nurse to contract tuberculosis than sypLiUs 
whereas mostly the outlook was good as regards 
oontiuucd working capacity i 

Dr Jaues Watt (Qodalming) also referred to the 
difficulty of getting at the facts He thought tho 
evidence showed a higher incidence and mortality 
amon^ nurse* not only for tuberculosis but alio 
for other diseases. Nurses in general hospitals rtm 
ft greater nsb than those m sanatorioms the incidence 
of tuberonlosiB in the latter class being probably 
not much diflerent from that of the general popula 
■tioii. However weH conducted a sanatorium might 
be the risk of infection could riot be entirely elimi 
nnted. Dr Watt had recently been able to demon 
strata the presence of sulBcicnt tubercle bacilli to 
infect a guinea-pig £n an appreciable proportion of 
tho sheets and pHlow-cafles used by sanatorium 
patients This observation indicated that patients 
laundry should be put directly into bags ■without 
unnecessary handling At RtHg George V Sana 
tonum there had been no recorded case of Infection 
of tho staff ■with taberculosis for 14 years but during 
the last IG mqnth* fliere'duiB been three coses of 
orytheraa nc *' u.radiological 

Infiltration ^ 
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Dr Esther Cabling (Peppard Commoa) held 
that the tivo factors leading to the spread of tuber 
culosis in hospital staffs ivere infeotion and strain 
She thought it -wrong that young nurses should be 
subjected to the additional strain of passing esami 
nations -while doing full duty in the -wards Night 
duty produced an even greater strain 

Dr Mapge Macklin (Ontario) stated that m 
Canada, although the provinces had not adopted a 
uniform practice, it was usual for nurses to be tuber- 
culm tested and for the positive reactors to be 
X rayed , 6 out of 22 general hospitals refused T B 
negative nurses, 8 others preferred T B positive, 
but as 70 per cent of apphoants were negative they had 
been unable to restrict the entry to positives Almost 
all nurses -were T B positive on graduation, and moat 
sana-tonum nurses had already graduate from a 
genbral hospitaL Considerable risks were run m 
mental hospitals where the prevalence of tuberculosis 
was high and where young nnrseg were taken on 
The incidence of tuberculosis m hospital nurses was 
found to he about three times that of the general 
'population , sanatonnm nurses were older and had 
longer periods of rest than hospital nurses, they 
consequently had a lower meidence of tuberoulosis 

Dr Egbert Maeshaix (BeEast) had studied the 
meidence and mortahty from tuberculosis m the 
nursmg staff of BeEast hospitals In the general 
hospitals out of 1839 probationer nurses there had 
been 9 cases of tuberculosis, 6 of which proved 
fatal, m the mental hospitals out of 863 nurses 
there -were 6 cases (4 fatal), 426 sanatorium nurses 
pro-vided 9 oases, only 1 of which was fatal The 
sanatorium nurses thus sho-wed a higher mfectmty 
but a lower mortality 

At a meeting on July 22nd, when Dr A Trimble 
(BeEast) presided, the 

Surgical Treatment of Apical Tuberculosis 
was under discussion 

Dr Cabl Sejib (Oslo) spoke on thoracoplasty with 
extrafascial apicoiysis The primary object of 
coEapse therapy, he said, should he the closure of 
cavities , this should he (1) complete, as the uncol 
lapsed cavity was always a potential danger , (2) 
selective, as the already diminished -vital capacity of 
the tuberculous patient should not be unnecessanly 
sacrificed, and finaUy (3) the operative rtsL should 
be small—e , not Above 1 to 3 per cent mortahty 
In the speaker’s experience of 177 cases chosen for 
thoracoplasty 90 per cent had upper lobe ca-vitntion 
only ; only 10 per cent of this senes therefore needed 
a total thoracoplasty In 102 unseleoted oases 
84 per cent of the cavities -were situated postenorly , 
coEapse of the upper and postenor part of the lung 
-was thus the most frequent object of thoracoplasty 
Artificial pneumothorax should always he tned 
first, where practicable it was the ideal method of 
“ collapse therapy ” as the introduction of air mto 
the pleural space enabled the Inng to retract by 
means of its natural elasticity The aim of thoraco 
plasty should also he to liberate the lung and aUow 
it to retract concentncaEy towards the h i lu m Eefer 
rmg to other methods of thoracoplasty, Dr Semh 
stated that even after extensive nh resections the 
coEapse of upper lobe cavities is often incomplete, 
non selecti-ve and e-ven contra-selecti-ve, the reason 
being that the lung remams attached upwards, 
mediaUy, and postenorly by adhesions which prevent 
it from retractmg do-wnwnrds The comhmation of 
thoracoplasty -with apicoiysis had been designed 


with the purpose of overcommg these objections, 
the performance of extrapleural apicoiysis might he 
difficult or impossible on account of adhesions between 
the panetal pleura and its Burroundmgs, there 
might also be a nsk of penetrating the cavity or the 
Bubcla-vian vem These considerations had led the 
speaker to seek a more favourable route m the plane 
outside the endothoracic fascia He had now earned 
out this type of radical apicoiysis m a senes of more 
than 260 cases -without a single fadure He said 
that after extrapleural apicoiysis the space nho-ve 
the lung becomes fEled -with exudate but when this 
18 absorbed the lung may he dra-wn out again and 
the cavity re expand , the extrafascial route avoids 
this possibihty, as here the retractmg lung is covered 
by endothoracic fascia and partly by periosteum, 
rib regeneration therefore fixes the lung m its 
retracted position Df Semb proceeded to desonbe, 
-with diagrams, the teohmque of his operation, which 
IB performed under local aniesthesia In plamung 
the amount of nb to he resected the foEo-wing facts 
were, he said, important cavities should be accu 
rately localised as those situated lateraEy require 
less resection than those near the mediastmum, 
young, relati-vely soft lesions are more easEy col 
lapsed than old fibrous waEed ca-vities , -the opera 
tion 18 earned out in two or more stages, m the first 
of which three to five ribs are resected through a 
posterior mcision and apicoiysis is performed The 
speaker had found, in a senes of 246 cases, that a 
higher death rate and more severe post-operative 
comphcations foEow when six or more nbs are 
resected m one stage , m particular atelectasis on 
the affected side oocnrs m less than 6 per cent of 
cases when only 3 or 4 nhs are resected, hut rises 
rapidly to the lugh figure of 61 per cent when a total 
thoracoplasty is performed m one stage Evulsion 
of the phremo nerve shoiEd not -usuaEy, -accordmg to 
Dr Semh, beperformed before a thoracoplasty , para 
lysis of the diaphragm had, he.said, a very limited 
effect m coEapsmg upper lobe ca-vities, and by soon 
fiemg much of the function of the healthy lower 
lobe it 18 contra selecti-ve In addition to these draw 
backs it defimtely mcreased the operative risks as it 
mterfered with the effecti-veness of cough so that 
a “ dro-wned lung ” may result Dr Semb had 
found paraffin plombage to have no advantages over 
thoracoplasty, the immediate mortahty hemg higher 
and the nsk of comphcations attnbutahle to the 
presence of a foreign body considerable 

klr J E H Egberts (London) contrasted the 
coEapse obtained by artificial pneumothorax, which 
was usuaEy unselective and sometimes contra 
selective, with the more aconra-tely planned surgical 
coEapse A particularly difficult group of cases 
were those m which on account of an apical adhesion 
the pneumothorax merely served to flatten a cavity 
agamst the mediastmum Jlr Eoherts agreed -with 
Dr Semb that phremo evulBion rarely closed apical 
ca-vities, and m his experience also apicoiysis was 
an unsatisfactory operation In patients too El 
to imdergo apical thoracoplasty he had recently 
obtamed encouraging results by extrapleural pneumo 
thorax 

Dr Andrew Mgrland (London) said that for the 
chest physician the problems of thoracic surgery 
were reduced mainly to decidmg which cases required 
surgical treatment and when was the most fa-vourahle 
time for mtervention In the absence of contra 
indications a cavity which -was causmg symptoms 
was safer closed Artificial pneumothorax should 
always be tried first, if it faded surgical treatment 
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Bbould be conaldorcd It -wae imporlant to %vnlt 
iintl! the patiout*8 'resistance Imd bc^ built up suffi 
clentlj to allow the fonnatinn of fibrous lissuo to 
berin aurgicftl ebock bcin^, likely to cause exudative 
IcsiouB to fiaro up In coniidcring contra Indioa 
lioni It was mainly on the liettor lung tliat nnxletv 
■wo* cenlrwl in general Ibo qualltr of tbo lesion in 
tbii lung WOB more important than its extent Small 
woolly Bbado-^NTi may require montliB of watoWng 
whereaa more oitensiTO fibrotio IcaiouB may be 
paMOil Finally tbo patient b payobological condition 
roust be assessed where noiA-ousness is groat opera 
tivo shock tends to be worse and it Is 'worth while 
waiting until the patients confidinco baa been 
gained 

Mr G A Mason (Newcoatle-ou T^ne) said be 
would like to sec several now opt rations properly 
tried out suob ns the ligation of tlio pulmonary rein 
from tho nfleotod lobe Uio direct drainage of solitary 
cavities and also lobectomy and pneamoneotoray 
When apical cavities are held out by adhesions 
which cannot be divided the diaphragm should be 
toiDpomrily paralyseil by a phrenic crush the reason 
for this being that thu operation is only effective 
in about 50 per cent of cases and that should thoraco 
plasty subsequently bo reqiured n diapbrogmatio 
paralysis on tbo affected side adds considerably tu 
tho risks of the oporation Tho speaker considered 
Dr ^mb to lie unduly afraid of aplcolysis with 
paraffin plombage 

Dr G B Todd (Midhurat) considered that thick 
walled ctt'vftfes causing cough and sputum required 
actlvo treatment •without delay j this typo rarely 
responds to A P and other methods should be 
employed U necessary Phrenic evulsion certainly 
ebsure of apical cantlos m some cases and 
the danger of basal spread with subsequent thoraco 
plasty had probably been exaggerated Aplcolysis 
Jisd proved disappointing and thoracoplasty gave 
the bwrt chance of cute m chronic apical cavities 
The Sorab operation gave more complete apical 
coHapsc than previous methods but In three coses 
ho had seen the cavity merely pushed down and not 
collapsed j he had also found tlio after treatment ot 
Operated cases more stormy 


l^ir II AIonniSTON Davies (Huthm) said that in 
the production of eflootlve surgical collapse oom 
pressloE was necessary and not robxation as described 
oy Dr Bomb The removal of much nb was there¬ 
fore a mistake as torsion of tbe costal cartflages 
played an important part in tho production of 
adequate compression of the hemithorai- 

Mr G B PunCB (Belfast) mentioned the good 
results that toight be obtained by adhesion cutting 
and phrenic ev^iotL 

Dr L 9 T Bubbell (London) disagreed strongly 
■with the saying that the treatment of tuberculosis 
Is the treatment of cavities. Borne cavitation is 
almost always present in the lung by the time physical 
signs ap]>ear and radiography has taught us not only 
that cavities are more frequent than 'we used to 
think but that advanced disease with large cavities 
may heal Ills advice would be to err on the side 
of doing a pneumothorax when doubtful about ft 
but not to be precipitate when doubtful as to the 
ueeessity of a thoracoplasty or aplcolysis 

Dr BEiiBEJiS (Davos) also spoke of the good results 
he hod seen from extrapleural pneumothorax which 
sometimes roqmred tbe introduction of oil to prevent 
re-expansion 


SECTION OF OBSTETRICS AND 
GYNiECOLOGY 

Prof L G Lowbt (Belfast) presided at a meeting 
of this section when Prof Jo5i:pirB De Lee’b talking 
film of tho 

Forceps Operation, Including Eplslotomy and 
Its Anatomy 

was shown. This film was prepared hv Prof. DeLoe 
to demonstrate a method of performing lateral 
oplsiotomy which he uscb in all priraiparro and in 
some inultipanc. He helicves that it protects the 
fcetol head and ultimately the pelvic floor The 
film showed lateral epliiotomy jierformed on a wax 
model showmg the dlflorent layers of tissue involved 
Tho skin and suporflolal musdes were cut through, 
and the vaginal wall, tho urogenital laiuna and the 
lovntor ani musde Repair was done very carefully 
and begon high up in tjie vagina tho separate cut 
ends of the levator muscle being seited with special 
forceps higuro of eight sutures of sUkworm gut 
were used and the ends tied over a finger to prevent 
the development of tension. Tho sk& edges were 
held together for five minutes with special forceps 
and then released A finger in the rectum prevented 
the stitches from going through The commentary 
on the film enumerate the indications for forceps 
intervention The case demonstrated was a pnnii 
gravida aged 37 with a foetus lying In the transverse 
position arreeted in tbe pelvis Episiotomy was 
performed before tie application of the forceps or 
dietomion of tbe penneum HmmostosU 'was secured 
with gauxe pads, Slanual rotation was performed 
and forceps applied and a ■very skilful delivery ■was 
demonstrated. The use by each asdstant of two 
retractors with a large rounded blade Bimpllflod 
expoeure of the cemx and the stitching up of a 
mfimte laceration. 

IMr n I McCldtie (Belfast) read a paper by him 
and kjr C H G JIaoafeb entitled A Critical Survey 
of 340 erases of 

Breech Delivery 

Those breech cases represented 0*03 per cent of all 
deliveries in the hospital in private practice 2 6 per 
ceut of dollveries were breech presentations 
Cieearean section was performed in 3 of the 340 
cases for the reet tbe clasaioal method had been used 
by the romdont medical staff In aRseesing results 
they had found that too ranch erapbnsls was laid on so 
called oompheated breech They did not regard 
extension of tho legs as a complication but as almost 
the role in primiporous cases placenta prtavia or 
contracted ^vls wore true complicataons which in 
this scries occurred more frequently in multiparfc 
In emergency cases the fmtal mortality waS more than 
double that in those who had had antenatal super 
vision whether they were primipane or mnltipane 
Tho corrected mortality was O-I for all coses hut no 
maternal death had been attributable to the presenta 
tton There was a morbidity of 16 per cent of the 
cases that had been interfered with. Attempts at 
external version should bo made at any time after 
the 30th week as later the increasing sixo of the 
fmtufl made the operation more difficult ho antes- 
tUetio was used tho Trendelenburg position was 
especmlly useful in cases with extendi legs. During 
dtdirory ther© was no Intcrforenc© until the birth of 
tho umbUicus or until tho brooch had ceased to 
advance An episiotomy was always done In prlmi 
pane, and if necessary in raultJpanc 'When the arras 
were extended it was unnoccMary to rotate the head 
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throDgli fhe long arc in order to tiang do-wn the 
anterior arm Besides the disadvantage of the long 
turn, an occipito posterior position of the head might 
result During the manipulation of short rotation for 
hrmgmg the antenor arm to the posterior position, 
the arm could be prevented from coming to he behind 
the head by keepmg the operator’s fingers along it, 
thus sphntmg it, and keepmg m front of the child’s 
face The head should he delivered slowly , tentorial 
tears were a greater danger than was asphyxia 

Brof D DOugal (Manchester) did not favour 
rotation through the shortest arc for gettmg the 
anterior arm mto the posterior position He himself 
did not think the breech position a very serious 
comphcation hut doctors were mclined to he afraid 
of it Extended legs should he left unless the breech 
failed to advance 

Dr A E Chishoum (Dundee) had found it useful to 
apply pads and hmders after external version to 
prevent recurrence of the breech presentation 

Mr L Caenao Eivett (London) expressed agree 
ment with the prmoiple of leavmg the breech alone 
as long as possible He did not think episiotomy 
necessary He used an ancesthetic for external 
version whenever he could not do it without one 
He thought that the neonatal death rate was probably 
higher after breech than after normal dehvenes, and 
that the risks to the mother were deflmtely greater 
than m vertex dehvenes In his expenence pads were 
helpfuL 

Prof E C Cricuton (Capetown) thought that so 
many external versions were now performed that 
students would learn nothmg about breech dehvenes 
Prof J Chassae Mom (Oxford) thought breech 
dehvenes were usually regarded too hghtly Con¬ 
traction of the pelvis was a senous comphcation and 
careful measurements, if necessary supplemented by 
radiograms, should be taken Be thought a generous 
episiotomy necessary with any but a very small 
breech ' 

Dr H E Pbederick (Port Talbot) thought the 
episiotomy demonstrated was an operation too 
formidable to be undertaken by general practitioners , 
a simpler teohmque was necessary for them 
Dr A PunuERTON (Batley) said he had his breech 
cases X rayed, gave them an anicsthetic if necessary 
for external version, and exammed them thoroughly 
for disproportion at the same tune The cause of 
breech presentation had not been discovered 

Prof A H Davidson (Dubhn) thought contracted 
pelvis was not a usual cause of breech presentation 
but if present was likely to cause trouble and might 
warrant Caisarean section He agreed that the legs 
should be left alone unless the breech failed to advance 
He thought external version could be overdone and 
had seen cases of separation of the placenta and 
prolapse of the cord attributable to it 

Dr A SuERWiN (Melbourne) agreed that extended 
legs were not really a comphcation 

The President said he beheved m the method of 
brmging down the second arm described by Drs 
jMcCluro and Macafee m the paper He never gave 
an anaisthotic for version No one really knew the 
cause of the faulty presentation 

kir klACAEEE thought that, like the head, if 
the breech was engaged at the 36th week it was 
probably safe He had always found difficulty with 
the second arm and not the first Anresthesia for 
version encouraged the use of force 


Prof Davidson showed a coloured film of the 
operation of Vaginal Hysteredomy It was an easy 
bloodless ^operation and left no scar, it caused no 
shook and no post-operative pam H necessary the 
tubes and ovaries could be removed and a plastic 
operation on the vagma combmed with the hysterec¬ 
tomy It was a quick and safe proeedure aud he 
preferred it to radium for treatment of metropathia 
hiemoiThagica A low spmal aniesthetic was given 
after morphia and hyoscme, and the parametnol 
tissues were infiltrated with adrenalme and Novocam 
In 110 cases his mortality had been 0 9 per cent 

In a paper entitled Posture tn Uhildbirth Dr 
IaathleJen Vaugiian (London) pomted out that 
dehvery had taken place in the kneelmg, slttmg, 
or squattmg position for thousands of years while 
the lateral decubitus had only been assumed during 
the last 160 years H left without help a woman 
squats for her dehvery In this position said Dr 
Vaughan, there is a lengthenmg of J-l cm m the 
antero postenor diameter of the bnm and of 2 cm 
m the transverse diameter of the outlet In her 
opinion the pelvis is the homologue of the thorax 
and IB capable of expansion , m squatting the ischial 
tuberosities are drawn apart 

Mr V B Green-Armttage (London) congratulated 
Prof Davidson on his results and suggested modifica¬ 
tions of techmque He regarded Dr Vaughan’s 
paper as settmg a new standard of correct teachmg 
of midwifery 

Dr P P H BrRTWHisTEE (Barton on Humber) 
agreed with Dr Vaughan that the squatting position 
was more natural than the usual position on the side 


SECTION OF PHARMACOLOGY AND 
THERAPEUTICS, INCLUDING ANESTHETICS 

The second meetmg of this section, with the vice 
president. Prof David Campbell (Aberdeen), m the 
chair, was mainly devoted to a discussion on the 
treatment of 

Circulatory Failure 

Dr J Crighton Bramwell (Manchester), m 
operung tlie disouBsion, compared the circulatory 
system to a pump drawmg from a reservoir With 
such a mechanism two types of failure were possible 
(1) where the pump was madequate, and (2) when 
the reservtur ran dry The two types were repre¬ 
sented respectively by heart failure proper, to which 
he would confine his remarks, and by penpheml 
failure The varying demands of the tissues for 
blood varied between wide hmits In health the 
cardiac reserve was adequate , mdeed, as A V Hfil 
had shown, the output might be mcreased 10 times 
m exercise, whereas m disease there might he” no 
reserve, the heart bomg unable to fulfil the demands 
of the body at rest The resultant failure was shown 
by dyspnoea at rest Between these two extremes 
ail degrees of cardiac madequnoy were found. Struc¬ 
tural lesions of the heart limited what he termed 
the “ basal disabdity,” but other factors more capable 
of mitigation—such as toxic factors, lack of sufficient 
exercise, and nervous mfluences—might severely 
mcrease the disabdity 

Dr Bramwell suggested that the term “heart 
fadure ’’ should be extended to mclude angma pec 
tons, for pam hmited activity ns much as dyspnoea 
did Ho suggested the term “ ischremic fadure ’’ as 
opposed to “ congestive fadure ’’ The central 
mechamsm of fadure and the mdications for treat¬ 
ment, he urged, were essentially simdar In treat- 
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mcnt complete rt«t wob furulfiinentaL Exercise 
caused the greatest etram on a ■weakened heart 
muscle Ererything must he done for the patient 
he must not attempt to assist his nunios An adjust¬ 
able bed "With proper support -was important an 
upright posture proronted cardiac asthma -which was 
often brought on by the patient slipping do-wn in bed 
during the night During con-raleecence graduated 
exerc&e and raoesngo -were employed to bring tho 
patient back to normal j when conTolescenco was 
complete he should remain on a n^me calculated to 
provont recurrence ^lodomtion m everything should 
DO the rule j on o-vor-sedontary life -was harinful and 
the patient tho-nld bo warned against this as well as 
told that he must never nm for a train or start his 
car by hand Tho nervous aspect of heart failaro 
called for tho most careful consideration, especially 
in tho ischrcmio type First the hypersonsittvu 
patient felt pam more acutely and so was more 
limited in his activities than tho phlegmatic type 
Secondly he was more hablo to get attacks of pain 
than his more fortunate brother his detonating 
mechanism lay dangerously near the surface ifuch 
could be done to reduce the frequency of attacks by 
the use of cerebral depressants bromides and 
lommol This was the onlv group of drugs cfToctivo 
irheu given as a routine In acute heart failure 
caused by auricular fibrillation Dr Bramwell used 
morphia ct | h-vpodcrmicalJv before the first dose 
of digitalis In paroxTsmal dyspnoea and acute 
palmonary cederaa ho used the opiates too It 
^ dangerous to withhold opiates from the cardmo 
patient The aiaiety factor was best combated by 
«™)athy on the part of the phydciam It -was wise to 
tuloTr on anxious subject who felt that his busmess 
Iras going to pieces to go back to work as soon as 
possible. An insufficient coronary circulation was 
wond therapcatio mearorcs but tlio cardiac reserve 
o^d be incxeared by eliminating subsidiary factors 
such as obesity so that the patient might balance 
Ms budget bv decreasing his liabillhes 
Prof K D WrLKD-soN (Birmingham) spoke of the 
introduction of digitalis by ’William Withering some 
IGO years ago as a more certain diuretic than any 
then in use Withering used an infusion of the lea-res 
or tbs dry po-wdered leaves To-day Prof Wfikinson 
found digitalis folium digoxin, strophanthin, together 
with the well known Guy s pill, completely ad^uate 
- Oveidosage -was rare and the signs -were -well known 
llais doiage nughi bo necMsary tot il tt ttm fM» 
OHtint that someone had laded to recognise unpend 
fag heart failure Where eitremdy rapid action tom 
nscessarr strophanthui could he used mtraTenonaly 
fa i me dose* Thia had a rapid action and a coire- 
•fwaiSglv rapid ondation so that it yas n«ei^ 
to ri^Btioptimthui four hourly for the flirt day 
Dl^ 1 mg might he used mrtead, intraren^ly 
hrt this had a sloirer and »«>« 

In eases of nnncnlaT fihriHation ProLWIIkiiison 
digitalis pnlrerata gr 3-t da^ or iMro or less 
sSording to rmpiirements He mentio^ tot 
tmde^e digitalis group of drugs the eleetre^^ 
gram shorrS^ unproremeid 

else Digitalis TOM the most efleetive of ^ d^ m 
tie treatment of heart failnre ’'5?'f'?, 

“ I oire mr reputation to the fact ^*1^ 
fa doses the text hooks say are dangOTM and in 
eases that the teit-hooks sav are nnsnitahle 
Dr 8 B Botd CaareBBi (Belfna^ke of peri 
Pheral circulatory faUnre a^ 

tuost eanllokunits comparatfrely httle hemg knoTOi 
the trpe of care he TOis most 


oft«n called ujicn to sec m snrgical wards laboUod 
as honrt failure ” Digitalis was useless in its treat 
ment to uso Dr Bramwell s simile tho well hod 
run dry but tho pomp was ofllolcmt An attempt 
must bo made to Inoreoso tho blood volurao by 
administering fluids Intravenous aaline (isotonic) 
500 to 1000 0 cm Intravenously was most useful ; 
glncose (C per cent) might bo added In -very severe 
cases glucose solino by tho continuous drip molhod 
might grvo draraatio rconlta Ho had scon apparently 
hopeless cases recover in throo or four days -with tho 
drip infusion. Ho found it clinically -useful to add 
10 umts of iDsnlin fo tlio glucose saline infusion 
Ho mentioned an extremely sevoro iKnriphoral failure 
lu a patient -with thyrotoidcosls who had roco-vtred 
after receiving 2000 c.cm of glucose saline with 
20 c.cm of coliosol iodine and 20 units of insulin 
In private practice drugs must be given ns a placebo 
in these cases and their mental effect at any rate 
-was good Strychnino cofleino and sodium beninato 
and Coramine were the drugs ho used iKirsonall} — 
they were possibly of some help 
In heart foUaro Dr Boyd ^rapbell found -vono 
section of eitremo value in cyonosed patients Ho 
imoted niufltrativo coses of patients who resisted 
therapy till 500 o cm of blood were drawn off Vone 
section should be followed by a course of Guy s pills 
Acupuncture of the leg* was often cffeclivo in cedoma 
tons oases whore digitalis had failed and tho praeti 
tioner should not l>o afraid of this method of treat¬ 
ment Pleural effusions should be treated wJih 
respect the rule being to take -very littlo fluid off 
and that -very slowly Dr Boyd Campbell praised 
tho mercurial diuretics, Salyigan and Norurit His 
own practice was to give 2 o cm of aalyrgon intra 
-venonsly daily for ns long os might be required 
AmmoidDm oUoride was unnecessary os an adjunct 
Dr A. B GttcriBiST (Edinburgh) spoke of tho 
dietetic side of treatment Tho cirenlation was a 
eensiUre index of tho state of nntntlon being em 
barrassed by under nutntion as in anorexin nervosa 
and much more commonly by over nutrition as in 
obesity Doctors did not as a rule -weigh their 
patients often enough. Even one stone o-verweight 
-was of tremendous imMrt to a cardiac patient A 
definite diet sheet with quantities should be given; 
it was no use just telling a patient to cat less An 
a-verage loss of 2 lb per we^ after a loss of 3-6 lb 
in the first week was a quick enough reduction. 
Thyroid -was better avoided as it increased the strain 
on the heart In one case of angina kno?m to Dr 
GDchrist tho patient was able to go back to -work 
following three year* of incapacitating lllnc*s after 
dietetic treatment alone which bnmglit his -weight 
from 17 st toOst 41b In congestive failtire a suitable 
diet was 1200 to 1500 calories with total fluid 
1000 c cm, (milk water oranges) taken in eeven small 
feeds during the day Tins diet should be practically 
salt-free smee sodium chloride had been found to 
counteract the action of digitalis An adequate 
supply of vitamins was important 

Dr E P PouisTON (Loudon) dealt with treatment 
by oxygen. He showed the results of sacral erp#Tl 
meuts to illastrate that an increased atrooiphcric 
pressure lessened, the blood content of the thorax 
and diminished pulmonary cedema The type of 
case suitable for oxygen treatment -was one of dsflaite 
lcft,sided failure of the heart -with cardiac asthma or 
pulmonarv esdema. He instanced a case where 
feft,«ided preponderance Lad developed foDowine 
oxygen trwtment Arterio-eclerotic patients and 
those -with angma and corunarv leeions also reopen W 
/■ - 
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•wbU Of the available methods, the closed-top tent 
■was the most nsefnl, but it "was unfortimately eipen 
sive. Open-top tents were more xmcertain, as was also 
mask admmistration, and the nasal catheter A 
disadvantage of closed-top tents was that the humidity 
often rose to uncomfortable heights 

Dr Ge'obge Gbaham (London) suggested that 
pulmonaiy oedema was due to spasm of the pul 
monary veins and advocated adrenalme in doses 
of between Tr[ 16 and J c cm m these cases It was 
important to make sure that the needle did not 
enter a vem, apart from this, doses could be given 
safely mtramuscularly m pulmonary oedema and 
cardiac asthma 

The Pbesident said he had been disapjiomted not 
to, hear more of the speakers touch on peripheral 
failure , there must, however, be a tune lag between 
the pharmacological classification of new drugs mnd 
their chmcal apphcation 

Others takmg part m the discussion molnded 
Dr A PtrtLEBTON (Batley), Prof J H Gaddtim 
(L ondon), Dr A Key (Port^outh), and Dr J P 
CoLTMAN (Calcutta), who recommended Pitressm m 


peripheral failure as well ns fluids, the amount of these 
bemg controlled by the qieciflo gravity of the blood , 

Dr hTATHAN Mutch (London) read a paper on the 

Therapeutic Uses of Magnesium Trisilicate 

In his experiments he used a substance hnvmg the 
formula H'^MgjSijOi,, and a diffraction radiogram 
the same as that of pure synthetio Sepiohte No 1 
Ho deplored the fact that commercial preparations 
do not always accord with this formula The pure 
substance had an antacid potency of 1 300, a pro 
longed and slow action, and strong adsorptive pro 
perties It had no deletenous dimcal properties 
even m large overdoses and did not cause alkalosiB 
It could be used for reduction of hyperacidity, for 
the prodnotion of complete anacidity without 
alkalosis, and for its adsorptive properties m 
hypochlorhydnc gastritis 

In reply to Dr E P PooiTON the speaker said 
he was not pressing the claims of the substance as a 
cure for peptic ulcer, hut only as a means of con- 
troUmg acidity if this were considered necessary 


REVIEWS AND NOTICES OF BOOKS 


Drug Addictidn 

By E "W Ad Airs, 0 E , ILD , a Medical Officer 
of the Mmistry of Health', late Lecturer on 
Pharmacology and Therapeutics, Umversity of 
Sheffield London Humphrey Milford, Oxford 
Umversity Press 1937 Pp 173 Ss fid, 

A DBUG addict suggests to many a vicious and 
rather disgnstmg person who, however wretched his 
condition may be, has brought it upon his own head 
6f late years, however, it is being more and more 
reahsed that the addict is as much a sick man as is 
a sufferer from tuberculosis, and often is no more to 
blame for his aflhction This change of view is 
reflected m the extensive efforts at mass treatment 
that are bemg made m parts of the world where 
addiction is common, especially m Chma, Egypt, 
and the Umted States In this country our drug 
problem is a small scale one In 1936 our known 
addicts numbered only 700, against more than 
100,000 m the Umted States, so that a practitioner 
here may well pass his professional life without 
coming mto contact with one of these unfortunates, 
and may dismiss the problem as outside his sphere 
Dr Adams has no such illusions, for he tells ns that 
one-sixth of known British addicts are medical men, 
and of the rest many owe their phght to the unwise 
prescription of narcotic drugs hy their family doctor 
Dr Adams, who was secretary of the Ministry of 
Health committee on morphme and herom addiction, 
defines addiction as “ a state of bondage to a master 
ful drug, usually hut not always of the narcotic class 
manifested by cravmg, tolerance, mtense discomfort 
of a specialised character on withdrawal of the drug, 
and tendency to relapse ” Ho divides the narcotic 
drugs mto vegetable and chemical, of which the former, 
which mcludes opium, coca, and cannabis, and their 
over mcreasmg manufactured products, are the sub 
]ect of this treatise He shows m an historical survey 
that m Europe, at any rate, the problem began to he 
BonoiiB only after the mtrodnotion of morphme m 
1804 and of the hypodermic syrmge m the 1860*8 
This surrey proves that it takes a long time to size 
np a new drug accurately, a claim that any drug 
does not cause addiction should he received with 
extreme caution, seemg that herom was ongmaUy 
mtrodneed as a harmless substitute for morphme. 


and that the hopes held out for the newer prepara¬ 
tions, dicodid, dilaudid, and so forth have each been 
dashed m tuin Dr Adams shows that addiction 
affects mainly young male adults, mostly psycho 
paths, though probably even a normal person may 
he made an addict by mjudicions medication Worry 
and anxiety are exciting causes, and opportnmty 
and contagion play their part 
Dr Adams summanses the vaxious theories 
advanced to explam the phenomena of tolerance and 
the ahstmence syndrome, and though he has done 
his best to simplify the theones, this is the one part 
of the book which the general reader may find heavy 
gomg The prognosis of the condition, which he' 
holds to be still had, is influenced by the type of 
case, its duration, the particular narcotic us^, the 
mode of administration, and the patient’s environ 
ment He desenhes a number of methods of “dis 
mtoxication,” mvolvmg abrupt, rapid, or gradual 
withdrawal of the drug, many of which proved 
highly successful when first used hy enthnsiaMs and 
less BO when used later by the more sceptical, but 
the mam difficulty hes m the rehahihtation of the 
patient Vanons large scale attempts at prevention 
are bemg mode by the health section of the League 
of Notions and other authorities, and mtensive 
search is bemg made for a morphme substitute that 
will not carry the danger of addiction Mennwhdo 
the practitioner can play his part hy nsmg pain- 
rehevmg drugs other than opium whenever possible, 
hy never entrustmg a patient with a hypodermic 
syrmge, hy caution m ordermg narcotics for unstable 
persons, and hy treating efficiently those functional 
nervous and physical disorders that may predispose 
to addiction 


Blackwater Fever 

A nvstoncal Survey and Summary of Observations 
made over a Oeniury By J W W Stebhens, 
M D , P E S , Professor Emeritus of Tropical 
Medicme, Umversity of Liverpool Umversity Press 
of Liverpool , London Hodder and Stoughton 
1937 Pp 727 16s 

This is a compendium of data on hlaokwater fever 
pnhhshed durmg the past hundred years which 
should prove of great value to present and futnro 
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inreatigatori of thla subject Tbico^quartcre of the 
Tolumo IS devoted to consideraliom of ftynonymy 
bistory geograplijcal distribution njtiology patbo 
lo £7 symptomnlology and treatment Reloynnt 
irilonnation. Is arranged in chronological sequence 
and useful tables summanse the oDservations of 
ddferent irorlccrs on many aspects of the disease 
TIio other port oonslala of a senes of appendicca ■which 
deal amongst other matters with tho discovery of 
cinchona hark and its introduction into Europe 
Tho -work concludcB with an oxtcnaive bibliography 

Compamtivo figures uidicating the frequency of 
hlackwatcr fe'vcr in different conntnea are unfortu 
nately not availajdo but Bulgana, Greece Italy 
Sicily Eussla a,v^ \ugoslavia ace described as 
places in Europe /here blackwator fever U not an 
unusual condition ProL SiephenH points out that 
though cases of hlackwatcr unnes recorded by 
lEppocrates are regarded by some os examples of 
hlackwatcr fever thev dj) not appear to bear the stomp 
of that condition Tho modem history begms in 
18t>8 when Antonindcs referred to hxcmatnria ns a 
common symptom in Intermittent fover following 
malaria 

Those who have studied the hterotiu^ of this 
disease irlll agree mth Prof Stopheub that untH the 
conflicting moss of statements arc harmonised by 
more precise observation and by the use of modem 
methods of investigation a compl*.le and accurate 
epitome of blackwater fever cannot be given 


Annual Review of Biochemistry 
ToL YI Edited by James airrrauT Loci:, 
Stanford University btanford University P 0 
California Annnal Rovie'W of Biochemistry Ltd 
1637 Pp 708 $0 00 

The annual appearance of this ro'view continues 
to be an event All tho sections are as usual ■tmtton 
by Biwciahsts and provide also as usual tho best avail 
able description of that porUcnlor subject The date 
on which the article iraB received Is supphed so that 
the reader can tell at a glance tho exact extent of 
knowledgo nt a tlino which Is mostly as recent os 
the eariy part of "liie year of issue A wide vuriety 
of bioohemicfll subjects is discussed The section 
on the hormones hy G P Marrion and G C Butler 
is particuiarly refreshing in that it goes beyond the 
pnlinary literatnre on the sex hormones the greater 
part of the article is devoted to recent work on the 
cortical hormone and tho gonadotropic hormone of 
the anterior lobe of the pitnitory There Is also an 
excellent section on antihonnonei C C and H C 
Bhennan bring tho ivork on vitamin B up ^ 
and an unusually interesting article on me bio 
chemistry of fi>ih is included* Throughout tho book 
the high standard of previous issues ii maintained. 


Administrative Psychiatry 
By W rTT.TAir A Bbtan MJ) Superintendent 
Worcester State Hospital Mobs London Georgo 
Allen find TTn'mn 1937 Pp 3*9 Ifis 
Little has been written about this rathOT despised 
but actually most onerous exacting and Imiiortant 
branch of psyohlatrio ■work this book would there 
fore be of interest even if it ivore less thoughtful, clear 
and practicoL Dr Bryan has a high, ono might say 
an aspiring view of what administrative psychiatry 
can bo and his ideas are based on long expenen^ 
After an hlstoricsil survey and ft desorption of tho 
various forms of control of mental hoBiJitals he goes 

T* 


on to consider how a staff may he built up payiijg 
special attention to the nursing problem and the 
standards of careior the somatic os ivell as the mental 
disorders of the patients The organisation of treat¬ 
ment ia dlsousftod in three chapters, dealing m a verv 
detailed way ■with group iiaychothorapy occupational 
and industrial therapy and the social -workers 
contribution In setting this out Dr Bryan shows 
occasionally an undue partiality for the minutel\ 
olassiJleil arrangement of plans and duties j but 
such onlorly procedure m exposition is no doubt 
only another sign of the precision of thought which 
ifl characteristic of one 'tjqie of good administrator 
III the following chapters teaching codrdlnated 
research and tho orgamsation of a ohlld guidance 
olinio gcograplilcally separate from tho hpspltal are 
the chief topics The book concludes -with stimulat¬ 
ing chapters on the relationships of the mental 
hospital 'With the public, and the possibilities of future 
development 

Diabetes * 

A Modem Jfannal By AjraiOKT AL Sikdoki, 
Jun ilD Chief of the Diseases of Metabolism 
at tho St. Agnes Hospital Chief Consultant in 
the Diseases of ifetaboUsm at tho Oncologic 
Hospital Physician to the Medical Dispensarv 
of Presbytorian Hospital, Philadelphia, I^udon 
McGrow Hill Publishmg Company J037 Pp 240 
8« Cd 

Tnre book u unusual. Tho first part is devoted to 
a sciiiea of questions by patients and answers by tho 
doctor These questions are sensible and the answera 
sound, and they relate to problems which physiclana 
treating diabotiCB have to face sooner or later The 
second part, entitled What to know gives 
a very good account of the incidence symptoms 
diagnosis and treatment of diabetes Treatment 
with diet alone ordinary insulin, and the compUca 
tions are carehiBy described. The actions of the 
new slcw-aotin^ insulins Belard and protamine slue 
are discussed in a simple -wuy whi^ should help 
both physicians and patients to understand their 
advantages and drawbacks The mstmctions for 
the actual injection of insulin are good but the but 
pnsing advice is given that the syringe should be 
boiled every dny If the syriugo is ke^ in surgical 
or industrial spmt it is quite unnecessary to boil it 
A common nuknke is made in desenbmg tbe nitro 
pmsaide test os one for acetone whereas it is far 
more sensitivo to aceto-acetio amd. The food tables 
are elaborate they give the porceiitage composition 
instead of following tho Enghwh practice of giving 
tho different wi^ht* of food which contain 6 g of 
carbohydrate The recipes ore rather scanty The 
final section entitled What to do gives sound 
instructions for action in vanons emergencies 


Organisation, Strategy and Tactics of the 
Army Medical Services In War 
By T B Nicnoixs >LB OtuB Liout-Colonel 
EIA M.C London i Ballll^re Tindall and Cox 
1937 Pp 380 lOf 6d 

As Sir James HartJgan says in hit foreword, 
an officer of the ILA ILC, who wishes to study tho 
prohlems ho may meet ia war or in his examinations 
for promotion has to extract tho information required 
from many sources. This is not necessarily a bad 
thing since it drives tbe student to go back to 
origfnalB but much may be mlised In tho process and 
itJadiscomuging to those who are slow studies 
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In. tins unportant book Colonel NicboUs his 
attempted to collate the relevant facte and theories 
and the resnlt has the approval of the Director 
General, 'who “ nnhesitatuigly recommends it to 
all regular and temtonal B_A, M C officers ” 

The hook is m four parts I deals vnth the organisa 
tion and admmiBtration pf the army m general, 
n mth the conetitution and organisation of medical 
units, ni "With strategy (10 pages) and tactics 
(20 pages), and IV gives seven problems, five of 
■nhich are provided witb solutions A mmor criticism 
is that the style of -nntmg is awkward, particularly 
in the carher parts of the book, and the meanmg is 
not always made clear The book is practical rather 
than profound and consists chiefly of lists and 
summaries, with an occasional (excellent) aphorism 
references to mcidents dlustrating the pomts under 
discussion might well have been more numerona 
More serious is the impression left on the reader’s 
mmd that the author is lookmg back to the expeneucea 
of past wars rather than forward to future ones This 
impression is supported by the omission of adequate 
reference to airoraft m the text The mdex appears 
to omit it altogether 


Clinical Laboratory Diagnosis 

Bv SAxnnEL A LEvnfeoN, M.S, MJ) , Director of 
Laboratories, Research and Educational Hospitals, 
Chicago, TUmnis , Associate Professor of Pathology 
and Bacteriology and Assistant Professor of 
Medicme, XJmversity of HLmois College of Medicme, 
and Bobest P MacPate, Ch.E , M,S , Assistant 
Director of the Laboratories , AsMCiate m Patho 
logy and Bacteriology and Instmctor of Physio 
logical Chemistry at the University London 
Henry Kimpton 1937 Pp 877 46s 

This book represents the teaching m a course of 
clmical pathology which has been given for some 
years at the University of lUmois College of Mediome 
It attempts to cover the whole field of laboratory 
diagnosis m terms that will be understandable to the 
student, physician, and techmoian. The several 
sections of the alimentary tract, the yiscera, the 
body flmds, basal metabolism, and hsamatology are 
discussed m separate chapters 'There are sections on 
immunology, general bacteriology and histology, with 
special chapters on pwdiatnc procedures, on milk 
and water analysis, and forensic medicme The 
authors aim also to mclude an account of the funda¬ 
mentals of the sciences ancillary to the study of 
mediome sufficient to famish a background for the 
study of pathological processes, and they provide 
short descriptions of the ontstandmg diseases 
The general plan of the book is good, but the space 
devoted to the different parts of each section is not 
well balanced Por example, two thirds of the sero 
logy is devoted to tests for syphilis, while m the notes 
on the serology of the typhoid dysentery group of 
organisms no mention is made of antigenic vanahility 
and complexity m the group There is a 22-page 
chart of the charactenstics of common bacteria, hut 
the student will find little or no mdication of which 
features are of differential importance in this welter 
of facts The recent work on hremolybo streptococci 
18 not moluded, but m another section four pages are 
devoted to the diagnosis of eight types of pneumococci 
m sputum In the 114pages onbiematology,parasites 
of the blood, and physical signs and symptoms of 
diseases as well as teohmcal procedures are mcluded, 
while many more strictly hiematological facts are 
omitted In some places smgle figures are given for 


normal values, whiph in practice cover a wide range, 
m other places the normal levels quoted vary from 
page to page The retention of the obsolete system 
of dividing the anmmias mto pnmaiy and secondary 
only leads to confusion, and the filustrations of blood 
diseases, though numerous, are not'good enough 

A considerable part of the book is devoted to 
biochemical methods, mostly standard procedures 
used m dmical laboratories thronghout the world. 
The Polm Wu system has been largely adopted for 
blood analysis Several biochemical mvestigations 
rarely conducted and of doubtful pkmoal value have 
been mcluded, while no mention is made oiimportant 
determinations Bilch as plasma ^ / osphatase m the 
Btpdy of bone disease and ja^ Some of the 

methods given are out of date-io the tluooyanate 
method for iron Some of the tests put forward 
are of questionable value, for example, the micro, 
ficopic t^ for sfiicosis on page 769 is not a satisfactory 
method of distmgnishmg dust fibrosis from inflam¬ 
matory fibrosis 

The book m fact has its uses—as a background to a 
oourse of lectures—^but it suffers from the difficulties, 
common to attempts to coSrdmate m a smgle volume 
the several medical sciences which contribute to the 
study of pathological processes The greater part of 
the text IS devoted to techmoal procedures, and 
there is no room m the remamder to distinguish 
controversial from accepted theories 


Surgical Treatment 

Second edition By J P Wabbasse, M D , 
PA, C S, Special Lecturer m the Long Island 
Medical (College, and C Mason Smtth, Jun, 
BS, MD, FACS, Assistant Professor of 
Surgery m the Umversity of Pennsylvania London 
W B Saunders Co 1937 Three vole -Pp 2486 
£7 78 

These massive volumes have been compiled “m 
the mterest of the surgical patient,” hut it is not 
quite clear whether they are mtended to mstruct 
the student, the surgeon, or the hospital adminis¬ 
trator They deal at length with the planning of 
operation theatres and with the problems of their 
ventilation and eqmpment, and at the other extreme 
we find chapters devoted to first-aid and bandaging 
Such matters, which may be understood by a layman^ 
mterested m hospital management, are mingled wiidT 
the accumulated experience of two general surgeons 
m a fashion which suggests that the authors have 
noted down their impressions of surgical problems 
as they occurred and have now publish^ them, 
without any abbreviation or selection, m book form 
It foUowB therefore that the work is full of redun 
dancies, and. that little distmotion is drawn between 
the major and minor problems Methods long obso 
lete are included without any indication that they 
are merely of historical mterest, and only the expert 
can choose, from the large number of operations 
described, the best surgical treatment for any given 
disease There are numerous anatomical errors, 
and the views of the authors on the pathology of 
many surgical conditions are out of keeping with 
modem teachmg As there are no bibhographical 
references it is impossible to discover the authontiea 
upon which these views are based, and it is manifest 
that it has not been possible under the circumstances 
to keep this large rmdertaking up to date The 
hook IS unreliable as a gmde to those startmg surmoal 
practice, and it is doubtful whether it has anything 
to offer to surgeons of expenence 
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CXDNTINUITY IN ORTHOP/e:)ICS 


Though there arc still a nuiul>er o£ local cdiica 
tion autlionticB Tvho ha\'o failtnl to maho proper 
provision for the care of enppling defects the 
extent to vrhioh orthoptedic work has developed 
in recent years is onconmging in so far os children 
are conccmcd In lf)35 some sort of proviaion 
had been made in 245 nreas 71 remaining negligent 
in this respect No doubt the returns for 1930 
■\rill show fewer defaulters There are it seems ^ 
os man} as nine differont wnya in which an ortho 
paxUo siihemo niaj bo conducted the scope and 
efficiency of any sclieme however must be 
ultimately determined bj tlio legislation behind it 
The merits and faults of the law as it stands are 
seen most clearly in orthopaxlic clinics organised 
and maintained bj a local education authority 
Children are referred to the clinic bj school medical 
officers and also (in nearly all cases) by infant 
welfare officers os well An orthopfedio surgeon 
visits tlio clinic regularly to oxonune patients to 
supervise the treatment there mven and to reeora 
mend the admission to hospital of the more senous 
cases So far as it goes such a cUmc works well, 
but it has senous limitations of which the most 
obvious is the lapse of the local authority s responsi 
hility when a oliild leaves school This leads to 
certain difficulties to which Hr H. J Seddov 
refers • m his report for 1936 on the work at the 
Willcsdcn orthopficdio centre Ho points out that 
in a small group of oases observation should, be 
contmued long after completion of treatment 
Congenital dislocation of the hip is a good example 
The dislocation may have b^n reduced to the 
suigeon 8 satisfaction at the age of two the oliild 
may be walking "well at five and at ten but how 
is hifl hip behaving when he is fifteen or twontj 1 
Such prolonged observation is not merely of 
academic interest it might and probably would 
lead to improvement m methods though it would 
be too late to apply this knowledge retrospectively 
to the individual patient Another group is in 
need of continuous observation during 
12-20 agopenod—we have in mind especially 
infantile paralysis and scoliosis the treatoent of 
these conditions cannot bo brought within any 
legal time Lmit Continuity of supervision is one 
of the most important factors in every bmnoh 
of successful orthopoidio praotaco and though 
admittedly the groups of cases specified above form 
a small proportion of those attending the ohnio 
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it IS unfortunate for the victims that tho present 
organisation docs not allow this pnnciple of 
continuity to bo earned to ita logical conclusion 
Bat there is a greater defect in the organisatiom 
The orthopfodio clinic is onlv open to children 
attending a welfare centre or a pubbo elementary 
school other municipal somoes such os provision 
for tho treatment of tuberculosis and for vaccina 
tion the fever and maternity hospitals and V D 
olinjos, are available for all ratepayers The solution 
of tho particular evils to which Mr Sbddok has 
properly drawn attention should be amenable 
to the broad prmoiplo which has been successful 
in a noighbourmg field- Tuberculous disease 
wlmtover tho site of tho lesion or tho age of the 
IMitiont is recognised by the State for purposes 
of treatment The principle is the same whether 
tho disease is or is not pulmonary for our present 
aigument tuboroulous disease of tho jomts is most 
instructive An orthopfedio surgeon attends a 
olnuo m a county borough, wlpoh is a rccogmsed 
authoritv for treating tuMrculosia He sees cases 
of joint tuberoulosis side by aide with ordinary 
orthoprodlo casesj Among the first group he is 
free to treat or follow up a case to any age m tho 
socoiul official recognition ceases the moment tho 
ohild loaves school True a post-school patient 
may bo dealt with so far as payment for treat- - 
ment is concerned under pubho assistance, but this 
entails the drawback that every case has to be 
considered by tho committee on its merits Why 
should not non tubercuJons crippling diseases bo 
put on the same footing os tho other conditions 
that wo have just enumerated t A cnpple may not 
bo a menace to society like the patient with 
pulmonarv tuberoulosis or vcmereal disease—but 
neither for that matter is the patient with a tuber 
oulous joint Ho is however often a burden to 
society to his family and to himself financially 
too a persistent burden for his disease docs not 
ns a rule diminish Ills expectation of life 
Tho logical step would be to extend official 
supervision to the onppled or maimed of aU ages 
not forgetting the manifold forms of arthnhs It 
will be objected that tho cost would be prohibitive 
But someone is paymg already for tho maintenance 
of people crippled through lack of adequate troat- 
ment or for treatment that is not properly eqmppcd 
and organised Efficient handling of ohildron has 
already banished the more gross cnpplmg defects 
and long periods of hospital treatment ore Mcoming 
leas necessary Such eipendituro has come to be 
regarded as a long term investment and for young 
adults tho term would still be long The cost wrould 
be diminished by the fact, of which thoj need no 
reminder that local authontiea ore at hberty to 
recover part or all of the monej spent on treatment 
from the patient himself or from his family \Hiat- 
ever may be the derivation of tho word orthopredfes 
—and no word in the medical vocabulary has been 
moi« misunderstood—the orthopredio hospital and 
the orthopredio surgeon have long ceased to limit 
their activities to straightening children Ortho¬ 
pedics has grown up and the State would do woU 
to recognise its majority 
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‘ f6od and the woman - ' 

Tm Bntishi Commoiiwealth League, m conference 
at Westminster last May, accepted a resolution that 
it " views with apprehension the fallacious opinion 
that any woman needs less food than any man ” 
ani demanded that “ m' all tables drawn up m 
relation to puhhc nutrition the adequate allowance 
suggested shall not he less tor any adult woman 
than for any adult man ’ ’ The supreme importance 
of good nutrition for women is beyond question— 
it 18 in fact coming to be regarded as the first step 
in preventive medicme, but the conclusion that 
equal quantities of food axe necessarily required 
by the two sexes is not supported by the expen 
mental evidence now available Calono require¬ 
ments depend on the person’s basal metaboho rate 
and on the additional expenditure for any activity, 
and may be computed accordingly Thus for a 
man between twenty and thirty years old the 
basal requirements are normally 948 oalones per 
square metre of body surface per day, for a 
woman they are 888 When allowance has been 
made for then greater average size men are a 
httle ahead on basal requirements Then there 
are accepted figures for the additional require¬ 
ments when the subject sits, stands m various 
postures, walks at various speeds, works or eats, 
and for the metabolism dunng sleep which is 
about 90 per cent of the basal level The calcula¬ 
tion for a day’s energy requirements for a man 
may run like this ‘■ 

Basal metabolism (16 hours) 1162 oalones 

Metabolism of sleep (8 hours) 618 ,, 

Allowance for bght work 1200 i,, ^ 

Total 2870 calories 


Add SIX per cent for specific dynamic 

action of food ' 3042 ,, 

The extra calories per hour for different ocoupa 
tions vary considerably For instance, they have 
been foimd to be for a tailor 44, for a seamstress 6, 
for a man bookbmder 81 and for a woman 63, 
for a housemaid worktug hard 167, for a man 
sawing wood 378 Assuming eight hours of work 
a day, the tailor comes out at 2144 oalones per 
day altogether and the man sawing wood at 4800 
Other occupations might be mtermediate and clearly 
for some women the seventy of the work would 
easily outweigh their slighter basal requirements 
and bnng them ahead of some men the demands 
for energy of the wife engaged m ordmary house¬ 
hold duties, scrubbing and so forth, may be 
greater than those of her husband if his is a 
sedentary job The fact remains, however, that 
on average a woman’s requirements are less than 
a man’s, the smaller physique and lower metabohc 
rate bemg part and parcel of the differences m the 
make up of the sexes the requirements of a 
woman are thought to be on average about 17 per 
cent less than those of a man 

There seems therefore to be ample justification 
for the smaller allowancfe for women made m 
most tables of energy requirements, although the 

' PhyslcOoffJcal Bosis ol Hedical Practice By C H Best 
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differentiation may keem unnecessary when the 
assessments of total requirements vary so widely 
It may be for this reason that the League of 
Nations’ techmoal committee gives only the one 
figure—^2400 oalones per day —lor an adult, man 
or woman, not engaged m manual work If the 
cost of the food required rather than the number 
of oalones had been considered then the olaun 
for equably would have stood fimer, for it is 
likely that the need of protective foods is as great 
for a woman as for a man The purchase of 
the extra energy-bearmg items should make 
relatively httle difference to the week’s budget 


THE PROPHYLACTIC VACCINATION OF 
CALVES WITH BCG 

Nttmerous attempts have been made dunng 
the last BIX or seven years to vaccmate calves with 
BOG In this country Buxton and Geietith ^ 
made a senes of experiments, the account of 
which was oontmued by Gbiebtth, Buxton, and 
Glovee^ These workers obtamed by previous 
mtravenouB moculation complete immumty against 
tuberculous infection by mouth, but found 
considerahle variation m the duration of the 
immumty 'Under the conditionB of their expen 
ments the duration of absolute immumty ranged 
from nearly six months up to more than a year 
Revaocmation restored it but complete protection 
was obtained in a smaller proportion of calves 
than after primary vaccmation Prof A Asoou 
of Milan published a record * about the same time 
as the ongmal Bnttsh mvestigation More than 
6000 cattle, mcludmg 1600 calves, were vaccinated 
with BCG under carefully controlled conditions 
without any untoward effects A monograph 
reporting a new senes of experiments on calves, 
made under his control, and presented to the 
Itahan National Conaoil of Research, has now 
reached us * The mvestigations were earned 
out on 04 calves distributed over six different 
agricultural establishments in the provmce of 
Pavia In five experiments the test doses of the 
vaccmated calves and of the controls were earned 
out by means of mtravenous mjections of vanous 
doses of virulent bovme baedh and m two the test 
dose was the natural one of cohabitation of the 
calves under'experiment with animals suffering 
from open pulmonaiy tuberculosis Lastly, a test 
was m^e m which vaccinated animals were kept 
on a farm where natural tuherculous infection 
prevailed m the cowshed It was found that 
mtravenous and subcutaneous vaccmation with 
B C G as well as with baoilh of the human strain 
conferred on the animals a substantial degree of 
resistance, but, as m the case of the British expen 
ments, the immumty produced proved not to bo 
permanent This is, after aU, the usual expenence 
with prophylactic vacomes of baotena m other 
diseases Vaccmation with heat-kdled orgamsms 


» Buxton nnd Gpifflth, La/icei, 1931 1 393 
• Griffith, Buxton and Glover Jblrl 1935 I 151 
* AscoU A Ann InsI Paetenr 1931 47 29 
* Aecoll A , Esperlmentl dl Vacclnarlone Antltnborcoiaf5| 
Instltnt dl Patalogla comparata della Regia UnlversItA dl 
Milano, 1936 
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^as not n succcm indeed, tho results of intm 
Tonoufl inoculation of such %'accmcB m largo doses 
gave reason to think tlmt the remedy was worse 
than useless, tlio vacemo exorcising a prcdi8j>osing 
rather than a protective effect 

There is now a conaidemblc amount of ondonco 
to show that calves can bo protected for a penod 
extending to a year or even more by vacomes of 


tubercle bacilli Tho insuperable difficulty at the 
moment hes in suctjceaful rovaocmation Ii|ltial 
vaccination of the ^oung calf, should bo a valuable 
eoonomio proposition if It can bo made reliable for 
routme use but tho essential task for tho dairying 
mdustry is the protection of the cow during the 
later years when she la producing milk. So far this 
difficulty has not been surmounted. 


ANNOTATIONS 


A NEUROLOGIST’S AUTOBIOGRAPHY 


Too many modicnl men in tlds country know 
nothing of Bamon y Cajal except his narao usually 
mispronounced coupled with methods for staining 
axis cylinders and neuroglia Bat these though 
important were chame achio\ement8 His fame is 
based on tho more stable foundations of a multitude 
of brilliant discoveries related to tho structure of tho 
nervous systom His most important book unfortu 
nately scarce and too little known In either tho 
Spanish or tho French edition was practically com 
pleted before he discovered his method for Impreg 
natinc axis cylinders with silver nitrate It was, os 
he toUs us ' tiio result of iUtoen years of solitary work 
on the nervous system of newly bom animals using 
a modification of Golgis silver bichromate method. 
It stands to day more than 30 yonrs after its pub¬ 
lication as tho most roUnblo and complete description 
of the mlcroscopio anatomy of the central nervous 
system The first (Spanish) edition Umitod to 800 
copies resulted in a loss to tho author of 3000 
pesetas or nearly as much os his annual salary as 
a professor of histology His later important book 
on degeneration and regeneration in the oentral 
nervous system which has recently been translated 
into English, was paid for by South American 
admirers Both these books are crowded with original 
observations. Cajal was the first to demonstrate the 
unity of the nerve-oell from its dendrites to the ter 
mination of its axis cylinder and to ahow the polarity 
of the neuron (Waldoyer merely popularised the 
work ond gave the name neuron to the theory ) 
It was Cajal who discovered the basket coU* and the 
finer stmeture of the cerebellar cortex, the pen 
cellular network to which Golgi s name was later 
given, ds weU as other details of nerrous histology 
too numerous to mention His later work on degene¬ 
ration and regeneration in the nervous system was 
nndertaken finally to disprove tho catenary theory 
of nerve regeneration which at that time had become 
nndeserv^y popular Thus out of evil came good in 
that many details of the regeneration of axis-cylindere 
snd nerves were brought to light which ore of the 
^rtmost importance m neuropathology Outside the 
field of neurology Cajal discovered the plasma cell, and 
did Important work on tho bacteriology of cholera 
But hu mventive genius was not content with 
mlcroscopio technique and stmoturo Ho was one 
of the pioneers of photography and at one time 
Supplemented his income by sensitulng photographic 
plate* for amateurs in his nei^bourhood Later ho 
did much exTierimental work in colour photography 
and wrote a text-book on its theory and proctico 
And. he tells ns how on his visit to the "United Stntee 
he found newly put on tho market tho diso-reoord 
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gramophono which ho hod invented and tried to 
perfect many years before—a reminder he says, 
that the cobbler should stick to his last' seeing that 
without skilled technical help such inventions can 
never come to fruition 

For thoso interested in the man rather than his 
work tho first volume tracing his boyhood up to 
hit marriage will provide the best reading His 
ambition and enthusiasm lay altogether in pictorial 
art and owing perhaps to parental ohstmotion of 
this outlet for his inter^ts CJajal became the bad "boy 
not only of the family but of tho village He was 
sent away to a school where the discipline was so 
severe that his parents became anxious for his healUi 
under a regime of starvation and thrashing His 
career as a medical student was undistinguished 
except for hu anatomical drawings and his devotion 
to physical culture He tells several stories of his 
extraordinary physical strenj^ at this time but this 
was lost to him soon after his gradoation as a result 
of the dysentery and malana in Cuba from which he 
nearly died Later he found that physical exercise 
diromished his mental output and he sufiered froih 
manv of the bodily ailments commonly expeneneed 
by tuose who make no attempt to buance intense 
mental work with recreative physical exercise It 
IS clear that it was the artist s eye and hand that 
determined his choice of histology os a career but 
that he brought to this much more than mere artlstio 
talent is evident in every chapter 

The task of rendering the florid Spanish style into 
EngUsh which preserves its idiom and savour can have 
been no easy one for his piety and skill we owe Ur 
Cralrie and hie coUa'terator in translation a debt of 
gratitude Cajal s meteoric career his remarkable 
achievements his fine philosophy and his modesty 
make his autobiography one of unusual interest 
and charm 

ACOUMATISATION TO ALTITUDE 

A nzOBirr communication from the I>a8ker fouuda 
tion of the University of Chicago draws attention 
opportunely to our ignorance of tho mechanism of 
acclimatisation to great altitude There have been 
occasions in the past when momentarily all seemed 
clear The red cell count rises the oxygen-carrying 
capaoitv of the blood is thereby moreased and you 
have yonr e:;qplanatlon—until it Is found that some 
people oocUmatiae well with but a alight, and others 
badly with a great increase. J S Haldane and his 
colleagues appeared to have solved the main part 
of tho problem with their masterly description of the 
changes which occur in the alveolar air and out of 
this work arose tho suggestion that the process of 
acclimatisation might bo accelerated by eating 
ammonium chloride and thus by diminishing the 
avoUablo alkali, raising tho alveolar oxygen pressure 
Tho Buggestlon w*Jr taken up in sevenU communica 
tiops by E ^ ^ the 
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Baymond Greene, and Korgin, ■working in a steel 
chamber at an “ altitude ” of 20,000-22,000 feet, 
showed that the alveolar oxygen pressure is in fact 
raised by the administration of ammonium chloride 
The subject of their experiments showed also lessened 
cyanosis, a slower pulse rate, and an mcreased capacity 
for muscular work Now, however, Barron and his 
colleagues ^ bring forward emdonce which, while 
confirmmg this work, suggests that the onset of 
mountam sickness is not dependent simply on arterial 
oxygen saturation Their conclusions apply only 
to acute mountam sickness and to non acohmatised 
persons They admmistered ammomum chloride to 
0 out of 12 men proceeding by motor car to an altitude 
of 4740 metres , 3 of those who took the salt, and 
only 2 of those who did not suffered from mountain 
sickness, m spite of the fact that the former group bad 
achieved a reduction m a-vailablo alkali rou^y equal 
■to that established after partial acclunatiaation to 
about 5000 metres Barron and his coUeagues 
make only passmg reference to the unpleasant gaatrio 
effects of ammomum chloride , these effects deserve 
more careful consideration for they may ha^ve an 
important bearing on the results of the tests It 
would have been better to use acid ammomum 
phosphate as suggested by Porges, for the phosphate 
has a far leas irritatmg action on the gastric 
mucosa The work should ob^viously be repeated 
if possible with greater numbers It may not bo 
too late if funds were available, to arrange for 
a scientific expedition to accompany the Everest 
e^qiedition planned for 1938 An opportumty of 
workmg m comparative comfort at an altitude of 
20,000 feet, with a chance of expenmental work 
at much greater altitudes, should not be missed, 
for should the expedition bo successful such an 
opportumty may not recur 


ANXIETY AS A FACTOR IN MANIA 

FomowiNQ an urge to simplify which makes for 
easy thinkmg and teaching, psychiatrists tend to 
differentiate a group of constitutional non psycho 
gemc psychoses from another group of disorders 
which ate deemed psychogemc and respond to psycho¬ 
logical treatment Mama, especially when it is recur¬ 
rent or alternates ■with melancholy, is put mto the 
first category and the neuroses mto the second 
Simple notions may pro^ve to be right, but sharp 
contrasts seldom do, least of aU ih psychiatry Mama 
has long been regarded as the most undemably endo 
genous of mental disorders, but as Dr Nils Anthofusen 
has lately emphasised afresh,’ the outbreak of a 
mamacal illness is by no means mdependent of 
external “ psvohogemc ” situations, any more than 
neuroses develop ■without a big constitutional back 
ground In a number of cases which he brmgs for¬ 
ward, and to which any psychiatrist of expenonoe 
could add, the mamo attack could bo recognised as 
not only the expression of hereditary tendencies but 
also as a reaction to a comphoated situatioiu He 
concludes that anxiety, together ■with a drive to 
overcome these disturbmg factors, is the motivating 
force durmg the whole attack, certainly study of 
anv mamacal patient reveals that he is anxiouB, 
easily angered, and far from the state of unalloyed 
happiness which he may loudly profess Indeed, 
that other sharp contrast so often made—^between 
mama and depression—cannot stand m the face of 
any careful analysis of the kmdred symptoms m 
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these two aspects of the same affective disorder 
Dr Anthonisen also puts forward grounds for doubtmg 
the usual explanation for the form of the psychotic 
episode, namely, that it is mamo if the patient is 
exposed to a traumatic situation when on the “ up¬ 
grade,” and depressive if he is m the do^wnward 
cycho phase, he holds that the “ situational ” 
factors may determme whether the Uhiess is to be 
a mamc or a depressive one If the difdoulties are 
such that there is hope of overcommg them, the 
patient’s imtiative may bo aroused, though with some 
anxiety about the outcome of his trouble, and a mamo 
attack, the resultant of aggression and anxiety, may 
ensue This is more debatable matter The psycho¬ 
pathology of the mamc attack does not lend colour 
to Dr Anthonisen’s dynamic mterpretation of its 
form , often the hopefulness of a mamc patient does 
not become evident untd after the prodiomal phase 
IS past, and it may be httle more than a deceptive 
fopade, not only for anxiety but also for self distrust 
and even hypoohondnasis and self-blame Such an 
mqmry as this of Dr Anthomsen has undoubted 
value It 18 true that mama, m its “ pure ” form, is 
rare, but fuller study of the chmcid and psydio- 
logical features of the lUneks may shed hght alro on 
the commoner mixed forms and hypomamo attacks, 
as weU OB on that hypomame or exuberant typo of 
personahty which is so often' the mamsprmg of an 
active and unusually productive life 

MEDICAL RESEARCH IN SHANGHAI 

The Henry Lester Institute of Medical Besearoh 
m Shanghai has now completed its third full year 
of work In its recent report Dr J L Maxwell 
re^views the changes m Cluna’s health problems 
which he has seen smee he went out m 1900 Starting 
■with leprosy, durmg that period Sir Leonard Rogers 
has developed the treatment with ohaulmoogra, and ' 
the part played m its causation by concurrent diseases, 
unhealthy habits of life, and nutritional defects has 
been mcreasmgly recognised—^very different from 
the days when segregation was the only -treatment^ 
known The mtroduction of emetme has revolu 
tionised the outlook m amoabic dysentery The 
prevalence of the common helmmths has only been 
reahsed smee the research comimttee of the Chma 
Medical Association began its mvestigations m 1007 
Curiously enough, while cleaulmess and. water- 
supphes ha^ve ■vastly impro'ved along the coast and 
m the mland to^wns, typhoid fever, which thuty years 
ago was a ranty among the Chmese population, has 
become one of the commonest causes of admission 
tq the hospitals and at the top of the hst of deaths 
from infectionB Why this should be is at present 
obscure Progress has been made m the development 
of a new curati^ve antityphoid serum, which has been 
supplied ■to hospitals m aU parts of China Appendi¬ 
citis has much mcreased, more particularly m the 
■wealthy city population, possibly from changes m 
their diet Durmg the last 25 years a hcentious 
soldiery has overrun the countryside and has raised 
the mcidence of neurosyphihs, both hy spreading 
infection and, according to Dr Maxwell by mducmg 
a state of nervons stram m the rural population 
Scarlet fever has been found to he ■widely distributed, 
especially m the north, and 'to affect mamly adoles 
cents Studies of dietetic defects and nutritional 
diseases ha^ve been earned out m the rural distnots 
and among the mcreasmg number of factory ■workers 
m the to^wn. Of the younger factory workers more 
than half sho'wed signs of malnutntion, mainly from 
a lack of animal fats and first class protem m their 
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<liot ScbiBtoBomiiXBlB in endemic m tlie area mound 
Foochow and tbo instituto Lna Bhown tiiat Ifc Accounts 
for tbo cases of Brlcnomcgalv there bad been 

tbotmbt to bo cmiuplcs of Bantls discasa. Patbo 
lodual specimens bavo bitn oiaiuincd for bt>spit4il8 
wbicb nee<lod an cTpcrt opinion on diflloult oases 
and raatorial for tcaolnng purposes bos been supplied 
to schools of tropical medicine in Enj^land and else 
'where It seems trnpio that such vuloablo work 
sbo'old receive a cheek Wo are plad of an assurance 
that the institute has so for oscai>ed damage and we 
hope that Dr II G Earle and his % assistants 
will soon be free to continue tbcix work unmolested. 


THE EFFECT OF AN EUSION 
The doctor’s honesty and the patient a faith in it 
whldi are one of the themea of Dr Lromn's recent 
book are Imiwrtont factors in the welfare of the 
community and it was perhaps natural that the 
Drtfly Erprf** ■which has republished this book in serial 
form should comment ujion our rO'Viev' of it In the 
course of this review 'U'e said wo had learned from a 
practitioner who camo to London as u stranger that 
he had received a choq^uo from the trst surgeon he 
called in after bujnng his practice Ifo rctumod the 
cheque the review continues ascerlamed from books 
of reference that the surgeon s credentials were not 
high^ and troubled him no more This calm atti 
todo we remarked in the face of on ir^roper 
^proposak represents that of the avomgo practitioner ” 
In quoting tluB passage of the review our contem 
porarv mconroctly attributes the story to Dr Cronin s 
hero and omits to mention the salioot fact that the 
calmness ■was manifested in the return of the cheque 
and the discard of the surgcom The elision Is more 
than unfortunate It is a dissorvico to tho community 
inasmuch os it Buggests to potential patients on the 
atrthonty of The I^ctt that the average praoti 
tioher calmly accepts illicit fcee. 


POST-OPERATIVE HICCUP 
A DISTKESSINO typo of hiocup sometimea 
plicatce convolesoenco from abdominal operations 
hiccup oomes on suddenly m a patl^t whose 
progress has been smooth^ and in the abcence m 
ohvwua trouble in chest or abdomen. It is mort 
likely to ataxt when some effort is mode, such os^t- 
ting out of bed for the first tlmo i and onco star^ 
it is quite intractable jieiwstiiig day and ntont 
Unresponsive to remedies G6rard De iluyldOT in a 
communication to the Sooidtd Beige do Ohinir^e, has 
described two coses which throw li§ht on the mtiohgy 
of tho condltiomi In a young girl the hiccup had 
started when ehe first got up o TFcek ofto an 
tion for chronic appenmcitis It was so had t^t she 
sould not sleep and could eat and sp^k 
ditficulty and it persisted in severe attacks tm the 
hme tiro iveekB later ■wlien De Muyider first eaw 
ier The least eierbon would 

A* on efforts to find a cause bad foiled and the n^I 
remedies had had no effect the girl Iwi lahdled 
hystencfll and had been sent home with the sn^ 
tion that the hlconp wonld leave off ns “ 

it had started Do Muyldor carried ont all tbs 

eiaminationB hut got no further M he drad^ fo 
eiplore the site of the aOTcndicectomy Ho forad 
that the great omentum had been lunched in the 
wound when the peritoneum was being closed rad 
was intimately attached to the peritone^ emr TU* 
was no ordinary adhesion, hut a definite 
the omentum eTclslo n of the sear and of the piece 
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of omentum completely cured the hiccup When 
thri some typo bf hiccup occurred in one of his otto 
operation cases Do iluylder naturally explored the 
wound Each attack was brought on by effdrt 'und 
the lost attack which determined Do Muyider to 
opemte occurred just os tho patient was about to 
leave the institution, and this time also he found a 
tag of omontnm firmly attached to the middle of the 
scar It had to be divided between two ligatures 
before it conld bo freed but the patient was cured 
In this case the hiccup had come on nine daya after 
repair of an umbihcal herma and once again it was 
precipitated by the first eflorts to get up In neither 
case did any sign or rymptom call attention to the 
scar ns the cause of the txouhlo, the wouuds being 
well healed and not tender In the first cab© 
Do iluyldor wns almost driven to performing a 
phroneotomy to relievo tho symptoms and explored 
the wound onlj on chance 


LYMPHO EPITHELIOMATA 


Even pathology is not immune from the tendency 
to make fashionable diagnoses. In descriptive 
oncology for example, the history of the esndo« 
theliomata shows what confusion may arise 
when a now label becomes over popnlar The term 
endothelioma was introduced by Golgi in 1809 to 
describe the psammomatous type of meningioma. 
Soon other atypical tumours were classed as endo 
tiiolial in origin, including mixed parotid tumours and 
tumours of lymph nodes, ovary bone-marrow bones 
and tlie intestinal track In fact any undiilorentiatod 
growth whose primary sit© was obscure was con 
venlently regarded as being of endothebal origin and 
tho term feu into disrepute Of xecent years there 
have been attempts to reclassify these endothe 
liomata, and with the aid of accurate histological 
teoUnique their histogeneeis is shown to be varied. 
Many are in reality metastases from undiscovered 
primary growths Imt in addition certam tumours, 
such 08 reticulum cell sarcomata and lympho epithe 
liomata, have hecoi recognised and show a charoc 
tenstio morphology However there is stUl con 
fusion. Tho first of a series of articles on debatable 
tumours in human and animal pathology by Harvey 
Dawson and Innea,^ dealing with the lympho epithe 
liomata U thus welcome and if the other projected 
articles maintain the standard of this the senea will 
bo of fandamental Importanoe m tumour pathology 
In 1011 Trottor> described a series of coses of 
endothelioroata of the nasopharynx m which 
the primary tumour was Inconspicuous; hut the 
trauma caused was serious, the patients ihoiving 
either deafness and bilateral cervical lymph nodo 
involvement or cranial palsies produced by the 
deep infiltration of tho growth into the sphenoid 
and base of the brain. Subsequent communications 
from TJmverslty CoUego Hospital * * on the clinical 
ospeots o! these tumours have contmuod to call 
them endotheliomata, but contained no detailed 
account of their hirtology though Pilcher * has 
emphasised the extreme radloscnsitivfty of the type 
Bhowing early lymph node involvement. In 1921 
reports wore pnbh^ed from Eegauds climc,‘ and 
by Schminoke • of tumours termed lympho- 
opitheliomata in tho behef that they aros^ from 
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tihos^ IjTHplioid organs of the pharyngeal nng m 
■which there is an intimate relationship between the 
overlying epithehum and the lymphoid tissue The 
primary tumour -was small and seldom showed ulcera 
tion , cervical l 3 Tnph nodes were mvolved early and, 
as a rule, bilaterally hut remamed relatively small 
and did not ulcerate, the tumours were extremely 
radiosensitive, -with complete disappearance of the 
pnmary growth and the lymph nodes under radio 
therapy, though distant metastases might appear m 
the lungs, hver, or hones Histologically the tumour 
was an anaplastic actively mitosmg carcmoma -with 
no tendency to comification, m which there -was 
little if any demarcation between stroma and tumour, 
a oharactenstio feature was the penetration of the 
tumour masses by lymphocytes, and this was even 
seen m the visceral metastases It was not suggested 
that the lymphoid elements had undergone hlasto- 
matous change but that the tumour was a peculiar 
form of epithehoma -with a marted lymphotropism 
m keepmg with the features of the normal lympho 
epithehal organs More recently E-wmg ’’ and Cappell ® 
have described a number of these cases Harvey, 
Dawson, and Innes m them summary illustrate the 
histological features of these tumours by a senes of 
exceUeut photomicrographs They stress the import 
ance of a knowledge of the histology of normal and 
hyperplastic lympho epithehal tissue, and although 
adimttmg the existence of an undiSerentiated oarci 
noma which corresponds -with Eeraud and Schmmcke’s 
deacnption of a lympho epith^oma, they do not 
regard the lymphotropism as a specific feature, and 
would bo inclmed to group aU carcmomata of the naso 
pharynx and tonsils together On the ofher hand, 
they note that many so called “ lympho epitheho 
mata,” particularly those occurring m children, are 
really reticulum cell sarcomata, this is undoubtedly 
true and unless special attention is paid to cytology 
them diSerentiation is very difficult Although it is 
agreed that the lympho epithehoma is only an undif¬ 
ferentiated carcmoma, its clmical characters—small 
non ulceratmg pnmary mass early bilateral lymph 
node mvolvement, and extreme radiosensitivity—are 
distmctive These characters mark it out from the 
more differentiated dype of epithehoma which sho'ws 
a hahrhty to ulceration and dmect extension to the 
base of the hram ■witii early cramal nerve involve 
ment In the lympho epithehomata the pnmary 
tumour soon disappears under irradiation, and even 
m untreated cases it may be difficult to find at post¬ 
mortem This has been emphasised by GrfiS * and 
a more ■widespread use of his excellent autopsy 
■teohmque for displaymg the nasopharynx and upper 
am passages would mcrease our knowledge of this 
“debatable ■tumour” 

THE RELIEF OF PARKINSONISM 

The damage to the bram left by an attack of 
encephahtiB is irremediable, but muscular stiflcness and 
slobbermg can often be mitigated so as 'to make life 
less irksome to the sufferer The response to extracts 
of ■vanous members of the nightshade family is 
Tunable and any of them may fad completely to 
give rehef The tremor and the oculogync attacks 
are more resistant to treatment, and, as Sir Arthur 
Hah has reiterated,^” under no cmcumEitaaces does the 
Parkinson syndrome completely disappear IJntd 
recently the best results claimed seem to have been by A 
Kleeman usmg doses of atropme up 'to 20 mg or more 


’ Ervlng. J ,J Path 1029 5,99 
•CappeUjD F. J Path Bad 1934 
• Grftfl S BtUr path 4nat 1934 94, 27 
med J 1937, 1, 705 


\ 

-l 

a day, after P W ijremer had sho-wn the remarkable 
tolerance of parkmscmans to this ulkaloid During 
the last two years another preparatiou of belladonna 
has sprung mto prommence m Germany and Italy 
Prom an apothecary’s shop m a Bulganan ■village it 
has, ■with the aid of royal bounty, become well known 
in Borne and other It^an cities In another column 
Dr Pen-wick and Dr Neuwahl summarise the results 
so fur attained on the oontment and gi-ve an account 
of two patients of their o'wn m Rochdale who 
responded to this Bulganan treatment when they 
both faded to get rehef from other preparations of 
mghtshade It is possible, as is claimed, that beUa 
donna gro-wn on Bulganan sod has some special 
quahty, or that its extraction with the white ■wine 
of the country may gi-ve a more potent extract 
There is however no type of case m which it is more 
difficult to assess the direct value of therapy than the 
highly suggestible porkinsoman The ongm m a 
monastery garden has news value and cames 
suggestion to the prejudice of scientific assessment 
We understand from the two Rochdale doctors that 
Sir Alfred Law has offered free treatment to necessi 
tons post-encephahtio pa'tients in a nursmg home 
E'ven here it may be difficult to eliminate the factor 
of mass suggestion, but the need for research, both 
pharmacological and clinical, is recognised m Rochdale 
A skilled assessor would hdp 


QXYQEN AND FRESH AIR 


The mcreased mterest now sho^wn in oxygen as 
a therapeutic measure is refiected m a number of 
studies of the relative value of different ways of givmg 
it Many of these are unfortunately mere repetitons 
of previous work which reveal no new facts L 
Dautrebande and his co workers have recently 
however ^ brought forward one or two suggestions 
They measured the oxygen percentage of the alveolar 
air m tramed subjects who were xeceivmg courses 
of this gas by vanous channels, and through nasal 
catheters of different lengths or through a mask 
The best results were obtamed by the use of a mask 
but when a ■wide reservoir tube was used the alveolar 
air was not affected by the length of this tube ■withm 
hmits of 30 cm and 1 metre The concentration of 
alveolar air was definitely improved by the addition of 
a 30 cm tube to the mask These results held ivith a 
standard flow of 3 2 htres of oxygen per mmute, and 
the mask was stdl supenor at this rate of flow to any 
of the other methods with flows of 6 3 htres per minute 
The result with dehvery of oxygen just ■withm the 
nares by means of a bilateral nasal catheter was 
Burpnsmgly good, apparently more than douhhng 
the oxygen content of alveolar air, the prolongation 
of the catheters mto the nasopharynx makmg very 
httle difference This held with flows of 3 2 htres 
per mmute, and was also more or less true ■witP 
mcreasea up ■to 6 3 htres per mmute The mcreased 
use of oxygen m this way, however, has an economic 
Bide, and m private practice the cost of the oxygen 
tent, for example, may be very heavy A retnm, 
therefore, to the use of fresh air m the treatment of 
pneumoma m childhood is, on grounds of economy, 
one to be recommended, and H L Wallace = recently 
described the excellent results obtamed m Edmburgh 
at the Sick Children’s Hospi^tal by these means, the 
method being the simple one of placing the child on 
the ■wmdward side of the ward opposite a ■widely 
open ■wmdow, so that cold air from ■without plays 
directly upon the chfld’s face Prof E Degkwitr* 
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Bupport* this typo of trrntnicnt In a recent account 
of fresli air as omploTOil at the Univorsity Children s 
Clinic nambnrg Broadly speaking ho claims that 
irith strictly comparahle treatment in all other 
respects young chihlren kept freely in the open air 
during their pneumonia had a mortaUty rate only 
one third of that Trhen this 'beneflt ^rns not omployou 
In the Hamburg senes a particular point rpas that 
the children TToro carried about by nurses in tho 
fresh air for so many hours a day a method rvhlch 
IS said to combine the value of fresh air change of 
position and a cortam amount of mothering * 
Enthusiasts therefore for orygen therapy might 
bo reminded of these cheaper measures and the 
medical man who likes to combine instruction with 
pleasure might well road or re read tho description 
of an adult case of pneumoma treafr 1 in the open 
air with success in Cnpid Goes North from the pen 
of a member of tho profession under the pseudonym 
il Swnyne now unfortunately out of prmt 


THE ADMINISTRATIVE SIDE OF PSYCHIATRY 

Tnc Mciallsation of medicine has in most countries 
gone to its farthest lengths in the fields of public 
health and mental disordor The proMsion of treat 
ment not only for tho ccrtlflod Insano hut also for 
those neurotic and other psyohiatno patients whoso 
disorder is not of a kin<l that calls for institutional 
care has come more and more to be a responsibility 
of the State as openly recognised and fully to™® ^ 
th4 prevention of epidemics Tho extent of tlm 
development in the field of psychLatrv Is not to be 
judged solely by mental hospitals though they are 
stfU the main medium and concern of public mental 
hygiene The admimstratlon of a modern mental 
ho^ital demands some things that would not have 
entered the head much less farthered the success 
of an asylum superintendent of the past Ifany 
of the essentials for running a mental hospital are of 
course the same now as formerly but with the 
development of social psychiatry and of a 
conception of mental disorder tho outlook and the 
fonctfons of the medical superintendent have bwn 
enlarged mth. this growth have come eomplerities 
which differ from place to place and certainly from 
country to country yet the basic problems are every 
■where ranch the some and "the recorded ^perien^ 
of a sloUed and distinguished admlnl^ator in 
any oonntry can be a most profitable stimulxis to 
coUeagues abroad Dr W A Bryam iu a book 
reviewed on another page shows that mental hospi^ 
administration is by no means the soulless 
ship often denounced by enthudastlo workere In o er 
branches of psychiatry The oomhiMtlon of 
Which it demands is rare In Dr Bryan s view the 
functions of the mental hospital are sound 

K tice research, teaching and pre-renhon U uas 
possible at the Worcester Stote Ho^I^ 
Massachusetts of which he Is "nperintenden^ 
an these functions working In research 
the hospital has through exceptional 
acquired international renown ^ 

ambitions and thorough plan of inve^gatio 
schizophrenia carried out there It is no 
expected that in teaching and the 
mental fflnees the achievement co^ 

Many factors conspire to 

more the work of the university clinic and 

imthlc hospital where a 

offm and a closer contact 

and the public con be maintained. .xj,t 

In teaching and prevention the montal p 


much to do With what raoet of us would regard 
as oxeces of zeal. Dr Bryan sees the mental hospital 
of tho future os tho coordinating agency whichfwill 
link, up all activities dealing with human beings^ 
Snch ambitions overleap themsolvos More sober 
prophets will bo satisfied If it becomes, more conroicu 
onaly than at present,' ar progressive os well as 
indispensable part of everv organised scheme of 
publio mental hygiene and research 
r 

CIRCULATORY FUNCTION IN LIMBS 

The last few years have seen an intensive study of 
tho oblltorahve arterial diseases especially thrombo 
angiitis obliterans In dealing with these disorders 
the surgeon is confronted with the difficulty of esti 
mating the circulatory value of the limb—an accurate 
estimate being important both in choice of treatment 
and In judging results The symptbma and the 
ordinary clinic^ examination ■wBl reveal only the 
grosser changes, and this is true also of osmllomotrio 
methods Hence a simple mechanical method that 
would give a numerical result would be extremely 
raJuablo Early last yeor, in onr own columns * 
Simmons of Manchester described such a method 
making use of a simple orgomoter and Ratschow * 
now gives an account of on wmost identical apparatus 
with which he employs similar weights and time 
intervnls The findings closely agree, except that the 
Manchester clime us^ the more powerful group of 
flexors instead of the extensors and so their numoncal 
results are higher Tho flexors appear to be the more 
suitable muscle group for testing purpose* for it is 
nearly always these muscles tl^t are affected in 
Inter^ttent claudication Katschow repeats an 
obesrratioD often mode that this method Is of 
great value in difierontinl diagnosis from neuritis 
rheumatism and other conditions and he points out 
that the work is more easily performed when the limb 
is dependent This latter observation support* 
Telford s teaching that the limbs must not be 
elevated on pillows, but must be as dependent aa 
possible Unfortunately the medical teit*book and 
current nursing practice do not as yet in this rc*peot, 
differentiate between an arterial and venous 
thrombosi*. 

The German school alio claims that graduated 
exercise by means of an ergomoter is an rmportont 
therapeutlo agent j but it i* doubtful on what 

S ounds this claim is made and it will he interesting 
ter to hear whether it is being maintained 


TEETH IN TRISTAN DA CUNHA 

Five years uto H M^ CaHisle paid on official 
visit to this isolated ^up of small Islands in the 
Bouthem Atlantic and the opportunity was taken 
of making a dental s urve y of the inhabitants At 
that time these were found to show a remarkable 
absence of caries When the ship visited the island 
again in February of this year the survey was 
repeated and Surgeon Lleutenant*Commandcr (D) 
W E A 'Sampson who earned out the work with the 
help of Mr J R Moore of Capetown (the nearest 
town) has recenUy published his results • In tho 
five-year period the population has increased from 
182 to 1S3 and maWy owing to the efforts 6f tho 
chaplain education has been greatly improved all 
children under 10 years now attending school, Ten 
ships ha've visited the islands in the last SJ years a 
considerable morease 6Ver previous years and 'these 
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iave 'brouglit a supply of necessitaes sucli as sugar and 
floxrr, and a certam amount of luxuries mcluding a 
few boded sweets and obocolates for distribution on 
festive occasions The islanders have also shown 
more ingenuity m growmg fresh vegetables on the 
island Breast feeding is universal untd the ag^ of 
12-16 months, and, smce the arrival of a consignment 
of tooth-brushes two years ago, tooth cleanmg has 
been earned out more or less regularly Unfortunately 
the improvement m the standard of livmg (and it 
may be added, the use of the toothbrush) has been 
accompamed by an mcrease in dental caries and 
gmgival infections Bive years ago 83 per cent 
of mouths were found to be free from canes and 
extractions, but this proportion has now fallen to 
60 The greater mcidence of dental disease has 
occurred m chddren and m adults up to 46 years, the 
older people showing an improvement Ihve years 
ago the 22 chddren under 6 years had no canes at all, 
4 per cent of the teeth of this age group are now 
affected, and at ages between 6 and 13 years there 
has been a corresponding nse from 0 2 to 1 6 per 
cent In 1932 only 3 per cent of mouths showed 
gmgivitis, and only 1 per cent pyonhoea, these 
flgures have risen to 20 and 4 respectively Even 
now the islanders’ teeth compare favourably with those 
of Europeans 

EPIDEMICS OF ANTERIOR POLIOMYELITIS 

Uo circumstance m the history of anterior poho- 
myehtis is so bafQing os its change, during the last 
two decades of the nineteenth centm^, from a sporadic 
to an epidemic disease Epidemics were at first 
infrequent and relatively small Not untd the startling 
outbreak m Norway and Sweden which lasted from 
1903 to 1900 did pubhc health authorities realise the 
dramatic proportions which the disease might assume 
Nbyr each year seems to provide an epidemic in some 
part of the world The moreased prevalence and 
changed incidence of the disease are probably attri 
butable m part to changes in conditions of hfe The 
general adoption of compulsory education led to the 
herdmg of both urban and rural children mtb schools , 
in the present generation developments of a different 
kmd have caused them to flock together m cmemas 
and other places of amusement to a degree unknown 
m the last generation , and cheap transport and the 
development of the hohday habit have led them to 
travel about much more freely than did their parents, 
especially from the coimtry to towns or to crowded 
seaside resorts It happens that some of these factors 
are most active at what is meteorologically the critical 
time of the year 

In the northern hemisphere the incidence of anterior 
pohomyelitis normally reaches its peak early in 
September, and outbreaks of epidemic proportions 
at this season are to be expected Europe, which has 
experienced several durmg the last ten years has 
so far not suffered seriously this year, and m Great 
Britain the number of cases reported week by week 
has not been much above the average, though 40 oases 
are reported this week (see”!) 657) In certam parts 
of Canada and the Umted States however, epidemics 
are causmg some alarm In Canada the serious out¬ 
break seems to be hmited to the province of Ontario, 
where more than 700 cases had been rexiorted up to 
the end of August The outbreak is centred m 
Toronto, where there have been 300 cases with some 
30 deaths , 00 cases have been registered at Ottawa 
Across the border in the Umted States the maximum 
incidence seems to have been in Chicago, where over 
100 cases were reported during August, and in Buffalo 


(New York State) In the States as a whole there 
have been over 4000 cases this summer,'m comparison 
with about 1000 durmg the correspondmg period last 
year In the southern hemisphere, as m the northern, 
the incidence of pohomyehtis ordmanly reaches its 
maximum m the early autumn, that is to say m the 
months of Eebmary and klarch, though it persists 
m some degree throughout the wmter m all countries 
A disturbing feature is the report of an outbreak 
at Melbourne in what is there the wmter season, a 
tune when epidemics have hitherto been unknown 
Epidemics m the cold weather season have certainly 
occurred elsewhere—one m this country six years ago 
in November—^but always m the early part of the 
wmter, foUowmg an abnormally high local mcidence 
throughout the autumn It is to be hoped that 
this winter outbreak wdl remam an isolated 
phenomenon ' 

It '18 now accepted that the disease is spread by 
abortive cases and healthy carriers, the mfection 
bemg harboured in the nasopharynx and transmitted 
by droplets The only general measures available for 
hihitmg an epideimc are those apphcable to droplet 
infections m general Withm affected areas children 
and young adults should be prevented as far as 
possible from congregatmg, any child or young adult 
that leaves the area should be m quarantine for at least 
a fortnight and, what is equally important, children or 
young adults should be discouraged from entenng 
the infected area, smce epidemics tend to he revived 
by the influx of new susceptibles Measures of this 
kind have been taken in Ontano, m various towns of 
the United States and in Melbourne Where children 
or young adults sleep m dormitories and camps the 
beds should be adequately spaced It has been shown 
for other droplet infections that dormitones m which 
the beds are close together provide' a favourable 
locus for transmission, and that the critical distance 
between the beds required to coimteraot this danger 
18 about four feet The suggestion that in hohday 
camps and other sleeping quarters where wide spaemg 
18 impossible, sleepers should he “ head to foot ” to 
avoid breathmg too near each other’s faces is one 
that we should hke to see tested by bactenological 
methods before whole heartedly supporting its 
adoption 

Various protective measures apphcable to the 
individual have been tried but not on any large spole 
Local ones range from the washmg of the nasopharynx ' 
night and mornmg to the apphcation by means of 
a spray attached to a special long nozzle, of a solution 
of zmo sulphate to the olfactory region—a procedure 
that has given promismg experimental results ^ The 
use of nasal chps or small mushn masks by children 
durmg an epidemic does not seem to us practicable 
Methods of mducmg active immunity by means of 
vacemes are at present under a cloud, but there is 
less danger m attempts at produemg temporary 
passive immunity by the mjeotion of immune serum 
Recent experience in America, recorded m the course 
of a discussion at the July meetmg of the Amoncan 
Medical Association ® is on the whole unfavourable 
to this method, but m their review of Danish observa 
tions G Hardy Eagles and his co workers ’ were 
unable to rule out its possible value The coUootion, 
preparation, and prophylactic use of the serum 
requires a great deal of organisation, and though 
it IS not beyond the powers of the health departments 
of the larger cities more evidence of its efficacy would 

> See Lancel Jnlr 2401 1937 p 203 
• J Amtr med Ass AnsToet 7tb 1937 p 40-' 

• EocIeB Q H Jenson C, and Hemdnpflon E J Lbncd 
1937 r 402 
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be required before they could propcrlv bo urged to 
imdortake tbo tost. We understand that the stock 
at one time avnilablo for distribution from theWeatern 
Hospital (L.C C ) Fulham is now exhausted 

DR GEORGE SIMMONS 
TitE death iu Chicago of Dr George Henry Simmons 
at the ago of 86 severs a link between this country 
and mescal Journalism in America for Simmons 
xfts bom at Moreton in the lilarsh Clos and crossed 
to America as a lad of 18 to become for twenty five 
years the guiding spirit of the Amencon ^fedieal 
Asftjciatiou In fact on his retirement Uorvey 
Cttflhmg referred to him as an example of what 
Vmorica can do for an Englishman if it catches lum 
young enough biramons certauily had a briUiant 
career a* a medical student at Nebraska Hnlverslty 
al^it he was eking out a hrcUhood by joumabstlo 
work After qualification ho revisited Europe 
obtained tbo licence iu midwifery at the Dnblin 
Rotimda and visited other centres abroad During 
the next fifteen years of private practice be founded 
the TTcstcm Medtcal Eenfic and it was not until he 
was 47 years old that he became Kccretary of the 
Amcncon "Medical Awooiatlon and editor of its 
journal, Neither was then flounsblng but Simmons a 
success was immediate and in a jieriod of 26 years the 
circulation of tho journal rose from 8000 to 90 000 
and the daughter monthly Uygeia had been founded to 
counteract the i^ucnce of tho pseudomedical columns 
in lay journals It is now many years since Simmons s 
retirement but he may still be gratefully remembered 
for his contribution to the educational progress of the 
American medical profession during the fust quarter 
of the century 

OPIUM AMD CODEINE 

At a recent meeting of the Permenent Central 
Opium Boanl at Geneva with Mr Ljull (British) m 
the chair tho statistics concerning the unports and 
exports of codeine and daonm were ecrutimsed- These 
statistics, nnlike those for all other scheduled dru^ 
are received only once a year instead of quarterly 
There is evidence of the growth of the medical use of 
codeine as a substitute for morphine and the Health 
Committee of the I^eague of Nations is engaged m an 
mvcstigatlon as to the extent to which codeine can 
give nso to addiction In Canada, smoe May 1st 
of this year codeine had been brought under the 
import certificate system with good effect Never 
theless a demand had sprung up for capsules containing 
aspirin phenacetm, and caffeine with half a grain of 
codeine. Addicts it is reported purchase these 
capsules in quantitieB and extract codeine from thorn 
It may be recalled that m the first draft of the Opium 
Convention of 1912 codeine was included as a drag of 
addiction, but, in consequence of objection raised by 
the German delegates it was struck out In Switrerlond 
and m Poland it is understood that codeine Is placed 
under control similar to that of the other alkaloids 

During tho cinmiiiation by the Opium Board of the 
progress report prepared by its secretary dealing with 
the statistical returns furnished by the several govern 
ments, the Japanese representative pointed out that 
one fifth of the states were not canying ont their 
obligations in regard to the returns. In view of tho 
disoloiiures made to the Advisory Oommittee of the 
Tvcague of the alarming state of affairs in tho Par 
East as regards clandestine manufacture and illicit 
trafflo it ia to know that Japan has due regard 

to the fulfilment of responsibilitle* 

The Opium Central Board appears to he in some 
doubt as to which body is responsible for keeping the 


contracting parties up to tho undertakings to which 
they are pledged. The Opium Advisory Ckimmittec 
under the Convention of 1016 the Permanent Central 
Opium Board, under the Convention of 1012 and 
the Supervisory Body under the Limitation Con 
vontion of 1031 would till appear to ho concerned 
and either severally or collectively' should apply the 
necessary corrective to States which default in their 
inlcxnatioTial obligatioDB 

THE PRACTITIONER- IN BENTINCK-STREET 

Tn its seventieth year a medical journal should 
have sown its wild oafa and be thinking about a 
permanent borne It Is no Burpnse therefor© to find 
tho Pracfittoncr settling down at tho centre of 
medical London Nev^heless there ia plenty of 
room for astonishment (os well as for other purposes) 
at No 5 Beutlnck-street W 1 Believing that fuuc 
tion should govern structure the directors have huilt 
an entirely new house for tho journal and they present 
tho profession and the public with a biuldm^ that is 
architecturally memorable ns well os charming An 
extra number of the Proc<tl/o»cr describes nnd flhis 
trates it and renders who care for such things—as 
everyone should—will find themselves eager to see 
tho place for thomselvee The outside has as is 
proper a strongly Georgian flavour but is modem 
enough In detail to justify its association with the 
interior Once through the doorway the architect 
iir Howard Bohertson has been able to lot himself 
go—if eu^ an expression is permissible when the 
going is so dignified His most danng innovation is 
Jlie large round lift shaft, a oLrcuJar flut^ tower 
running throngh the offices to the flats above and 
this central structure gives ebaracter without awk 
wardness For the better exclnsion of noise and dost 
the offices are air-oondiUoned m such a way that 
the air of every room is completely changed every 
10-16 mmnt-es Tho lighting is indirect and the 
furniture and decorations for which Mrs Howard 
Eoberfson is largely responsible are both fine and 
exciting Even the carpets have been spcciallT mode 
and to complete the period effect of tho now hoild 
Ing there ar© carefnHy chosen glass china, and cutlerv 

Now at Inst, writes the chairman we have an 
office which is tho outward slra of what we stand 
tor ** The Kuccess of the ProctUioner under the editor 
ship of Sir Humphry EoUeston and Dr Alan 
Moncrieff is common knowledge and we hope the 
new sujTOundings will facilitate the contmuance of 
their valuable work. 

It is announced that 3kIajor General "W P 
MooArtbur commandant of the Eoyal Army iledlcal 
College has been selected to succeed Lieut General 
Sir James Harlan as director general of medical 
serricea at the "War Office when Sir James completes 
his term of office next March, 

The ninth International Congress for Psycho 
therapy wfljl be bold at Copenhagen from Oct 2nd 
to 4tu Prof C G Jung (Zurich) and Dr Poul 
Bjeire will give the inaugural addresses Tho two 
mam subjects for discussion are Psychotherapy in 
General Practice and Can Psyebotberapv be Tangbt * 
Dr Oluf Brfiel, 2 Amagortorf Copenhagen K is 
aotmg as secretary to tbo congress 


Nattoxai. Boppitai., Quehx sQUAim, Lo'^tdon — 
Lord Nuttlold who a Uttlo whllo ago gave £6000 to this 
hoapital to build a mw reacarch aopertroent has non 
given a further £24 000 for tho ame purpose 
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I n 

TWO SCOTTISH HEALTH REPORTS 

I 

’* I 

ADVAi?CI^G AGfil'GP POPULATION 

I » 

The Department of .Health for Scotland has waned 
two documents that should-provide useful ammuni¬ 
tion for the health campaign to he begun by the 
Government in the autumn One is a summary of 
the excellent report of the committee on Scottish 
'Health Services that appeared m June, 1936, and 
•was re-viewed mTHE Lancet at the tune (1936, 2, 30) 
The fhll report, tjiongh by no means a bulky volume, 
may need more time for its assimilation than many 
busy people are able to spare, and this short summary, 
which 18 of special importance to medical praotitioners, 
should be welcomed by all who are mterested in health 
progress 

The summary begms by pomtmg out that the 
sa'vmg of hves has assumed a new significance from the 
declme m the birth rate, which now threatens 
Scotland ■with a declinmg population The a'verage 
age has risen from 26 4 years in 1871 to 31 3 years m 
1931 , and in certam areas the dechne m population 
has for some time been m process and is rawmg 
acutely the question whether such areas are able to 
provide through present administrative umts and 
financial resources the semces required by modern 
standards Though the death rate has gone do'wn, 
and the mean expectation of life at birth has neon 
from 40 3 rears m 1861-70 to S6 years in 1930-32, 
there is still a ■wide prevalence of pre'ventable disease 
Exammation of school-children m a large urban area 
sho^wed that about 16 per cent suffered from ailments 
that could not be classified as mmor, every year 
over 20 per cent of the insured population are 
rendered incapable of ■work by sickness , and of the 
men medically exammed for enlistment m the army 
38 per cent axe rejected on medical grounds The 
■vital statistics of Scotland, it is stated, “are dis 
qmetmgly less fa^vourable than those of England and 
Wales and several other European countries ” Though 
the annual cost of the health measures now m opera 
tion m Scotland is nearly £20,000,000, it does not 
represent the whole burden that lU health imposes 
upon the cotmtry 

The report reviews the existing health services and 
finds them inadequate , they are far from covering 
the whole ground that needs -to be covered and lack 
umty of methods and direction Cogent reasons are 
gi^ven for the recommendation that the various services, 
smtably extended, should be mtegrated into “a 
national health pohcy whose primary aim shoidd be 
the promotion of health rather ■than the cure of 
disease ” It is significant to note that m the new 
system of health services so recommended for adoption 
a promment place w assigned to the general medical 
practitioner, the importance of whose functions, 
actual and potential, m the service of the commumty 
IS now becommg more adequately realised The 
recommendations are m hne ■with recent developments 
of health activities the national physical tmming 
and recreation campaign, the health education 
campaign that is now m preparation, the new 
maternity service, and the projected Bdl for providmg 
medical benefit under the health insurance scheme 
for young persons between leavmg school and attam- 
mg the age of 16 


SICKNESS AMONG THE INSUBED 

' The summary of the health semces report may 
usefully be studied together ■«!& the latest annual 
report, the sixth of the senes, on mcapacitating 
siokness m Scotland This report, which co^vors the 
year endmg June 30th, 1936-, affords e-ndence of a 
senous mcrease of certified mcapacity for work among 
msured persons Though the number of cases of 
mcapacity per 1000 msured persons, 219 in 1936-36, 
was less than the number, 231, m the pre^vions year, 
it was higher than the qumquennial a-verage, which 
was 214 The drop m 1936-36 from the previous 
year was due -to the low pre^valenoe of mfluenra m 
1936-36, when the number of cases asonbed to this 
cause was the lowest smce the present system of 
recording began m 1030 The number of .days of 
mcapacity per insured person rose by 6 cent, 
or half a day per person per annum, over the previous 
year, and was no less than 11^^ days, the highest 
number yet recorded The total number of workmg 
days lost through sickness was 19J million, an mcrease 
of nearly 2J miUion, or 14 7 per cent, over the 
a^verage for the pre^vious five years This is the more 
remarkable smce there was no special prevalence of 
disease dnrmg the year, the mcidence of influenza 
bemg, as already stated, unusually low The mcrease 
was of course due to the greater a^verage duration of 
the period of mcapacity, which m 1936-36 ■was 
62 21 days as against the 4umqnenmal average of 
46 66 days The mcreased duration is attributed 
not to deterioration of recuperative capacity but to 
the increasmg frequency of chrome illness The 
average age of the population is nsmg, and the time 
lost through siokness mcreases ■with advanomg age 
This 18 true of both males and females, but at all 
age penods sickness loss is greater among women 
than men, the difference bemg most oh'vionB at ages 
20-30 and at ages over 60 It is mterestmg to note 
that respiratory diseases form the chief canee of 
mcapacity, the next hemg chrome rheumatic 
conditions 

SHOULD THE PANEL DOCTOR CEETIPX INCAPACITT t 

The advancing age of the population explams 
only part of the persistent gro^wth of certified 
mcapacity, which constitutes a problem of national 
importance In spite of all said and done about 
it wo still seem a long way from a solution There 
are those who attribute it mamly, if not entirely, to 
the careless issue of mcapacity certificates, and who 
doubt whether certification can fairly he considered 
a proper function of the doctor attending a patient 
A ■writer in the National Insurance Qaeette has recently 
suggested that insurance practitioners should he 
reheved of the duty of certifying incapacity for work 
Their proper function, it is held, is the pro^vision of 
medical care for the persons for whom they have 
assumed responsihihty and does not molnde certiflca 
tion This ■view has often been expressed m Germany, 
whereby some societies benefit is not paid, except 
for bed ridden patients, without a cerfaficato from a 
medical referee On medical grounds the proposal 
is oh^viously open to objection "Who can he in a 
better position to form an opimon on a patient s 
capacity for ■work than the doctor m attendance, 
who has m many cases treated the patient m previous 
illnesses and kno^ws his reactions to vanous kmds of 
strains f In practice, however, the question is not so 
simple, and it calls for a more searohmg mquiry 
than anything that has hitherto been attempted 
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PARIS 

(FBOU Otm OWN COimilSPOVDENT) 


TtrBERCULOTJB MENINOTTI8 
■\VnAT wiU ossurcdlj prove a standard 
tuberculona menlngitlfl lias lately boen completed tU 
the Clinique Mddicale dea Enlants de Paris to wmeh 
Prof NoWcourt is attached In ooSperation wiUi 
Dr Sotlrios B Bnskos ho has mvestiMted the 
behaviour of tuberculous meningitis in this hospiUl 
during the 15 year period 1021-36 and ho rcoor^ 
the results In the l*reue m^dlcaJe for August 4th 
During this period 13 331 chadren under the age of 
fifteen -were admitted to the general words of the 
hospital* and the 344 who developed tuberculous 
menmgitit—diagnosed os such by lumbar puncture 
and post-mortem examination—represented 2 6 per 
cent of the totaL The Incidence differed consider 
ably at different ages: in the first three months of 
life there was not a single cose and during the rest 
Of the first year of life the morbidity was not 
particularly high it rose abruptly after the first year 
its maximum being reached between the agea of two 
and five i from the fifth year onwards there was a 
fairly steady decline The two sexes wot ab^t 
equaUy affected* but in the second year of Ufo the 
morbidity for girls was twice that for boys M for 
the seasonal Incidence it was greatest in ifarch and 
least in October and the pericni from AprU to 
September showed a higher rate than tlmt f™™ 
October to March Between 1021 and 1035 there 
was a decline in the frequency of tuberculous menln 
ritis presumably because opportunities for infection 
became, on the whole fewer The certain or probable 
source of Infection was discovered in 38 
all the cases and in 51 per cent of those in which tho 
child was less than eighteen months old 

CimiATION IN rHANGE 

Prof Barrier a former president of tho Academy 
of Medicine presided over this years meeting of the 
8oci4t4 pour la Propagation do 1 ruomiratlom The 
data presented show now small is the place so far 
taken by cremation In Franco During 1030 the 
Pmb orematorinm denlt irith only 940 bodlw 
Btrosbourg came next with 200 Marseilles with 61 
Lyons with 83 Rouen with 12 and Rhelms with 
only 1 Dp to the end of 1036 aU these French 
crematoria had effected a total of 27 808 cremations 
since they were started—a total that is relatively so 
small as to be almost negligible 


UNITED STATES OF AMERICA 

(FBOU AN OCCAflIONAI. COUnESFONDENT) 


ACdDENTAIi DEATHS 

Aocobduio to n reIen«o from the Nstlonnl Safety 
Connell, and an article in the June number of PuW/o 
Safely the number of accidental death! in 1030 rrae 
111 000 The accident rate per 100 000 Jumped to 
80-4 TThloh -mu 10 per cent higher than in 1038 
Approximately hall the increase it rras said rraa doe 
to eiccsalTO heat All types of general fatalities 
Increased Trnfflo deaths reached a new high total of 
37 800 trat tho rate of increase was not as high as 
that due to domestio oarcleesnees from ■which cause 
there -were 38 600 deaths—an inorenso bt 20 per cent. 


The motor acoldonts Inorcnscd by 4 per cent o-yer 1035 
Accidental deaths clnssinable from an occupational , 
cans® reached 18 000 os compared with 16 600 In 1035 
Doatlis due to such ngeucies as drownings poisonings 
and firearms Jumped 11 per cent to 20 000 in 1030 
The only encouraging feature to he gained from tho 
deaths from traffic aocidents wTia that this increase 
was only 4 per cent, os compared ■with an increase 
of nearly 11 per cent In CTSoUno consumption which 
meant 22 bDlion more miles of tm^rel on streots and 

^»rts state that there were 10 730 000 injured 
with 400 000 enflerhig permanent disability Tho 
monetary coats have b€€n estimated at S3 700 000 000 
S2*000 000 000 in loss of wages S400 000 000 in 
medical expense S200 000 000 in insuranoo (not 
inolnding the amount of elalms paid) $820 000 000 
motor vehicle property damaw and £203 000 000 for 
fire losses. There ore In addition many losses which 
are more intangible. 

An Interesting feature of tho report was that tho 
retunu showed that accidents kiued 110 2 men In 
every 100 000 while the fatalities among women for 
similar causes were only 46 1 In every 100 OOO Among 
men accidents killed a greater number than any 
disease except heart ailments Among women* six 
diseases—lieart disease cancer cerebral hxomorrhage 
ohronio nephritis pneumonia and tuberculosis—in 
that order—killed a larger number than did accidents 
ATI of the national increase in trafflo deaths ocenrrod 
in rural district* (including the under 10 000 
c(tie 4 ) One third of the traffio moves at night but 
two thirds of the aocidents occurred durfug this 
period. 

During 1036 the reported percentage in 20 States 
of the had been drinking participants in fatal 
accidents averaged 7 wr eont for drivers and 11 per 
cent for pedestmns. Three States clasrify alcohol os a 
cause of motor Tehielo accidents llUnois reported 
8 per cent of fatal accident* to alcoholic driver* and 
0 per cent, to alcoholic pedestrians Kew Hampshire 
reported 10 per cent for drivers and 6 per cent for 
p^cstrians Arkansas reported the number due to 
aloohoUo driven at 23 per cent, in 1936 
With much Increased travelling in 1036 the rail 
roads were able to avoid any increase In passenger 
fatalities there were 23 in both 1936 and 1030 
There were incrcaseg in grade-crossing fatohtiefl 
however and among employees 

inniAN BTnumsATiov in tiie united states 

According to reports of the Human Betterment 
Foundation the total number of official sterilisations 
in the United Btatee up to Jan, let* 1937 was 25 403 
inclading 10 674 males and 14 720 females California 
which has been the leading State in number of 
steriHsiltions, boa thus treated 11 484 insane and feeble 
minded pitaemt* in the last twenty-eight years, Tho 
total sterilisations represents an increase of 2241 
over that announced the previous year The figures 
however do not include operations in States that do 
not have sterilisation law*. Twenty nine States now 
have sterilisation laws the most recently enacted 
being that of Georgia In 1037 A hook embodying 
a case study of the first 10 000 of the California 
■terihsatlons will be published this year and entitled 
Twonty-elght Tears of Sterillratidn in Californio, 


Dr Joseph L llnxEitdied suddenly on August 0th 
He was a member of a great many medical societies 
Including the Association of American Phyiioious 
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and the American committee of the International 
League Agamst Bhenmatism He served os editor 
of the Arrftires' of Infernal Medxfane from 1909 ilntil 
1931, andiras himself a prolific contnhutor to scientific 
and medical subjects 

The death of Vjbunon Ltman KAiioao occurred on 
August 8th For many years he ivas secretary of the 
National Kesearch Conned and as such occupied an 
active and influential position in American science 
Hurmg and after the World War ho was active m 
relief ivork m Belgium, Poland,, and Eussia By 


profession ho vas an entomologist and he was the 
- author of numerous books on zoology and entomology 

The death of James Eamsat Hunt bnngs to an 
end a distmguished career in climcal neurology lie 
was director of the nouropsyohiatno division of the Now 
York Neurological Institute, professor of neurology 
at Columbia CoUege of Physicians and Surgeons, 
and consultant to numerous other institutions He 
was the author of many papers on basic and clinical 
neurology and was a correspondmg member of the 
Socidtd de Neurologio de Pans 


GRAINS AND SCRUPLES 

Under this heading appear vteek by weak the unfettered ihoughtg of doctors »n 
various ocoupotions Each coninbuior ts responsible for the section for a month, 
hie name can be seen later tn the half yearly index 


FEOM A LONDON PHYSICIAN 

n 

The auSenngs of one nation are appreciated by 
others, not only on the moral but also on tbe medical 
plane The war m Chma has made ephedrme, a 
product of the Ma Huang plant, scarce Thus are 
Bntish asthmatics penahsed by Japanese pohey 

♦ • * 

Ephedrme calls to mmd pharmacology, a hetero 
geneous subject dishied by most students, fasomatmg 
to a few The teachmg of this subject will be modified 
in the near future when, wo are given to understand, 
the medical onmoulum vail be made perfect Increased 
stress wiU be laid on applied pharmacology, which 
will be taugbt m tbe clmical years , while the pnnoi 
pies of drug action will presumably be inculcated by 
preclmical teachers, probably by those wusards the 
physiologists Many of the communications to the 
Physiological Society have m recent years had a 
distmct pharmacological flavour Indeed, one or two 
substances, formerly regarded merely as highly potent 
drugs, are now claimed as agents of normal function 
The old difiionlty of definition of the term drug has 
mcroased Is acetyloholme a drug or tissue autacoid 
or both ? A detractor of a famous pharmacologist 
has said imjustly that the great man regarded as a 
drug anythmg which would, when mjected into a cat, 
produce a paper Fortunately, common sense enables 
us to draw a rough borderline and to realise that a 
substance may seem a drug to one man and a 
hormone to another 

♦ * ♦ 

The exponent of drug actiop is sometuuea regarded 
with suspicion or even with, contempt by some of 
tnn colleagues Dislike and disparagement may be 
instructive Tbus I have heard a morbid anatomist 
say that pharmacological data are valueless, because 
(he said) they accrue from the action of drugs, often 
of obscure composition, on moribund tissues I 
wondered at the time if a tassne could only tell the 
truth after death, and especially when immortally 
embalmed in a bottle or when sleeping as a wafer m 
a paradise of Canada balsam Truth, whatevm it Hiay 
be, 18 ample enough to embrace both histology and 
pbnrmacology Admittedly there has been a tendency 
■on the part of the laboratory worker to neglect climcal 
observations on drug action, but the bias is heing 
corrected The disooverv of orgometrme has shown 
the value of coordination between cluucinu and 
■experimentalist 


Some pithy summaries of the ofleols of drugs are 
given by Shakespeare The actions of alcohol as 
tissue poison, amcsthctio, diuretic, and ophrodisino arc 
lucidly portrayed m Macbeth In this play also, the 
mgredients of the -witches’ cauldron are prophetic of 
the practice of the blunderbuss organotherapy m 
which the orednlous indulged -withm living memory 

The Greek word for drug meant also a ebarm or 
philtre It has nssooiations -with magic the thought 
of which excites curiosity Magic may ho white or 
Mack, good or o-vil F Bartlett, m a recent renew 
m Nature of E E E-vans Pritchard’s “ Witchoraft, 
Oracle and Magic among the Azando,” produces some 
interestmg quotations and comments Magic is a 
“natural philosophy by which the relations between 
men and unfortunate events arc readily erplained,” 
and furmshes these natives (the Azande) with a “ ready 
and stereotyped means of reacting to such cveuts” 
Are we not as doctors grateful for onr patients’ stereo 
typed verbal reaction to their symptoms ? The 
rhetoncol question “ Is it rhenmatisml ’’ often saves us 
a deal of trouble, oven if wo prefer the term flbrositis 
We must be careful lest, imbued mth the philoMphy 
of magic, w6 accept too readily our patient’s rational 
isations and miss a case of tabes dorsalis or other 
serious disease The Azande are, it seems, capable of 
treating a festering wound as if caused by -witobcraft 
and by a spear and see no contradiction when both 
methods of treatment are apphed to the one woiiud 
We also treat orgamc disease by reputedly rational 
methods and by placebos The rational remedy is 
for the patient’s wound, the placebo is magic for his 
troubled spirit 

* • * 

The British Association for the Ad-vancemont of 
Science is now m its one hundred and sixth year 
At its meeting at Nottmgham Sir Edward Poulton 
has spoken on Darwinism and, I behove, he brought 
dice mto his address os woU ^Ir H G Wells has 
dealt so-verely -with the school teachers, and Dr 
Wilham Brown is reported to have descanted on 
the psychotherapeutic powers of dictators I recall 
vividly the largo part which the teaohmg of evolution 
took m the lectures on zoology to which I once 
listened entranced The proof of e-volution, the 
geological record, the wars of Huxley agaifast the 
bishops, his epio cry that the Liord had dohvored one 
of them into his (Huxley’s) hands, and a host of other 
stirrmg foots and fancies exalted the youthful and 
impressionable mmd Bnt the -first fine careless rapture 
■wears off and one hCgms to wonder what evolution 
18 all about and whither it is leading After leading 
the “ Origm of Species ’’ and Huxley’s “ Essays, 1 
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camo ncrofls a book o£ ^hicb tlio tbesiB ■rtis that each 
step forrmrd in orolution is accompanied by a stop 
backwarda this theory seemed at ony rate to bo 
applieablo to the ■nTorld of ctliical values and also of 
education The years -which followed the study of 
roology wore cinplojed in dlMcctlng the highest 
prodnot of evolution and in examining its physio 
logy as illustrated hy experiments on the oat ond 
frog Strata vroro pile<l on strata and the Pleistoccno 
and recent formations of clinical teaching deoplv 
buried the earlier Invert, The breezj surgeons and 
cautions physicians iia\’o overlaid the early lessons 
m science with a mixed crust 

The lungs, formerly regarded simply ns an apparatus 
for gaseous exchange ventilated by the untiring 
rhythm of respiration and dcrivcil hj evolutioTi from 


tho swim bladder of the fish became organs which 
omitted strango crackles and whccios The stomach 
embryologlcally an enlargement of tho foregnt beoarao 
a vessel of dyspeptic misery In clinical lectures 
gravo references to the relation of indigestion to 
constipation ns being one of canto and effect rather 
than effect and cause gave one a now line on tho 
alimentary canal Ulcers growths and fevers the 
Inh^Inth of neurology Cheyno-Stokoe respiration as 
a puenoraonon to be observed as a dire omen and not 
as a subject for physiological speculation: these nud 
a host of other tilings have tended to mellow and 
perhaps to debase one s outlook No doubt tbo now 
curriculnm will make possible a new generation of 
doctors endowed with the perfect proportions of 
science and art 


PANEL AND CONTRACT PRACTICE 


A Refusal to Reinstate 

Reiiovvl from the medical lut has sometimes 
stimulated the Ingenuity of a practitioner who is 
rehictftut to abandon his panel work Dr A removed 
In 1036 from tho raedioal list of tho London infturanco 
committee deserves full marks for his pertinacity 
Tho ground of removal was fee chorgiug m respect 
of an insured jwrson about 80 years of oge The 
medical service suboomraittce was mvited to consider 
three earlier cases occurring over a period of ten years 
In all three there was a question of financial advantage 
and in all three Dr A was found to l>e at fault He 
lately applied for reinstatement in the medical list 
of the Kent committee The practice concomed was 
mainly In Kent but several patients hve<l m London 
the Minister therefore caused inquiries to he made 
Dot only of the Kent but also of the London insurance 
and panel committee 

Dr A. it seems ofter his removal from the London 
hst in 1036 continued to be asBociated with tho 
practice IIo entered Into partnership with another 
doctor who secured many of the patients previously 
attached to the insurtince side of the practice Dr A 
continued to live on the promises and according to 
Imports received by the rattlicnl benefit subcomrolttce 
it was difficult—If not indeed impossible—to restrain 
him from intervening m the insurance practice earned 
on from that address The partner found the arrant 

mfent unsatisfactory and lelt obliged to relinquish 
the practice Another practitioner however took his 
place and the insured persons were transferred to (he 
iiew-coraor On Inveetignting the terms of this partner 
•hip the committee apxmars to Iinvo found grounds for 
concluding that the practice remained the property 
of Dr A, his partner being substantially a salaried 
assistant who was introduced for the sole purpose of 
treating the insured persons attached to the practice 
and who was not allowed any control of the affairs 
of the practice ^ strong was this impression that 
the subooramlttce decided to recommend the com 
mittee to make a representation to the Minister of 
Health that the continuance of the new partner on 
the medical list would be prejudicial to the medical 
*Qrvice of the insnrc<l inasmuch as ho could not be 
absolved from complicity m an arrangement under 
■^hlch in effect ho acted as cover for Dr A, 
Before the matter enmo before the full committee 
Br A sevoreil his connexion with the practice and 
^tered Into an agreement rcstraming him from 
practice at tho addi^ concerned or at any place 
xithin one and a half miles therefrom for a penod of 
ten year* 


A few months later a practice mainly in tho Kent 
insurance committee s area -was transferred to Dr X 
who was nndorstood to be tho prospective owner 
In June 1037 Dr X produced to tho lusuranco 
commltlce a deed of partnership which showed that 
tho now practice was really tho property of Dr A 
and that Dr X tho nominal insurance practitioner 
though described as a partner and entitled to receive 
a fourth sliaro of tho partnership profits was actnallv 
living in the house occupied by Dr A, Dr X said 
that hjs relations with Dr A had become straineil and 
that he WQS proposing to leave tho practice on 
June 30th Ue would not be m a posltioD he said to 
nominate his successor because Dr A had not 
indicated whether he had yet found another partner* 
who would be resjionsible for the insurance practice 
Subsequently Dr X asked that his resignation might 
be post-dated to August 11th The postiwnement 
was regarded as aignlflcsant for the purposes of the 
inveeti^tion inasmuch as it was on June 22nd that 
the London committee learned that tho Minister had 
invited the obsorvntions of tho Kent committee upon 
Dr As appheation for lelnstutcment "SVlion the 
Ministry was informed that the practice mcluded 
patients in the l^ndon area, a sxinilar Invitation was 
sent (ns already stated) to the Iiondon msurance and 
panel committee The report of tho subcommittee 
states that in spite of the Ministeris declaration in 
1036 that Dr A 8 continuance on the medical list 
would be prejudicial to the efficiency of the medical 
service of the insured Dr A ha^ for a considerable 
part of tho intervening period been the o-wner at ftrst 
of his former practice and later after he had left 
that address of another insurance practice He had 
been in fall control of these two practices except that 
owing to his own disahihty on romovol from the 
medical list, the work had to he done by another 
practitioner who was more a salaried assistant than 
a partner Tho subcommittee ■ report sums up the 
position hy Buggesbng that the abuses of the system 
of farming out In panel practice are had enough 
but that the objections to that system must be 
all the stronger when the financial advantages 
accrue to a practitioner who ii himself disqualiflod 
from insurance service Such a state of affairs 
jviuld rend^ Section 80 of the National Health 
iMurance Act nugatory and wonld we think, 
bri^ the admmistratlon of medical benefit into 
oonlompt 

In tho circumstances It is hardly surprising that tho 
oommlttoe expressed itself ns remaining s&nelv of 
inclnrion of Dr Am^the m^cal 
hit would be prejudicial to tho medical service of tho 
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insured, and tlie Mmister lias now refused his applica 
tion for reinstatement 

Refresher Courses 

The Minister of Health is now prepared to approve 
grants to enable msurance practitioners to attend, 
under certain circumstances, short courses of post 
graduate study Normally the course will consist of 
mtensive study m general chnical subjects and will 
occupy two weeks full time These courses wiU now 
be available to practitioners other than those prac 
tismg m rural districts and wiU not be subject to any 
mquiry as to the practitioner’s mcome G-rants wdl 
be payable m respect of courses approved by the 
ilmister after consultation with an advisory committee 
representative of the Insurance Acte Committee The 
conditions under which a practitioner becomes ehgible 
for the grant have already been set out in this 
column (p 472) A grant will cover the following 
items 

(1) A fee for the course not exceeding five gumeos (unless 
a higher fee is sp>ecially sanctioned by the Minister) as 
fixed bj the medical authorities This fee wdl normally 
be payable direotly by the Jlmister to the medical 
authority providmg the course 

(2) Third class railway fare or its eqmvalent 

(3) Subsistence expenses mcurred, not exceedmg five 
pounds per week, where attendance at the cpurse noces 
Bitates the practitioner sleepmg away from his residence, 
and not exceeding one pound a week m other cases 

(4) A sum not exceeding eight guineas a week mclusive 
m respect of the engagement, where necessary, of a whole 
tune locum tenent 

The insurance practitioner desinng to avad himself 
of these faodities should apply to the secretary of 
his panel committee, and when his application has 
been approved he will receive from the klimstry of 
Health a voucher for production to the authority 
providmg the post-graduate course In the immediate 
future courses each lastmg a fortmght wiU be held at 
the British Postgraduate Medical School, Hammer 
smith, begmnmg on Sept 20th, Oct 18th, and 
Nov 16th There wdl be 13 vacancies m the first 
course, 20 m the second, and 26 m the third Detads 
of other courses will be issued later m the year 


THE SERVICES 


KOYAX. NAVAL JtEDICAL SERVICE 
Surg Copt F C Wnglit to St Angelo for Jlfatne 
Surg Comdrs J tVyle to President for Medical Depflt, 
Deptford, 0 E Greeson to Moyal Oak, and T J 
O'Riordan to Cumberland 

Surg Lt Comdrs D F Walsh to St Angelo for R N 
Hospital, Malta, A L Moorby to Drake for R N Hospital, 
Plymouth 

Surg Lt Comdr V J Fielding placed on Retd List 
at own request 

Surg Lts G C Dennv to Pembroke for R N B , 
TAM Mannsell to PamiUtes, and R ^L Kirkwood 
to Bodney 

BOYAi NAVAL VOLUNTEEaft BBSEEVK 
Surg Lt J L Dunlop to R N Hospital, Hoslor 
Surg Lt (D) J W W James to Victory for B N B 
Probv Surg Lt G A Hart to be Surg Lt 

ARMY MEDICAL SERVICES 
Maj Gen W P MacArthur, D S O , O B E , K,H P , 
has been selected to succeed Lt Gen Sir James A 
Hartignn, KCB, CMG, DSO, K HP , as Director 
General of Armv Medical Services, when the latter com 
pletes his tenure of office on March Ist, 1938 

Col A N Fraser, DSO, late B A M.C , retues on ret 
pav 

Lt Col P S Tomhnson, DSO, from R AAt C , to 
bo Col 


[sett 11, 1937 


ROYAL ARMY MEDICAL CORPS 
Lt -Col R C Pn'ns havmg attained the ago for retire 
ment, is placed on ret pay 
Maj and Bt Lt Col E B Marsh, M C , to be Lt Col 
Maj C Armstrong, M B E , to be Lt Col 
Maj S Fenwick, M C , h p , late R A M C , retires on 
ret pay 

Temp Commissions —Capts to be Majs J D Dillon 
and R S de C Bennett 

ABUY DElrtlAL COBBS / 

Col D Clewer to be Dir , Army Dental Serv , War Office 
Maj T K Place to be Lt Col 

Short Service Commissions —Lts to be Capts W K 
Ejles, S Q Gourley, JAM Qemmell, and J E 
Mavwhort Lts (on prob) confirmed m their rank 
C H Tames, W H Bumdred, S A Nicholson, and 
S J Gittmgs 

ROYAL ALB FORCE 

Fhght Lts D W I Thomas to No 8 Armament Tram 
mg Comp, Evanton, and R A Gumming to R AF 
General Hospital, Iraq Hmaidi 

INDIAN MEDICAL SERVICE 
Lt Col A C Mnnro to be Col 
Lt Col D L Graham, O B E , retires 
AD MS —Col A A MoNeight, V HjS , UI S , has 
vacated hia appt and Col A C Munro, IJI S , has been 
appomted 

Indian Medical Department —^Maj (Sen Asst Surg ) 
A N de Gruyther, M B E , retires 

DEATHS IN THE SERVICES 
Major Abohibald Donald Maokinnon, CM G , who 
died at Hove on Sept 6th, m lus 73rd jmar, was the son of 
Donald Mackmnon, D D , Minister of Strath, Skye He 
was educated at Aberdeen, quahfymg in 1887 and takmg 
the M D m 1892 He was medical officer for Uganda 
Proteotorate 1894-97 and later to the Sultan of Zanzibar 
(who awarded him many honours) and the Impenal 
British East Africa Company In the European war ho 
was employed on special duty m 1917 with the rank of 
major He was created C M.G m 1900, and O B E (Mil) 
in 1919 Hib home was at Kyleakm, Skye, and he was a 
county magistrate for Inverness 

THE LANCET BW YEARS AGO~ 

September Dth, 1837, p 873 

From a leading article on “ Verba Oonsilxx, or Hints 
to Parents who intend to bring up their Sons to the 
Medical Profession,” by W H Denham, F B G S 
The approaching month of October—celebrated m the 
calendar of Bntish Mediome—brmm with it tlio occasion 
for many anxious thoughts m the boBoms of hundreds of 
parents, m the life of whose sons a new era is about to 
commence On the motives which should guide a 

parent m assigning a son to pursue the study of medicine, 
Mr Denhazi offers the foUowmg excellent remarks —' 

“ But before parents come to a determination to eiilist 
a sou m the ranks of the medical profession, it is of the 
utmost importance that they should satisfy their mmds 
that the mental capacity of the boy is so constituted 
for imhibmg draughts at the fountam of knowledge, as 
will fit him to undertake the important task that he 
will be called on to perform Hnless they are satisfied on 
this pomt, the sooner they rehnijmsh the idea of making 
him a surgeon the better , for, without suoh capacity, the 
exertions of teachers, and their own trouble and anxiety, as 
wen as their monej, wiU be sadly misapphed There is 
another preliminary oircumstonce which parents should also 
well consider , their son ought to be of that hardy frame 
of body, that he will, as far as probabihty goes, be able to 
bear the excessive fatigue and watchmg which, to a certam 
extent, fall to the lot of every medical man, of every country 
practitioner m particular If he be not, however mtelhgont 
he may be, I would earnestly advise them not to make him 
a surgeon, for, unless the mens Sana have its domicile 
tn corpore sano ,—unless he be healthy and hardy, wofully 
severe will oftentimes bo his labour—frequently more 
than ho will bo able to perform, without risking the 
destruction of his health ” 
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HEALTH OF MEDICAL STUDENTS 
To iht Editor of The I^cet 
S iB,^—The oniinontly tvipo and timely loading 
article in yonr i«ne of Augurt 28Ui inntca certain 
commontB which I hojHj you will allow mo to moke 

(1) You rightly draw attention to tho olrcumatonco 
that the ouxriculum ns at prceont imposed exacts 
practically double tho duration of study of that which 
obtains in most other professions Lot me clto ft 
concrete case — 

A colloogao of mine in tho House of Commons onterod 
tlfo House os secretory of a greet trades union After 
•omo jeors of tnemberthin ho decided to qualify ea a 
bamstcT whDo retaining Ids momborsiiip of tho House 
He was colled to tiio Bar witldn two vears of oommendng 
Ills legal studies and munedlatelv secured briefs from the 
trades unions and other sources in such measuro that he 
contemplates making Inu and not pohtics his ooreer 
Such a metamorphosis would be impossible in 
-medicine Tho motllcal student spends from tbroo to 
four years (taking into account the new requiromonts 
for registration) in tho study of tho sciences which 
are necessary to tho imderstondlng of medicine 
This, OB you say is in effect graduation in science 
I have endeavoured without success so far to secure 
for tho London University student^ of medlcmo tho 
right to rank tho second it B examination as qualify 
ing for a degree m science to which at London 
Univoisity it is equivalent In range and standard 
"U ith the exception of n few universities—e g Oxford 
Cambridge Dublin and itanohester—no fadiitiee 
Ore provided by which tho medical student who has 
had Bclentillo training which ought to qiiaUfv him 
for a degree in scleuco con In fact achieve that degree 
and this is a gnovanco which should bo remedied 

(2) But the most importont and valuablo contrfbu 
tion which yonr leader makes is to call attention to 
the strain on the health of tho medical student 
entailed by what is practically continuous study for 
an average penod of from an to sovou years without 
a break, in an atmosphere which too often must be 
regarded as unhealthy particularly In the latter 
rihucaL stage which ho Is required to spend at a 
hospital This part of your editorial was tho subject 
of a leader in the Timot of Sept Ist, which remarks 
that, a burden of responaibihty rests upon those 
to whose hands the education of medical students 
H committed, 

A recent correspondence in your columns has shown 
that this responsibility is shared by so many bodies 
that almost no control is or can be exerclsod. That 
this is the position is demonstrated by the lamentable 
ftilure to deal with tho scandal of o swollen medical 
ccrriculom crying out for diminution and actually 
^*«lving extension because nobody is courageous 
enough to make a stand against quite impoarible 
demands The General Medical Council, whicn ought 
to have the power of control and as I believe has the 
rtatutory sanction has become a subsement servant 
of the medical schools which openly scoff at its 
authority I have recently pointed out in yonr 
^lumns that the new curriculum formulated by the 
General Medical Council, to become operative next 
yoar will make it neceasary for tho medical student in 
the last three years of his course—i e the hospital 
P^^rtod obviously most exposed to infection and 
—to forego his vacations entirely The relevant 
relation says explicitly that during these three 
7^^^ “ clinical instruction should be continuous 
for twelve months in each year I 


Prof X/eathCfl in your Ismio of July 10th writing as 
chairman of tho educational oommittee of tho Gciioml 
Medical Council excuses this transformation of 
aoodcmic into calendar years by the statement thot 
this oontinuons study ‘ in London modical schools has 
been customary for at any rate more than flftv years ’ 
Aou have shown how great was the toll of siclmcss in 
these schools in the recent post and the custom if it 
indeed exists which I question is bad- But tho 
custom has been no more than a voluntary and 
partial sacrifice of vacations which is a vory different 
thing from a compulsory and universal enforce 
ment imposed on all tho schools In Groat Britain 
An e^torial in the current issue of the Briilth 
Mtdieal JoHmal points out that for the minimal 
rcgistrablo qiuilillcation a minimal period of 57 
months training Is exacted under present regulations, 
and goes on to point out that this assumes that the 
student must keep in good health through every term 
and never fail at a single examination These 
conditions are seldom if ever realised and the 
aiiTrage period of study for the minimal qualification 
IS nearer six years than five and for a umvermtj 
degree nearer seven years than six "With the pro 
po^ new compulsory appropriation of the long 
vacations In the lost three yoojs of study the position 
which your leader deprecates will become tho rule 
and tho break which you would make ooropulsory 
in tho mtorest of tho health of tho student will in 
fact be rendered by reaction imposMblo of aoWeve 
ment throughout tno dmical period Moreover the 
additional burden placed by the new curriculum upon 
the student in the pre^riinicol period will inovitably 
result in ft sacrifice of vacations in that stago also 
The final Irony of this doplorablo situation la the 
increasmg dissatisfaction both lay and professional 
with the outcomo of all this deeperato effort attended 
as It is by such great and Intolerable strain upon the 
student CUmcal teaching for so long tho pride of 
English mediolno has been largely saorifleed to 
pseudo^entlflo claims Prof Johnstone at Belfast 
said quite truly that under present conditions nurses 
receive a much better clinical training than medical 
students and tho loader in tho Timet also condemns 
tho nerieet of dlnical teaching reeultlng from the 
overloaded ourrlculura in a weighty paragraph with 
which I shall close my letter •_ 


Dvuvicuw* oo cmminoa witn mionna 
tJon whioli la conUlnod in sU tho textbooks T The more 
some modern syifoma of profeoslonal edneation are 
eaaojined the stronger the conviction grows that oppren 
tIoe*lilp to a ix^ctltionoT the earlier method of traialiic 
poseeased advantages which have bean tooljglitlvsurren 
dered Indeed it moy well bo that the nattnsl order of 
procession towards effidency and skill has been reveraed 
Md that sooner or later It wiU be necessary to go h,>cV 
Most doctors aswsrt that their Imowfodge was aoquired 
not during but after their student days Witboutac^tlna 
sudi stateraontB in too liberal a sense it may bo well to 
wdgli their implications- Men »oek apedfll knowledao 
e^lv wiim they have learned from their own experi^ 
thU they have n^ of It UntU that time cornea the 
Ingestion of knowl^ Is usuaUy of emaU avaH and as 

now appears may Impose too heavy a burden upon mind 
and body I am Blr yours faithfuUy 

Sept, fitfa E Giuiuju Lrmx, 


± o iM rMtlor of Ittb Lahcet 

1 '5? 'P'otid by the Ttma from Tour 

leatog artldo of August 28th suggtst that In wmo 

tl*® strenuous 

HMs of the Ufe led to-day by medical rtudonts. The 
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fact, for example, that at the heginnmg of this century 
a group of hospital residents contracted tuberculosis 
cannot fairly he taken to reflect on modem conditions 
of hospital life 

The medical curriculum makes, of course, consider 
able demands on the studeut’s time and energies 
But when, recently, I got one of my colleagues to 
select 100 students and to ask them for their personal 
vie-us on this particular poiut, almost all of them, to 
our surprise, expressed the opmion that they -were 
not overworked When I look at the question dis 
passionately I agree that they do not have to work 
too hard and that an exaggerated and rather senti 
mental view is taken of the -whole matter Students 
certainly do not ha-ve -to work as hard as a general 
practitioner or (if the comparison may be allnwed 
me) as the dean of a medical school, especially if he 
combmes that ofiflce -with consultmg practice 

The question -whether the health of students 
generally is ad-versely affected by their -work is dilBcult 
to answer as facts are few and impres^ns (which 
may be misleadmg) are numerous It is the object 
of mvestigatmg this point that there K the on estab 
lished m this medical school a studeid'^ a service 
But the followmg figures are mter^valent rmg the 
past ten years, 1028 students ha-vc/^ot exceediQart's , 
10 of them died and 8 failed t/®-* wurse i^jj jj 
health Of the 10 deaths 6 were ^ ^“idents 

The number of those who had to week^® study 
of mediome o-wmg to ill health wa8\p,ary ,,emarkably 
smaU 

The facflities afforded to the students for exercise 
are numerous There is little teachmg on Wednesday 
afternoons and none on Saturday afternoons, which 
gives greater opportumties than are available m many 
other walks of hfe There are five rugby football 
teams, two association football teams, two hockey 
teams, two cricket teams There is an active boxmg 
club, a fencing club, an athletic club, a boat club, a 
la-wn teiims club, a fives club, and others Our school 
has a gymnasium, two squash rockets courts, two 
fives courts and cricket nets in the hospital grounds 
Apart from all this many students, livmg some little 
distance from the hospital, have plenty of oppor 
tumties of jouung clubs not connected -with the school 
Further, a swimmmg pool is to be included in the 
development scheme now under consideration , but 
a large number of our students already a-vail them 
sel-ves of a s-wimmmg bath in another school 

These, or similar facilities, are to be found in most 
medical schools, and it cannot therefore be said that 
the students have not opportumties for exercise 
Whether they utihse them to the full is of course 
their o-wn concern In writing thus I do not -wish 
to make it appear that the student’s life is an easy 
one, for it is not so But I am sure that there is a 
tendency to exaggerate the difficulties and I do not 
beheve that the stram on any normal student is 
such as to endanger his health 

I am. Sir, yours faithfully, 

W Girling Ball, 

Dean of the Medical College St BortholotneWs 

Sept. 7th HospltaL 

ITCHY RASHES DUE TO RABBIT MITES? 

To Ihe Edtior of Tfin Lancet 

Sm,—The autumn months are responsible for 
■various itchy rashes, and a mmute acarus, Leptus 
aiiUim'nahs may be the cause Usually the sufferers 
are hikers or golfers who have walked m long grass, 
and the South Downs are well kno-wn to be infested 
The irritation begms in about six hours and may last a 
week The covered part of the legs is usually affected 


The exp mence of two medical women last week-end 
may-be of mter(at They rested on the short dry 
turf m a place called Kmgley Vale, Surrey, but after 
an hour decided to move on account of a sLght skin 
irntatiom Both durmg Sunday mght began to sufier 
from mtense irritation on the shoulders, back, and 
thighs The legs, arms, face, neck, and the exposed 
Y-shaped arch on the cheat were not affected The 
irritation continued all Monday, was sh^itly better 
after baths and calamme lotion, but Monday night 
was sleepless and fresh mtensely itchy papiSes 
appeared round the waist and thighs 
"When I saw one of them last Tuesday the irritation 
was still severe and the co-vered parts of the body 
showed small excoria-ted erythematous papules No 
burro-wB were found and microscopic examina-tion of 
scrapmgs showed nothmg A/ CoUosol Sulphur bath 
and complete change of clothmg ga-ve immediate 
rehef, and the rash disappeared m a few days In 
several of my cases the snSerers have not been 
anywhere near long grass, but all agree that rabbits 
obviously inhabited the locality It occurs to me that 
some of these cases are due to a rabbit mite 
Can any of your readers support this explanation or 
suggest another t 

I am. Sir, yours faithfully, 

Florence Siieret Doxtridge 

Harley etreot "W , Sept 4th 

HOSPITAL PENSIONS 
To tlie Editor of The Lancet 

Sib, —It IS a mattet of grave concern that hospital 
funds should be free from perversion or waste 
With this in view I propose to deal -with the subject 
of pensions After ten years’ experience of its 
workmg an extension of the superannuation scheme 
•which now prevails in London and other hospitals 
18 being oflficiaLly contemplated Assuming the 
need of some system of superannuation for hospital 
servants I doubt whether the scheme now m vo^e 
IS economical and appropriate 

In considenng the scheme on its merits, one must 
recogmse the ad-vantage of ha-vmg benefits inter 
changeable between the “ participating institutions ” 
(i e, the hospitals, Ac, members of the parent 
orgomsation 1) so that a nurse, for instance, lea-vmg 
one hospital for another, does not forfeit any vested 
mterest, and this apphes even where the change is 
from a hospital to private nursmg This is made 
possible by msurance offices undertakmg the financial 
part of the -work The necessary fund is created by 
a deduction of 6 per cent from an officer’s salary and 
a grant of 10 per cent by the hospital May I first 
pomt out the nature of pensions in other cases 1 
It is to continue a stipend, generaUv at a reduced 
figure, after the agreed age of retirement, and to 
meet an intermediate necessity, ansmg from abandon¬ 
ment of service, consequent upon ill health or other 
mcapacity A servant who resigns -voluntarily 
forfeits any advantage from the scheme To some 
extent the benefit is reciprocal, ns a -vested interest 
m an impending pension mduces the holder to remain 
m employment, which may be a -valuable asset to 
the employer Further, the legitimate office of a 
pension is to benefit the mdividual, giving him the 
advantage of a guaranteed mcome for the rest of his 
hfe The object should not be to endow his depen 
dente or relations and certainly not strangers, as 

I The snperintendlne: orgnnlsatlon is Incorporated under the 
Companies Acts under the cumbrous title The Federated 
Snporannnatlon Scheme tor Nurses and Hospital Offlceis 
(ContributoiT) " whieh, mercUnllr mar be relerred to and 
known as The Central Co-onoll ‘ 
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nominee# It bemp left to bim to eieixi#e witb that 
object In new roch fnipabtr as he would have done 
In tho absence of a pension It true that civil 
service practice primarllv estabhshed upon tbi* 
plan ha* lieen so far modified tliat the fervant 
upon his TCtireraent mav elect instead of the benefit 
being entirely an annual pavment to him to be paid 
a certain proportion as a capital mm—but that la tho 
only exception I know of 

aSow a* will be seen the hospital scheme has not 
pnniarfly a pension hut rin Insurance effect and In 
place of the aimplicitv of the former the latter plan 
can onlj be gathered after intense rtndv of literature 
of the most appallmp coinplexitv issued bjr the 
Central Council Thf theme provide^ a choice bv 
the servant of two fonn* of benefit (1) deferred 
aunuitv pohciee and (21 endowment assurance# 
The former secure* ut matoritv an onnuitv or a single 
cash pavment and p^o^^dcs for a return of aH 
premium* with compound mtercBt in the event of 
termination of memherslup or death before maturity 
TVith regard to death there conld hordlv be a provision 
more inconsisteut with ft pensiou scheme than that a 
substantial sum should be paid to the representatives 
of a deceased officer There i* certamlv tho possibility 
of a pension if the member should so choose upon 
maturity but the alfernfttive of a lamp stun u to be 
deplored-. A nurse or other unsophisticated servant 
mav easily be tempted to embark the lump sum in 
«)me •wild'Cat scheme with the result that she mar 
hecome penniless in the en<l How many defunct 
poultry farms are there owing to retir^ oflRcera 
commuting their pensions T It is fair however 
to recognise that m the scheme there ore some rule# 
whereby the participating institution may exercise 
Come control os to the application of the proceeds 
of poliele# but even it such legislation is effective 
It is a bit of official mterference with tho private 
concerns of an indindonl Superfluous litigation is 
tore made possible for tho decision of one participating 
hutitution on tho matter is not, it seems sufficient 
for there is provision for a senes of appeals from tho 
pnmary decision culrmnating in the nomination of 
“a smgle arbitrator by tho President of tho Law 
&>aety 

How easv would it be to avoid all such complica 
tfcnj by conferring only a genuine pension that fs 
* regularly paid annuity ! ^o one would begrudge a 
liberal grant in the case of a nurse for example 
who Is compelled to retire in consequence of III heoitb 
I hut under the scheme a nurse who voluntarily 

t- retire* to contract a brilliant mamage or a secretary 

[ who leave* hospital service to better himself ha* tho 

'ime advantages as the incapacitated Instead of 
I the inducement for a secretary to remam as there 

* Would be m the ordinary practice of pensions he 

t » offered a substantial bonus when he departs 

' -Wter he has been subject to the scheme for 10 years 

lor iusUuce his salarv being (say) £1000 a year he 
1 Would be entitled to receive not onlv the fi per cent 

t <i^Qcted from his salary but the 10 per cent i«ild 

annually from the hospital fxmds amounting to 
flOOO money subscribed by the pubhc for the sick 
1 pool 

‘ The nlternative choice of endowment assurance 
jj: *^vure* a single cash payment on death before 

r “wturity or on survival to maturity with the option 

i\ of taking in heu of cash payment nn annuity at 

J mranteed rate* and is even more inconsistent with 

? leal pension arrangement Notwithstand^g the 
;j discretion given to a member to choose between 

'he two plan* it was felt that somo advice should bo 
J Giren, and it is laid down that benefit (1) i* usuaDy 


more suitable for a nurse or woman officer and 
benefit (2) for a married male officer 

That being headquarters opinion it Is to be regretted 
that nurses at anv rate should not bo protected 
from deciding that a (so-called) superannuation fund 
should be luverted for the purpose of enriching 
kin or others at their death Under benefit (2) 
there is the same absence of dishnction where inter 
mcdinto abandonment i* voluntary or on account of 
incapacitv I will give an illustration of abuse 
arising from the scheme 

A fem»Ie offiw cho»o to adopt benefit (2) Six Tears 
afterwnrds she wa* so ill that she had to abandon her 
emploNinent and go to hospital, wltero she died a -rear 
later Being uneniploved m tlw moantime no money 
%rq* availabTo for tho qaartorlj premium* of £10 1 # 
but to save the pollcv from compulsorT surrender some 
conaJdarntepersonsadvancedthopremiomaandsokept the 
poUcT ali\e Otherwise all that was due to Iter was 
tit© surrender value of £2S0 j actually £1302 17# tit© value 
of tho policy vras paid upon her death b\ the oasuraDC© 
societr By her xiriil the officer left £200 to o relation 
and tho re«due to her fianc^ with tite result that an 
Individual In no wav connected with the hospital was 
ennclied to tlie extent of over £1(XX) 

Snch a scandal may be often repeated. An officer 
might leave the whole policy benefit to bis paromour 
to the exclusion of his wife and family or (more 
innocently) to the ^at^onal Society of non-amokers 
the League for prohibition of cruel sports or to homes 
for lost dog* Meritoriou* as these objects mav be 
the money was not eubtonbed for them but for the 
•ick poor 

Again tho cost of civil service pensions is only 
10 per cent of the yearly salary a scheme of the 
education department costs onlv per cent„ a 
hospital is now running its own scheme at a cost of 
10 per cent Compared with this the 15 per cent 
cost of the superannuation scheme seems excessive. 
Is not the excess due to the introdnchon of the 
inappropriate life assurance element t It is difficult 
to understand how it Is that committee* of hospitals 
and kindred institution* constituted a* they are of 
persons of high standing and distmotion, should have 
apeed to saddle their establishments with the burden 
of so extravagant and incongruous a scheme as that 
in force The remedy seems to be that if a hospital 
chose to adopt an orthodox pension scheme the 
Central Ckmncll should allow the principle of inter 
ohangeabllitv to apply 

I am. Sir yonr* faithfully 

Junior Caritoo aut 8«pt. **00, FeeDEHICE Afr ati 

SCURVY AND CARDITIS 
To the EiiitoT of The Laxcet 

Bm,—In a previous commumcation I showed ^ 
that scurvy expenmentally produced in guinea pigs 
resulted in a diffuse carditis with valvular lemons 
and that if the scurvy were maintained in a sub¬ 
acute state for some months congestive cardiac fafluro 
resulted, I failed to find any very definite correlation 
between the pathology of the scorbutic carditis 
and rheumatic carditis Cardiac faHore ha* been 
reconled in children dvmg of scurvy * but it is not a 
usual finding 

By good fortune I recently chanced to meet a 
South African colleague who wliile working on a 
mine In Southern Rh^esia saw more than 200 case# 
^ aenrw in ndnlt negroe* I at once oiked him if anv 
had •hown signs of rheumatic carditl* Ue stated 

Erfhelin, J,, if Un kiim ITjeAe 191S 31 1*93 
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treatments earned out at GardifC and Eunrvell must 
by now amount to several bundreds, and no fatakties 
have occurred At a number of other hospitals m 
this country (vide the annual report of the Devon 
Mental Hospital,-1036) and abroad the modification 
has been mtroduced with success and no one has 
remarked on the deletenous eSect of insulm Dr 
Menzaes, however, has failed to complete the course of 
narcosis m a number of cases and has had to resort 
to Coramme in three of them I thmk a fair explana 
tion of Dr Menzaes’s failure with the insulm modifica 
tion (BIX cases only) will be found in my letter m your 
issue of April 4th, 1036 

There are many other pomts with which most 
psychiatrists would express disagreement—e g, the 
giving of the mjection at fixed times, the supposed 
amnesia on 2 c cm of sommfame per day, and the 
grouping of patients into classes from the pomt of 
view of tolerance, when each case should be studied 
on its own ments 

Somnifaine narcosis has gradually estabhshed 
itself as a valuable form of therapy, and every 
psychiatrist who has given it a trial would welcome 
a techmque rendermg it even safer Hntd the theory 
of disturbed carbohydrate metabohsm has been 
disproved by careful climcal and biochemical investiga 
tions, or some new utopian narcotic discovered, 
nothmg can be gamed by omittmg the admimstration 
of glucose and msuhn 

I am. Sir, yours faithfully, 

E Sinbir Ousen 

Eanwell Sospltnl tVIckford Ebbcx Sept 6tb 

AN informative' LIPOMA 
To {he Editor of The Lancet 

Sm,—I should hke to report a rather cunous 
phenomenon which I came across recently An elderly 
man, suffering from old standmg pulmonary tuber 
culoBis of the fibroid type, attended at one of my 
sessions at Stepney Dispensary Situated just above 
the left elbow jomt and on the antenor aspect of the 
arm was a hpoma of about the same size and shape 
as a well developed female breast When I commented 
on this, he informed me that it was to him an infalhble 
gmde as to whether he had gamed or lost weight— 
distinctly varymg m size At this particular attend¬ 
ance he had actually gamed a pound or two and told 
me he knew it without reference to the scale Truly 
a fatty reservoir 

I am. Sir, yours faithfully, 

Dennis D HAsnuTON 

St ilary Abbots teiraco Sept 6tb 

REGIONAL OR DISTAL ILEITIS 
To the Editor of The Lancet 

Sm —In your issue bf June 26th last I called 
attention to the early reports of cases of termmol 
ileitis by Combe and Saunders (July 4th, 1806), and 
' by Jolm Abercrombie (patient seen m 1814, reported 
in his book 1828) An mterestmg editorial on “ regional 
ileitis,” appearing m the Journal of the American 
Medical Aesooiation for July Slst, leads me to caU 
attention to several additional references, and par 
ticularly to the report by T E Dalziel of Glasgow, 
on “ chronic mterstitial enteritis ” (Bnt vied J 
1913 2 1068) Dalziel saw the first of these locahsed 
cases of chronic (“ hyperplastic ”) mterstitial enteritis 
with Prof GemmeU in 1906, and of particular 
interest is the case of a child of ten, showmg great 
thickenmg of the ileum , middle section of ileum was 
removed Dalziel operated upon a professional col 


league m 1901, suffering from obstruction of thfe 
bowel, colic, &c, and found “ rigidly fixed gut ” at 
the operation He also mentions a lady patient of 
Dr Eevie, of Kilmarnock, suffermg from regional 
ileo cohtis , u colostomy was done on the right side 
by Dalziel "No tuberculosis was present Seven out 
of rune oases recovered after operation (resection of 
large portions of the mtestme) 

Of interest m this connexion are the foUowmg 
publications — 

Le Dentu Paux cancers et tumeure infiammatoires du 
ventre, Oaz mid Pane, 1909, No 60, p 6 , also Bull 
Acad Mid Pans 1909,62,289 Paux cancers et tmueurs 
iniiamtoatoires du ventre, Sem gynic 1909, 14, 369, 
Pull mid Pans, 190V, 23, 1037, Da I’exolusion intestmale, 
Pev Oynio 1899, 3,'81 

H Broun Ueber entzQndbcli© GeschwtUste am Darm, 
Dtsch Z Ohir 1909, 100, 1 

Graser Darmstenose bedmgt durcli Perforation mul 
tipler falscher Divertikol, Verli dtsch Oes Cliir 1898, 
27, 98 

I am, Sir, yours faitbfuUy, 

Stman I iGoldstein 

Camden Now Jersey, XJS A , July 31st 
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CHARLES CARTER BRAINE, F R C S Eng 
The death on Sept Ist of Mr Carter Brame m his 
seventy nmth year severs a long family association 
•mth Charmg Cross Hospital For thirty years he 
was surgeon amcsthetist to the hospital, and his 
father, Francis Woodhouse Brame, F R C S , had been 
ohloroformist there m the days when J T Clover 
was makmg anaesthetics a specialty at Umvorsity 
College Hospital The elder Brame was a pioneer in 
dental gas winch he made at home and earned round 
with him in a balloon strapped on his back, helped 
by his son He was a St George’s man, but Carter 
Brame naturally studied at Charmg Cross from which 
he qualified in 1887 to become house surgeon and 
assistant demonstrator of anatomy and physiology 
After taking the fellowship in 1890 he was appointed 
amcsthetist to the hospital and held the appomtment 
until 1919 when he retired under the age limit, hut 
he contained m pnvate practice, limitmg his attend 
ance to dental operations m his later years He was 
a capable adnunistrator, domg his work without fuss 
Or fads He lectured on amesthetics at the hospital 
and was the author with A S Underwood of a 
popular manual on amesthetics in dental surgery 
He was also amesthetist to Kmg George, the Eoyal 
Dental, and St Peter’s hospitals He did a good 
deal to make amesthetio apparatus both more handy 
and more safe, and forty years ago he desonbed a 
Simple contrivance for admimstenng air m com¬ 
bination with mtrons oxide He unproved the 
Ormshy and Junker inhalers, devising a form of the 
latter which, had it then come into general use, 
would have prevented a numher of fatal accidents 
Carter Brame was a prominent mason He was a 
founder of the Chbro Eeme Lodge and th6 Wilhnm 
Harvey Chapter and secretary of the lodge for 
some years He was past grand deacon of the United 
Grand Lodge of England and past assistant grand 
sojourner His fnends always spoke of him with 
affection—he was never known to fad anyone in 
need—and m the Wimpole street neighbourhood the 
figure of a man carrymg a large black bag and accom 
pamed hy a small white dog was for many a welcome 
sight Air Carter Brame leaves a widow and two 
sons, one of whom is assistant surgeon to the A ray 
department at Guy’s 
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PUBLIC HEALTH 


Bristol Health Centres 

mi a viow to coOnllnatinji llieir medicnl services 
the health ctlucation and public nMistnneo committees 
ot Bristol arc constructing a evstcin of health centres 
cnniiating of a central headquarters surrounded 
a ring of snmllcr centres to servo the outer durtnets 
4t each there rvJll l>o ncconimodotion for tbo infant 
ireUare antenatal, nnd dental climes and for school 
medical inspection nnd minor ailment treatment for 
all cases -mthin its area the specialist services being 
mainlv earned on at tho central clmic Two of tho 
nenphcral centres arc alroadv ■nrirkiug and tho central 
Duddfng was officially opened hv Sir I arquhar Buzzard 
on July 0th 

This central building fonna three sides of a square 
with Its main entrance on Passape street nnd os Ita 
site is an island it has lH.*en possible to ha\e separate 
entrances to tlio dUTerent clinics from the four 
surrounding streets On tho ground lloor is tho 
umin waiting haU for women and infants witli direct 
ac cess to consulting and weighing-rooms a kitchen 
and a perambulator shelter This floor also has 
dental surgeries a light room n disj^iary plaster 
and Xrnv rootna, and consulting and waiting rooms 
for tuberculous patients The main corridor runs the 
hurih of tho building and has a stalrcaao at either 
end and there Is a paM».nger lift laigo enough to 
take stretcher cases Tlio first floor contains on 
office for record clerks with a Lamson Tube station 
communicating with all departments and a smaller 
office for the medical officer of Itealth a library and 
•Uff dining and rothlng rootnB Over the main 
waiting hau Is a waiting room (or 8chool<hlldren 
Sad there are tooms tor school medical Inspectlous and 
tbs specialist clinic* with an electTOcardiogroph and 
afallr eqnlpp^ orthopsMlIc treatment room The 
Kcond and third floors are occupied reapectheir 
by rooms for health and district \-isltois and the 
caretakers fiat Tho water for the domestic supply 
•Dd for worming the building Is electneaUy heated 
la tbo bosemont during the night and stored in large 
'tsspIs for use during the dnv aud the other Internal 
fittings and decorations have been planned to need a 
uilni^m of attention 

The huilding is one which may well serve os a model 
for the construction of such centres In other areas 


INFECTIOUS DISEASE 

Df E^GLA^^D AND WAUES orUTNO THE WEEK ENDED 
ALOuer 2 STn IGS" 

^oiificxitions —^The following cases of Infectious 
alsraso were notified during the week Small pox 0 f 
^rlet fever 1105 diphtheria 010 enteric fever 
; pneumonia (primary or Influenzal) 818 i puer 
P^l fever 40, puerperal pvrexla 139 cerebro- 
^faial fever 13 acute poUomyelltls 40; acute 
Poljcr-encephabtls 4 encephalitis lethargica 6 
lapsing fever 1 (North Westmorland) dysentery 
ophthalmia neonatorum HB No case of 
jWera plague or typhus fever was notified during 
the week, 

IcwpIteD of the London 
hlca lorlnded Scarlet 
carriers Zi) nrenkira 
r*l lever J4 mother* 
34 ro/frtmrclltl 7 
» *3 babies (pins 0 

Dentt#—In 124 great towns^ including London 
^ttcre was no death from small pox B ( 2 ) from enteric 
la'T!! i measles 3 (2) from scarlet fever 

^ (3) from, whooping-congh 23 (1) from diphtheria 
(7) from dhirrheea and enteritis under two >*car 8 


mnnher of cases In the Infectloa* I 
CenmeU on Sept- 3rtl ass 56F7 w 
iVi” tUphlheris 031 (diphtheria 

ya^refs Hospital there wer 
with ophtLalmls neouatormn 


and 14(2) from influenza The figures in parenthesea 
nro those for London Itself 
Edmonton Ilootle and Leeds each reported a death from 
enteric fewer Liverpool had 3 doatli from whnopltig-conpb 
^^cst Brontwich S Diphtheria was fatal In IT crest town* 
In 3 oases each at Ureryooland Sunderland- itro d«ths Irain 
•llarrtHm wtro rtTWried from Llvcri'ooi no more than * from 
any other large town 

The number of Hllllblrtha notified during tho week 
wns 208 (correapondlng to a rate of 30 per 1000 total 
births) Including 44 in London 


I^IEDICAL NEWS 


University of Glasgow 

Prof George Bargra* F R S who holds tho chair of 
ohomuto m relation to mediclno m tlio Unlvenilty of 
Edinburgli has been appointed regius professor of 
chemUtn m the univTrsitN In succession to Prof Ooorgo 
Henderson who lias ivsigncd 


Royal Faculty of PhyslcianB and Surgeons of 
Glasgow 

At a meeting of the Faculty lield on Sept Olb with 
Prof Archlbnld \oung tl«j president In tlio chair tho 
foUowinc were admitf^ to tM fcllowsldp : 

pBresh \slh narosh JLB (Edinburgh) Alfred FlnJar Brown, 
M O (OlascoTT) Enriqor Frtoi^o Krapf JJ D (London) snd 
Edwin Btewart Lawrle M 11 (Edlnbnrsh) 

Middlesex Hospital 

Tito annual dinner of the medical school will bo held on 
Fridav Oct 1st at 7 39 t-m ot tho Savoy Hotel when 
Dr Douglas McAlpmo will be lath© chair 

St George s Hospital 

The annual prize distribution will bo lield In tl>e board 
room of the hospital at 3 p m on Satunlnv Oct Sod 
Mr W R Halhuar LLT> principal of Vlrtg s College 
London wiU give ti>e inaugural addms 

St. Thomas s Hospital London 
On Thursdav Oct 14th at 2.46 r 11 Queen Mary will 
open Riddell House the new nurses homo which has 
been given to the hospital bv Lady Riddell os a memorial 
to her hxubond 

Epsom College 

Later on m the vear the eouncil of the colleco will award 
twoPronee pension* of £30 per annum each toaoly qualified 
medical men In reduced circumstances. Candidates must 
be not less tlmn BB vears of age snd if single must not 
be m receipt of an Income mdt^mlentlv of any allowance 
from tlie CoDepe or the Royal Medical Benevolent Fund 
of more than £100 per annum If mairied tlte combined 
income* of tlie esndidato and hi* wife roust not exceed 
£160 per annum Forma of application may bo obtained 
from the secretary 49 Bodford-square London W C 1 

Plastic Surgery Congress 
The eeccmd European congt^ ss of structive (plastic) 
surgery will be held at the house of the Rovol owoty 
of Aledleine 1 MTmpoleatreet London TV on Oct Gtli 
and 7tb Sir Harold GilUee is jHvsident of the eemmittee 
of honour and 3tr T Pomfret Kilner of the executive 
eoi^ttoo The subject* for discussion ore fn» skin 
ftisfts the reitorstion of nasal contotir andmsmmaplasty 
office of the congrem 1 * at 140 Harley-street London 


l.ondon a Domiciliary Midwifery Service 

Tho proposals which t)*e London County Council put 
forw^ towards the end of June for tho provTsIon of a 
domlcdiary midwifery serv,CO including maternitv nursing 
fwdootors eo^ Imre now been approved br the JOnister 
M Health and will be brought Into operation on or boforo 
provwfe for (1) agreement* 
to be mode bv the L C C Witli some 40 voluntorv otganlse 
tions wIk) already provide domlciliarv midwifery and 
^tenutv^uismg fw the *er\nee* of about 120 whole- 
tiroe mitWvee and (2) for the oppointment directlr bj 
tlie Council a* a start of 42 wholo-thne salaried mWwivS 
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St Bartholomew’s Hospital 
The annual dinner for old students will bo hold at tins 
hospital on Friday, Oot 1st, at 8 r h , when Dr C M 
Hin ds Howell will ho in the chair The hen sooretaries 
for the dinner are Mr Begmald Vick and Dr Geoffrey 
Evans 

K ing’s College Hospital 

An intensive course of lectures and demonstrations open 
to allTuedical practitioners will bo hold at this hospital 
on Saturday, Oct 23rd, and Sunday, Oct 24th The 
annual dinner of paslj and present students Will take place 
on Saturdaj, Oct 23rd, at the Maj Fair Hotel at 8 p m , 
when Dr J A Drake, the dean will take the chair 

International Spa Congress 

Tlie Budapest Spa Association is holding an inter 
national congress in Budapest from Oct 7th to 14th 
Medical post graduate congress wdl be held sunultanoouslj 
with the congress, and the Boyal Medical Society of 
Budapest wiU olso celebrate its centenary Tlic olTlco of 
the congress is at Dorottya utca 11, Budapest V 

Ramsey Cottage Hospital 

The goiemor of the Isle of Jlan has opened an extension 
to this hospital, including a new operating theatre and 
more accommodation for doctors and matron 

Medical Station in a Factory 

The new medical station opened by I C I Metals Limited. 
Birmingham, on August 30th is a further i stage in the 
development of the medical service of Imperial Chemical 
Industries in that area The new' station now becomes 
the fourth on a site which covers some 280 acres and 
where approximately 7000 omplo^ee8 are engaged in the 
non ferrous metal industrj' It embodies much that is 
now for the first treotment of works mjurios and is fitted 
with two side wards, each with two beds, where patients 
Who have suffered serious mjunes can bo kept until such 
time as they have recovered from socondaiw' shook and 
are fit to be sent to hospital 

Broadcasts of Medical Interest 

In the National programme a senes of practical talks 
on child welfare wdl be given by doctors between October 
and Clinstmas, deahng with children between the ages of 
two and five On Oot 10th a practising medical psjolio 
legist wall give the first of fi\e talks on personalitj and 
progress under the title of Family Life Subsequent talks 
m October will be on youth, momage, and old ago and 
the years between The Northern broadcastmg station 
has arranged a senes of fortmghtly talks in wluoh a 
psvehologist lyill relate, in short story form, the histones 
of SIX children who have shown in one way or another 
that they are difficult to handle Tlio first story Will bo 
broadcast at 9 45 r M on Oot Otli 


homes , but perhaps the most important tluqg to day 
was to find the nglit people to look after the children 
Buildmgs wore important but far less so than the staff 
Public assistance autliontics could do much in this way 
in giving boj s and girls a real start in life Cliildron should 
not bo rotamod in institutions but m homes under the 
guidance of people who studied tlioir needs and made 
them useful citizens 

Li Wales, said Sir Kingsley Wo6d, there had been a 
continued and considerable expansion of son iccs In 1020 
there wore 13 antenatal clinics at which about 10 per 
cent of expectant mothers attended , to-dai there wore 
104 such clinics and about 40 per cent of the mothers 
attended them In 1020 there wore 260 infant ivclfnro 
centres and there wore over 300 to day, and iiearlj 70 per 
cent of the ohildron under five attended them 

Ghartored Society of Massage and Medical 

Gymnastics 

The annual congress of this sociotj will bo hold from 
Sept 20tli to 24th at the London Scliool of Economics, 
Houghton street, W C The founders’ lecture will bo 
given this ^ oar by Mr H A T Fnirbank, w ho W ill speak 
on some unusual causes of backaoho Other medical 
speakers at the congress ivill inclmle Prof G R Girdle 
stone (the treatment of scoliosis in an orthopiodio lioa^iltnl), 
Miss Forrester Broivn (the place of pin siothompi in the 
treatment of injuries), Jlr K O Parsons (treatment bv 
mampulntion), kir Lnivronco Abel (the surgon of the 
sympathotio non ous si’stom), ^tr J G Yates Boll and 
Dr F S Cooksey (fnmdism and polvii! floor exorcises for 
urinary incontinence). Dr A T Todd (a sj-stom of treat 
mont for chronic rheumatism), Mr D klcCrao Aitkcn 
(the respiratory reflex in association with exorcises for 
spnstics). Dr Noel Hams (hj’steno). Dr Dons Odium 
(psyohological factors m physical disease), Jlr H J 
Soddon (the application of ocoiipational therapy to ortho 
ptodio conditions). Dr W S C Copoman (olironio rheu 
nmlism),klr A E Pomtt (ruptures—ancient and modem), 
Prof E W Hoy Groves (mtracapsular fmoturcs and tlioir 
treatment) Mr A W Adams (ortliopicdio and other 
operations under spinal nniesthosia), Dr J Knhnonson 
(indications for short wave therapy). Dr Olomont Nicory 
(the importance of the physical therapeutist in provenhio 
modioine), and Dr R L Kerr (remedial oxcrolBCS m the 
treatment of abnormalities of binocular vision and 
asthenopia) The society mn\ bo addressed at Ta\ istook 
House (Nortii), Tayistook-squaro, London, W C 1 



It\formalu)n to be included tn l/iis column should reach uc 
»n proper form on Tuesday, and cannot appear tf it reaches 
us later than the first pdst on Wednesday morning 


Child Welfare and the Fall In the Birth-ratq 


SOCIETIES 


Speakmg last Tuesday at the opening of a now maternity 
and child welfare coutro at Glyn Neath, Sir Kingsley 
Wood, the JLmster of Health, said a child population, 
henlthv and sound, was more than o\er important to day, 
not only for tho sake of the children but because tho fall 
m tho birth rate had reduced the proportion of young lives 
in our population while tho fall in the general doatli rate 
had mcronsed tho proportion of tho older people Infant 
mortahtj m England and Wales remained at a low Io\ol 
and dunng tho last ton voars the rate of mortality has boon 
less than half what it was at tho boginmng of the century 
Tins had been largely duo to the efforts of the State and 
tho local authorities and voluntary agencies by the 
impro\omont in tlio environment of the cliild Social, 
domestic, and samtary and better Iiousmg conditions had 
plaved a groat part The arrangements for supervising 
tho health of cluldren under the ago of oigliteon months 
or two J oars was m tho mam satisfactory, but ho desired 
to see a more systematic and periodical health visitmg of 
all children imdor fi\o who do not attend school The 
further ostabhsliment m certain areas of special ‘ toddlers’ 
olmics ” and of daj nurseries was also well worth while 
For children who were unhappily destitute local authorities 
had m the mam spared no trouble in providmg suitable 


PADDmOTON XtEDIOAT. SOCIETY , , 

Tuesdai Sept. 14tli—Oral (St Mary s nosplhil ineiUcnl 
school) £>r It D Laivronco General Itractltioncrs 
and Dlabotio Luioreoncles 

LECTURES, ADDRESSES, DEMONSTRATIONS, &C 

UNIVEItSITY OF GLASGOW' ,, , , 

Toesdvt, Sopt., 1-lth—4’iO rir (Tennout McraorinJ 
BuUaluff Chnrcli street) Proi" A J 
UvnortooBlon, ‘Vnectilnr Hclorosle nnd Penal DiPcnBC 
BRITISH POSTGRADUATE MbUlCAB SCHOOL Ducouo 

^^EDVE 9 DVT, Sept 15th—Noon clinical and pntholo^caj 
coDforonco (iiiodicah —3 p v clluicoJ nud pathowfncai 
coDtcrouco (ourpicnl) 

TnURSDAi—3 r 3r opomtlvo ohstotrice 

BaUr 10 AM to tt PM medicftl clinics Bnrrrical cj 

and opomtlonB ohatotrlccU nud ppirccologlcal cJUiicfl 
and operations * w»Tri^T' 

FELLOWSHIP OF MEDICINE ANB POST GRADUATE 
MEDIOiVL ASSOCIATION 1 \MmpoIo atreot \\ 

MovDtr Sopt 13th to SATtmDAi. Sopt 18 th 

Chest Hop PiTAi* Cltr road LO,Mon Wed onairi 
8 pm Qd\'anccd coutbo in olicst and heart aJflCjiPci* 
Nationai. TFjvrpEnivcr Hostjtvl 

NW Tuca nndThura 8rM clinicalnndpntb^ogi«n 
M R C P course —Plastic Bnrporr Mod and Thi^ 
ftll-day course at Anrious hoepitnls— 

Hospital W ,iron “Wod andiri 5 30PM primary 
PROS phTBioloffj course —Coutscb arc open ouiy 
to memhorfi of tho icHo^nbIiIp 



Tini 


A^^OI^■^MBKTl9.-~TACAyorE9 


[snn n 1937 050 


A-PpouitmentB 


OoxTTAT Alin ^t.Tl L©<J<U, P R (IS, IMId Rrtldent Surgical 
Ofllcer at tbc Uojnl Infirmorr Preston 
Cote, U JIJl.OA D^A Amrftbotlst to tbo iltUar 

denwnl llofliutnl GreoaTrich 

QALTUfE J > >I DJ'.^eod* D 1 n , Reridcnt lleAlcal Offlear 
ot the dty Isolation Iloapltftl, (joTmtrr 
Hocwtot John M D QUsff ll 1 C tkiptitT ilodlml Baperin 
tendent af AUirgolo Banaforimn 
ORinrrox II iL A,. I^n C P FdJn AisUtant Bchool lledJcol 
Ofnrer lor tho Ootmty of Dorbnm 
ItEA^ It \ M B Edln rrn Awlstont Medical Officer of 
nefllth and Atfltlnnt School ilrilicol Officer lor CnmlrrldBa. 
IloflB, VI Jl 11 Edln Second Itcsldcnt Aulstant Medical 
Officer at Batmley Bonatorlmu 

Pntion Oovaftf Counefl —The fnllowlna: apiMjlntiiienti ate 
annoonced •—• 

P oJ tT iJ t. J n 3LB Omli .Din Chief Aaalatant Cotmtr 
MeoJcnl OIDccr of Health 

‘ PKrrm J \\ II1) larerp D 1 H AwUtont C>Jtmtr 
lledl«l Officer of UeoUn , and 
■\VAnrHMD Jlanch, D U AMhrtant Cminty ifedieal 
Otoeor ot Health 

Itffffnl Jfofmiffv Soipital Deifari —Tho followlna arpolntmcnlt 
are annormc^'— 

Botd a ^ M B Dolf, Bealdent Medical Officer 
ROOUJTON Kxtn B , >1 B Bell Be<-ldent iledkal Officer 
In Charge ot tbo Bea Block (Ifolatlon) and 
BnooKE, A ^ M D Edln Ilwldent iledlcal Officer 
Certlfylmr Borgeon tinder the Factory an 1 ^\ ortshop Acta j 
Hr h A, LETm (CalTort District irttklntUanO 
Medical Referee under the V\ orkrnen a compensation Act IviC 
H, I Jitrrcni M n F R C,S lortheI>tm»btaT l,,eed*,OUoy 
andR at^eld County Coorl Dlstrlctt (ClrcnJt No H) 
Medital Htferoe under the ■Workmen's Omipcn*atk»n Act 
ICTSj ALEIAjTDEn QarkoW il 1> Of Omegow for tho 
ehoriffdom of Ijtnark trlth a view to his being eroployed In 
ophthalmic cases 


V. 


acancics 


For furfket {t\formaHon rtSer fo lie «fcer<t#«mo»f cofioans 
yidon 770JJJ IP— Cqs O , at rate of filW , , „ 

Aiitihurt JZcwI HgeWsfliowMIre //«Mp —Ben and Jen Re*. 

ILO I, £300 and filW respectlrelr _ ^ ^ 

nanjtey UtckeUllotp and Dl*p«n»aTV —Rea ^rg.O aOO 
oirOarea s //«p —R« and Aart, Re* M 0 *• 

„ £l76and£lS5re*pectl\elT ^ 

ffuTRfagiaifi Erefiagioa f/ouav—Asst. Re« It O C3W 
Ufrmtnekam I ittU Brontrick Ilo^p for InfeHLuu IHocartt — 
Two Jon He* M 0 ** each £300 

ifetemitt IIotp—UB, at rote of £T5 
flmd/ofd <?iOdre»e//asp—11 P £IW 
flrtpitow J/jmfefna/ limp —Third Res Awt if 0 OW 
Brighton Anc Sussex limp for fl l^leaiow fo»t— 

^ Don Med, Ilf« Also CTIu, Asst, to Fyc t^f 
BritM SouAviarid A/htUc/poI (?«nsm/ limp. —Jon, Asst. Res, 
_ >10 , at rate of £300 . , „ 

Rurjiinr Pic/or/a//a«» —11,8 at rate of £U0 . 

ftnutrtciga Adileabroakt $ Z/osp—Rea AiurstbcUtt and 

_ Rraergenoy Offieer Also HP each at rate of £130 
Coaferborv A^eir Aefl< and Cjxnicrturv limp —H*S Special 

„ Depta atrateofClSS , , , ^ 

Cardiff KingEdicard VII irels* A^offatwl Vemorial dooociattm 
Asst, lies M,0 *s to North Woles Sonatoriotn and aian 
_ kJy Hosp oaoh £300 , ^ 

^f^tff JtoifallnfirmaTV —Hon Asst Opbth, Burgeon 
Ciester Jloyol Jn^rinoTV—HAt£ld0 _ 

■S oe s frur p and IBtirict Omrral Infirmaru —Sen n,S £300 
■5®*‘«asfer lajpal/artnaoTV—HJ*. £176 , ^ 

Ortenvich BJ^ —Receiving Room Officer 

■5'^Rev, Omoi Uoep —Two H B each at rate of £l0Cf-£180 
OrioMton Jteval —H P , £?00 ^ 

^fsff l/orooffk.—Depnty M O n £760 . ^ « 

t^laa KfsgEdicortJiJ/«i**or(flI//osp—Reg MO andCas HJ). 
r... alrate of £376 and £160 respeotirely . „ 

WiaftiiTrt Ito^l InAmny—Cliu Aset for Ear Nose and 

Oorrrtf' Atwierson Hotp, Eustonnxxf _y B •—Clhi 
Assts In Med, and fture Dopta,. Hon Pbjridclan to 
Cmidren's Med Reg filOO Also Third HH. 

Two AsbU M O *• for Heodqtnrtns Medical 

Dm iich each £600 ^_, . 

™«Wov« CorponUton Almtal Hoop ^wrfea—Jun Aast, Phy* 
_ for Hawkhrad Mental Hosp ,£316 ^ 

ormotrfA Gfflimil//osp-BUS at rate of £U0 
°*iidford Jtwl bmrrrs Covntv limp —HH and H J each at 
r- rate of giM 

^'>*Pjor8{(kCh{tdrm OrtatOrmond dmi TT^C—Bm 

fj £200 Also Rea. HP and Rea n,S . eadi at rate ^00 
^f**r>italofta,JoknanaSLEJ{tobea 00 OroreEnd rood A TP — 
Tr R ea, 11,8. at rate of £T6 

^ad^S Res. MO s £l60andfllg0 

TTmUh Drpl —Asst. M OJI for Port Sanitary 

^ ot'etsS Oforgs Hoop —Re* Anceethetlst and H P at rate 

ffo*P r/afsal arware TTidmlnder Sir —Patho¬ 
logist, £700 Also n P at rate of £100 


Tpjwfek La$l Anffott aad //wrrtcA Jimp —H,S_, C144 
teiunimQion Spa R ame/onf Oenml llorp —H P and n 8 
aa^ at rota ot £160 Alao Ctis O and Jnn UH at rate 
of £1M 

/ fphoal. Jlanis King Otorpt $ Sanatorium for SnUfrrt, —A»lt 
>I O at rfllo nf £200, 

London and OoitniltB MeaJrat Prolcfilon SocUip XAZ, riciory 
Iloure /.eirmfrr’^ptmre irc'—Socrelary iCl?jo 
ZAwfon County Coaneff •—InfcrtJom IIosps,; Asst >LO « 
Oradca 1 and 3 £360 and £S60 rctpeotlTeiy 
ixmdoa Oouniy Council —Two Part time Obetotridans and 
aynascoIoffiWs £ft0U and £000 Aset Pathologist £060 
London Ilorp J/«Woaf Col/f£« i?—Bemonstrafor in Anatomy 
£100 

London JmcL Ilorp *83 Uarroxe-road IT —Rea 31 O to Female 
Dopia. atrateof£176 

Tendon C//rfrfr*f(y —Cromhle-RoM Lectureship In Psycho 
I'athology kooO 

ilaiddane, Kent Coualp OfAUiaXtnie and (tmil JTosp—Sen, and 
_ Jon. Ophtb 11,8, • at ruto of £560 and £200 respectively 
ManrhrMrr ChridU Jtorp. and IIoU Radium InsliluU 
mthtngioH —Rea, M O at rate of £160 
A/oncArs/rr Jlosp for Oinntmptlon and D/*maes of ike Titroal 
ami ChfS —Asrt M.0 for Crowley Sanatorlttm 1^00 
MancktMer Monrall /lorp for infeefiovi Z>faeasM—Two Rea, 
Asst. 610 s aacnat rata ot £360 
a/oncAesfer 8t Afartf*# llotp —1IJ3 to Bpedsl Dopta. oacli 
at rate of £60 

SfandUld //or/ow JTood (WAnnmlfe 7/o#p—H,S at rata of £500 
J/«rfA^n^l^£>nja/g BoroupK. —Asst, il 0 H and Asst, School 

J/ftM/cs6rmig* /7(rf«rfe ilanfefpal Hosp—Asst. Rm MO £270 
/orD/seowso/fAe/Teart ITaifoiare/aad-sfrrrt, IF— 
Rc*. ai.O and Out pailont M O at rate of £160 and £1 5 
re s portlvolT 

Katlonot Tempermet llotp , Uanpiioad road, A IT—(3a* O 
atrataot£l £0 Aiao Hon. Dennatologfst 
Aetrcoj<le Oonrrol Ilorp —trtmi. Re» £260 
AewXmland,Pa/mrr*fan7/ortA/7osjj—Rea.iI O andRoir £460 
\<rfW«tfA<nn (7e*srof//osji—If P .ot rate of £160, 

Pem^Dla Counlf IFar J/amocfal llo*p i/iMVT:^nficMf—Re*. 
II3 .£300 

Ptaidene J-rttr JJorp £-—Jnn. Aast M,0 , £300 
Pnd^ amf Cotm/u ^ Ltmtvder RevnJ Injirtn^ —H.S to Er* 
Ear No*e and Thrn»t Dept, £160 
Pnd^^nghlinffton llotp dppiey HrWpe.—Jua. Awt JLO 

Prfn^ ijeofWe*I/psp. SaritCauH ITT— non A**t Obstet 
Pbya, and OrofTOlagti^ Re* Broy 0 ♦ *t rata of £500 
SJ^ ® andChaO ond Ob*Ut. H£, eachAt 

rote of £110 

Prlnnu LniM XCTri.trfon Uorp /or OMirm St. OrrtnKn 
.mnve. It —DJ flt mte 0 / filJCHBIM) 

JJoml^sJoi. no,}, at, tool XO—netmctlOB 

^£iM Dot Patient Offieer filOO 
Jlapol OHhopeedie iIo«p—Two Tl£ a each at rate 

OT £360 

naml irn^loo J/tTO ooS ITmmb rraUrlaynad 

S”'’ I*" 01 *1M 

8t SarfAo/ermew • J/oap. £ 0 —^hlh. Hnnret® 

^ SoEy^in Amu to M 0 In charge 

of the EJeotrtcal MasaagoDept, Also Wed, Reg. to Out 

Patient Dept, eodh 60 guinea*, 
fif ^aords-on ^ Buekanati limp £126 ' 

^Udnmf OeneraJ IndrTJtm—nA at rate of £186 
bale<d^ ^n^ MolAtrd llotp Ctapion JJ—Jun Res MO 
at nte of £oU 

S««*oiwoA/7 mj> —Two H B *■ eadiat rate of £160 

MOJI and Aesl 

BcQool ILO £060 

SwfAowj^ itovft HanU and BouHmm^on Uorp —Res 

“<1 Throat Dept, at 

rata of £160 

Rowp —H.P at rate of £100 
^Co (TubermUotit) Sanatorium,— 

^ l./.nmn,_Two 

jratrudd OlavUm BoMp —H B. at rate of dE-OO 

md fjlmraaanr—Third Itraldmt. at rate 

'^‘^rtStSeiao^ Honimramiin IT—He. Amratletlrt at 
n'<,‘pMcrnon> BraadSonduonl filr—•WanawBclolanhlp 

Med. and Bare O 
* T —Ca. O at rate 
o'‘rltS°' BrtM/IMppci A IT — 

».r — 

jrat^ereSlee &uacfl—A«t. Tahae O dodo 

rrnaunnamlE^^MbtgtL^JitrtlyarManortatEon, —^Ite. n.a 

for Spec Dept* at roto of £160 
Medial Referee mder tho ■Workmen*■ Compensation Act. 1096 
Dra^P^ <>TU*lo7n*ltuhh5io end 
ir^^f WIgton CtnujJy ('curt DWrfrt 

•bould be nddirssed tbo 
Mhlteh.ll Loadm s mT 

Of Factorlea annotracc* taconrlc* tnr 
(Rent) and Nowqw" 
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Advisory Committee of the prices of drugs m illicit 
traffic m Canada, in Egypt, and in India revealed 
such considerable vaiiations m prices that no definite 
conclusion ivas drawn Prices for moiTihme, heroin, 
and opium for smoking in Toronto, Winnipeg, 
Edmonton, and Vancouver vaiied widely in different 
districts and even in different seasons Koi is it 
always possible to detemune the source from which 
^illicit narcotics are derived Thus m several cases of 
seizures of illicit cocame imported into India the 
country of origin was not traced, though Japan was 
suspected A well-known brand of cocame known as 
Eujitsuru has for ten years been found in ilhcit 
tiafflc in India, but the whereabouts of its manu¬ 
facture and export liave not been discovered It 
IS, to say the least, doubtful whether aU the sivty 
sovereign States who are parties to Hague Convention 
of 1912 are complying with the undertakuig therein 
contained to “ enact pharmacy laws or regulations 
to li mi t exclusively to medical and legitimate pur¬ 
poses the manufacture, sale, and use of morphine, 
cocaine, and their respective salts ” 

HiEMAGYTOMETER COUNTING CHAMBERS 
AND HiEMACYTOMETER DILUTION PIPETTES 

The British Standards Institution has just issued a 
specification for hoamacytometet counting chambers 
and hsemacvtometer ddutlon pipettes The accuracy 
of a blood count depends on the skill of the operator 
in obtaining a representative sample, m carrymg out 
the dilution, and m the use of the counting chamber 
It IS also limited by the errors of the apparatus 
employed In the preparation of this speciflcation 
partic^ar attention has been paid to the latter 
sources of error The accuracy of the final count 
depends, for example, on the accuracy of a number of 
elements of the counting chamber—e g , accuracy of 
nilmg, acpuracy of depth, and departure of under 
surface of cover glass from a plane In view of the 
number of possible sources of error the tolerances on 
individual elements had of necessity to be kept small 
in order to avoid the possibility of a comparatively 
large error in the final count due to an accumulation 
of small errors The comimttee however, did not 
approach the question of tolerances m a purely 
theoretical manner On the basis of measurements 
earned out at the National Physical Laboratory on 
samples submitted by manufacturers as representativ e 
of current production, the tolerances were also related 
to the degree of accuracy attainable In manufacture 
without unduly mcreashig the cost of production 
Copies of this specification (No 748-1037) mav he 
ohtamed from the British Standards Institution, 
28, Victona-street, London, S W 1, pnee 2s 2d 
post free 

AN INTRODUCTION TO BIOLOGY 

It is rare for any author to succeed m the dual 
purpose of providmg an mtroductfon to the study 
of the human body smtahle for the biological student 
and also for the general pubhc Mr Davenport has 
done so only in those parts of his book ^ which deal 
with developmental anatomy Elsewhere the bio¬ 
logist will be constantly annoyed by the misleadmg 
simplification of complex issues That nerves convey 
an electric current and that genes are catal^ts are 
two among many statements which should either 
have been omitted or amplified with some discussion 
of the known facts The layman will undoubtedly 
find much to interest him, though he will need to 
have had a thorough groundmg in the elements of the 
subject if he IS to understand certam sections For 
example, the chapter on the nature of the genes will 
probably not be intelhgihle to the unmitiated, and 
the omission of the modem conception of the inter¬ 
action between genes in a “ gene complex ’ is 
regrettable The general reader, again, will not find it 
easv to distmgiush between speculation and estab- 


’ How V\ c Came li} Our Bodies By C. B Davenport 
London MacmOlnn and Co 193 7 Pp 401 lOs Od 


lisbed fact Useful bibliographies are given at the 
end of each chapter, and reference to some of the 
works quoted will clear up difficulties which this one 
leaves unsolved 

THE EVOLUTION OF SOCIAL HUMAN LIFE 

As a simple exposition of the principles of biology 
m relation to other branches of human knovi ledge 
the “ Science of Life ” is a masterpiece It has now 
been revised and republished m a series of eight 
parts of which the last ^ has reached us This volume 
deals with the evolution of the human social life, 
the relationship between civihsed man and his 
environment, health and disease, and closes with a 
section on the present state of human sociotv vidth 
some speculation concermng the future A popular 
account of the imphcationd of a science as young ns 
biology must movitably include speculation annoying 
to the specialist and be imbued with a particular 
pomt of view There is httle danger here, however, 
that the reader will he misled into confusmg 
opinion with estabUshed fact, and those who hav e 
read other works of the semor author will liave 
little difficulty In recognismg his familiar hut always 
stimulatmg liand in some of the concludmg sections 


IBirtSie, Marriages, amJ Deaiks 


BIRTHS 

Nolan —On August 30th, at Welbcok street W I, tho \vlfe of 
Dr Iioo Nolan Hendon of twin sons 
Pakevham \VvL9a.—On Sept. 2nd at Lancaster the wifo 
of Dr R Pakonham Walsh of a daughter 
PiOKLBS —On Bept 2nd at Carlton road S W 15, tho wlfo of 
Dr W J Reod Pickles, of a son 


MARBIAGES 

Bmoe— Johnson —On August 2Cth at the Parish Church 
Campden Qlos Charles Birth M R C.S to Enid Gertrude 
Vera Johnson of LlTerpool 

Qrooovo —PRKBTOV—On aopt 4th at St Helen's Church 
Abingdon Keith Grogono MB B 8,.Lond to Molly 
Preston only donghter of Dr and Mrs pTCston of 
Abingdon 

Hall—Wilson —On Sopt 3rd at Harrow Alomnder 
Stephenson Hall 2iLR O P to Edith Mary Partington 
Wilson M B 

Paterson—Cross —On Sept let nfc St Philips Qhurch 
Aldorlev Ronald Simpson Paterson MB to hnney 
Katherine only daughter of tho late W Haslani Cross, J P 
of Ghcadle and Mrs Cross 

Rtan—Esperbon —On Sept 4th at Notre Damo of Victory 
Kensington Dr Thomas Joseph Rynn eldest son ot Mr 
and Mrs James Rvon of Dulmcli to Ir6no only daughter 
of Mr V V Eeperson of Kensington 

Stephens—^ ilACGREooB—On August 28th at tho Priory 
Church of St Bortholomew tho Great EC. Keith Fielding 
Stephens MB to Margaret Ann onfy child of Mrs 31 
3IacQregor , . 

Thompson—Shaw —On Sept Gth at the Church of tho English 
3Iartyr8 Stroatham Harold Humphrey Thompson, 
MR OS Eng to Joan Katlileon Marj only daughter of 
the late Dr t J F Shaw C I E Fhisa Bihar and DoUil 
India and 3Ir8 Shaw Strcathnin , . 

\\iLHA>ifl—J k^n'SON—O n Sopt 2nd 1937 at Eaton Parish 
Church, Norfolk Donls John Williams M D , B Sc JIauch 
3inOP Lond, to Jojeo Bo^orloy Jewson MB B£ 

D P H LontL, D C H ot Nor\\ich 


DEATHS 

BtLviNE.—On Sopt let at Qrovo End gardens, N V 8 Charles 
Carter Bmlno F R C S Eng aged 78 
Bunaess —On Sopt. 2nd at Eastbourne Edward Arthur 
Burgees M R C S Eng L S A Senior Surgeon to tho 
Peru’vdan Navy in hie 87th year . _ 

Gillen —On Sept Gth in Ix»ndon John Besley Oilion, 31 B 
Adelaide agod' 42 ^ yt. ^ 

Hhbb.\.rd—O n Sopt 5th at St Leonards on Sea V niter 
Lovett Hubbard M D Bnrr 31 R O S Eng^ 79 

Kidd —On Sept let-, at Eltham 6 E 0 Archibald ^do 
MRCS Eng DPH R OPS Eng let* 

AIaokivnon —On Sept 5th at Hove, 3Ialor Archibald Ponam 
3Incklnnon C MQ O B E , M D Abcrd of DunringcH 

Isle of Skye , , . _ , , t, 

Sinclair —On Sept 2nd, Harold Welghtman Sinclair 3i u 
Lond D P H of Norbury aged 00 years 
Watt —At 16 3Ioloser avenue AucldandPark Johann^nt^ 
South Africa on Srd September 1037 Andrew Hutton 
W att 31 B C 31 F R C S Edln 
2 ^^ —of T8 Cd is chartnd for the inseriion of Notices of 
HfrWiS Marriaoes and BeaUis 


^ The Biology of the Human Race 
Huxlev and G P Wells London 
Pp 205 4s 


By H G Wells Julian 
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ADDRESSES AND ORIGINAL ARTICLES 


THE PSYCHOLOGICAL FACTOR IN 
CARDIAC PAIN 

Bt Enicn ■\ViTTKOwrTL D Berlin LB CP EUin 
HAJXrr irrcwART nr^rAnon mxow akd cluocai, awwaict 
AT THE TA\Tm>CK CT4VI0 OUMCAL A^*<ll8TA>^r AT 
TUB CLECTnoavnDitKiiuniio hitvrtjieht^ 

BT luimTor^winfB iicwrrrAi. 

{Ftvm (he Oardtoytnphic Df^rtment St Satiholomeic e 
Ho4pUalandthe TavttlocL CImtc) 


In continunnco of previous inri'stigations on 
similar lines I vroleoined tlio opportunity offered to 
me by Dr GeolTrov Boumo to study the psycho 
pathology of cardiac paiu in the tardLographio 
department of St BnrtholomoTv s Hospital 
formally "we arc not i^nscioiis of tlio action of 
the heart hut on excitement or exertion it may 
become noticeablo in form of palpitation Slight 
sensations in the heart region due to Buddon emotionnl 
shoch are a common expenenco in oyrryday life and 
neurotic patients may have dcflmto jinin that cannot 
be aceountotl for by any nnatomicnl cardiac leeion 
Tbo view is goncralU accepted that certain con 
stitutional types of perEonnhty certain races and 
professions arc more prone to develop angina podorte 
than others it has also been knovrii since tlio days 
of He’t^rden that emotions arc os likely as physical 
effort to provoke indlndunl nttaoks of angina peetonm 
Thus It appoafed justiDuble first to study the 
personality structure of patients suffering from 
cardiac paui before the onset of thoir complaint 
secondly to ascertain the emotional factor in tbo 
fermation of cardiac pain and flnoBv to put 
forth 0 theory about the peyohodynamics of this 
pain 

Personality of Patients suffering from Cardiac 
Pain 

A Survey of tbo relevant literature and an account 
of tho material and the procedure of approach iras 
given in a preceding paper* together with Dr Bourne 
and Dr Bodley Scott the peraonalitr of tbo patienU 
at Issue ■was then dealt "with In that paper 67 oases 
of cardiac pain wore investigated 
The present article deals ■with 73 patients suffering 
from cardiac pain (mcludlng coses of coronary 
thromhosia, valvular disease oardiovasoular syphilis 
hyperpiesis Ac,) ■who ■were submitted to psychological 
examination. The additional 10 coses were potlents 
with cardiac pain in ■whom the type of pain had not 
been personally classified by Dr Bourne or Dr 
Bcott They were not available therefore for the first 
papCT hut are used in the present commnnloation 
^e psychological diagnoses of the patients rrere 
correlated in the first paper to the clinical diagnoses 
and the type of pain according to Bourne s elaatifica 
tion It was found that the vast maionty of patients 
ooffering from oardlao pain, irrespeotire of ihe under 
lying organic cardiac disorder consisted of psj^o 
Uourotics Of 73 patients examined 48 ■were neurotics-* 
the rest ■were melancholics, epileptics, cerebral 
arterio,sclerotica and well balanced persons. Those 
•mffering from cardiac pain were contrasted with a 
control group of cardiac patients ■without palm 
The majority of those rrithout cardiac pain consisted 
of well haloncedpersons and cerebral artorio^sclorotics 
of 56 patients only 7 were neurotics Tlie prwom 
nance of psyrhoneurotics among patients suffering 
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from oaidiao pam in comparison ■with patients n Ithout 
cardiac pam is obvious In accordance jvlth common 
practice tbo psychonourotic patients were classified 
into nnxloty states f conversion hysteria qhfcssional 
neuroees and reactive depressions Of tbo 48 psycho 
neurotics with cardiac pain 32 suffered from anxiety 
stales and 8 from conversion hyitona 3 ■were ohses 
sionai neurotics and 3 reactive depressives while 
of 7 psychoneurotic* without cardiac pain 4 suffered 
from anxiety fltatea ; 2 wore hysterics, and one ■was a 
KWictivo depressive 

The frequency of psychonourosos among patients 
suffering from cardiac pain suggests a possible con 
nexion of thq mental condition with thi formation of 
pam AVltb this fact in view a farther psychological 
examination of tho group of 48 psychoneurotics 
suffering from cariliaQ pam was imdortnkeiL 


Tho Emotional Factor 

Uniformly all tho patients examined related that 
cxolfeiucnt brought on attacks of cardiac pain 
Tho excitement was either due to personal Involve 
nient of thp patient—o g arguments unpleasant and 
startling nows laughing bad dreams sexual inter 
course—or dno to nntioJpation of happy or unhappy 
events liurry to catch a tram or bus or due to 
idontiilcation of the patient with one of the partld 
pants of an exoitmg ntnation—o g an oxclt^ novel, 
a tragic film or ■watching a quarrel, or a football 
match One patient imprtised by the sight of another 
paticpt in the same ward developed attacks of 
angina innocens precisely on tbo day after the other 
had bad attacks of cardiac pain 
BUOTIOK rSECEDlNO THE OH8BT OF GOBDIAa PAW 

In 30 ont of the total number of 48 psychononrotio 
patients examined emotional stress or strain, or a 
definite emotional trauma senons enough to bo 
regarded as a preapitating agent immedlntoly 
preceded tbo ohset of cardiac pain. In the remaining 
cases an initiating emotional upset was laokmg 
This might he either because there was no stum 
disturbance or boeauBe the emotional conflict was 
eo deeply rooted in the neurotic personabty that a 
single interview was Insufficient to elicit information 
about it 


TTP^ OF miOTTOjg 


Examination of the nature of the Imtiating emotion 
shows that in 27 out of 38 cases it consisted of social, 
domeetio or sexual difficulties 
Ecorumie —In 0 cases serious financial rhveihef 
failure in business, economic insecurity, loss of Job 
impending dismissal, or nmnitable occupation pre 
ceded the onset of pain, 

A master mariner aged 68 very con»c»ntiou* In Jii* 
work, bad to work ■under a new superior who for tome 
roaaon or other dxiliked Mm inteuaelv The sUponor 
kept on finding fault almoat owjry dav and expowd the 
patient to the onticlam of the managors of the firm 
After a long oonnaxlon with tbo firm over many years the 


coxfA are oooaiuoct of morbid anitoty umally 

*ceqmpttnlrdbTphTilcel*raptom«.^Tho«BxJrtT«tateicnil.rBc4 

«^letr neorosta lo ■wWoh t^ anxlrty J* mwirtcoced br the 
patient prlmariJy In the mental sphere end •mjety hrsterla 
m wWob eomatlo manlfottatlcni^ ar® prominent Corwrefoa 
i* jn djiofdee wtkh Bad* axprwwlcm In th* 

form of bodUr.gymptomj The bodJi^ irmptOtm! am pr^uced 
by the TOuvenriTO of morbid anilrtr by the laTrct of »niTOUcm 
AUlTerer^* mhid winch u 
unmllr pnrpcrttro tboasn dhaoclated from cqqacious nurmwe 
OteusKFMl nevroau are condltjoni In which Idea* or 

reaa^ or In which there li a ecneo of compnUkiti to »ome 
^jrity tu^iJr *nd always srijboUo (Oort^ 

tfeprcMtoas ate condition* 

woere tho oirltlng cnttM Is obTicnau 
U 
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, , PSTCnOGENESIS OF CABDIAO PAIN 

' f I 

BASIC CONPtJCT MENACE TO VITAI. PBKUtNOS, UPE, OR EXISTENCE -»• SELF PRESERVATION, SEW ASSERTION 


EMOTION exempliflod by 


Fcnk 


EMdTlOISIAt.MOOD eierapllfledby “ Se.vrtachk’*- 


SMOTIONAi associated • 

DISPOSITION vrlth 


> MBNAOE 


► jProitt ioUboxH 
(PnnlBbiTicnt loss 
ot loved person 
loss of job 
economic lose 
curlty, Ao ) 

» Ftom icKMn— 


■ VnresplteA conflicts —^ 
(Insecurity self depre 
elation fecltogs of 
BuUt.reprcssedseacu 
ality repressed 
agBtesalon Ac) 

• Organiccardtae diteate — 


ANXIBTT- 


SPAIN 


► Secondary benefll from tHnesi 
(FUeht from sublcoUve 
and environmental dlffl 
cnlttcs evasion of life 
and Its problems ) 


and had to go to bed for several weeks Whitsun, 1936, 
she left her husband , she tried living with him agam, 
but it failed dnd she left hum ftnollj in July, 1936 m 
August of that jear her present complamta started 
Willie beading down she had a dull pain m the heart 
region which graduallv worked across the chest Since 
October she has suffered from shortness of breath on 
walking Physical diagnosis mitfal stenosis, angina 
mnooens , 

The history of this patient reveals from early 
chilclhood onwards a discoQtenjfc with her own fomimne 
r61e, leading to repressed sexuality and ultimately 
resultmg in frigidity Her strong drive, her ambition, 
her desire to be above the working class from which 
she originated, seems to be due fo an over compensated 
feeling of inferiority She works off her psychic ener^ 
in her increased occupational activity, and finally 
breaks down when, after marriage, a twofold closn 
between wishes and attainments, and inhibitions and 
demands of married life takes place 
From psycbo analytical quarters the objection may 
be raised that this superficial study, mm^went as 
it IS, falls short of givmg a real 
emotional Me of the patients concerned and that only 
by the penetrative procedure of psycho analytic^ 
approach can their neurotic structure be 
Because, however, of the enormous 
required for each case, and car^ac P^tiente come 
rawly under the scmtmy of psycho analysis, 
the number of cases exammed by „ 

still very smaU Some observafrons have been 

reported by the Mennmgers 

Ja alsoAJexander-Wolfe (1934), “^^Slmore (193^ 
Admittedly the mterview method has its short 
commas but the data, which are considered more ot a 
Bugge^on than ns an estabhshed fact, may act as 
stimulus for psycho analytical research 

The Psychodynamics of Cardiac Pain 
Summmg up, it has been shown that m n 
neurotic patients with or without 
heart a traumatic event may P^eoipitate nenwto 
manifestations includmg cardiac pam, rongmg 
Simple pam to angma of effort 

THE ESSENTIAL BOLE OF ANX3ETT 

A irlnnce at the diagram reveals that the 

factor co^on to oh precipitatmg wnsM is a 

v.t.1 “vVo'SfSV- 

menace may ongmate m tlie impending 

of financial reverses, failure m business, imp b 


Self oascrtlon -----—— 

Justification in front 

of others. In front of ' 

oneself diminiBbod 
refloonslhillby self 
ponrshmcnt sympathy ' 

dismissal, loss of job, disease, or death of a loved 
person, disnppomtment in married hfe, diBsension 
in family, Ao , it may he due to a serious orgamo 
disease which mterferes with occupational, social, 
or sexual activities of the person affected , or it inav 
ongmate m the inner world and be due to the presence 
of repressed unfulfilled desires mcoropatihle with the 
self respect of the person concerned But even 
if the menace originates m the outer world it is- 
generally agreed tbat tbe emotional teuBion, tlio 
anxiety, which Tesults from the conflict between 
menace to vital feelmgs, Me and existence on one 
side, and on the other 8 elf-pres«rvittion and self 
assertion, ultimately goes back to repressed^ mcidente 
of a strongly emotional content m early childhood 
The current conflict between aims and frusfrations 
18 , m the analytical conception, only a reviv^o^b® 
basic nenrotio conflict between infantile mstmctuai 
urges and the repressmg super ego As n response to 
the danger from withm or without the patient develops 
attacks of apparently causeless anxiety, phobias, or 
other psychic eqmvalents of anxiety, or he toans 
mutes and discharger his anxiety by somnti^hcno 
mena faunhar as accompamments of anxiety e ^ 
bouts of palpitations—or he renders the 
innocuous by Conversion into cardiac pam, di^ 
ciatinir the symptoms from the rest of the personality, 
80 both tbe patient who displays tbe charaoteristac 
“belle indifference” of the hysteric (Janet) and 
the doctor lose sight of the psychogenic ongm of me 

demonstratmg the gradual conversion of 
anxiety into palpitations and pam may he mportea 
A mm, aged 61, was a cabinet jomer, his 
heavy dni^ and a liasty tora^red man, ^ 1 ^^ 
the patient was 11 years old From early cluldhc^ 
he WOT over-attached to luB mother who 
pered He was quiet, shy, and sensitive ‘“'i 
WOT always top of the class and took 
he left school m the seventli stan^rd, after wh.cl^^ 
WOT an apprentice to a jomer s firm H 
over conacientions m Ins work ^a 

criticism At 18 he realised hm 

soldier He was danng and effluent, but left toe sew^ 
thoroughly disgusted by tha death ^,© 1 , 

sphere and frightened by tlie of a cabinet 

^ WOT 27, he married ““'f, 

joiner His married hfe was happy . he parted 

The first symptoms of his pr^nt amxed 

dunng tlie late war During the ^vere attacks 

with a panic, used to run and lude, Md had so^ broucht 
S palpitetion Sumlar attacks ot palpitation were broug 
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on bv •moWng Tlio attRcka lncrca«o<l In IntOMltv nnd 
frequency after tlto wnr and tltev were npw osaociatod 
'fflth BtlflQOM of the flngora \Vlton in a emoking 

coorpnrtniont of a train lio had to koop hU Imndlcertlilef 
In front of Ills mouth booauAo tlw smoke cauatfd palplta 
tioni A number of foort dovolopod t df aeddonta, of 
crowdi of croMing roada of croaalng open apacoe of 
looWnjr down from a iW'igld of dlwfist* of animat* • 
If tlxTo wa» ft quftirel or on aeddemt ho had to walk to 
tl»o other aide of the atroot Ho kept out of crowda afraid 
aomotlilng 'might happen to lilm Ho atopped tmvallinK 
undorpTOund for fear it might craali-~ it is 64 feet below 
the earth Croaaing roada or open apoeoa brought on 
palpitation If there woa on epidemic of '0u Im felt buto 
tiiat ho would take It ho waa afraid of going near a horse 
and WM fngidoned by doga Vn inoxnllcable fear tliat some 
thing was gt^ng to liappon overtook liim Tlie eondltion 
grow gmduallj worse and during tlw last 7 jxars hi* 
attocka of aniiotj ha\*o boon accompaniwl bv canlino 
pi^tn Beginning about the aamo time ho noticwl an 
(mpodlraent of tpocoli Ho la \'ar\ mueli alarmed abont 
hia cardiac pain Tlio heart ia the onglrvo of tlio body 
onoo it atopa working o\'erytldng must atop Ho cannot 
run bo cannot walk evon’thlng point* to ft fatal 
dlsaaae As hi* vanou* fears mcroaso ho la afraid lie ma> 
loao hia reason. Cllnloal dlagnoma t 06 *cmtial livpcrtonaion, 
Innooen* 

SECOKDAHT BENEFITa FROlt 11X1038 

The imconaclou* aim of the cardiac pain—oon 
tributory In lU formation and common with other 
manifestationa of conroravon hjfltma—ia to avoid 
anxiety and to gain an end otucmifMj unattalnahlo 
by the patient By means of bia flight into diwajso 
the patient evades his subjective and environmental 
difSeolties and m addition as a secondary benefit 
from illiiees secures self-assertion and jastifleation 
in front of other* and himself lie exchange* the 
distrust and bowiJdenueiit generally provoked in the 
onlooker by jisychioal symptom* for the tendemese 
attention and sympathy generally displayed towards 
a physically diseased person Two ca*^ especially 
Illustrating this may be given m short abstract*, 

A man aged 47 an obaemlonal neurotic gaffers from 
fear of being held and not able to mov'o of being trapped 
of being buried before he was deed of disease t if sotneoae 
**y* that hi* mother died from cancer he would fear 
oootact with luro—afraid of germs elnoo a toaolter at 
school told him about the spread of dieeasc* by dust 
When ho is Invitod out to a dinner partj he look* carefully 
on the plate* and ev'ery dtensil on the table if ho dl*- 
oover* dust on any of them he pa*»e* them back tliere 
are nulhon* of germ* He often got Into trouble on account 
of this He trie* to get mto the lavatory without toaoliing 
theliandle Woaliing oompulalon hia wife ho wu»he« 
himself away Counting compulsion i his favourite figure 
is 8 the sum of hU birth date la 15 whloli added up ogstn 
i* equal to BO that Jon 23rd 1987 was one of hi* lucky 
day* because its sum is S Although he doe* not want to 
and 1* not robgioiis he feels compelled to recite tlio Lord e 
I^yer wbonever hi* brain is empty He never virited the 
grave of Ids mother because if lie did ao lie would loee 
•onwone near to liim &o At 20 lie married From the 
very beginning lie litul trouble wltli lii* wife because ho waa 
oioeedinglj jealous She waa never allowed to go chit by 
Jterteif Hli wife loft him on two occasioni on account 
of his jealousv During argumonte lie got a sharp poln 
fh the region of his heart he used to think bIio la 
' breakingm> heart Hisnctualtroublestarted 3 yeai*ago 
At tire time hia wife suffered from kleptomania she wo* 
arrested for ateahng an arti lo and sent to prison for two 
®onth* The whole affair wo* liushed up he told people 
•he WM In hospital but all lire time ho wa* in constant fear 
tliat It would oo found out It was a disgrace I cannot 
^nd disgrace He became terriblj down hearted 
Wien she came out of prison he was m constant anxiety 
that sire might do the samo tiling ngnm; inoroovar stio 
did not care about tire hous* and beg^ to drink Worried 
about hi* liome affair* 1 e neglected his buslne** Ho 
had to seo that the firm wo* iKrver short of materiaU 


At t-ho thno lie fftilcti If anvono fallcil in hi* Job ho w®* 
nitliloailj dli^miaaod Hp had »©en it happen verv fro 

P itlv Ho was afraid lie might bo tiro next Ills anxiotv 
unllv workwi Up to an ocroo Cornered m a situafioh 
w hero Hicro sotmod to bo nb way out lio dei-eloiloil dramatio 
attack* of enrdbe pain wltti tiro result that ho <(id not ffot 
tlio sack from busmcssi and his wife gave up drinking mul 
stealing In business hia failure wna 'put dowTi to hia 
diacaao and ho was sent to a doctor Hi* wlfeifrightonod 
bj tlw thought tluit she waa going-to loso lilra atu^ that 
hu condition might l^ duo to Irer fau^t changed Irer 
attitude altogotbiT Slio bocamo vorj conridoroto looked 
after tho house and did not atoal or drmk any more Clinical 
dingnoeis naontlal hyportonsfon and spasmodic ongiiln 
A mametl woman ngod 78 discovered In 1032 that lior 
lG->oar-ohl son lind got into bod company Ho waa k 
good boy boforo ; now hbWover together Witli tWo friend* 
iio began to steal and broak ojibn roaolilncs He was put 
od probation but during tliis time lie did tho lame thing 
again. Ho was sent to a remand homo attoolrod to tire 
police station for two weeks Evcntuftll> in October 
1033 the ho\ was sent to (px approNixl acliool and was 
kept Urero for a \'oar and nine months WTien the patfent 
first oamo to the police station sho was trembling ail over 
her body and her log* Boemod to give way Her heart 
woatlirobbing up to lior neck she had a feoling of tightneas 
in Iho upper part of hbr Btomoch 81i6 Was aTraid her 
boy might b© sent to prison. Site nnd her liuabarHi were 
decent all lltcir lives and thtswos a dfagraco She blamJid 
beraoU for having neglictod tire boy ; slie ought to havo 
brought him up better *bo ought to have lookotl after 
him inateod of doing worit from inomlnc till night In. tho 
laundry " It nearly broke mj lieart Site comddofed 
euidde She worried about it for months afterwaniB alwnv* 
in oniuous expectation that *otae trouble mi^ht be ahead 
IVlicn there was a knock ht tlio door she Jumped hor logs 
gsvewa> aliowas unable to open the door alwavstliought 
a policoroan roiglit bo there Sho was apprehensive tliat 
the affair miglit become publlo it mlglit be in flte local 
paper ahe might loeo her job In tho laundry it might 
harm her husbands busine** Qradually her anxiety 
worked up to such a pitch that she could not be alone^ 
lost lior appetite boenmo sleeplca* nnd awfully tliin 
She had no eonfidenco m doing anything was tremLllng 

J iolte unable to hold a tcnmlp and suflered from a homble 
eeling of tlgiitnese bcito*b tho upper part of J»r stomach 
Althougi) alio know that it was abeolutely sDlv she hail a 
oon»tant imnulso to out her fingers and did no on one 
occasion iVh^n Walking along the street aho always 
had the fosr tliat someono wo^d come up behind her 
and hit hor on the head Bite had no confidence In 
croaaing roods, sho used to •Lake, and had a feeling like 
cold water nmnlng down lier back Slio was a bard 
worker before now sho easily got tired, Everytlilpg 
•eemed too mucli for Iter At Christma*, 1036 apparentlv 
without any obvjou* reaaon her attack* of cardiac pain 
started As sIio thought she Lad overworked herself alio 
gave up her work in the laundry in tho hope that working 
at borne might give hor nsbef But iMtoad of getting 
better the pain got worse so that oventuoliy slio oeased 
working oltogethor Since she hka had rest she feels 
bettor in herself but the pam has becofrie worse Ind 
dehtaHy the beginning of hor pain nt CliHstmos 1935 
oomcldes with the retmm of her son Clinical dlagiK^ : 
syphllltio aortitis. 

The comcidenco of the beginning 6f the attack* 
of canlino pain with the return of her eon enggest 
that the purpose of "thb cardiac pam wne to give 
the patient a plausible excuse to rtop work, lo 
stay at home and look after the son ^ 

The Mechnnlatn of Conversion 
There remains tho problem why tho heart Is chosen 
ns R Site of hystortcnl manifcetntlons and how in 
particular tho myateriou* leap from mental to 
bodily symptoms (Ferencti) ie effected 

STimoLic ruhcnoN of tuc unAnT 
Every atterppt to Interpret tho conversion, of 
anxiety into cardloo pain negfwsarily starts fyom ^he 
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close relationship hetween feetmgs and heart There 
are terms in all languages referring to the heart as an 
organ expressing feehng and character We talk about 
“ hard hearted.” “ soft hearted,” “ kmd hearted,” or 
even “ heartless ” people The heart is the organ of 
sympathy We talk about “heartfelt” sympathy 
Courage is localised in the heart Courageous people - 
are spoken of as “strong hearted," co-wards as 
“chicken hearted” The heart may be“burstmg” 
■with joy , gnef “ gna-ws ” at the heart, distress may 
“rend” or “break” the heart So m common 
language the heart symbohseS the gist of the 
personahty, the feelings, the affecti-vity and 
character qnaUties of a person , 

In accordance -with common usage “ heartache ” m 
patients -with Or -without an orgamo lesion of their 
heart may be a symbol, as recently pomted out by 
HaUiday, -which signifies that the feelings of a person 
have been severely hurt, that a person has been 
exposed -to prolonged emotional stress, or that an 
mdividual feels himself threatened 

PABS PBO TOTO 

Slightly diSerent is the mechanism if the -whole 
self identifies itself -with the heart As already pomted 
oht, the -vital importance of the heart function 
IS common kno-wledge Everybody knows that the 
stoppmg of the heart means mstantaneous death 
So it becomes understandable that the heart more than 
any other organ is apt to be used as a representative 
of the whole personahty, and also, that the anxiety 
resultmg from a menace to -vital feehngs, hfe, or 
existence is hkely to be focused and condensed on 
the heart The whole process is probably nothing 
more than a gross exaggeration of the shght cardiac 
sensations which occur m e-veryone m everyday life 
as a result of sudden emotional shock 


► PHYSICAL inSINTEBPRETATION 

In addition the apparently causeless anxiety which 
o-vertakes the patient gives rise -to a feeling of -uneasi¬ 
ness and oppression, and so, os stated by J Schultz, 
Kxonfeld, v Wyss, Christoffel, Poster, and others, 
the he-wildered patient, at a loss to understand what is 
gomg on m himself, refers, m a search for a plausible 
explanation, his abnormal condition -to a localised 
physical disease Thus the uusmterpretation of a 
sensa-^ion, the “ somatic misunderstaudmg ” (Schultz), 
and the faulty idea of reference results m the 
‘provoca-tion of cardiac complamts 


exammed. - In the majority, of patients exammed 
cardiac pom seemed to he a manifestation of 
conversion hysteria 

3 A theory aboilt the psychodynkmics of ca^rdiao 
pam 18 put forward 

4 "the apphcation of psychotherapy appears 
justified m selected patients suffermg from cardiac 
pam, certam cases of angma of effort mduded 

I -wish to express jny mdebtedness to Dr GeoSrey 
Bourne for permission to investigate patients under his 
core and for his kmd suggestions I wish to thank Dr 
J, R Reos, medical director of the Tavistock Omic, 
for the faoihties given to me at the Clinic, and finally 
I am extremely grateful to the Halley Stewart Trust 
for enabling me to carry out these mvestigations 
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LOCUS MTNOHIS KESISTENTUE 

IjknaUy it goes -without saymg that an anatomical 
lesion of the heart—^the “ organ mfenonty ” of Adler, 
thej “ somatic comphance ” of Freud—^both hy itself 
and hy foensmg the attention of the patient on the 
diseased organ predisposes and facihta-tes the shuntmg 
of the emotional streams along the Imo of least 
resistance This aU the more if the cardiak disorder 
—e g , m coronary thrombosis—^is accompamCd by 
Bjrmptoms of orgamc ongm knsmg in the cardiac 
area The pam pathway once established is hahle find 
hkely to he used more easily and agam 

Summary 

1 A senes of 73 pa-tients suffermg from cardiac 
paui were exammed from the organic and psychological 
point of -view Irrespective of an underlymg orgamc 
cardiac disorder, 48 of these were found -to he psycho- 
neuro-tics, this group was submitted -to further 
psychological exploration 

2 The emotional factor in the formation of indi 
vidual 'attacks and the onset of cardiac pain was 


In a recent study of the “ diabetogenic ” action 
of the sera of diabetic patients we produced evidence 
that the sera of certam diabetics rendered rabbits 
relatively insensiti-ve -to msuhn (De Wesselow and 
Griffiths 1936) The only work along similar lines 
■with which we are acquainted is that of Boiler, 
lliberrack, and Falta (1934), and of Ansehnmo and 
Hoffman (1936) 

Boiler and others found that as a result of transfusion 
of 300 o cm of blood from a normal subject after a carbo 
liydrato meal into an msuhn-sensitive diabetic, the blood ^ 
sugar of the recipient fell over a short period! blood 
removed from diabetics, whether sensitive or resistant to 
msuhn, did not produce this effect Further, they fotmd 
that blood from normal and msuhn-sensitive patients 
half an hour after mjection of 20 units of msuhn reduced 
the blood-sugar of a sensitive diabetic recipient, but they 
were unable to detect the presence of msuhn in the blood 
of resistant diabetics by this method They concluded 
that msuhn sensitive patients suffer from an insufiSciency 
of msuhn, and that their fadure to detect the presence of 
mjeoted msuhn m the blood of the resistant pdtient nught 
bo duo tb the eiastence M tbbir blood of a subhtance m 
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tha nature of an an^bodj wluoh pfirelx'ac* tho activity 
of insulin. 

Aiwlrolno and Hoffman (1035) found timt tlio injootion 
ofidiabotio serum into rats \ras followed by a diminution 
In the liver glyoogon. of tho anlmoU much greater than 
that obaerved after tlte injection of normal serum Tlt^ 
had elroftdv claimed to ha\o Isolated from tho anterior 
pituitary by ultraOltration at pH 6 4a corbobj-drato 
hormone wliich lowered the liver glvcoRcn of rata by 
60-00 per cent wltliln two hoars and diminished tlio 
fattv*acfd content of tlio liver but which dltl not affect 
the blood-sugar ffiils jiormono they believed to be dfe 
tinct from their fat metabolism hormone of tlie anterior 
pituitary obtainable In uJtraflltration at on alkaline 
reaction which producod an increase in tho ketone bodies 
of the blood and in the unsaturated fatty acids of tlto 
liver In rats but which had no action on tlio liver glycogen 
Exarolnlng tho blood of dlabetlo lndl^’ldual8 mainly 
long-atanding tlioy found tliat 3 c cm of the fasting 
•erum produced a vrrv deflmte fall in the liver glvcogen 
of the rat end a riso m tiro ketone content of the blood | 
the sera of normal Jndividualfl on tho other hand had only 
a very slight effect on the plyoogon content of the liver 
and on the Wood ketones The effect on tho blood-sugar 
was not mentioned 

In vietr of the powiblo bearing of Anathuino and 
Hoffman a findings on our own work on the effect of 
injected diabetic serum on the response to insnlin of 
the rabbitt wo have attempted to confirm their 
Twdts. "W© had in mind first to study the effect 
of diabetic sera in general on tho liver glycogen and« 
■©condly to deteraine whether diabetics wero 
a* in OUT own ©Tpeiimcnts divisible Into two groups 
In our experience tlio serum of certain elderly obese 
diabetics eierclMd an inhibitory effect upon the fall 
of blood-sugar following intravenous injection of 
involin into tho rabbit, while that of young diabetics 
had no such action It had seemed to ns that the 
rapid recovery from post-insulln hj^giycfcmm, 
wWch occurred in animals Injected with the sera of 
elderly and obese diabeticB might bo duo either to 
the presence of some substance which directly mhi 
hited the action of insulin or possibly to the presence 
of a glycogenolytio body resembling the active 
pruiciple of the anterior pituitary described by Cope 
and Marts (1034) which acts os a synergist to 
adrcinaline in liberating hver gjjxogeii- In the latter 
case the work of Ansclmino and Hoffman (1036) had 
a direct bearing upon our findings 


1CETDOD3 

We have nsed male rats 160—260 g in weight. 

Each animal received a dally ration oonaleUng of 10 g 
cnahed wheat 3 8 g Glaxo and 8 g glucose mode into 
a mash with water In addition tlioy receive ea^ota, 
a little groenstuff and oocarionany cod Hvor oU ^ore 
being uaod for an eiporiiDent the rata wore placed for at 
leaat 4 days in an mouhator under thermostetio cc^rol 
at 70 F After injooHoa of the aermn both test animala 
and oontroli wore returned to the InoubotOT and deprived 
of food until the time of killing since it ™ 
the di*»mfort of the mleotion might lead to the injected 
animals refusing food wbne the controls 
Tho serum was obtained from fasting normal and (Uawio 
individuals, and was injected within a few hours of 

log. The animals wore kiUod by a hlw cm the head thi« 

Iwuri after tl>e serum Injootion Wed out from tlie xwk 
the liver rapidly removo^ weighed a^ tta^wred to 
boiling 40 per cent potassium hydroxide the glyoogon 
WM ojtiiMtod by MIlo«r» motliod, three volunia ot 
obwlnlo lUtobol boiiig u»d for precipitation. At loMt 
two controU were UKid In MOh oipcrlnwnt our usotI 
Pruotloo bdnK to mo ! oontroU, 2 rett Injects ^th o 
normal and 2 with a dlohetio oorum In moh tret iJlootl 
sugar was eatimated by MacT-een s method 

Our controls showed a rather lower perc^Ugo of 
liver glycogen than thoso of Ansolmmo and Hoffman 


wlufch was to be crxpect©& in view of the three hours* 
fast before killing We agree with On (1930) that 
considerable variations occur m the amount of 
glyoogon In rata’ Hvera, even when the animals ore 
kept under standard conditions, hut we believe our 
groups to be of such a ihco as to warrant significance 
being attached to tho results obtained. 

To test tho effect of the dlsbomfort of the In^otion on 
the liver gljcogoo, 8 rats were injected with 3 o cm. of 
nonUal ssll^ aubcutaneoasly killed 3 hoars later end 
their Uvor glvcogen oompaxed with that of 6 controls 
The average Hvor glycogen of tiro Injected animals was 
3 1 per cent (3 0 38 38 32 and 1 8 per cent) os against 
3-0 per cent (3 2 30 27 32 27 per cent) for tiro oon 
trols The average value of the blood-sugar at tho time 
6f killing was for tiro controls (M26 per cent and for tho 
injeoted animals 0 122 per cent 

Tho injection qua so is thereforo without effect on tho 
hvor glycogen and blood-sugar 

EFTEOT OP WJECTTNO DUMTIO STJU 

The elleota of Injecting normal and diabetic sera 
on tho liver glycogen and blood-sngar of the rots are 
shown in Table I It is obvious that though In all 

Tinua I 

Efftct of Normal ond Duibtt\c Strum on the JAvtr Olycogtn 
of the Mat 

(Averaue vahies forllTar gljreosen and blood-sucarare Etreo) 



Cases 

Bats. 

Uver 

rirccfsB 

Blood 

nvar 

K per 100 0 . 0 X 1 


4 

8 

1 70 

0-003 

Controls unlalsoted 


0 

® 73 

0-090 

Teona dlobetici 

8 

21 

1 09 

0-008 

Ctaotrols nninjoctod 


19 

3 13 

0-098 

Vonnals 

9 

31 

1 83 

0 103 

Oootrols nnliijM^ea 


19 

S 83 

0-090 


these groups the Ifvor glycogen of the injected rats 
is lower than that of the corresponding control* the 
reduction in each group ii approximat^y the same— 
38 per cent., 37 per cent and 42 per cent The 
property of reducing the liver glycogen is therefore 
In no way peculiar to the diatotlo sera. Further 
sera obtain^ from the same patient on different 
occasions may show very different rfyeogen reducing 
powers In one young diabetic for Instance, the 
first serum examined reduced the hver glycogen by 
11 per cent only tho seejond by as miuX as 74 per 
cent. W© were unable to correlate these difloronces 
with any corre^ndlng change in the patient a meta 
bolio condition The one fact that emerges is that 
Inieotjon of human serum into rat* is followed by a 
fall in the livur glycogen of the' but w© are 

quite unable to conflm the statement of Anselmino 
and Hoffman (1936) that this fall is more pronounced 
ifter Injection of the serum of the diabetic, patient. 

The blxx)d-«ugar of the animals estimate at the 
time of killing is not apparently affected by the 
serum In tho first group the bloo^-sugar is lower in 
tho Injected animals but In this small group two very 
low values occurred and wo would place more 
©mphosiB on the two larger groiqis comprising 80 
animals, in which the blood-sugars of the injected 
and nninjected a nim a l s show oxeellent agreement. 
Tho blood-sugar figures do not suggest that any 
excessive giycownolysis with discharge of sugar from 
tho liver into the blood stream, was occurring at tho 
tame of killing ^We hayo already noted t^t the 
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inieotion of diabetic senim into rabbits, tboRgb m 
some cases itfaffeots the response to insulin, does not 
alter the blood sugar estimated three hours after 
mjection i i 

In vieir of the possibihty thai the actmty of a 
hnmoral mechamsm regulating the discharge of liver 
glycogen might vary -with the patient’s motabobo 
condition ive have studied the effects of variations 
m the patient’s blood sugar level on the capacity of 
his plasma to reduce the ammal’s bver glycogen^ 
The plasma of normal individuals m the fasting state 
■was found to reduce the hver glycogen by 36 per 
cent, ivhde mjection of the plasma of the same 
patients, taken 90 mmutes after mgestion of 100, g 
of glucose, produced a fall of 29 per cent Similarly, 
the plasma taken durmg recovery from msulm hypo 
glycsemia, 30 mmutes after mjection mto a vem of 
6 units of msulm, ivas not appreciably more potent 
than the plasma of the same patient m the fastmg 
state The activity of plasma m reduemg hver 
glycogen could not, therefore, he correlated mth the 
metabolic state of the donor 

EFFECT OF SEBUM ON HEPATIC GLTCOGENOLTS13 . 

IN VITEO 

In vieiv of the effect of the mjected serum on the 
bver glycogen of the bvmg ammal ive proceeded to 

investigate the 
notion of normal 
fasting human 
serum on hepatic 
glycogenolysis m 
vitro 

A brei was pre 
pared from the liver 
of a rabbit, killed 
and bled out 3 
hours after a meal 
of carrots, by grmd 
mg with sand in u 
phosphate buffer 
solution of pH 7 4 
and straining 
through miisbn A 
'mixture 6f 10 c cm 
of the brei and 
10 0 cm of serum 
was placed m a 
flask and moubated 
in a water bath at 
37° C with con 
stant shaking fOr 
hours Asa con 
trol 10 c cm of the 
liver brei plus 10 
c cm of Tyrode 
solution were men 
0 do 60 90 120 150 hated xmder the 

TIME IN Minutes same conditions 

Eftoct of Benim on hepatic glycogeno Sterile precautions 
Ivels In vitro (rabbit S liver) were Observed 

throughout Sam 

pies of 1 c cm were remov ed at 30 minute mtervals 
and the gl\ pogen estimated bv the micromethod described 
bv Evans and others (1931) 

Ab is seen in the graph the rate of glycogenolysis ivas 
greatly enhanced m the presence of serum 

An analysis of the sugar present in the brei heford 
and after incubation was made Assummg that any 
increase m reducing power on hytLrOlySit after removal 
of glvcogeu 18 due to the presence of maltose the 
rabbit bver brei, before incubation, would appear to 
contain no maltose (Table II)' The bfei mdnhated 
with serum appears, however, to develop a con 
sidernble content of thid sugar It seems reasonable 
therefore, to assume that the acceleratm^ power* of 


human keTum on glycogenolysis in the rabbit hvef 
18 due to its mherent diastatio activity ' 

We then exatninCd thd hehaviohr'of rat liyer brei, 
fortified with, glycogen, “by the same methodls To’ 
our surprise, the serum produced no acceleration m 
glycogenolysis The hrei itself before mcubation, m 

Table II 

RabbU Reducing Power of Bret and Brft+Serum before 
and after Bydrolysts 
(Expressed 08 B glueoSe per cent) 



1 

BUEI 

BREI +SEBtr\I 


1 and after , 
inenbatJon 1 

>*on j 

hydro 1 
ly^ed 1 

Hydro 1 
l^ed 1 

Kbn 1 
hydro 
lyted 1 

Hydro 

lysed 

1 j 

Befoto 1 

After j 

0 17S 

1 0 376 

0 io6 1 

0 413, 1 

OTOl 

0 507 

0 170 ' 
0 682 

2 1 

Before 

AJter 

0 045 
i 0 320 

0 030 

0 351 

0 Oflfl 

0 470 

0 003 

1 0 713 

3 j 

Before ~ 
After 

0-007 
' 0 173 

1 

0 048 

0 396 

' 

0-079 

0-226 

0 069 

0 6G0 ' 


contradistmotion to the rabbit’s, contamed appro 
ciable quantities of maltose, and the reduCmg sub 
stance ;^restot at the two hours’ mcuhation' was 
apparently almost entirely maltose, the rednemg 
power after hydrolysis being approximately ddnbled , 
very httle glucose was therefore present in the final 
product No dextnns were formed The mean resnJtt 
6f ’ three espenments Of this type are shown' ih 
Table III 

Table III 

Ral Glycogen and Reducing Foioer of Brei and Bret 4- 
Serum before and if ter Hydrolysis 
(Expressed as s glncoso per ooni ) 


i 

BREL 

BBET -f SERUM 

Before 
and otter 
Incubation. 

Gly 

coeen 

Sugar 

non 

hydro 

lyeed 

1 Sugar 

1 hydro 
lyaod 1 

1 

X3Iy 

cogun 

iSuEUt f 
[ *non 
' hydro i 
1 IvBed, J 

Sugar 

hydro 

l^cd 

pefore .. 

103 

0 13 

0 21 

1 10 

[ q 13 

0 18 

After 

1 0 25 

1 

0 54 ^ 

1 09 

1 

0 30 

i 0 59 

1 ' 

1-07 

1 


The glycogenolytic action of the rat hver brei is 
apparently much more vigorous than that of the 
rabbit, but the reaction appeard to be earned only as 
far as maltose In contradistinction to the rabbit, 
glycogenolysis m the rat’s liver hrei is not accelerated 
by addition of senun In view of this finding it 
would seem nnhkely that the reduction m hver 
glycogen m oiu* serum mjected rats was due to the 
presence of the diOstatie enzyme of the serum 

At the moment we are mot m a position to discuss 
these results further Our hehef is that the reduction 
m liver glycogen winch follows miection of human 
serum into the rat is not the resnlt of the introduction 
of amylolytic ferments, it does not appear to he in 
any way a pecuhar property of diabetic semm We 
have not explored the possible connexion of the 
phenomenon with hormones which arC known to affect 
the glycogen content of the liver, and 'which might 
he present in the injected serum 

CONCLbsiONS , 

1 Injection of fasting human serum mto rats is 
followed by a reduction m tbeir hver glycogen 

2 The percentage feffnctlon is the same, whether 
normal or diahbtiC sfeCa are ufled 
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3 ITuman »enini accelerates plycogonolysis in the 
rabbit 8 liver brel in vitro in the rat no such effect 
is obMTVoO 

4 It seems unlibely that the effects of the injec 
tion of semm on the rat s hver glycogen are dne to 
amylolytio ferments in the serum 
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lARYNGEAL DIPHTHERIA AND 
TRACHEOTOMY 
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Dumno the eleven year Mriod 1920-30 there 
■were in the City of Glasgoir Fever Ilaepital, Shield 
haU, 2C28 cases of diphtheria of which 220 or 8 7 per 
cent, were laryngeal cases This category Inolades 
ail patients havii^ sufficient croup to re<iuire treat 
ment in the steam tent Table I shows the ratio 
vear by year of such cases to the total It is tendi n g 
to ^h 11 being never under 10 per cent, before 1930 
and only 3 6 per cent In 1033 
Goodall (1028a) finds faucial to bo oMociatod with 
luyngcal diphtheria in about 18 per a>nt of horoital 
case* Of 5897 diphtheria case* admitted to the Edin 
burgh aty Hoapltal daring the veara 1012-20 0-8 per 
cent were laiynsenl (Benaon 1931) 


Table I 

iHpkAma 1025-30 JncuUnce of wet ifl typu) 

laryngeal cfUfe and tra^eotamiu tnlh death ralu 

I><*th-rato per cent. 


Tear j 


LaxTuseel Trachcc- 
MrM nnri tomlcs. 






per cent- 


AH 

caM 

:Lar;utm] 

1 cue*. 

19^ 

•00 

3 (11 5) 

0 

4 5 

0 

IIH 

j 38® 

31 (11-0) 

6 

6-0 j 

9 7 

19*8 

250 

25 (10-0) 

8 

4-0 1 

4-0 

19*9 

•53 

56 (10 3) 

8 

7 9 1 

15 4 

1910 

•97 

20 (9 8) 

7 

5 X , 

3 4 

1931 

“25 

11 (4-0) 

0 

2-5 

0 

198* 

•08 

10 r S) 

5 

5 3 

t 18 7 

1933 

1 3 

6 (3 5) 

3 

4-0 

' 0 

1934 

141 

10 (7 1) 

4 

• 8 

' 10-0 

1 

1935 

•61 

•3 (8-S) 

6 

5-4 

1 43 

193S 

10 

0 (8 3) 

3 

4-2 

1 5-0 


252S 

220 (8 7) 

oS 


1 6 8 

1 


There u o£ course no relntioMhip hehveen the 
degree of eronp and the extent of fnlM mrahiMO 
fo^tion m the throat and note In 146 patienta 
or C5-0 per cent, of the laryngeal ca^ eronp the 
only elmcal manifeitation of diphteria rvMo in 
75 or 34 1 per cent it accompanied a fandal or 
nosopbxirvtigeal infection. 

OtLr obeerver. record a Wr pr^c^tbout 
fandal involrement Thu. Go\-er (1018) found vx. 


47 3 per cont of 113 cosoa, and ToUe (1030) only 23 1 per 
cent of 312 cases had monibrailo limited to tlw larynx. 

Of tho laryngeal diphtheria infections croup was 
severe enough in 26 per cent, to require surgical 
treatment The main purpose of this paper is to 
onalyso this group representing 55 consecutive 
tracheotomy operations performed oy me (with throe 
exceptions) m Shloldholl IIospItnL 

mCIDENCD OF CASES BEQUIUINO OPERATION 

The onnwal inoidenoe appeara in Table I The 
reduced prevalence of croup in the later years of tho 
Invcfltigation is reflected in a lower tracheotomy rate 
which averaged 7 per annum in the period 1920-30 
bnt only 3 3 tbor^tcr This decline may be taken 
ns an indication of earlier diamosia leading to more 
prompt hospitalisation and effective treatment. 

The seasonal incidence shows naturaBy a pro 
ponderance of cases in the winter months—^vii : 
lioutb jsstsarssjojjjs'' 

OatM 958471117140 

Affo and ssm.—T he sexes are almost equally repro 
sented (Table II) The youngest children wore 

Table IT 


TraeAeofomy Ags and #cr-d»4*T&u/ton 


Aa«. 

1 6teln. 

1 Female*. 

TotaL 

1 DwUu 

- i 

1 3 

1 ^ 

4 

‘ — 

1- • 

7 

1 ’ 

14 

{ ^ 

2- 3 

1 ^ 

j 4 1 

7 


S~ 4 

, 3 

9 

1 13 

3 

4- 5 

1 4 

1 2 

6 

< 

5- 0 

1 

1 ‘ 

5 

! I 

0- T 

1 4 

' 1 

5 

1 1 

7- 8 

1 “ 

1 1 

1 

— 

0-10 

1 ’ 

1 — 

1 

* 1 

“ 

1 " 

1 ’ 

55 

14 


aged 4} 8 9 and 10 months and the oldest 7 and 
0 years Approximately equal numbers were under 2, 
between 2 and 4 and over 4 years The deaths 
column of the Table sbows ti^t age is not a factor in 
determining prognosis 

C7inteal types —^Table III sbows the freg^uenoy 
and effect on mortality of faucial and nasal lesions in, 


Table III 


Tmeheotomy Clinical types of eases 


81 mpl« lai jn s m l (soap) 


Cue* 


•4 


Death*. 


Opemtlon 
death-rate 
percent. 
10 C 


Croup+toii*inar diphtheria *4 7 •0 1 

Croup nuophujiifieul djpbtbetU T 3 4*0 


association with croup Tho classification Is hosed 
on the recent report (1930) on the nomenclature of 
diphtheritic infections tonsillar diphtheria mdicatlng 
that membrane is liimted to the tonsils and naso 
pbarmgeal that it has spread to the soft palate 
pharynx, or nasal cavity This form, combining 
profound toxremia with tne obstructive danger has 
m operated cases a mortality double that of croup 
without faucial or nasal complication It if al<u-> 
noteworthy that operation was required in only 24 
of a46 dimple laryngeal enibs, and In no less th an 
^ icated ^ 
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Duration of UlnesB —^The tune elapsing between 
onset and admission to liospital, as oTitained from the 
parents, may he tabulated 

Duration Cases Deaths 

1- 3 days 25 0 

4-7 21 7 

8-12 0 1 

Xo correlation betiveen dnration and degree of dlness 
iras estahbshed 

Condition on arrival —Almost half of the patients 
arrived gravely ill, 6 hemg moribund, 13 -were notably 
well nourished, and only 4 ill nourished, fat children 
appearing more prone than others to laryngeal 

obstamction Croup was not always severe, but 
became so within 24 hours Eecession of the costal 
interspaces and epigastrium, one of its chief mam- 
festations, tended to dimmish as respuation faded, 
whde a nsmg pulse rate mdicated cardiac distress 
PaHor was more common than cyanosis Eestless- 
ness, a feature of the moderate case, gave place, as 
a 8 ph 3 Taa become uumment, to profound prostration 
Bronchitis, enteritis, and albummuna were occa 
Bionally present Oidy six imtial temperature read¬ 
ings were over 101 degrees, while twenty were below 
99 4 

INDICATIOhS FOE OPERATION 

The rontme treatment for the case of croup not 
m need of immediate operation, consists of the steam 
tent, hght poultices to the neck and chest, and 
stunulants when necessary JTo restramt is imposed 
on the child, who is better mttmg up m comparative 
comfort than lymg down sufiocatmg Serum, given 
intramuscularly, is used with moderation, smce a 
large dose may aggravate obstruction by causmg 
too rapid separation of membrane Save m the naso¬ 
pharyngeal type, 8000 to 12,000 umts is usually 
sufficient 

Most patients—76 per cent m my experience— 
respond rapidly to this treatment, croup disappearmg 
withm two or three days In the remamder resprra 
tory obstruction mcreases so as to endanger life 
In every such case a pomt is reached when it is 
apparent to the experienced observer that spontaneous 
recovery wdl not take place Then is the time to 
operate Every hour of further delay leaves the child 
weaker and less able to surviv'e operation Too 
often the practice appears to be that of Ker (1930b) 
who says there is often no need to operate till “the 
face becomes pale, the respirations more shallow, the 
recession less, and the pulse weaker and more rapid ” 
Por his maxim, “ m hospital, mterfere late,” I would 
substitute, “ m hospital, mterfere as early as possible 
m the advanemg case ” 

Tabee ip 

Tracheotomy Time of operation 

Cases Deaths 

Immediate 9 4 


rarely require it, hemg already sufficiently amesthe 
tised by lack of oxygen Older children, who may he 
acutely conscious, nervous, and difficult to control, 
may be given a little chloroform, followed if necessary 
by ether Deep anffsthesia is altogether objection 
able, not only for its depressmg effect, but because it 
abolishes the cough reflex so essential for clearmg the 
trachea before insertion of the cannula The amount 
of membrane expelled vanes with the degree of 
mvasion of the trachea and bronchi, hut m some of 
the gravest tracheobronchial infections there may be 
none 

results op operation 

Of the 65 patients, 41 made a good recovery Imme¬ 
diate and strikmg improvement nearly always follows 
operation Children remam m the steam tent for two 
or three days, qmckly becommg accustomed to the 
tracheal cannula Peeding presents no difficulty, the 
nasal tube hemg rarely required Every effort should 
bo made to withdraw the cannula during the first 
week, otherwise it is likely to be retamed for several 
Thus 33 children, or 80 6 per cent of recovenes, dis 
pensed with it withm a few days [Table T), while 

Table V 

Tracheotomy Becovenes, time of removal of tube 
Ago In years— -1 —2 -4 -8 Total 

3rd day —4 G 5 8 10 

4th 1 — 7 4 12 

6-G days — — 1 1-3 

3-4 weeks — 2 2 — 4 

B-8 3—1—4 

the remamder retamed it for periods of 3 to 8 weeks 
The prolonged need for the tube, which was observed 
only m oluldren under four years, takes one of two 
forms (1) Immediate laryngeal spasm, mdneed by 
fear Crying, cyanosis, and mtense dyspneea at once 
follow withffiuwal, and end with remseition It may 
be obviated sometimes by leavmg a tape tied round 
the neck, leading the child to think he is stfll wearmg 
the tube (2) Asphyxia of more gradual onset, pro 
bahly spasmodic alw Symptoms axe delayed for a 
few days, to appear as the tracheal wound doses 
For this condition I have used a skeleton tube with 
open hack Its orifice is blocked for some tune pnor 
to removal, thus teachmg the child to breathe through 
his larynx Much patience may he reqiured before 
normal hreathmg is re established 

An example of Buoh a case is provided bv the voungest 
patient m the senee, a well nounsbed female infant of 
months, with clean throat, sufienng from croup of 
24 hours duration, sufficient latterly to threaten asphyxia 
Onlv the inner tube of the cannula would enter the 
trachea, and later a very small cannula was specialty 
made Eight weeks elapsed before it was dispensed with, 
but comwlescence was otherwise uneventful I can find 
no other record of successful traoheotomi lu an infant 
less than six months old 


1- S'! r 15 3 

^ ® Hours after 1 

f admission 1 ^ ^ 

12-18 42 

16-32 J ® ZI 

55 14 

lilany patients reach the critical stage before conung 
to hospital Table IV mdicates that nearly half m 
this series required operation withm three hours of 
amval 

Operation —A description of tracheotomy is 
unnecessary save that after the skm mcision blunt 
dissection is rehed on, thus avoidmg troublesome 
hemorrhage As to anfesthesia, children under 3 


Complications —8 children, whose ages are shown, 
had comphcations as follows 
Paralysis of palate , 6 years , a naso pharyngeal case 
Strabismus, 2 years , a tonsillar case 
Discharging nose and ears 9 months 
Cervical ademtia , 3 j ears 
Jaundice 3 years , of a few days' duration. 
Bronchopneumoma , 6 years , severe , wound remained 
open and septic after removal of tube 

Whooping cough , 1^ years , meubatmg on admission 
Septio arthntiB , 1 year , a very puny ohJd , knee 
jomt opened and dramed of pus 

Residence m hospital varied from 24 to 87 days, with 
an average of 48 4 days All were discharged with 
neck healed and m good general condition 
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AfltT’fJTecU of Tracheotomy —Clnrte (1933) l»a« 
recently urawn a ^oomy picture of tho late efleete of 
trachootomy i ' Heaulta sucli ob pulmonnrv soqnelfo 
rotnined tub© gnmnlations and Hirly bow* render it 
an operation to be avoided if at all possible That 
there is an association between it and subsequent 
tuberculoais has been assorted by L*nndouiy (quoted by 
EoUcston) but KoUcaton (1020) was unable to verify 
any such association having seen a number of adults 
who had undergone tho operation in childhood nil free 
from tuhcrculo^ 

Zoic BetuUi —An attempt to assesa late rcsulte in 
the present investigation was made by inviting 
recently, through the paronta all former patients to 
retum for oxaminatiom 

Of 41 ohfldrcn, 17 wem untracod throurfi change of 
nddrcM One was reportcil ne living out of Qlasgmv in 
good hoaltli Two had died (1) aeven months after 
leaving hoepito! wIiUo under onKstlkeala for removal of 
tonsfla} hsd boon quite ■well in tins interv-al (2) Seven 
years after trnoheotomj of pulmonarv tubertmlo^ whlolt 
nod ita onset two or tluw voara after operation All but 
two of tho remainder were brought to aco me 

Tl«i 10 members of tlila group varied In ago from 3 to 

10 jTara with tv manmum interval since operation of 

11 voara Wth few oxoeptions their paxenta deseribod 
them ni Iiavdag rnjovod perfect lioeltli Two had suf 
ferod from bronclutla one for four aucertwivo winters 
after wliioh it had not rocurrod ‘ tho otlver almost every 
wmtor idnco tnwhootomj eight yean* before with pnou 
monhv auperadded on tbreo oocaalons Ona other Instance 
erf pneumonia and two each of measles and whooplnfe 
eoxxgh woro recorded 

Hoiddnesa tlio onl> throat ayraptom affected three 
clifldr^ the dret very slightly ; the ieoond for three 
veara disoppearing when s^iool ago was roaohed Tho 
third was a ^1 of 16 husfcv since trueheotomy at the 
age of 7 but much improved bj a throat operation four 
rears ago Tlie condition auggestod papilloma of the 
IsryttE. 

AU had a liealthv anpoerance save two who wore 
anwmlo and ono with elffns of chronic bronchitla Tho 
cervical scar wos very alight In 14 leas favoorahJo in B 
four of whom had retained the tube unduly No parent 
referred to it as ugly the usviaJ description being that 
it was “ hardly noticed. 

In brief only two patients Buffered from severe 
respiratory disease m one cose tuberculoBis and there 
Is no evidence to associate it diroctly with the 
tracheotomy operation 

TATAL OASES 

There were 14 casce eight being males and six 
females death supervening from ono hour to 22 days 
after operation. Table shows tho relationship 


Tvule VI 


Tnehtoiermy Fatal nws 

As« in Ttsrs— 

Under 11 boors — 


11 - 4 1 

1- 1 days 1 

S- T 3 

7-14 1 

11 1 


time qf death after operation 



of sge to time of death. Only one c hild failed to but 
vlve for 12 hours many of the others showing for a 
time much improvement The ossocintlon of clinical 
typo with mortality has been referred to above 
Death following tmoheotomy results from one-of 
three conditions 

Trachtobronehtal dipWAma-4Dporfttk>a gives 
potsry benefit bv relieving tho larvngcal oDStruction *■ 
SI the lower air passages cannot bo cleared of 


asphyxia U inevitable Tliero were four such cases, 
3 4 and 4 years all gravotyUl from tho begin 
In two the fauces wore olean. In two cxtenalvoly 
coated. Traoliootomy was witliln thioo hours of errivai, 
indicating urgent croup j pructicolly no membrono 
coughed up Becurront choking flU ended in death 24 
lioors 2 4 and 6 days later 

BronMojmmjtomo—^Tlio four cliildroo aged IVi . 1’/.. 
l*/jt end C years who dlod of tliis oomplloaifon bad 
{audal lesions of moderate dogroo and required early 
operation Comnleto relief of croup was followed howevor 
by delay In hoalmg of tho tracheal wound, a factor cleoriy 
associated vdth i^ection of the lungs Thus one child 
retained tlie cannula tQl death two others dispensed 
with it on the tjiird day but continued to broatho entirely 
through tho opening; In the fourth It was withdrawn on 
the loth day leaving a vetyeepllc, gaping wound. Bapid 
deterioration ottenoed tho onset of pneumonia, wliioh 
led in one caso to streptococcal empyema, in another to 
gangrene of the lunra Deatlis occurred on tho 7th 9th 
J2th and 2£nd days Bronchopneumonia following 
tmoheotomy, while very mve is not Inevitably fotal 
A recovery has been mentioned giving a mortality rate 
in this scries of 60 per cent 

Toartrrnlo—^Diosixpatlantslnthlsgroup agodl*/i, D®/ii 
3 3 0 and 0 years exhibited toxnnmia in varying degree 
Four reached hospital moribund or gravely ill Extctilve 
false mombrano formation on the faucce was tho rule 
Operation times—viz. 1 4 0 10 14 and 18 hours aftor 
admiseion indicate that obstruction was not always 
dangerous at first but progressive Throe patKmts 
requirod enirathotia | two coUapoed on the table but 
roviv^ ono of them—aged 0 a grovo laryngo 
nasopharyngoal infection—dying an hour later Tlihi cose 
apart deatli was always sudd^ and followed a period 
of improroment entirely free from either obstructive or 

f aeumonio symptoms In three oases ooUapse was within 
S and 30 hours of operation. In two poetpooed tlH the 
0th and 10th dav rospeoUvely by wldoh timo the tracheal 
wound was bealLag Pharyigoai paralysis procoded death 
by 46 hours In one Instanoe 

Sudden oardiovasoular failure aommon m so r e re non 
obstraotive diphtheria results from toximnla, in the 
production of whioli dipbtliena of tho larynx plays a 
very small part In the present examplee amwtliotio 
ana surgioal shook may bo pointed to as oontributory 
causes but would not account for ooUapsa after a week s 
Interval I am oonvincod that death of at leaal three 
patients was entirely of toxio origin and in no way related 
to the laryngeol lesion 


MOBTAUTT OF EAUTKOHAE DIPinUCEIA 

Laryngoal diphtheria Is generally regarded ns a 
very serious condition with much higher mortality 
than other forms of tho disease Ker (1920a) gives 
tho death rate in Edinburgh City Hospital ns never 
less tlmn 11 per cent, with an nverago of 20 to 25 per 
cent, More recently Benson (1031) has a rate in Edin 
burgh varying from 20 2 m 1023 to 12 8 per cent, in 
1980 Litchfield and Hardman (1023) In 100 eases in 
New York had. a 13 per cent- mortality Each of 
these observers relies on intubation 

In the present series Table I shows comparative 
flpires for diphtheria (all type*) and for laryngeal 
diphtheria In the former category deaths were 
^hest in 1020 (7 0 per cent) and lowest m 1031 (2 2) 
with a rate lor the whole period under review of 4 0 per 
cent The rate for laryngeal cases fluctnates much 
more widely from over 18 per cent, to zero for the 
whole period It is C 8 per cent Tho diflerenco of only 
1 0 suggests that the gravity of laryngeal os compared 
with other forms of diphtheria has sometimea been 
eiaggeralod Hogans (1921) statement in parti 
cular I find dlfficnlt to accept—namely that 82 1 per 
cent of diphtheria deaths in Baltimore have been duo 
) < In this series of 124 deaths 

' or 12 1 per cent.. 
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Objection may be raised that the reason for the low 
mortality is that not all the cases quoted wore diph- 
thentic Admittedly no routine culture or mspection 
of the larynx was earned out, but it is affirmed that 
the climcal picture of croup was identical whether or 
not the presence of false membrane on the fauces 
made the diagnosis certam Occasional cases of 
retropharyngeal abscess, laryngismos stndnlus, and 
foreign body received as laryngeal diphtheria are of 
course excluded Membranous croup has been ascribed 
to the streptococcus, but the deep mjection of the 
fauces that would suggest such infection was hardly 
ever seen , and simple catarrhal laryngitis is rarely 
severe enough to simulate diphthena of the larynx 
Very few cases are hkely, therefore, to have been non 
diphtheritic, and the effect of their mclusion on the 
mortahty rate is negligible Elimination of one third 
of the cases without visilole membrane would raise it 
only to 8 7 per cent 

Unoperaled cases —It must be emphasised that m 
a senes of hospital treated patients, deaths are limited 
almost entirely to those undergomg operation Pacih 
ties are always at hand for the relief of ohstmction, 
at least temporarily Theoretically no patient should 
die in hospital unoperated, m practice admission 
may he too late for treatment, surgical or otherwise, 
to be of any avail Such cases are few , I can recdrd 
only one 

Operation fatality rate —^The 14 deaths following 
tracheotomy represent a mortahty of 26 6 per cent, 
or, if the three regarded os purely toxfcmic he excluded, 
20 0 per cent 

Intubation —^Published statistics relating to croup 
refer almost entirely to intubation This alternative 
procedure avoids an external wound, but requires 
more constant supervision, and has often to be fol 
lowed by tracheotomy Thus GoodaU (1928b) reports 
that 160 of 464 mtuhations m the Eastern Hospital, 
London, were followed by tracheotomy, with a com- 
bmed mortahty of 22 5 per cent Primary tracheo¬ 
tomy, reserved apparently for the severest cases, had 
a mortahty of 40 9 per cent, the rate for aU cases 
taken together bemg 26 6 per cent Ker (1920c) 
quotes operation fatahties m Edinburgh at about 
28 per cent over a ten-year pehod prior to 1912, 
nsmg later to reach, at one time, over 40 per cent 
Schamherg and Kolmer (1928) give the mortahty in 
the Philadelphia Hospital for the years 1903—13 as 
36 6 per cent Litchfield and Hardman (1923) in a 
senes of 18 patients, had a 44 4 per cent mortahty 
Aspiration —^The practice of direct inspection of 
the larynx, comhmed with aspiration of membrane 
by means of a suction apparatus, was mtroduced by 
Joe (1929) to this country from the Willard Parker 
Hospital, New York (lonsidorahle value is ascribed 
to it there, m that the number of cases requirmg 
operation is greatly decreased A fall m death rate 
of mtubated cases from 64 per cent m 1922 to 1C 6 m 
1927 18 attnhuted partly to suction and partly to 
milder diphtheria , hut m 1928 it rose to 28 6 and m 
1920 to 37 5 per cent Litchfield and Hardmail 
(1923) recommend aspiration especially for cases with 
low membrane, which cannot be reached by mtuha 
tion or tracheotomy Benson (1931) records favour¬ 
able results, but mentions certam limitations to its 
use, and indicates the danger of collapse from repeated 
suction 

It may he said that the aspiration method is still on 
trial (JoncluEive evidence m its favour wdl he fur¬ 
nished only by a substantial drop in the case 
mortahty rate, and this has yet to he recorded 
Hitherto it has been advocated only by protagonists 


of mtubation, but ft might be associated equally 
wen with tracheotomy 

Meanwhile, m the absence of facilities for aspira¬ 
tion, I have presented the case for tracheotomy alone, 
and submit that it gives better results than mtuba- 
tiou m the treatment of laryngeal diphtheria 

SUMMAKT 

1 Of 220 cases of laryngeal diphtheria, tracheo 
tomy was performed m 66, with case mortahty rate 
of 6 8, and operation death rate of 26 6 per cent 

2 Early operation is advocated, as nffordmg the 
best chance of success 

3 SenouB after-effects are rare, a cose of 
pulmonary tuberculosis is recorded 

4 Pneumonia, toxamua, and unrohoved ohatruction 
conirfbute alike to the mortality 

6 The results compare favourably wifh the pub¬ 
lished results of mtubation, mdicatmg tracheotomy as 
the bettor operation for the rohof of croup • 
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INHIBITION OF MENSTRUATION AND 
OVULATION BY MEANS OF 
TESTOSTERONE PROPIONATE 

Bt S ZucKEEiLVN, D Sc Lond , M R C S Eng 
{From the Department of Human Anatomy, Oxford) 


In 1922 Evans and Long * reported that the 
admmistration of fresh anterior hypophyseal tissue to 
normal cyclic femnlo rats lends to tho suppression of 
oestruB, a finding which they correlated with tho 
presence of abundant lutein tissue m tho ovaries of the 
treated ammals These experiments have been 
confirmed and extended by a number of workers,“ 
and it 18 generally accepted to day that tho inlubifion 
of tho cycle is due to the Intemisation that is stimulated 
by the gonadotropic hormone of tho anterior lobe 
Inhibition of oestrus also results from tho admmlstn 
tion of progestm, a fqct wliicb Papanicolaou ^ 
demonstrated in 1920, and which later workers have 
substantiated, usmg crystaUfno progesterone * (Estro¬ 
genic substances have a similar action,' and so too 
have crude testicular extracts * and crystalhno male 
hormones ’ It thus appears that, when given in 
adequate amounts, any of tho sox hormones will stop 
the ocstrous cycle 

The gonadal hormones appear to bo similarly 
effective m tho case of the menstrual cycle, which 
for" all purposes may bo regarded as a specialised 
type of cesferous cycle Thus rostiin inhibits menstrual 
bleeding both m monkeys * and women • Progestm 
has the same action, and Mennmgor Lorohentbnl ^ 
has recently reported that the administration of over 
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300 capon unite of a non 
ctTstallJno male liormono pre 
paratlon delayed menetniatlon 
in a 40 yoar-old ^voman for 
G to 8 da^ TLo obFcirationfl 
recorded below eliow that nde 
quftto qnantltiee of tho mnlo 
honnono ‘ testostorono pro 
plonate wUl aupprcBs men 
etruation for ai)parontlT 
indoflnito porlode in normal 
mature rlieeue raonkoye 
(dfflcacn mulaila) 

8tTFpnES3TOV OF SfEHSTnOAL 
DLEEDISO 

Tbo Bubjoot of the flret 
experiment was a mature mon 
key (OM 28) wclgbinp 6 2 kg 
The seven monstrunl cycles 
which preceded the injections 
were 30 20 23 25 20 23 and 25 days long respectively 
Testosterone propionate (26 mg ) was given twice 
weekly beginning on tho second day of tho eighth 
cvcle and the treatment wns conttnue<l for 210 do']^ 
when the animal was autopsied TJtenne bleeding 
did not occur dunng this penod and the vnginal 
washings Tbccamo clear about a fortnight after tho 
start of tho oipenmont Ooca^onnlly they contamed 
mucus In oil the animal was given I 6 g of the 
honnone 

At autopsy the otiries were vere small and contained 
neither corpora lutea nor any folUclee more than about 
2 mm in dhuneter (Fig 1) Before Its death tho monkey 
hedboenlnieoted \vith colohiane a proceduro which oaslsU 
in the determination of cellular proliferation since the 
drag arrests and flxea dmdmg colls Examination of 
serial oeetions show^ that prunordlal foUIolcs were as 
numoroxui as thev ano normally and that tltere were man} 
mitotio figures In tho granulosa and tltecal cells FoUloles 
apparently ceased to grow however after reaching the 
resting stage of development wlion they underwent 
atresia Jinny of tho sroaller foUioles are also under 
going atresia bnt the ova In most of tho small and 
primordial folhcles are apparently healthy Tliere U 
no recognisable lutoal tissue m either o\ arj Doth contain 
patobea of very lightly-staining large eelU wlioso cytoplasm 
appears to consist mostlj of cloar clroplota Tlieeo cells 


ocenr in somewhat c&dmnatoos areas of the omnan 
stromn and it Is possH^le that they represent some peculiar 
tnuisformatjon of old luteal tissue Ili/s last dicracter 
istlo Is somewhat abnormal but otherwise the ovaries are 
DO different from tholDQctb'o o\anee met NVith in lactation 

Tho uterus is small and tlw endometrium is shallow 
(Pig 2) Tit© glands are of tlio interval tubular type 
eUitough some are dlstendod Tliey are not secreting and 
their bosement membranes are somewhat diffoso The 
glandular and soriaoe epithelium Is fairly low and tlte cells 
a few of which are In process of division contain relatN*ol> 
large vesicular nuclei Tlie stroma U not very vascular 
and Is densely packed* espeoaUy in the snperfioial zone 
Tltero or© no signs of dagoDeration anywhere In the ntorni 
wluoh is not as much mvolnted as Is for ozarapl© the 
uterus of laotatiocu 

The oervlr is soorotmg Twfusely and Its epItlieUal 
elements vary In height vag^l epithelium is not 

corniBed In rooet regions it is no more than four to 
six cells deep The uterino tubes and mammary glands 
ore also inactive 

A siniQor series of iniections whs given to a second 
normal mature rhesus monkey (OiL 77) which at 
tho start of the eoepenment weighed 6 3 kg Treat 
ment was begun on the second day of a cycle The 
preceding seven cycles were 43 45 25 22 28 22 and 
25 days long respectively Treatment was stopped 
after 114 days and when a 
total of 0 85 g of testosterone 
propionate had been adminis¬ 
ter^ Eight days later uterino 
bleeding set in—for the firat 
time Binco tho start of mjec 
tlons It demorcated a period 
of 122 days amenorrheoa The 
animal was given colcluune 
and autopsied on the second 
day of bleeding n. 

The ovaries are in the same 
condition a« those of Oil 28 
(Fig 1) except that there nro 
many more mitotio figures In 
tho follicles (Fig 3) The uterine 
mucosa is of tho interval type 
and menstruation is in progress 
(Fig 4) Tho endometrium is 
better developed than that of 
Oil 28 and there are manv 
mitotic figures In both iho 
glandular epithehnm (which is 
more columnar than in 0\L 28) 
and tho stroma (Fig 6) Tho 
cervical glandular cells are very 



1 •—OreiT of OIL 77 Tberc are no Isrxo folllclre ana there Is no crldenre of 
~ recent OTaliUoa. (x 10 I 
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FIG 3 


tall and are also secreting profusely (Fig 6) The 
vagina is bke that of Oil 28 (Fig 7) 

The extensive signs of cellnlar proliferation in the 
Ovanes of this animal, as compared mth Oil 28, 
indicate clearlv that m the iveek follomng the last 
injection of testosterone propionate they had responded 
readily to endogenous follicle-stimulating hormone 
The endometnum, too, shovs clear signs of oestro 
gome stimulation, and it is thus plain that the 
inhibitory efiects of the male hormone are transient, 
and that, m the dosage m vhich it rvas given, its 
effects do not last longer than a iveek The healthy 
appearance of the reproductive organs and their 
responsiveness to the altered conditions following the 
end of the experunental treatment show too that they 
were in no wav injured by the injections 

The occurrence of bleeding so soon after tho cessation of 
injections is diflacult to explain, unless it be assumed that 
the amount of male hormone given was no higher than tho 
tlireshold dose for suppressing the cydo, and that a certam 
amount of endometrial growth had occurred durmg tho last 
phase of the treatment A possible analogy for this bleed 
ing 18 the menstruation that marks the end of lactation 
ancestms m monkeys and which sometimes precedes 
an\ external signs of oestrogemc 
stimulation ** 

The ovaries of monkeys and 
rats appear to react difierentlyl 
to sex hormones As noted 
above, the mlubition of oestrus 
ui rodents by means of gonado¬ 
tropic extracts of tbe anterior 
pituitary is generally attri¬ 
buted to tbe stimulation and 
persistence of luteal tissue 
Wlien tbe cycle is suppressed 
by means of oestrm, tbe 
mechanism of inhibition vanes 
accordmg to the amount of 
hormone given iloderate doses 
lead to persistent vagmal corni 
fication, and to “ atrophy ” of 
tho ovaries the ovanan change 
accordmg to Moore and Pnee ” 
being an effect of the depres 
smg action of oestrm on the 
gonadotropic functions of the 
pitiutary Large doses cause 
Intcmisation and the cor 
pora Intea thus stimulated may 
over ride the injected cestnn 


m the production of changes 
m the accessory reprodnctive 
organs One mterpretation of 
the effect of large doses is that 
oestrm depresses the folhcle 
stimulatmg powers of the 
antenor pitmtary (possibly by 
stimulatmg the production of 
an “ antagonist ” and that 
it enhances the pituitary’s 
luteimsmg action Luteimsa- 
tion of the rat ovary may also 
he caused by both progesterone 
and testosterone propionate 
Thus ovarian activity—i e , 
Inteinisation—is concerned in 
the inhibition of oestrus m the 
rat m each of the hormonal 
methods by which its suppres 
Sion can he achieved 

Such does not appear to 
be the case m the inhibition 
of menstruation Ovulation is suppressed dnrmg 
the time normal mature monkeys are mjected with 
cestnn,® while ovanan action is undoubtedly inhibited 
by male hormone m tbe amounts m which it was 
given m the present experiments Testosterone 
propionate thus appears to provide a means for 
securing and controUmg temporary sterikty 

PBOGESTATIONAi (UIANGES 

Klem and Parkes have found that methylated 
and ethylated testosterone and dihydiotestosterone 
have a progestational action on the rabbit uterus of 
about 1/20 the potency of progesterone Testosterone 
has a s imil ar, but ibnch less pronounced, action 
The progestational properties of testosterone 
propionate were therefore tested on an immature 
normal rhesus macaque (Oil 192), and two mature 
iqiayed monkeys (Oil 107 and 011 183) of the same 
species Each animal was first injected daily for 
14 days with mcreasmg amounts of oestrone to 
sensitise the uterus Testosterone propionate was 
then admmistered for 14 days, the most given in any 
experiment being 10 mg daily Xone of the animals 



FIG 4 —Endomettlain of OM 77 on the second day ol rnenstroatlon ivhich 
dare after tke end of 114 days treatment vrith testosterone propfonate 
metrimnsliosrsmanyBlBnBofprollferatidn andlsmnchdeeperthanthatofOM IS fx is I 
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RlH)>rB any progtwtfttionol cliangw nnd in each the 
endometrium is in u healthy interval condition ' 

OIDvEIUl. AND EXTCRNAL PFFECTS OR TESTOSTERONE 
PROPIONATE ON FEIIAIX MOUKETS 

An the monkeys referred to abovo continued in 
excellent health daring their treatment vdth male 
hormone and In so far ns it was possible to judge 
the general vitality of at least two was enhanced. 
Sections were prepared of almost every organ in the 
body of throe animals that were given the hormone 
for four months or longer {OM 28 OM 77 OJI 103) 
Ko tiraue appearcil abuonnal 

‘Nfolo hormone has a so-called raoscnllmslng 
effect on the external gonitalia of monkevs an effect 
which essentially comprises enlargement of the 
clitoris \ Tlds change which has also been notctl 
by Hamilton liecomes obvions nl>out a fortnight 
after treatment l>cgins Growth occurs l>ot!i m the 
corpora cavernofta and m tho preputial skin and the 
clitoris in one animal ^ os 2 cm long when pulled 
out In normal nmiunla the exposed part of the 
clitoris is rarely longer than 1 cm The glans and 
frenulum hecome well-differentiated 
Tho amount of growth in the clitonn was no greater 
in an animal which was given twice the amount 
of testosterone propionate tliat Oil 28 and OM 77 
received This monkey (OM 103) a prepnlicrlal 
specimen was given 100 rag of tho bermono a week 
for five months and at the en<l of tho crporiracnt tho 
clitoris was no more than 1 cm long Tho other 
external genital organs were normal * 

It has been alrewn tluit mak' lionn me stimulate* tita 
periurethral glands of female rats the glnnds wlwn aotb'a 
roaembUng tho proetatic glands of tl>c male In sdew 
of this observation, sorial sections of the entim urotUra of 
0>i, 28 OM 77 and OAI 103 were prepared Tlioy 
failed to reveal anv pen urethral gUmds A lobule of 
gland similar to proatatic tissue was however found 
dorsal to tho vagina of Oit 193 In vicm of it* poaltjon 
and of tho absence of a »lmilAr atraoture either in other 
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(X 30a ) 

experimental animals or In control spoejmen* it* prr*onoo 
la regarded as an anatom!oal anomaly 

S4*ctk)n% of tho broad li g ament failed to show any 
dovdopmont of Gartner s duct 

A furtlier external effect of testoat crono propionate fn tlie 
female rlicaua monkev is reddening of tlra sexual *Wn 
The change wliich m the youngest animal (OM 193) 
Was aecoTOpamed bv some rederoa of the pubic lobe* of 
•Hn dev'elops gradually and Ism all raspects similar to the 


development of colour m normal males of tlio *pecies 
Tijeso oxtcmnl oliange* VTould not be expected to occur 
inapocics Hkoilan mwhlchthoroisnopoxualskin More 
over hWoloffical eoction showed that no appreciable 
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thickening of tho eplderroti such as take* place under the 
In/luoQco of cretrogenlo stimulation occurs 
Tlie nipple* do not appear to increase m sice 
During powth tlie cliton* of tiro nonnal rhesus monkev 
move* backwards from a position m front of tho caPoeitie# 
until m mature animals It gvnerallv he* on or just beldord 
a Hoc connecting ilio anterior margin* of tlte canoettles 
A further prowtli clionpo in tli© oouformation of tho hlndor 
region of tl>e rhesu* I* rotation of the eallositlei In older 
aidmols tho angle formed by tl» intersection of tho long 
axes of tlie calloeltio* is mucli more obtuso than in younger 
nmmnls *» Observation of tho two older and of tlK> ono 
young monkev tliat were Injectod for prolong^ ponod* 
•bowed no effect of the male hormone on either of tbeeo 
two character* 


CONCLUaiON 

Jlonkeys are unsuitable Rubjects eitHer for tbo 
mrostigntion of hair growth or for tho study of 
altcrattoiis in voice. \o changes in these character* 
have liowever l>een reported as a result of the 
clinicol URO of testosterone propionate for the aUevia 
tion of certain disorders that follow ovariectomy in 
women “ Moreover the degree of proliferation m the 
hair follicles of the monkeys tinted with male 
hormone as determined by histological section 
was much lesa than that seen in monkevs that have 
been injected with mttrin Thus smee the masculinis¬ 
ing effects of testosterone propionate appear to he 
both slight and controllable it would seem that the 
hormone provides a method well worth clinical 
invcstimxtion of eecoring temporary stenlltv and of 
controlling uterine bleeding 


aUMMVRT 

The administration of 25 mg of testosterone 
propionato twice weekly to normal mature female 
rhesus monkey* stopped the menstrual cycle during 
the pOTKHl of injections (up to seven months) The 
internal reproductive organs are not injured by the 
treatment and in one animal menstruation restarted 
about a week after the lost inlectlon FoUfculor 
growth and lutcimsatkm are both inhibited Apart 
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from enlargement of tlio clitoris, no other changes 
of cliincal significance occurred 

It IB suggested that testosterone propionate may be 
of clinical value for the mdnction of temporary 
sterdity and the control of uterine bleeding 



My best thanks are due to Dr K Iboscber, of Messrs 
Ciba litd , for lus kindness in supplymg the testosterone 
propionate used m this study The monkeys were bought 
with the aid of grants from the Eugemcs Moiety and the 
Medical Eesearoh Council 
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West Kent General Hospital, Maidstone — 
Lad\ Baldwin will open the now matermtv unit at this 
liospital on Oct 2Gth The umt is being estabhshed by 
the corporatioh and hospital autlionties on a basis of 
equal costs 


ABSORPTION AND EXCRETION OF IRON 

Bt B a McCanoe, M D , Ph D Camb, 

P E C P Loud 

assistant physician in chahoe of mooHEinOAii iceseauch, 

KTVO S COMEOE HOSPITAI. AND 

E M WiDDOwsoN, B Sc , PhJ) 

ASSISIANT BIOOSEJIIST AT THE HOSPITAI. 


The human hody contamB a number of morganio 
constituents, and it is generally considered that the 
amount of each remains more or less constant from 
year to year This constancy is brought about by 
the fact that mtake and output balance Now, while 
the mtestine is the chief site of absorption, there are 
two mam paths of excretion—via the kidneys m the 
urme, or via the mtestmo m the fteces If any sub 
stance that has been taken by month is excreted m 
the urme it must have been absorbed mto the blood 
stream If it is excreted m the foeces it may have 
been absorbed and re excreted, or it may never have 
been absorbed at all Some morgamc elements— 
o g , sodium and potassium—are excreted mainly by 
the kidneys Others—e g , iron—are excreted mainly 
m the fteces A third group—e g, calcium—fall mto 
an mtermediate category 

Sodium 18 an element eaten daily m large amounts 
The fteces ns a rule contam only very small quantities, 
about enough to make them isotomc with the blood, 
so that practically tU the sodium that is eaten must 
he absorbed either m the small or large mtestme 
The distribution of sodium in the body is lumted 
mainly to the extracellular flmds In health the 
volume of these flmds and the level of sodium m 
them vary very httle from day to day, so that the 
body has practically no storage capacity for sodium 
Its excretion, however, is so efl5ciently regulated that 
the body can easily mamtam itself m health and m 
sodium balance on mtakes varymg from 0 4 to about 
10 grammes a day Durmg McCance’s expon 
ments on sodium chloride deficiency the daily excre 
tion of sodium m the urme vaned from O-Ol-A 6 g, 
whereas the output m the fteces underwent no sigm 
fleant vanations and was generally about Olga 
day 

Hence, the amount of sodium m the hody is con 
troUed withm narrow limits by a process of unlimited 
absorption, an absence of storage capacity, and a 
very finely regulated excretion 

IRON 3IETABOL1SM EXPERIMENTAL FINDINGS 

No theory of iron metahohsm can possible explam 
all the experimental observations because many of 
them are mutually contradictory There are, how¬ 
ever, cortam generahsations which any satisfactory 
theory must he expected to cover, and which will 
now ho discnssed Withm these generalisations 
there may he contradictory observations on pomts 
of detail which will be neglected if they are immaterial 
to the mam issue 

1 The feerea cmiain amounts of won that wry 

directly loilh the amounts in the food, and are generally 
approximately equal to them “ —The whole problem 

of iron absorption and excretion arises from this fact, 
because it is impossible to teU from balance expen 
ments or from microscopical studies how much of 
the ingested iron has passed through the mtestme 
nnabsorbed, and how much has been absorbed, only 
to he re excreted 

2 The urine contains very IttUe iron, and the amount 
IS generally considered to bear little or no relation to the 
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avumnl (n On jooi —This lia* been recognlied for.^'ieE^-raifaihff that mmo itn^' genertUeattoh ns 
nuuiyjeare”** Aceoriing tosomo obserrei* " ^ “i. mn^it bo true our knowlodgo at present scarcely 
the urine of beolthy men contains no iron nt^^slL ,eni^b}ts ns to risnaliso the^detaOs. ' \ 
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an inemsed excretion of iron in tho nrino dni^> naiuml *»—Earlier wort. in. wiHoh^ 

and after treatment of a poljoythiemic patient irith wi^ttvn balanow too aometimes ottninod « 
phenylliydniiine. It has been ehown also that after been confirmed by Barer and Ibwler** but not - ^ 
iron aalU hare been injected intrarenonaly a anlan Wother rocontinvestotora, Aocordinirto linttel ^ 
percental of thia iron rapidly appeort in the nrirte ,} baanoea can be maintained, at any rate for a short , 


but that excretion only continaea for nlwnt tO / tfino on intakes as lorr as 1 mr per day i^dther-* > 
mlnntea,**«It la probable therefore Ihef f^ntes and Thivnile” nor Mcola^n ” too able !»' 

Iddaey would readily excrete inorganic ionlaW iroi^ J© maintain doga in cgniirbriam oh inUke# as low ^ 

and in variable amounts if it ever had the opporfpdty^ Aui this, so that there mar be apedes difrorencot, ■■ i>/i 
of doing so t that it does not do so under^onlinary ^Thoro may also be ago dlfleroncei for It has been 


TV -- -— -o- '- 0 —- S.HV wuuku* Vi Auo.-juujuciooiamea iron i 

the moment the concentration of free 3ron in. the balaneea on intakee np to 00 mg a day and Roimanm ^ Vj 
plasm Tl«e the excess IS competed for by tho Fritsoh and Schick « found TOiy slkhtlv T)oaiti« ^ 


piasm Tuea tne excess is compereo lor oy uio swrage Fritsoh and Schick found Twy slkhtly positive ' 
omms and the excretory organs The ^^tsr alwayi balances when 100 mg of iron a day were admlnli- ' " 
win. It is also generally recognised that free lianno* tered to normal adults The work of Dry « Brock i 
fifehin olrcailating m the plasma ab^.ft certam and Hunter** and of Fowler and Barerstrouclv ' ^ 
concentration iareadilyexcretcdbylhelddfikiy'^****** suggests that on Intakes of COO-1000 mg of Iron i 


3 Tif b^dif ka* evnnderabfa storage sajpacitg for day podtlrs balances would always be obtained.** •• •* ' aj 


it •« *S €4 t7 t« 9t 7» <• U lit 


It is true that positive bolanoes were not obtained hv 

C4 V..* . __. .. . _ o 


It win bo observed that as so far filsetused the MfiUer •• hut a critJea] examlnatiaa of the figured v 
metaboUam of iron differs sharply frocu tbit of given by this author ** ** soggesta that thoro was » > 
sodium * aomcthlng seriously wrong ifiS his teohniquo. One ..V'’ 

4 li ir eerMn that in some tcay tnm^ inurt be iron* for exam^e is reported to have had d-OS i* 

vorUdteryegicieniJgaboKttksMff ^^OnfpTtgnAncy tS * hamo^hin of 80 per t, ^ 

for instuLce about 350 mg of irofa arh trantferred to (oahUL T!ht blc^ iron was li8 mg per 100 e.cm., - 

the fcBtui from the mother the hedthy * ^ t ^ ® 5 oi Iron daCy the < 0 


stthaequcBt resynthceis taka plaert only/'at the cites Women tend even In health to have las hmmo^hla ■> 

of itornge Dtcnng growth ^n/m«st be abaorbed In their blood than do mea.^* ” Farther they ate « J 

and carried to the blood fonnhig organs for the mo^h more frequently found to be aniemic. Darldson tj*- 

manufacture of new red cells/or khe dareloping body A*id others »* in a study of the incidence of anmmia 
Between the first and tho twe^ty*flrst year about among the poorer classes in Aberdeen found that ^ » 

4000 mg, of iron are retalnoA. Dliktributed over among the men, even on Low iron intake*, »nt»Tr>u 

20 years this amounts to an ^aterige retention of was conspicuous by its aheence. Among the women, C f*"' 

1 8 mg a day Further iron, injected into animals On the other hand, anjemlm was found m neailr half S 

6t taken by month is etoredi in Urge amounts in the subjects Associated with thae obsewationt, 1 .} 

certain internal organs «• « « end the post-mortem «ud poorlbly in port ei^Uining them is the fact that ty-\ 

findings In luemochromatoala ahow that during Ufe women lose 1(1-^ mg of iron each month in men 


findings in fuemochromatoala show that during life women ku 
there must have been oontinoous'' troasport of Iron atraatiou* 


from the gut to rarions parts of th6 body •• •• 

In spite of the confiniou about the amount and 
•tat© of Iron in the plasma ^ « 


«T n it« it7 it i, natural ’bo suppoae that the plasma fiwt miisf ie ai 


■t^tloD>«»pregnancy and partaritlon result In 
a loss of about 400 mg 

7 -Aagmios of Ac MyjweMrom^e type con 6c eured by 
tM Odeninxt^ion of tron so thai in ttcfs drcuoutanees 


•—Small dosee are sufficient in 


is the medium for the of iron. ThU view normal penons and an^ in absoru- 

If supported bv tho woric^fBing and others and of Hon and utDisation of even the small amounts of 


Heflmeyer and PWtnor*^** 


in food may be extraordinarfly efficient under these 


Phagocytes, leucocyth^ ymph, and other media of couditioaa.***«» Some unmmljui can only be cured bv 
transport which have e wen suggested ***** scarcely enormous doses of iron, but it would b© wronc to 

■AOm IiOi^AnI nr AMAlArtf aUinMlCA t'hat fliffl fm A.. A.n.. . » . P. 


This point of view oiiPj other argnments in iU favour high Urp amounts of iron are continnouslv betnir 
m»T U found oot foj|,i in » thort nrtlcle by Moore ebwrbed >* •• Iron mny bo nmcb better rained 

•aa Dottru** by anmmio than by nonnal peraonj 

The whole qneetliK ol plmma end nrinery iron, 8 It it Miaxd Oat oioKl J * jwr cent of On total 
tboir teletionehlp U j-eacb other end their powible iamoalotin tf lit Wood * dwfroved erem do,—In « 


flnetuationa during«treatment clearly 70 kg man this Inrolvea * kaubolim of about 
require datalltd ano jCriticsJ investigation.** ** Trens 29 g of haanoglobln or 00 mg of iron, some of whJesh 


port br the pUse^a suggosU that an equiUhrium certainly pomea through the inorranic state. Thla 
betwr th<r/stor*go drgans, the plasma and turnover of iron is of a very much Maber order ttan 


exma Detwf tn<r/stor*go organs, luc piosma anu nmjover ol iron is of a Terr much Maher or^Ar tw 
all the cellf th^ bodr It also suggests that any the dolly Intake and output “6®^ than 

variatbn da Ttcti la the amount ofiron excreted. 0 Ferw Hffls ©r 7 u»<nmr*i^,%.rw>.» .»«-j___ 


■f^tbn ntet^in the amount of Iron excreted. 0 ^^^<ta4 0Tnoirm^isexeref<ddt/riMoorfolIom.»» 
cither by j ‘»ilne or in the urine, reflects a varia sadden iemofyite ciwmtos.*« 


wi-ocr oy j rttsino or in lue unue, jmiecii a vana saousn aarmMyfte oiwmfos.* ** •• _ Mnch «f tb* 

tion of ^0 iion in tho «Mno dimrtion. WhDo iron «t free »pp««, to bo rtortd in tho int«^ 
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orgaDB, mostly m morgamc form The small Kiega 
tive iron balances obtamed by Steams and McKinlf vy®^ 
durmg the period of “physiological haimoglomm 
destruction ” con hardly be said to contradict thus, 
for their oivn figures show that there was little chanige 
m the total amount of hsemoglobm in the babies’ 

blood. V 


10 There are two diseases associated with an' 


:\ 


excess of iron m the body In 'hamtoclwomaioBvs 
immense deposits of inorganic iron are found m the \ 
liver, pancreas, skm, and other parts of the body 
Iron is not deposited m aU these sites when it is 
forced into the body by mjection ““ Hromo 
ohromatosis, therefore, is not simply due to faulty 
iron ehmmation, although this has been suggested.** 

It IB important to note that m spite of the enor¬ 
mous deposits of iron in the organs there are usually 
subnormal amounts of hiemoglobm and of iron 
m the blood °* In polywjOimmta rubra vera the 
number of red ceUs and the amount of hsemoglobin 
are very greatly m excess of normal, so much so that 
the amount of iron m the blood may be doubled 
The red cells may be mcreased more than the hmmo 
globm In other words, there may be signs of a 
deficient iron supply to the blood forming organs 
This is mdeed not surpnsmg when the demands 
which are bemg mode upon the iron supplies are 
considered In addition to these two diseases there 
, are others m which there may he a great excess of 
iron m the sohd organs Permcious and aplastic 
ansemia, and Ckioley’s erythroblastic ansemia *** **•* 
are good examples It has not been proved m these 
mstances that the total amount of iron m the body 
is mcreased The deposition in the organs may have 
taken place entirely at the expense of the blood, and 
one must always remember that before death these 
oases have generally been treated with large doses 
of iron 

CDESENT THEORIES 

“ The site of absorption is the entire mtestmal 
tract, although the duodenum and a portion of the 
upper mtestme probably play the major rdle 
Ehmmation is almost entirely by mtestme, e-speoially 
by the colon ” This theory is really a legacy 
of the histologists of the mneteenth century,* ** **'• 

although it has been strengthened on histological 
grounds from time to time,** and is still generally 
accepted *' *•>* *'’® *“* The life and soul of this theory 
has undoubtedly been the fact that there is no 
morphological dietmction between absorption and 
excretion **** *°* To most people the term “ excreted 
by the intestine ” undoubtedly imphes regulated 
excretion *« ** —i e , that the gut performs for iron 

the function which the kidney performs for sodium, 
amd with equal faoihty It does not necessarily 
follow from this that iron is always being freely 
absorbed and excreted, but it is imphed that 
appreciable absoiption and excretion are always m 
progress ** When the accepted experimental data 
on iron metabohsm are exammed m the light of 
this theory, certam difficulties at once arise These 
difficulties are intensified by a study of recent work 
on the function of the mtestme Thus, while the 
theory explains well enough the avenues by which 
iron leaves the body, and the results obtamed from 
balance experiments at moderate levels of mtake, 
it breaks down completely when exammed in the 
hght of the followmg considerations 

(a) Extensive mtravitol hiemolysis, however brought 
about, which is known to set free large amounts of 
iron m the body, does not appreciably morease the 
excretion " •" 


{b) When iron is injected mto rats m such amounts 
that the normal iron content of the body is doubled, 
trebled or more, practically the whole of the injected 
iron may be recovered from the organs Gottheb’s ” 
sohtary experiment showmg that gumea pigs do 
excrete mjected mm by the bowel, is still -awaituig 
confirmation If corroborated, it suggests species 
differences 

(c) If the body ever tended to excrete unwanted 
iron, it IS difficult to explam why one should find such 
.large quantities of free iron stored m the fivers of 
patients wfio have died of pernicious amemia The 
i ron has not been required for the formation of 
kuemoglobm (m such amounts) for many years One 
would have expected, therefore, that it would have 
been slowly excreted if any organ of the body had 
thti capacity or opportunity for domg so 

(ti) If appreciable absorption takes place from the 
mtefitmo every day and is followed by regulated 
excridioi, it is not easy to see why simple amemias 
only nppcar to arise when there is some dram-on the 
body iroii Thus, men are very rarely anromio** 
unless there is some ehionie source of blood loss 
Women arli frequently antemic, and there is evidence 
that the Ion* er hremoglobm level of so called “ normal ’’ 
women may be pathological rather than physio 
logical**' WTiy should this he so f Granted that their 
mtake of mm' is lower than that of men, and that they 
lose about 20' mg of mm each month during men 
stmation, the v have to absorb less than 1 mg of 
iron a day to tfiake good this loss Surely the poorest 
of diets 18 mf&cient to supply this Agam, why is 
antemia **• so revalent m women who have home 
children if appri'ciahle amounts of iron are absorbed 
each day t *' If the mtestme regulates iron exore 
tion it should be tihlo to conserve the body iron The 
foetal demands fo'r sodium, which are supplied from 
the maternal blood, do not make the mother sodium 
deficient, even if hier sodium mtake is low, for her 
kidney conserves ker body sodium to exactly the 
extent required 1 

None of these o^hservations suggests an active 
regulatory excretion' Further, the best chemical 
work mdicates that the large mtestme does not 
excrete iron iq appreciable quantities " and takes no 
part m regulating the a'mount of iron in the body ” *** 
This throws tho onus tsf regulated iron excretion on 
to the small mtestme,'!® " but even this is rendered 


most improbable by N icolayson’s ** experiments on 
dogs with isolated colon\s In these animals no extra 
excretion of iron by thel^small mtestme followed the 
daily mjection of 67 mg tof iron. 


A NEW TUEOET 


IRON JIETABOnlSJI 


While admitting at once\ that some of the iron in 
the faces must come from eicreted juices and abraded 
cells, and also that the amo(pit and vanahfiity of the 
iron BO excreted may varyo widely from species to 
species, it IS suggested on tl\e basis of work already 
referred to that m man the (quantity of iron lost m 
this way is small and conitant (see also Chris 
tiansen *’) Taken together vgith the accepted facts 
about the excretion of iron i^ the urme, it follows 
that the total excretion of ironjis small and relatively 
fixed m amount 

Now obviously negligible ^ and non regulatory 
excretion, even with great stiwage capacity, must 
be coupled with limited and to some extent con 
trolled absorption The factor! govemmg absorp 
tion must therefore be considerell, and the simplest 
possible theory has been acceptedW the first instance 
as the workmg hypothesis Th^ possible effects of 
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cfllcinm pliosplioruB honnonca or vitnmiiu! on iron 
abaorption or excretion tnll not be considerod in 
anr detail ^ ” •• Tlie same applies to llie effect of 
tbe thyroid homiono or Titomin C on beemato 
poiwis * •• and Bomal difference* in the BtoraM 
of iron It ifl accordingly Biiggeated that tho 

absorption of iron is condlhone<l mainly by tho 
relative concentrations of free ionised iron in tho 
mtcatino and in its epithelial cells 
Tho cells may actively prevent the ontTcard dif 
fusion of Iron into tho lumen but in anv caso poasago 
in this direction is probably very small for tnro 
reason* Firstly tbe concentration of free iron in 
the plasma and hence probably in the intestinal 
cell* is always very low and maintained so by tho 
efhcIcncT of tho storage organs Secondly It may he 
assumed that there is always some iron in tho mtea 
tinal canal hecauso all the secretions which are poured 
into it prohahly contain iron and in tho cose of tho 
bile this i* certainly true ** ** Hence tho diffusion 
gradient from cells to lumen can never be a steep 
one Tice versa practically no iron will be absorbed 
if the intake 1 * verv low boenufto the concentration 
of free iron—at any rate in tho small intestine—^wiU 
never rise much above that of tho free iron m the 
cells Since moreover iron Is a divalent or trivalent 
ion it Is probable that it posse* tbrongh the cell* 
only with difficulty in either direction (compare SO 4 •* 
and magnesmm and cakmm) Thus, small difforencc* 
of concentration mav develop and oven be mam 
talned for a time without appreciable paaaage of ions 

It follows from these considerations that the 
baloucc* of intake and output that have been 
observed at physiological levels of intake are brought 
about by the absence of any significant absorp 
tion or excretion With intakes large enough to bo 
quite outside the physiological lun^ positiye balances 
would be expect^ and fcbt* has m fact been shown 
to bo the case •• •* 

It Is suggested therefore that iron is excreted In 
very smaUnmounts both by the bdwel and kidney 
The smallness of the excretion Is due to the fact that 
tho activity of the storage organs constantly msln 
tains the plasma iron at a low level It Is doubtful 
whether the intestmo has any power of remilating 
iron excretion. Iron is not freely absorb^ The 
amount absorbed depends upon the relative concentro 
tion of free Ion* in the lumen of the gut and in the 
fells and plasma At physiological levels of intake 
only a very small fraction of the ingested iron is 
absorbed 

The new theory explains satisfactorily the obserm 
turns which as has already been shown are difficult 
to reconcile with the current theories Thus one would 
not expect to get much increased excretion of iron 
after mtravital hremolysis or after the injection of 
inorganic Iron. 

Since under normal conditions the human body 
18 now considered to excrete practieally no iron the 
menstrual loss at once assumes a significance which 
was difficult to assign to it on the older theories 
Women tend to he genuinely short of Iron, and tho 
sliortago is accentuated by their low iron intakes 
They are lirmg therefore at a lower plane of iron 
metabolism than men. Additional iron by mouth 
raises the absorption from their intestines and their 
luemogloblns roach a higher level The theory 
ntnilarly explains the hvxKKshiomIc onicmias of 
multiparrc in whom the demands of pregnancy and 
partwltion have more than replaced the menstrual 
low One must always bear m mind however the 
possibility that the tendency to anrcmla in women 


may bo nccontuatcd by other factors They may 
utihAc the small amounts of iron which they do 
absorb rather differently from men 

Further tho now theory nccoimts reasonably well 
for the positive balances observed on normal intakes 
after lucmorrhago and the positive balances which 
must occur to produce tho accumulations of iron 
which take place in iwlycythinmia and hmmo 
chromatoMs After a hmmorrhago or in polycytharain 
tho activity of the marrow so reduces the concentm 
tion of Iron In tho body cells and plasma that diffusion 
from tho gut is suffiapiitly facilitated to allow 
approeiahlc absorption to tako place In htemo 
chromniosiK tho iron deposited in the cells is msoluhle 
and inert, and takes no part in the general oquili 
brlum Hence there is a true deficiency of freo 
iron, as evidenced first by tho onicmia, and secondly 
by the euro of the aArcmla by tho administration of 
iron 

The absorption of Iron during childhood may bo 
ciplamed along similar lines Tho growing wdy 
and the active marrow maintain the concentration of 
free lion in the plasma and eplthell^ colls so low 
that absorption is appreciable with normal intake*. 
It remains to explain why absorption should become 
•0 nmcli slower after tbe growth period It is 
suggested that this ia brought about by the nso of 
free iron in the epithelial cells consequent upon the 
redaced domanda for cell and haemoglobin formation 
An Increase of iron In epithelial organa at or about 
maturity has in loot been shown to take place 1:^ 
Zondek and Koipso there Is experimental support 
for this new 

An important aspect of iron metabolism is the 
necessity for giving quite unphysiological doses of 
iron to cure certain anicmias common in clinical 
practice •* Becent work >•* suggests that after 
treatment has been in progress for a short time there 
must be abnormally large amounts of iron in the body 
It is tentatively sogg^ed that these patients and 
those with polyoythajmia rubra vera reptesent the 
opposite extreme* of normality in morrow reactions 
to Iron In polycytluemla the marrow is over 
active and hmmoglobin Is too readily formed in tho 
presence of normal or even subnormal amounts of 
free iron in the cells and plasma. How this could 
lead to the continuous absorption of iron has already 
been discussed In tho refractory secondary amemias, 
the marrow is sluggidi and can oulv be goaded into 
activity by the presence of high concentrations of 
free iron, and owing to the activity of the storage 
organs these can only he mamtained by the con 
tinuous in^ion of huge dose* It is to be noted 
that this theory doe* not surest any reason for the 
activity or slnggishne** of^o marrow 

CONCLTJBION 

As already stated it is quite impossible to evolve 
a theory to cover the absorption and excretion 0 / iron 
which does not conflict with some of the published 
findings The present theory is dcarlr open to 
criticism on many pomts and is likelv to be bo 
criticised It is put forward, however not with any 
mggestlon of finohty but b^use it seems to offer 
a better explanation of tbe experimental and clmiral 
finding* taken as a whole than any other and also 
because it indicates a number of points which clenrlv 
require investigation 

SUmiABT 

It i« BuggMteil from a rtadj- of tbe Utorature that 
tho capacity of tho bowel to eacrete iron baa bem 
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exaggerated, particularly its capacity to regulate tlie 
amount of iron -whicli it excretes There are mdeed 
indications that in man and certam animals the 
bowel excretes practically no iron If this is the case, 
the amount of iron m the body must be regulated by- 
controlled absorption The possibihty of this and some 
of the factors hkely to be concerned are discussed 

The authors are verj grateful to Dra J F Brock, 
J H. Sheldon, and Janet Vaughan for reading through 
the manuscript and making many valuable suggestions 
One of them (E M W ) is mdebted to the Medical 
Besearch Council for a part tune grant 
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London Hospital — It has beeu decided to 
remodel the Buxton and David Hughes wards at this 
hospital to provide isolation accommodation for children 
The liouse committee has reported that while there 
was satisfactory out patients’ accommodaDon for 
oluldren the m patient department had fallen bohmd 
the tunes The school of massage and medical eloo 
tncity has been mcorporated m the department of 
physical medicme 

Extensions at Goole Hospital, —Extensions and 
alterations to tins hospital have been made for the 
sum of £11,000 and have been opened by Mrs Craggs 
A new operating theatre has been provided, the 
men’s wards have been improved, and two new wards 
added 

New Hospital fob St Austell —It is proposed 
to build a new hospital m the field adjoining tlie old 
hospital winch will tlien Be used to ageommodate the 
Btafi The building is to be of two storeys, and 
V shaped to form a suntrap The hospital is m the 
middle of the chma clay mdurtnal area and many accident 
cases ore received, / 
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INFEGTIVE WAKTS IN WORKERS 
USING BONE-GLUE 

Bt A I G McLauoitlik MJ5 Sydney 
ME CP Lond 

MEDiaiL iKBracron or FAcrronicfl none omen aki» 

J "W Edinoton M D Edin, D J* II 

rnOTESeoB or aicmuoLOOT ix Tm ujovciwitt 
or wTtmrm.n 


In September 1030 oa outbreak of TvartE \rwi 
reported from a cardboard box factory On inveati 
^tlon nine girls Tiverc found to bave TTartB mainly on 
tbo dorsal aspect of the bands and fingers especially 
■on tbo skin just proximal to tbo knuckles (see Figure) 
All nine girls during tbclr ■work came mto contact 
with bone due Tivo other girl* ^^bo also irorked 
Tritb gl**o bad no 'warta The remntmng ten girls 
-employed In the factory did not handle glno because 
they worked only on cardboard stamping mnobioee 
-and none of them bad ever BufTored from worta. All 
"tbe workers used tbo same wosb basins soap and 
joUcT to-wcls. Tbo juxtaposition of these two ^ups 
■of worker*—all of whom bandied cardboard and used 
■tbo same wasbing accommodation—^-witb tbo ■presence 
of worts only in tbo workers who came into contact 
with duo suggested that the source of tbe Infection 
or Irritation was to bo found m tho glue On farther 
inijmry it was Icamt that ■worts on tho bands of a 
'worker wore first noticed about throe years pre-dously 
and nearly all tbe nflected girls gave o history of bavinc 
had rocurrent worts for at least two years. They had 
made individual and varying efforts to bavo tho 
warts remo'ved, some by going to hospital for treat¬ 
ment some by the application of strong nitno acid 
■and some by talang forge doses of Epsom salts 
which is believed to be a specific cure for warts by 
■removal of the excess lime m the body In nearly 
-all coses, however fresh warts appeared on tho hands 
and fingers 

Typical cases were sent to Dr Eupert Hallam, 
■dermatologist to the Eoyal Hospital bheffleld^ and 
■the ■wuB of the opinion that tho warts -were of the 
infective -variety Prelliuinary investigations had 
"been made In order to determine whether tbo worts 
were caused by a chemical IrritoJit For Instance m 
■this factory the glue gave a itrongly acid reaction 
■to litmus paper whereas In another cardboard box 
factory whore the only case of wort* seen was in an 
•oiDc«>--worker the types of glue used gave either 
alkaline or neutral ronctloia Tbe clinic^ diagnoslii 
however that tbe -warts were Infective in type mndo 
it desirable to try to trace by tho motbod described 
below tbo source and mode of infection. 

AN INVBffriOATION 

“Two group* of volijnteers (four m each group) 
■were treated -with tbo glue One group -was tinted 
with glue obtainefl from tbo glue-pots used by the 
girls at their work and tbe other group with glne 
which was of the same variety (obtain^ from the 
factory stock) but was made up In the laboratory 
and bad not been handled by any of tbe workers 
The glue In each case wa* applied onoo a week to tbe 
back of tho left band where it was well rubbed in 
and left in situ for three or four hours. In addition 
a small plooe of white lint about an inch square wo* 
soaked In tbe glue applied with tbe aid of sticking 
plaster to tbo outer surface of tbe left arm just above 


tbo elbow, and allowed to stay there for twenty four 
hours 

Tbo exi>orlmcntal treatment was begun in tbo 
middle of January, 1037 and because no warts liad 
appeared by tbo end of March, tho application of 
glue to tbo back of tbo liand was frbm then onwards 
carried out daily (Sundays oicopted) "Weekly 
applications to tlio upper arm were made as before. 

The four persons treated with glue that bad been 
mndo up in tlie lalmratory showed no lesions bnt of 
those treated with glno from tbe factory glue-pots 
three out of four dovclopcKl wnrts on tbo dorsal 
aspect of tbo left baud Tbo first wnrt appeared at 
tho boginulng of May SJ months after tbe exponment 
bad been begun No warts developed on tho upper 
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arm in any of tbo eight coses. Dr Hallam diagnosed 
tbe experimentally produced ■warts as being of tho 
infective type From these findings it -was deduced 
that the wart-producing virus was merely carried by 
the glue In tho factory glue pots, and that it -was not 
present in tbe stock of glne pearls or powder 
A series of femperatuio readings showed that when 
the gluo pots were on tbe water jacketed heater the 
temperature of tbe glne varied between 80 C and 
W C—Le woD above tbo lethal temperature tor 
tbe wort virus Wlieu a gluo pot was taken to tho 
■work bench it remained there until tbe temperature 
hod faUea to between 35® C and 40 C More than 
one worker -nsed the same glno xwt, and it -was noticed 
that tbe fingers and knuckle re^ons of the hafuJs 
were constantly covered with ^uo During their 
■work they were frequently obliged to lift piles of 
cnnlboord boxes from tbe bench and in so doing 
tended to abrade tbe skin over tbe knnckles Tbo 
girl who showed tho greatost number of wiirts was 
tho one whoso duty it was to clean out tho glue-pots 
at tho end of tho day « work when the gluo in the 
pots was usually at a low temperature It is to he 
expected that she "would run a greater risk of infection 
■because her bauds were exposed to glue from all tbo 
Twts in tbo factory and beennse 'Uio skin of bor 
bonds vvas exposed to a certain amount of friction 
during the cleaning process 

Onw tho fact wns established that tho glue pots 
had been infected with wnrt virus and were being 
remfected by girls who bad warts on their lmnd^ it 
was comparatively easy to clear up the trouble in tbo 
factory All girls suffering from wnrts were token 
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aivay from irork involving contact mth glne and sent 
to liospital for treatment They -were not alloved to 
handle glue until the ■warts had en'hrely disappeared. 
No fresh or recurrent cases have arisen smee this 
procedure was adopted 

CONCLPSION 

Nrom the above investigation we conclude that the 
glue became infected m the pots while they were on 
the working benches, because here it was at a tem¬ 
perature below the lethal pomt for the wart -viruB 
The original infection had probably been introduced 
by a worker who had had her hands infected outside 
the factory The factors which appear to have had 
an mflnence on the mfeetzon are (1) the adhesive 
na-ture of the glue, which made for close and per 
Bistent contact of the virus with the skin, and 
(2) friction of the skm of the backs of the hands 
durmg work, which probably produced small abra¬ 
sions rendermg the slnn more susceptible to infection, 
and determined the localiBation of the warts 

We are greatly indebted to Dr HaUam who gave us 
the benefit of Ins expert knowledge 'We also wish to 
thank those members of the laboratory stafi who aUoWed 
us to experiment on them with the glue 
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Towards the end of the second or at the beginning 
of the third week of typhoid fe-yer, one may be faced 
with collapse dne, not to hromorrhoge, hut to deple 
tion of the circulation of necessary flmds Of this, 
there are two causes, namely (1) neuro circnlatorv 
depression "with lowered blood pressures brought about 
by ■toxic poisomng of bulbar centres and myocardium , 
(2) difidoulty m gettmg the patient to swallow a 
sufficiency of fluids Such collapse is easily mistaken 
for perforation, and needless laparotomy may be 
performed, it therefore deserves recogmtion as a 
comphcation ■to he anticipated 

The signs of collapse ore sudden sharp fall of 
tempera^ture , sudden fall m blood pressures , anxiety, 
cyanosis of the skin , weak, runnmg pulse , rapid 
hreathmg, rigor, hut as a rule, no restlessness 
In the status t^hosns, m which the mtensity of the 
ahdommal pam is much lessened by the extreme 
toxffimia and exhaustion of the patient, great core 
has ■to he exercised in discnmmatmg between collapse 
and perforation Two important diBerentiatmg signs 
are persistence of “ ahdommnl hreathmg ” m col 
lapse, its loss m perforation , and the greater mtensity 
and locahsa^tiou of the pam m perforation, ■with local 
rigidity and immohflity of the ahdommal wall 
CoUapse may persist for three or four hours, even 
longer , if treated forth-with, the condition is not 
dangerous If doubt romams, is laparotomy jnsti 
fiahle t I thmk it is 

FOOD AND WATER 

In the treatment of typhoid, modem opmion is now 
mostly on the side of givmg a more sustainmg diet 
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than 'the diluted three pmts of milk m ■the twenty four 
hours—admittedly meagre fare for anyone suflermg 
for several weeks from typhoid fe^ver In addition to 
the diluted milk feedings, non residue, easily assimil- 
ahle, strained foods are now deemed necessary, not 
forgetting the accessory food factors with a sufficiency 
of water, and of salt (The real -value of salt as an 
accessory article of diet m typhoid fever has, m the 
past, been overlooked ) The question arises should 
this fuller diet be given before the separation of the 
sloughs, or durmg the whole course of the illness ? 
Feeding is none too easy during the jdrst two weeks, 
later, more difficult stfll if tongue and mouth are not 
properly cared for The cleansmg of these and of the 
blocked nostrils is a ceremony which should he 
performed at regular mtervals, using tooth paste, 
peroxide of hydrogen spray, and horacic -vasehne 
flavoured with peppermint, in that order, the last 
being apphed by means of a soft badger haur tooth 
brush Aqueous and glycerm solutions, as commonly 
used for the purpose, are qmte unsmtahle 

Iti has been suggested that the cleansmg of the 
■tongue does away -with what is a useful diagnostic 
sign of typhoid, e-ven a valuable mdex of the condition 
of the patient, hut this is an argument which 
carries little conviction nowadays 

James Alexander Lmdsay of the Queen’s Um-versity 
of' Belfast used to teach -that the “-typhoid state” 
was sometimes due -to lack of sufficient nourishment 
This con readily he hehe-ved , hut I submit that the 
condition is actually and in fact chiefly due to starva 
tion of flmds It is not possible -to ariTve at any true 
estimate of the hne drvidmg normal hydration from 
dehydration So far, no useful clinical means exist 
for the measurement of the flmd balance in the tissues, 
or m the body generally, except by the crude method 
of measurmg mtake and output So far as output is 
concerned, this can be done only approximately 
That loss of pressure and of volume m the circulating 
flmds occurs m typhoid is well Imo-wn The 8can|y, 
concentrated urme during the whole fehnle penod, 
with reduced output of chlorides, offers e-vidence of 
a generahsed dehydration of tissues, perhaps, too, 
of a natural effort at retention of fluids more or less 
thwarted by the difflciulty m feeding sufficient liqmd 
to tie apathetic patient In a high proportion of all 
typhoid patients, diarrhoea, o-ven alone, may speeddy 
and senonsly deplete the circnlation 

THEBAPE-0TIC HTDEATION 

From the heginmng of the illness, it is surpnsmg 
how many patients evince no great thirst, how the 
nurse has to force drmks upon them Later, the sore 
tongue, dry mouth, and blocked nostnls may make the 
act of drmkmg and swaUo-wmg not only painful but 
almost impossible , so that the patient qmckly shous 
the effects bf lack of flmd, such as pyrexia, dehydrated 
skm, dry tongue, and parched mouth , scanty, concen 
trated urme -with dimmished salt content, low pres 
sure p-ulse , low blood-pressure readmgs , e-ven a 
shrivelled, wasted appearance It is my opmion that 
the flmd balance is as important -to mamtam as the 
diet This can he done by feedmg more flmd, by salting 
drmks (thereby also encouraguig thirst), and very 
simply and readily by slow rectal contmnons dnp 
(proctoclysis) by which means surpnsmg quantities 
of flmd can he admmistered m the a-ttempt to restore 
blood volume, to augment salt content, and to imgate 
the tissues so as to wash out -toxins as well as -to 
counter -their further absorption It is a method which 
need not he confined to the few, hut can be utilised 
generally m a ward, even for those in the typhoid 
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atato ttIio arc Incontinent—their rerj* incrtnCM makes 
tlie ndrninhrtratjon eaxy If proctoclysis fatls thou 
physlolopical emit solution oon bo gieen subcutaneously 
or by intravenous slow drip 
To maintain an oftcotivo hydration sodium chlondo 
must be balancc<I or increased having the adtbhoDa) 
advantage o£ obviating to somo extent irhat appears 
to bo a temporary toilo suprarenal failure vrith ite 
sequel in lorrored blood pressures prostration and 
genornl -Kcnkness Sneb a condition is now known 
to arise from insufficiency of chloride in the tisanes 
It the sodium chlondo content of tho blood-serum 
1)0 allowed to drop below a normal level so os a 
consequence must Its overflow into tbe urino this 
reduction in tbe excretion of cblorido being a uscfol 
clinical sign of salt infoifficienoy Furthonooro, a low 
salt content of the blood argnea a high blood urea— 
a combination threatening harmftil pOMihllitic* Jn 
practice, excess of salt with oedema is oftencr recognised 
and treated than is Its default with dehydration 
Rectal saline given by tbo alow contlnuous-dnp 
method I hR\'C not seen bring al>ont pulmonary 
oedema although tho eyelids and skin tissues generally 
may become puffy without apparent harm ensuing 
Indeed, I have repeatedly seen good follow Its 
administration It should be delivered slowly so as 
not—by over filling as it were—to cinbarraas heart 
and veMola olrcadv toxic or to oxoito bleeding from 
tho bownh Probably by the drip method no more 
than Is requir^ by the body is absorbed If oademn 
or undue pufBne« dovelop salt intake con be limited 
and hypertonic saime can be given by intravenous 
drip so oa to reduce hvdmtion bv promoting dluroris. 
Stub the ttse neither of saline nor of glucose need be 
overdone nor the body overtaxed by chloride exc«8 
It 18 surprising how the fliluig up of the cironlatlon 
so as to maiutam hydration cleanses tongue and mouth 
and adds to the comfort and well being of the patSont, 
at the same time makmg tho act of feeding less irksome 
&r him 08 well aa lc« difficult for tho nurse One 
point to be noted is this that whoreos the hydrated 
matient in typhoid fever whether taking plenty of 
h^ds or having them administered a* suggested 
Is often restless the dehydrated patient shows no 

restleaanees , , ^ ^ 

Tho Brand cold bath merthocLof treatment if made 
muot tuw of abroad, ha* never foMd Javoi^ the 
British Mos If « interestlns that the 
patient said to derive benefit fiem the treat, 

ment are pieofjKly those benefiting by thera^ntio 
hydration—ne those with dirty tongue and dp 
month those with extreme pyrexia those in the 
status typboTOB those suflering from severe and 
from lelamlng and prolonged, forms of the dis^ 
In the Immediate treatment of collapse and clrou 
latory faflore nothing seem* to me to be more 
effect than full dotos of the fnjectio adrenato co 
or of rtrvehnine or Gommine repeated at ^rt 
Intervals m hclieved to bo ne««ary For oon^a 
tlon I in chfldien a good potroleam emnision is best 
la adult*, an olive ofl.«onpjina water emolsioa 
enema, fi^ prepared, is in every way better ^n 

tbaa^y Sag la tolonlo 

sXe w pSwator and a miitably adj^ed dl^ 
The TTimle of death most common m typhoid fever 
U mi^y'tfiev^ to be fiein heart Mure by 
U meant that the 
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ClimcJ and Lafcoratory Notes 

A CASE OP SEVERE TOXIG JAUNDICE IN 
LATE PREGNANCY WITH RECOVERY 

Bt ilART Fraseh, M.D Loud 


Accoaoipro to Weiss (1036) catarrhal jaundlcn is 
au infectious disease and acute yellow atrophy 
of tho liror is an aggravated form of it Cases of 
sovDK) jaimdicfl with toxic symptoms in pregnouoy 
arc rare and usually fatal and Ihercforo such a caio 
with recovery appears worth recording In tho 
following case tb6 history and clmlcal signs shon 
such undoubted ovidenco of severe damage to the 
liver cells as to put it into the category of acute 
necrosis 

mSTORT OF CASE 

A married woman, eged-^ waaodmlttodtotbeHadollfro 
Infirmary aa an emergency on the night of Jftiu 16th 1037 
She had throe children the youngest 2^ year* old all 
liafi been normal pregnandee and laboorfl and sho bad 
bad no post Ulnae* of any eigniiloanoo Tho pmaat 
pregnonoy wo* 37 nreto adrtm<^ and fho patient hod 
boon well nntJl tiro weeks before At this time eeveral 
mombere of the family had Influenza and tho patieoC 
hemelf became iff and started vomiting She had how 
over no sore throat limb pains headache or pjrexU 
all features of the epidecnio of Inflaenxa at tho time 
Four days before admlralon she was vomiting largo amounts 
of oftoa typically coffoe.gronnd material, and tltree days 
before admMou there was blood In tlie re^fc of an onoma 
She gradnally bwnmo d rtn r ^ and Jaundice was noticed 
on tho day of admission, T>)W )iad been no fobal move 
menu for three days 

On odmUtwn tbore was one large coffee-ground vomit 
examination showed tbe patient to be svmf-comatoea and 
rwtieas She oould be roused to give answers to questions 
but resented tills and tlie answers appeared quite Uwepond 
able, Tho pulso was soft and the rate liO Temperature 
08*0 F and blood preesuro 110/90 mm Hg Jatmdloe 
was very deep wben aoea m good artificial light Tongue 
^axed end diy The uterus was 4 fingera-b^Mdth above 
^9 umbilicus but no fcetal heart coold be heard nor 
naovemefflts felt. The size of the liver was dl/Hcult to 
determine before delivery and tbe area of duflneos oppoored 
normsi It tvas tender on palpation The heart and 
longs showed no abnormality The urine woe redoced 
In amount and contained Mle pigments albumin acetone 
pus, gran alar oasts and SacUltu colt 

Trfaim*nt —The membranes were mptored at onoe 
ouder gBj-and-oxy^en anievtlreeia and greenish liquor 
eeeaped, and imiue^tely afterward* 3 pint* of 10 per cent 
alujxae saline were given intravenously rrith 10 u^t* of 
fnsulin, 10 aom of 10 per cent caldura gltjconsto were 

J iven Intramuscularly The calcinm was continued dafly 
or fonr day* 

J^rofjrt* —Tbe patient wa* restless oil mght and retched 
but no actual vomiting occurred She was delivered at 
11 A.y next monung of a reoentlv dead festus after an 
ea^ labour She was still drowsy but more on the spot 
and Intelligent in answering questiona. She was taMng 
fluids in sip* by mouth. Bowels opened with on enema 
stools normal m colour Tho li%*ef was more oasfl} 
palpable and found to be enlarged about throe flngcr*- 
nreadth beJow coetol margin Throe da\a later tlw 
Jaundica was unaltered but there had been no further 
vomJttng ahd she wss perfectly normal mentally Tho 
Ten d« Bergh reaction was positive delayed direct, and 
tbe ioterio Index 37 A Wood count showed >— 


Had cells 5 000, 

Hienofloblii 1 

^!oor-index 
Leucocyte* 1 

By the and of a week tbe patient was definitely 
but began to run a slight tempotature. 


ElfferestlsJ i 
Poirmcnui* 
Lytopho^e* 
^{cmomtricars 


M, 
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considered to be duo either to the urinary infection, or to 
inflammation, at tlio sites of injection of calcium gluconate 
Jaundice disappeared between two and tliroe weeks after 
its onset, and tlio patient was discharged one month after 
admission perfectly well When seen agam five months 
later she had been in e-^oollont health all the time, and the 
following investigations on July 13th showed that recovery 
has boon complete Van den Borgh reaction (direct and 
mdirect) negative Icterus mdox 11 umte (normal 
under 8) Takata^ra reaction negative Liovuloso 
tolerance test no impairment of hepatic function as 
demonstrated by abihty to utihse Itevuloso Wossermann 
and Momioke reactions both negative Radiography 
gall bladder normal 

DISCUSSION 

Tone jaundice occurs at its worst m pregnant 
women, and, according to RoUeston and McNoo 
(1929), when the disease is fully declared the prognosis 
IB very gloomy, and “m fact some doubt of the 
diagnosis will always arise m those cases that recover 
completely ” In the case recorded the possibility 
of the jaundice being of obstructive or haimolytio 
origin was naturally considered, but the suddenness 
of the onset and the seventy of the symptoms, and 
the laek of a sufflcient degree of anscmia to accoimt 
for such severe jaundice excludes this The van 
den Bergh reaction, positive delayed direct, is also 
m favour of a toxic cause 

Typically, the disease begms m two stages, the 
first lastmg five to six days with gastro intestmal 
disturbance and malaise, and the second charactensed 
by the typhoid state and nervous symptoms, mth 
severe jaundice and vomitmg The vomitmg is 
persistent and may contam altered blood, and the 
fffices are dark The pulse is rapid and feeble and 
of low tension At the onset of grave symptoms the 
hvor may or may not bo enlarged and tender Tho 
urine is of high colour, and contains bilo, albumm, 
and casts 

About half the number of recorded cases in women 
have happened halfway through or towards tho end of 
pregnancy Tho condition is also known to follow 
certam infections, such as typhoid fever, pneumoma, 
mfluenza, and syphihs In this patient influenza 
may have been a precipitating cause An infection 
of tho urmc was alM present, but this was not heavy 
As far as is known tho toxic agents chloroform, 
arsphenamme, and phosphorus can be entirely 
ruled out as contributmg causes, and there appeared 
to be no hkehliood of Weil’s infection, as the patient 
had recently removed to a new house free from rate 
and near no water 

Tho,cxponmente of Whipple and Sperry show that 
repeated admmistration of chloroform to dogs is 
followed by hyalme necrosis of tho eeptral 3/6thB 
of each hepatic lobule Tho extent of this has been 
determmed by the removal of a piece of hver tissue 
on the day following the last anaesthesia The 
animal recovers completely, and oxammations of tho 
liver made at tho end of one, two, and three weeks 
have shown that repair is almost complete after two 
weeks, whereas at the end of three weeks tho hvor has 
returned to normah 

A combmation of bacteria and a poison produce a 
lesion closely rcsembbng acute yellow atrophy m 
man Neither jioison nor bacteria alone ean cause 
exactly these changes (Opie 1910), and bacteria 
such ns B colt which have little pathogemcity for 
tho normal ammal are virulent for the ammal whoso 
liver has been mjured'by chloroform or phosphorus 

The existence of pregnancy is known to throw a 
considerable strain on the hvor, which would make it 
more vulnerable to infections of any kmd, whether 
general such ns pneumoma, or local such ns an ascend- 


mg mfcction from tho duodenum In tho case under 
discussion tho foetus had probably been dead three 
days, and was expelled withm 30 hours of the onset 
of jaundice Tho dehydration was made good, and 
calcium was supphed by mtrnmusoulnr mjection Birch 
(1937) has recently published a case of severe toxic 
jaundice occurrmg m a man extremely lU with 
pneumonia Largo and frequently repeated mjections 
of glucose salmo and insulm and calcium gluconate 
were given until tho patient had had 4790 c cm of 
30 per cent glucose, 080 umte of msuhn, and 20 o cm 
of calcium gluconate solution m 10 days, and 
eventually recovered Tho suggestion is that if 
cases of toxio jaundice are supphed with adequate 
amoimts of these substances over a long enough tune, 
recovery may follow in a case which would otherwise 
be fatal 

wish to thank Dr W D Sturrock, obstotno phj'Sicinn 
to tho Radoliflo Matormty Hospital, for permission to 
record tins coso, and tlio staff of tlio pathological laboratorj 
for tho investigations invoU od 

hefekences 

Birch O A (1937) I^nctl, 1, 1040 
Oplo E L (1010) J earn Med 12, 370 

Ronoston, n , and JIoNoo J W (1929) Diseases of tho Uvor 

Gall bladder and Bile ducts, 3ED London 
Wolss S (193S) Dlsoneos of tho Llvor GaU bladder Ducts, and 

Pancreas Now \ork 


ARSENICAL INTOLERANCE AND THE 
TREATMENT OF TRICHOMONAS 
VAQINALIS INFECTION 

Bt C G- H Casitbell, M D Camb , D P H 

ASSISTANT JrEDlOAI, OmoEn L C a (WniTEanATEL) OLISIO, 
LOMION 


An morease of mtorost m vogmal infootiou with 
Trichomonas vaginahs has drawn attention to tho 
value of thepontavalontarscmcalcompoimd acotphon 
arsme, or " 190,” in tho treatment of this condition 
Smeo drugs of this typo are now being very freely 
used, and can bo obtamed under various proprietary 
designations from any quabfied chemist without a 
doctor’s prescription, it has been thought that tho 
followmg experience may ho of mterest and may 
possibly throw some hght upon certain toxio eruptions 
of which tho cause has not been found 

AB , aged 38, commenced treatment for soropositiio 
pnraary sypluhs in September, 1920 After four mjections 
of Nookbarsivan (3 grammes m all) at v'ookl\ intervals, a 
widespread, irritating orjUilioma appeared, w hioli progressed 
in two weeks to o gener^isod exfoliative dermatitis Four 
days after tlio first oppoaranco of tho rash tlio patient 
developed jaundice with onlargomont of tho hvor Xlioso 
conditions gradually unproved under treatment with 
sodium thioWpliato, and bj tho end of Janunrj, 1927, 
the patient was free from jaundice and was disolinrged 
from hospital After a long interval, treatment for Evphihs 
was resumed witli bismutli preparations, and all blood 
tests have now been nogatno for sovoral loars 

Recently this patient lias been attondmg tlio Ixindon 
County Council (AVhitochapoI) CIuuo on occount of o 
vaginal discharge in which Tndiomonaa vaginalis has been 
idontiiiod For tins infection Stovnrsol was used os a 
local application two 4 gram tablets wore inserted 
daily into tho lagina After five days of this trootment 
tho patient reported at tho chnio with an itching, macular, 
orvthomatouB rash on tho face, nook, trunk, and limbs 
Stovarsol was diseontimiod and an injection of Amotox 
(sodium tluosulphato), 10 per cent solution, 10 o cm was 
given Two days later the eruption had extended and tho 
condition of tho patient demanded admission to hospital 
Nino days after admission there were largo patches of 
fadmg erythema confluent over a groat part of tlio trunk, 
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bflck and front Tlioto arcwi were defiquarDatJng In 
coarse scale* moti marked on. the ertonaor aepoota of tlio 
forearms flngors Icps and ankles On tlKi face Qnd ncok 
tlto oi^hema Ivad faded but tlioro was ft fine desquamation 
Tlie of tho palms of tlio bands wo* tJiIckcned 

Aiftonlwvl jprepamtions of tho acclplienarsiuc ^np 
arc not -without loilc offecta In hypcrsonsitlro pationle, 
and these mny bo of an insidious type and ^vo rise to 
difnoultioe of diagnosis bo it may ho of interest to 
Doto tho noMibUity that thej may bo readily absorbed 
per TUginam and may in enmo cases provoke 
constitutional reactions 

I haw to thank Lieut -Colonol E T Durke director 
of tic Loo fWliltooliapol) Cllnio for his pormifcslon to 
publish this ente 


CYSTICERGOSIS AS A POSSIBLE CAUSE 
OF EPILEPSY IN AN INDIAN 

Bt M SAiiUASivi. Rao mb Madras 
31 R C I* Fdin D T 3t 

iftSTSTlKT StmOWH M AJTD B3I nAai-WiT nOBptTAl,, 
roiAMBciL. uiniua 


Tim first COSO of opiloiisy in an Indihn caused by 
etUtdotw was reported by Minohln (1637) 
and this is perh^-ps the second 
A Hindu coolk aged 28 wo* mlmlttod to hoapltol In 
Hay 1937 having bed sudden jorUnc movements of the 
left forearm three daj-a previously lasting for about a 
redante wltli headaclto for some hour* iubooqucntlj 
Ihere was no aura or foaa of coaaciousnoes no lustory of 
rimHar fits before and no rcle%ant famih Uislorr 
He had tvro similar fits in tlie ward each consisting of 
ierking movements limited to tlio loft forearm and has not 
had a fit for two montlm since The ronty of Idiopathic 
epilepsy oommeneiiig so loto and tlie strictly localised 
nature of the fits suggested on organic cause 
Blood for Kalm test was negatn o blcxxi nroesuro w«* 
120/80 mm He and there wo* on eosinophilw of 6 per 
cent Stools showed no ova and the unne was normal 
There was no ocular paralysis and the fundi were nemnaJ 
Grip gait Jerks sensations do were normal He was 
occustomod to eating pork but denied having over mfiered 
from tapeworm 

A thorough seordi was made over the whole body and 
a ovst was found embedded In tho right deltoid Ho said 
that lio had had the uodule for 20 years It was disKctod 
out and a typical uncalolfled cyst of the sire of a largo peo 
with tlfo milk spot was removed It was split open and 
sliowed under tue low power a scoleat with four anokers 
and a dcrablo row of hooklots 
Bklagrtuos were token from hetid to foot but did not 
raveol any oalelfiod cysts oUhongh a nodnlo was just 
palpable on the right traperlus 

Points of interest in this case arc First the long 
time the cysts remained without calcification j that 
in the right arm was 20 years old Secondly the 
lock of history of iutestmal ticnlnfcls indicating on 
external infecUom Another patient seen in Edinburgh 
an ei^Idier from India, also denied having ever 
suffered from tapeworm The majority of 
MacArthurs (1034) cases are similar It is too soon 
to say whether this seoming antagonism between tho 
bladder -worm and tho adult stages of T<tnin Kilium 
is of any significance 

My thank* are due to Dr J Fryer district medical 
oC&cOT lor allowing mo to Inveetlguto thin case and to 
Br R J Dyson chief medical officer for pormlsdon 
to publish the report 

Ttr.pimrNCng 

jUcArtbur W P (19^1) Tnms. lU Boe. trep Ued JJw 27 itt 
MiutlUn lu L, n (185D Lancet » B03 


BRITISH MEDICAL ASSOCIATION 


SEOTIONS OF MEDICINE AND SURGERY, 

Prof "W W D TaOMSON (BelJnst) presided at a 
joint meeting of thcee Boctlona when Dr L 8 T 
UvnnutL (London) opened a discussion on 
Abscess of the Lung 

Ho confined his remarks to Iho single abscess such 
as oconre for no apparent reason or os a result of 
pnoumonla ruptured empyema embolism or nsplro 
tiom In a senee of IDO cose* of this typo 43 resulted 
from pneumonia 32 wore associated -tdth bronchial 
carcinoma, 23 with septic fool in somo distant part 
of the body and 2 followed tonsillootomy Tho 
first symptoms said Dr Burrell are malaise a nasty 
taste in tho mouth and offensive breath and sputum 
luemoptysis may occur The temperature is usually 
raised and may be hectic In character Clubbing 
of tho fingers appears early The sputum may contain 
clostio fibres and pyogenic organisms Clmicnl signs 
may he absent uhlees the abscess is superficial when 
thoro may be an associated pleurisy Radiography 
ie ©saential using antero posterior oblique and 
lateral films Stereoscopic films are apt to he mis¬ 
leading Tho prognosis Is sorious death may 
occor from extension Into Inng tissuo toxaemia 
hiumoptysis, or embolic spread to somo distant part 
usually tho brain 

Dr BnrrcU held that medical treatment should be 
given a good trial—lasting at least six weeks— 
before operation was decided on Postural drainage 
used in the proper manner might suffleo to bring 
about recovery Artificial pnemnotborax bad fallen 
into disrepute owing to tbo possibility of rapture 
mto the pleural ca-fity If there were no pleural 
adhesions jt was a safe method- Aspiration through a 
bronchoscope was worth trying though it should not 
be oontinn^ unless there was Improvement. Soigioal 
trofttmont consisted m opening the abscess and 
draining at The operation should be performed 
ID two stages the first to produce adhesions between 
the chest wall and tho pleura over the cavity and 
the second to dram tho abscess ffiie procedure was 
associated with definite dangora such as lucmorrhage 
and cerebral abscess and should therefore notbe 
treated lightly Injections of alcohol serum and 
sodinm hcnxoate liad been recommended as also had 
an intensive course of arrobenamine m gangrenous 
coses on the assumption that this condition was of 
splrochietal origin Pre-operative dental treatment 
was of value in reducing pulmonary complications 

3Ir J E H Robehts (London) spoke of the 
im^rtanco of the early diagnosis of the condition 
and of its localisation by X rays and llplodoL These 
abeoeases -were generally close to the surface of the 
lung though that did not mean they -were necessarily 
close to the cheat wall and they might lio close to a 
fissure the diaphragm, or the me^astinum In the 
early stages they had no attachment to bronchi 
later there -was erosion into bronchi with partial 
drainage shown by the fluid loveL Surrounding 
the abscess there was fibrosis and endartoritia As 
to treatment, postural drainage was somotiraes 
successful, but it must be intelligently used the 
abecess being first localised and the best position 
determined for Its drainage Bronchosoopio snotlon 
might be effective but should not bo nsod as a 
routine or -without postural drainage Pneumo 
thorax, drugs and short--wnvo diathermy -were not 
only useless hut pneumothorax was dangerous. 
Of other operative measuree drainage could he carried 
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out either-m one or two stages according to the condi 
tion of the pleura If the pleura was adherdnt or 
white and if the penosteiim of the resected rib was 
thick it was probably safe to perform the operation 
in one stage, but in doubtful cases two stages were 
safer The abscess could be located with a needle 
through the wound, and when it had been fonnd 
the needle should he left m position as a gmde to the 
incision m the lung The abscess should be cleared 
out, the roof remo-ved by diathermy, and the cavity 
packed The first dressmg should be carried out m 
the theatre and the cavity inspected to make sure 
that no pockets of pus escaped notice at the operation 
Cyclopropane could be us^ as the ansesthetic unless 
diathermy was contemplated A radiogram should 
be taken after operation to ascertain that dramage 
18 adequate and to exclude the formation of new 
abscesses In early cases conservative treatment 
should be tried for sis weeks if the patient was not too 
fil, otherwise operation should not be delayed 
If the patient’s condition was not very grave lobectomy 
should be tned—also m cases of persistent discharge 
after the attempted drainage 

Dr Peter I^rlet (London) emphasised the fact 
that areas of collapse m regions remote from the 
abscess might confuse diagnosis Ad inhalation 
abscess might develop on the opposite side and radio¬ 
grams should therefore be taken often—ne, once 
every three days The tomograph was useful m 
diagnosis and localisation It was occasionally 
difficult to distmguish an abscess from a carcmoma 
which should be suspected m the absence of 
pneumomtis on fine wall and when enlarged 
mediastinal glands and phremc paralysis were evident 
The amount of surroundmg pneumonitis was a valuable 
guide to prognosis 

Dr Gael Seub (Oslo) agreed with much that 
ilr Roberts hod said Operation m his view should 
not be delayed too long ' 

Dr Geoffrey Marshall (London) said that 
lung abscess was more common, and better results were 
obtamed from its treatment than statistics seemed 
to show, a number of patients hvmg m the country 
must recover spontaneously without bemg diagnosed 
Morphia by dulhng the cough reflex might be a factor 
in the onset of a lung abscess Two patients who 
coughed up their abscesses during transport had 
prompted him to try the method of percussion with 
postural dramage, which had been beneficial m some 
cases Bronchoscopy should bo performed once at 
least on the chance that it might prove useful A 
leucocyte count was often of prognostic value 

Dr W Burton Wood (London) preferred natural 
dramage by the postural method combmed with 
bronchoscopic suction if necessary He showed 
radiograms of several patients treated by this method 
with a good end result, and one of a patient who 
did badly after operation 

Prof E W Archibald (Montreal) said that the 
bacteriological findings as well as the amount of 
surroundmg pneumomtis were of use m estimatmg 
prognosis 

Mr G R B Purge (Belfast) said that lung abscess 
probably ansesbothfrom aspirationof infeotedmatenal 
and from emboh He drew attention to the cultiva 
tion of streptococci from the blood by Okell and 
EUiott in 30 out of 40 patients five minutes after the 
extraction of septic teeth The bacteriology of lung 
abscess, he added, was confusmg In the putrid 
type of abscess an anaerobic streptococcus was 
associated with B fimformis and a spinllnm In 
America Bacterium melamttogenioum had been 
mcnnunated None of the cases treated surgically 


m his senes of flG had developed cerebral abscess 
Bronchoscopy sometimes enabled bronchial neoplasm 
to be excluded Radiograms were essential and 
hpiodol was sometimes useful Bronchoscopic suction 
had not m his expenence made much diSeronco 
If most of the abscesses were peripheral, it was 
difficult to understand how any but very big ones 
commuuicatmg with a large bronchus could evon^bo 
reached The abscess appeared to he growmg and 
to be surrounded by more pulmonary mflltration 
aceompamed possibly by signs of widespread pleural 
involvement and a septio type of temperature 
Operation was imperative and should be done without 
delay even withm the first six weeks of the ifiness 
After operation it rmght sometimes be necessary 
to mamtam a jiermanent fistula In the senes 
studied 26 had conservative medical treatment with 
a mortality of under a thud, and 26 had an 
operation > after medical treatmenl; had faded to 
improve them , a third of these had died 

In reply, Mr Roberts said the mortahty rate of 
lung absccas was very high Since conservative 
medical treatment led to cure m only 30-36 per cent 
of aU cases he beheved that patiente not progressing 
favourably under conservative treatment shoidd 
have an operation withm the first six weeks at least 
and possibly still earlier 


SECTION OF HYGIENE AND PUBLIG HEALTH 
Prof W J WmaoN presided at a meeting of this 
section when Dr John Ritchie (Duihfnes) opened 
a discussion on 

Enteric Fever 

from the standpomt of one concerned with the health 
of a rural area His theme was the application of 
established prmciples to the prevention of entenc 
under the changed conditions of modern life Ho said 
that although enteric had become a olmical oiinosity, 
formidable epidenucs still arose These epidemics 
might he water or mdk borne, or they might arise 
concurrently from both sources The carrier state 
threw light on many otherwise mexplicahle onthreaks 
Improved sanitary administration had reduced the 
danger of massive food infection, whfle the hospital 
isation of enteric cases reduced the risk of direct 
spread, even in parishes m which there had been no 
appreciable improvement m samtataon If the disease 
was to be kept in cheek m rural areas persistent effort 
must he directed towards the protection of water and 
food (especially milk) from the speciflo infection 
The water-borne epidenuc was usually tho result 
of a massive infection This explamed the ohmeal 
mcidenoo of enteritis m the commimity before tho 
appearance of entenc fever Cases of paratyphoid 
associated with typhoid usually pomted to gross con 
tammation The milk borne epidemic, on the con 
trary, was usually due to a small pollution operating 
in a good culture medium The control of the water 
supply m order to obviate any risk of an epidemic 
was a matter of finance In small rural areas the 
problem was difficult to solve , the sanitary staff avail 
able was madequate both m numbers and m trammg 
In many parts of the Country there still existed 
sources of water-supply and sewage systems which 
had not been kept up to date , these presented a real 
danger In rural areas also, in spite of repeated 
warnings, the anxihary water-supply was often used 
for dnnking purposes The control of the water-snpply 
should he made a regional rathejr than a local respon¬ 
sibility Milk hime epidemics might he duo to 
polluted water us d m washmg the utensils, or might 
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bcetarlcdbyn (dnplc victim of n vnlor bonio iufectlon 
The elimination of the enrrifr nft upU na the active 
case led to many practical prolOema for the rccog 
mtion of the ennior Trns aomelime* difQcnlt Dr 
Eltchio held that tlio authorities ehonld have po-wer 
to remoTO proved carriers from food tmdea In his 
view entcrio fover should bt trcatctl In hospital 
TvhcTCTcr popaihlo and c^xry outbreak should be 
studied continuously by an expert bnoterlologist 
Dr S, Watsov Bmith {Ikuimcraouth) foUo^d 
•with a pajKir based for tho most port upon bis oxpon 
cnco durinc lOal years outbreak of tiphoid fever In 
Dorset and IToutB Ho first deecribed tho early 
symptoms and difTorential diagnosis of tho disease 
noting tho valno of a slo'w pulse and nilorgemont of 
the right lobe of tbo livor (eapecioUv in cldldren) 
as early signs About tho ned of tho second 
treck signs of coUappo Tvero apt to appear these 
might bo •uTongly attributed to Iltd >rrhQgo or to 
perforation CoUapso might persist fir 3—4 hours 
and if promptly treated wob not dang rnus If the 
interpretation of the symptoms vns m doubt lajiaro 
tomy -wafi justifiable iVs regards tr atment, groat 
stress should bo laid upon proper feeding The need 
to maintain fluid balance tailed for therapeutic 
hydration from tho outset of the illness (see p 68C) 
Tho avoidance of salt depletion xvas also imjKirtnut 
Both fluid and salt could bo supplied by salting drinks 
or by slow rectal fcc<lbig br 'Watbon Smiths 
results ynth sera ivere oquiw)i al 
Lieut 4:01 C H IT Habold (London) diAcnssod 
tho epidemiology of crater bomo typhoid fever He 
emphasised the need for constant watchfulness 
prmg histone and modem examples to support 
his point Ho showed how recent yean* had witnessed 
a change in the incidence of typhoid from large 
Cities to small communities Ue observed that 
rapidly growing areas were danger tones that para 
typhoid epidemics could seldom ho traced to water 
and that fly borne epidemics might resemble water 
home ones The early part of tho Bournemouth 
epidemic rcscmhle<l a water bomo infection Dis 
eussing bacteriological control Lieut Ool Harold 
emphasised tho value of Wilson aud Blairs modu^ 
in the examination of raw waters and eflluent* ^e 
chances of successful isolation were greater^ when 
the use of an inhibitive medium was followed by 
direct plating , . . 

Dr Geome CiTESirET (Poolo) also paid a tribute to 
tbe valae of Wilsons medium He dlsoussed tte 
epidemiology of the Bournemouth opideimc. The 
Murce appeared to have been a carrier who caused 
the infection of a streanu It was for from clear how 
the milk became infected The cows might ha^ been 
the connecting link between the stream and Uie farm 
in one or more of three ways (1) external infection 
of the teats by the water of the flooded stream might 
have infected the milk (2) a particnlar cow which 
died early in August might have been the so^ 
(3) the cows might have acted ns carriers m the 
organisms These hypotheses opened up a number ol 
lines for further research , ^ , 

Dr C J JtoSwEnNUT (Dublin) rabmittedsorne 
retaarks on serum treatment in whi^ he 

to date a previous communication by the addition 
of more recent material The use of the serum ^ 
«nanod to severe oosee In two thirds of the cases 
the effects were classified either 
dofimtely good. He hoped that it would be possible 
to produce a more concentrated serum 

Br S H CooKSO'i (Boumomoulh) also reporteu 

favourable results from tho use of the serum in scnorni 
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cases ControHetl experiments were imfortnnatcly 
impracticable ' 

Dr A GAnDD.ER Hobb (Belfast) found It dilllcult 
to interpret the rcanlts which he had observed after 
tbe use of tho scrum in 120 typical cases 
Jlr A PKT.Ty. D So outlmed work on tho antigenic 
attucture of the typhoid bacflluB and the aigniflcanco 
of tho various antigenic components In infection and 
immunity A special antigen called the Vi anti^n 
had been demonstrated in tho typhoid bacillus which 
was associated with its virulence its corresponding 
antibody was a powerful protective agent Tho 0 
antigen though also essential for virulence, appeared 
to be chiefly responsible for the toxlo symptoms, 
and tho 0 antibody was on indicator of the 
content of endotoxin noutralismg bodies in tho serum 
Two oonclnsion* of praotionl importance seemed 
therefore to bo (^to obvious (1) antityphoid vacome 
must coutam antigen in its least damaged form 
and (2) therapentic antityphoid serum must coutaiu 
effective amounts of * 6 and Vi antibodies 
Dr Felix demonstrated a table showing that all the 
oimmereinl antityphoid sera which he had. tested so 
far were entirely uovoid of tho ‘ VI antibody and 
very poor in ‘ 0 antibody In the monse-protcctioii 
test these sera were of no protective valno whatsoover 
He thought it quite possible that the sera prepared 
30 years ago bv Chantemesse and ilnofadycn might 
have been of therapeutic value beoanso they were 
prepared by methods which did pot destroy tho 
labUe Vi antigen These method however had 
been abandoned long ago and the commercial anti 
typhoid sera product according to the qiistomary 
methods of immunisation with kUTod bacilli or extracts 
did not contain any Vi antibody Up to the preeehl 
it had not been possible to dispose with the use of 
living bacilli in tho immnnl^tion of tho horses 
Dr Felix gave a brief account of the retmlts of the 
clinical trials conducted obroad with the new anti 
typhoid sernm prepared in the serum department 
of the lister Institute at Elstreo In 1034 in Palestine 
tho therapeutio effects of the antityphoid serum wore 
compared with those following the administration 
of normal horse scrum In 1936 in Cairo a speozally 
prepared pur© 0 immune serum was compart with 
a scrum containing both 0 ” and Vi ^ ontihodics 
Tho results clearly Indicated that the most beneficial 
effects on both the toxtemic symptoms of the disease 
and the pyreiJa were produced by the serum contain 
mg the two antlbomes In connexion with the 
detenmnation of the typboid*eaiTier state ho men 
tioned that according to the results so far ohtomed 
* Xi agglutination seemed to be of real aid to on 
early diagnosis of chronic typhoid earners whereas 
H* and 0 agglutinationswereofUttleifanyvalue 
Dr R, J- Hauls Hoske (Poole) recounted his 
clinical experiences dunng tho Poolo epidemic Ho 
also believed hospital treatment to be owentlaL The 
mortality experienced amongst cases treated in 
hospital m Poole was very low 

Dr P Mast EnSKum (Belfast) read a paper on tho 
Incidence of Goitre amon§ School-rfilldrcn 
Goitre was three times as common in inland areas aa 
in coastal ones. It was more prevalent in tho country 
than m towns. Two factors working together 
appeared to result in the production of goitre The 
first was infection (especially an infected water- 
supply resnltmg from defective sanitation), and tho 
second an insufficient iodine Intake These two 
factors could exphuq the re^onal distribution of tho 
cases Jn Ulster \ntfUfin and diet^wete important 
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EEVtEWS AND NOTICES OF BOOKS 


Les m6thodes chirurgicales du traitemeot de 
I’angme de la poitrine 

By !Mabcel BiaiAjiD Pans Masson et Cie 
1937 Pp 384. Pr60 v 

This is a critical revie-vr of tlie various surgical 
operations tried during the last twenty years for the 
relief of anginal pam. In the chnics of Strasbourg, 
Boston and other Amencan centres. Dr B4rard has 
had excellent opportunities to examine patients after 
operation, and though the technique of the several 
mterventions is not described his account of the 
results obtamed is absorbmg Several important 
pomts emerge Sympathectomy definitely reheves 
pam m selected cases of angma pectons, the penod 
of rehef in some cases being reckoned m years 
The operation is safe m skilled hands hut, as might 
be expected, some patients die later of heart failnre 
Paravertebral mjection is also safe and mil often 
control pam Total thyroidectomy is discussed m 
detail, apparently thyroid feedmg is not alwaya 
eSeotive in contmUmg poftt.operatwe myxcadema 
Dr Bdrard favours, oh theoretical grounds, attempts 
to remedy the root cause of angma pectons—cardiac 
iBchiemia—by graftmg, he reviews the first senes of 
cases, operated on by C S Beck, mth some emphasis 
on the high immediate mortahty of the operation 
This hook should he studied not only by surgeons 
who, disregardmg the wammg issued by Sir James 
Mackenzie some years ago, are attempting the active 
rehef of angma pectons but by that larger body of 
conservative physicians who hold fast to Mackenzie’s 
teachmg m this respect 


Human Understanding and its World 
A Study of Sooietteg By K W Monsakeat, Con- 
sultmg Surgeon, Bnyal Northern Hospital, Liver¬ 
pool TJmversity Press of Liverpool, London 
Hodder and Stoughton 1937 Pp 480 IBs 

One of the troubles about philosophy is that thought 
18 always m advance of language and it necessarily 
foUowB that if a man has some very fresh thought 
to give the world he may have difilculty m finding 
adequate words for it Mr Monsarrat’s book is the 
frmt of very wide readmg and, we doubt not, of much 
reflection much of it is mterestmg to read and 
provocative of new ideas and pomts of view about 
subjects as diverse as Hosea and the electron We 
are qmte doubtful whether we have grasped the central 
thesis round which the chapters are grouped It seems 
to he that we must think of everythmg m terms of 
domg rather than hemg, that function overwhehns 
form But that may he only part of the tale the 
author wants to teU 


Modem Treatment in General Practice 
Vol in Edited by Cecil P G Wakelet, D So , 
PEGS, FUSE, Semor Surgeon, Kmg’s College 
Hospital, Editor, Medtcal Frcss and Chroiilar 
London Medical Press and Oircidar 1937 
Pp' 430 10s Od 

The 61 articles of the third volume complete this 
senes of reprints from the Medical Press and Oirciilar 
With the advance of surgery and the morease m the 
complexity and exactness of mediome m an ever- 
mcreasmg number of the more senous complamts, 
one function of the family doctor must he to make 
a diagnosis at the earliest possible moment and refer 
the patient to a smtahle-oxpert at- a curable stage 
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AsH A T Pairhank says m this volume m his account 

of congemtal dislocation of the hip, “ it is essential, 
from the patient's pomt of view, that the general 
practitioner should he famihor with the chmcal signs 
of the condition and' should realise what can be 
achieved m the way of treatment by those who have 
the necessary training and expenenoe " This has 
been the gmdmg prmciple throughout these articles 
so that many deal as much with diagnostic methods 
as with treatment proper, and aim at descrihmg 
enough of the details and results of operative pro 
cedures to enable the practitioner to assess their 
value and explam them mteUigibly to his patients 
Some of the subjects dealt with, it is tme, appear to 
lie outside the scope of general practice, for example, 
such highly specialised matters as the surgery of 
tumours of the pitmtary gland and the treatment of 
oesophageal obstruction, and some methods of 
treatment are moluded which have not achieved 
general acceptance, such ns the selemde treatment of 
advanced cancer But on the whole the three volumes 
provide convement and up to-date summaries of the 
treatments which the general practitioner wants to 
know about 


Curieterapia in Dermatologia 

By Prof Vincenzo Palhsibo,. Director, Italian 

Radiotherapy Institute BeUuno A Salvador 

1937 Pp 87 L30 

Prof Palumbo begins his hook with the usual 
section on physics He mclndes a table showing the 
absorption of soft and hard 'beta and gamma rays 
m media of varymg densities, another giving the 
constant of the nramum radium senes, and yet 
another extremely elaborate one settmg out the dose 
m miUicunes destroyed or m milhgramme hours 
obtamed over penods from one hour to 16 days from 
appheatOTS containmg from 0 66 to 300 milligrammes 
of radium element He describes the measuremeut of 
gamma ray dosage made by MaUet and Danne and 
notes the relationship of the D unit suggested by 
Murdoch and Stahel to the “ r ” imit In the section 
on hiophysicB nothmg new emerges hut it is a good 
summary of work which has been generally accepted 
The most mterestmg section is that on the treatment 
of skm diseases X radiation has been much used m 
Italy for mlinmmatory conditions, hut the extcnaoii 
of radium therapy to large areas is a new idea 
Descriptions are given of alpha, beta, and gamma 
therapy Excellent results kre claimed m the treat¬ 
ment of all forms of acne, alopecia areata, eczema, 
hypertrichosis, psoriasis, sycosis, and the tnherouhdes, 
and radium has also been used with success for 
temporary epilation m rmgworm and favns The dose 
for the inflammatory conditions is that which has 
been fonnd to produce temporary epilation hut is 
sometimes stated m terms of epilation and sometimes 
m terms of skm eiythema dose The other skin lesions 
whose treatment is described are those more usually 
treated by radium—squamous cancer, basal cell 
cancer angioma and keloids—and the lUustrationB 
show how effective treatment has been Unfortunately, 
although the author tells ns m the section on physics 
that the dose must obey the phjrsical rules and that 
to this end full details must he supplied, he omits to 
give full dotads of any of his treatments, with the 
result that one is left with httle idea of how the cure 
of the varied and numerous skm diseases is obtamed 
The reader must wonder what use is to be made of 
the physical tables if the physical dose is to he entirely 
disregarded when practical treatment comes to he 
considered 
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LONDON SATVRVAi SEPTEitSER IS m 


THE HUMAN HEART 

TitP papers ot BounhT: Scott and WriTKOAvni 
conclndcd this ^^■pck clnrdv the cUnUal view* 
that emotional btato and perponahU gu far to 
determine the nature and pe-ventv of the symptoms 
produced b\ LPehtPinie heart dispa’a? No olmioian 
has ever (ioubted that the di‘<Topanues often 
observed between tlio oigna and BMcpforas of 
difTercnt patients must b^ n'Uterl in part at Icnat 
to their pTVohological make, up Hr ^VlTTro^v^;RB 
Btudies recorded on anotlier pagt. nprcpcnt an 
attempt to probe tln-i raalur a bttic more deeply 
and to carr^ tho d'P^.nptiun of people with clia 
proportfonateh sovcrc symptoms l>e\ ond fho adjeo 
tives ‘ nervous i nd acns^tivo A. logical 
approach to an cst»mau< of tho part played in anv 
di^BO h} psy cholocncal faUors is tho comjuineon 
in groups nitli and nitliout tho disease of llie 
incidence of tho psachologicnl states suspected of 
influenoe Dr WiTn^oWEn and hie colleagues 
pursuing this path hn\ e <liaco\ ertd a stnkhig Oiccss 
of long standing anxiolv states m a group of 
patients with or mthout orgnmc disc^ who 
complained of cardiac symptoms as compared with 
another group undoubtedly BufTcnng from organic 
heart disease but without svmptoniB Br 
WiTTKOytTB s invcfitimtions of what Dr Bour5X 
still prefers* to call angina umocons show 
clearly tbot this condition is really one of ansaoty 
hystona No better argument ccadd bo found 
for tho opimon * that to qualify tho word angina 
by calling it innocent or falso is about as 
lil^ly to carry conviction to this type of patient 
as clapping a halo on Mr Wallace Beer\ and 
calUng him Shiblbt Temtle is likely to entry 
conviction to a cinema audience On tho other 
hand to name the oondition anxiety hystena 
is to expose tho patient to that barrage of criticism 
and uaoless advice which is both the Minful fete 
of many neurotica and a source of aifiBoultv in 
treating them 

But troubles of nomenclature are not the omy 
onea surrounding the conditions known as left 
inframommary pom or neurocirculatory 
asthenia Dr Dobis Bakes * has shown that 
sighing respiration precordial tenderness, and palpi 
tationa form a syrndrom© which is orgam^Uy benign 
and undoubteSy related to anxiety There Is no 
reason why a few of tlicse patients ^ould not 
develop ischtenuo disease of the heart anxioty 
boa inied been hold by some to pred^p^ to thU 
—but surely the mtelhgent course of action 
them la not to fix ft neurosis by mentioning ttis 
disability but to deal with th o anxiety state that 


IS tho onus© of tho presentmg ftymptoms ? Tor this 
purpose examination by a psychologiat has at least 
two virtues To begin with it satisfits the need for 
prop< r diagnosis ainoe m tho absence of open or 
latent anxiety tho presence of precordial pam still 
augge^ds the possibility of an organic lesion tliat may¬ 
be dangerous and secondly even if treatment of 
tho amaotv state is less than completely successful 
ft may at least teach the patient to diatingmsh— 
as intelligent victims of neuroses generally do—■ 
between pam who'm degree or typo they iioyv to be 
related to cliromc emotional states and pam whose 
OTgnmo basis may demand the immediate attention 
of a physician Investigations such as these show 
clearly that the problem of how to integrate the 
newer pay chologioal knowledge with general mod 
lolno IS perhaps beat solved in this generation at 
least bv olmical collaboration between phyBician 
and pfiyolnatnst There is no real nnwilllngneas 
nowadays to coSpemto but tmdoubtedlv difficulties 
romairu Most doctors have tned to study and 
understand tho modem psyehologioal outlook 
few of Uicm are satisfied with tho result of their 
efforts In tlus unfortunate impasse there or© 
vnnoua factors, onUtondmg among them being 
tho jargons and the differences of the psychological 
Bchoola Dr A\n*rKoyvEn has shown that it is 
unnecessary m an exposition designed for cltmcians 
to use any but simple technical terms which he 
defines clearly we hop© that the lesson will not 
be lost on his fellow psychologists 
There are deeper difi3cultics in tho integration 
of pjrvchology, but they arc not likelv even to 
be faced much leas overcome if phvsioians and 
psychJatnstfi meet only over patients witli late 
and BcvcTC mental disorders In manv aspeefa of 
general mcdlcme psychological factors are otspccifio 
importrnco patients eu^nng from such dlvorso 
conditions as chorea diabetes, asthma colitis 
peptio ulcer hypertension hyperemesiB gravidarum, 
and postural dofonmbes have all boon described 
nt different times as ‘ norvouB and iminen'»ely 
labonous studies have been made on tho p<»^oho 
logical Sid© of th© climeal pirezles whlcli tlie«i 
disorders present Dr Tlanbers Duxbah s 
corapondious summary ® of what has lately been 
written on psyohosomatio problems published two 
years ago illustrates partU m its bulk and partly 
in th© uneven quality rf the work summansed both 
tho interest aroused m clinicians of all countnos 
and tho unsatisfactory state of medical under 
standing P^chologioal work with pabonts is 
complex and time-consuming whether it is ding 
noebo or tberapeutio at hospital or m private In 
oonsequoDoo little psychological research in general 
medicine can bo done nnless it is specially sub^idLcd 
Dr WrnKOWEas paper is tho first fruit of tho 
work on psyohosomabo relabons that has been 
endowed at the Tavistock Clinic I>y the Haliey 
btewart Trust and the Rockefeller Foundation It 
should draw the attention both of those who 
conduct and of those who endow rescarcli to a field 
from which a therapeutic harvest might bo gathered 
with rolobro cose 

• Dunbar II Emotion and Bodilr CbMBC* ^CTr 

\ork. 1935 ^ r 
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FEVER THERAPY FOR GONORRHCEA 
The uses of fever induced by physical meatiB are 
being explored mth unabated enthusiasm m the 
United States Up to date the best results have 
been obtained m gonorrhoea and its oomphcations, 
and here at all events fever therapy has passed 
the expemnental stage There are various ■ways 
of bnngm^ the patient to the required temperature, 
but it now seems to be agreed that the type of 
apparatus employed is less important than the 
expenence of the doctors and nurses using it 
Urom the beginnmg good results have been got 
with methods embodying very different prmciples 
and it has been felt that each school of thought 
could learn a good deal from the others At the 
International Conference on Fever Therapy held 
m New York City last IMarch the varieties of 
apparatus m common use were exhibited and 
some concern was expressed lest their commercial 
production might lead to unskilful handling on 
the one hand and ynhelpful rivalry on the other 
The two mam groups are those that employ the 
principle of external heat (e g , hot baths, electric 
blankets, radiant heat cabmets, and air-conditioned 
cabmets) and those that rely upon the penetrating 
quahties of high frequency waves or mduced high- 
frequency currents Neymaitn of Chicago, who is 
one of the pioneers of fever therapy, beheves that 
“ penetrating heat ” is supenor to external heat, 
smce the latter produces an “ unphysiological ” 
state of affairs in which the temperature of the 
skm IS higher than that of the viscera He and 
HoiiMQHEST' hold that eleotropyrexia gives 
“ approximately normal conditions ” m which 
“ a biological tissue will function better ” They 
say also that external heat causes abnormally high 
pulse-rate and quote two mdependent mvestigators 
m support of the statement that the pulse rate is 
relatively mdependent of visceral temperature, but 
bears a direct relationship to skm temperature 
Further evidence is adduced to show that the 
capillary pulse volume is greater and the amount 
of,perspiration less with external heat than with 
the penetratmg heat Most of these statements 
seem, however, to be based on theory and, although 
mterestmg, hardly warrant the conclusion that 
internal heatmg is safer and more comfortable 
than external heatmg Moreover, though Ney- 
MAEH and HoHMQtnEST employ electromagnetio 
mduction to establish fever, they have borrowed 
the methods of the air-conditionmg experts for 
mamtammg the temperature In this country we 
have httle or no expenence of these various teoh- 
mques and must form our judgments from what is 
told of them So many favourable accounts have 
been given of the an conditioned apparatus known 
as the Kettenng hypertherm that we should 
hesitate to condemn it on the rather slender 
evidence that Neyxiann and Holmqttest offer 
Pabsons, Bowman, and Plhmmee,* for example, 
have found this hypertherm thoroughly satis¬ 
factory for the mduction, mamtenance, and control 
of fever Their object was to decide whether fever 

* NeymoDn C A Holmqnest H J .Afed i?«J 1037,145,327 
‘ Parsons E H Bo\vtnan P N, and Plummer, D E, 
J Amtr med Ass July 3rd 1037, p 18 


IS more, or less, effective than^tho orthnarj' remedies 
for gonorrhoea, and whether it requires a longer 
or shorter time for cure Then patients wore 87 
young soldiers, all of whom were isolated, rested, 
and kept under strict control, 43 -were treated 
with fever and 44 hy the ordmarv methods 
Fever was mduced for five hours at a time, at 
temperatures of 106 F, everj^ third day, 

and at least one treatment was given after the 
patient was apparently well The decision as to 
cure was based on clmical grounds and on 
absence of gonococci and excess of leuooojdcs 
from smears of prostatio fluid for thirty 
days, durmg which isolation was enforced, 
tins was followed by weekly observation imder 
normal workmg conditions, all the reported 
“ cures ” htSmg under, observation at least five 
months The patients were divided mto tbreo 
groups (I) those with uncompheated gonococcal 
urethntiB, (2) those with acute infection of the 
prostate with or without Other comphcations, and 
(3) those with chrome prostatitis Tie dividing 
lino lietween acute and chrome infections was 
arbitrarily fixed at mnoty days from the onset of 
the disease In the first group iiere 22 patients, 
11 of whom received fever and 11 ordmaty treat¬ 
ment The time of treatment m the fever treated 
group averaged twenty seven days, as compared 
with eighty one days m those treated mth irriga¬ 
tions In each group 8 cures were obtained , but 
whereas 3 of the control patients had residual 
(presumably non - gonococcal) prostatitis after 
“ cure ” there were no such after effects m the 
fever group In the second group 28 patients 
with acute prostatitis and complications wore 
treated, 14 with fever and 14 with irngations 
The fever group (12 cures) averaged twenty two 
days of tr^tment as compared with eighty four 
days m the control group (10 cures) In the senes 
with chrome infections 18 were treated mth fever 
and 19 mth irrigations The former averaged 
twenty eight daj's of treatment (16 cures) and the 
latter a hundred and five days (6 cures) The 
authors attnbuto the failures of fever therap>, 
mth one exception, to errors of judgment and 
inadequate treatment, but it should bo noted 
that the average age of those men was only 27 
and Paesons and his colleagues think few patients 
above the age of 40 would tolerate these high 
temperatures mth safety 

In their treatment of gonorrhoea in the female 
Bierman and Horoivitz ® are more drastic They 
quote an observation that various strams of 
gonococcus will survive at 106 7° F for periods 
ranging from six to thirty hours, and since tlus 
IS about as high a tempierature as a patient can 
safely stand they supplement the fever mth local 
heating of the pelvic organs Their procedure 
which they desonbo as “ strenuous and not mthout 
danger ”—^is to raise the systonuo temperature by 
means of short-wave currents while the patient 
hes in a lamp heated cabmet At about 106° F 
local diathermy is apphed to the pelvis, mth 
vaginal electrodes, and for an hour or t wo this is 
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supplcmontod pclnc phort wavo tlio object 
is to raise tlio \agmai ttinpcnvturo to about 
100®~HO® F -while the gcueml temperature is held 
between 105 5® and lOG 5® A total ot 121 
women hn\o been treated in the past six >car« 
with success in 113 (03 por cent) and no deaths 
or sonous compbcntions In the last 51 cases in 
whiob the systemic temperiturc mis raised for 
about twelve hours at a time inth about seven 
hours of additional jx'lvic hoatiDt, tlu ponocoocus 
disappeared after an avempo of J 1 treatments 
BiEimAN and noBowm tlmik that tlu' otherwise 
healthy adnlt—unices sh* la prepuant—can bo 
treated vsx this \ni\ at anv stsTgo of a gonococcal 
infection even -when there la aoutn palpiugitis mth 
fever and pclvio x>critoniti8 l\omrn u'lth acute 
salpingitis nt the time of tit atment have some 
tames shown normal tnbal patency afterwarda 
smco some of the cases trcat<.d La-vo boon 
followed for five veara the m-o'stigatora arc 
satisfied that the disa])pcaran''(. ot ponooooci Is 
permanent and a numbf*r of tbcir i v patients ba-v© 
had children In conclusion they aav tlmt the 
outlook for the -woman uith poiuirrh ca has been 
brightened b-v the development o*’ tic combined 
heating procedure hero de^mbcHl A nipid omdica 
tlon of the gonococci can achitvcs-lm most cases, 
and without danger of txUn«lon of the disease 


THE CONTROL OF NOISE 

Noise has como to moan any sound that Is 
tmdeflifod by the hearer and undesirability 
depends upon such factors as it^ mtcnstt> quality 
and pitch the background against wluoh it is 
heard and its environment os well a* upon the 
hearer s taste and state of mind lus health ai^ ^ 
occupation at the moment Estimation of the 
ftbsomte noisiness of a given sound is therefore 
clearly impossible and the most that can bo done 
u to measure its loudncfis in relation to its book 
ground as heard by a normal car Whue agreeing 
that the composition of the sound has to be 
cooBldcied ilr G W C Kavk P So has come 
to the oonolusion that sheer lou^css w the 
determining footer in most cases of annoyanoe 
caused by noiso This opimon e^reased in a 
presidential address to a section of the Bntwli 
AfSBOciation early this month, may not be acoopt- 
able to psychdlnciste for they arc apt te lay more 
emphasis on individual abnormal reactions tlian 
on atimnli But there can be no que^n that a 
l^rgo proportion of people are likely te be 

annoyed by big noiBestUon by small ones a^where 

measurement is required the problem m he 
largely weolvesjteolf into the coirclation of the 
wnaation of noisiness (ae oesossod by tli© ear) 
^th the associated energy which can be qoanti 
tstively measured by physical instruments 
Tbe human ear la seimtive to a range of oMiUa^ 
prwrores from 0 001 dyne square 
wloir which no sound is heard to dynM 

iboTo wluoh pam is felt in the car In oriw to 
tover this vast range a loganthmlo 
u«d the nnit bei^ ‘ 
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roproaents a definite fractional stop 26 per cent, 
in sound energy, and is roughly the smallest change 
of intensity that the hhman car can detect 
The intensity of a sound bomg a purely physical 
matter can readily be measured by moans of 
mioropliones but loudness is a psychologiodl 
concept and its measurement must depend upon 
auml obsen ations by human observers The 
method cmplovod is to adopt a standard noise and 
to var\ ita strength on a known scale of onoigy 
unite until it is judged to bo as loud as the noiso 
being tested Fof this purpose a jJure tone of 
frequono> 1000 oyoles per second, about two 
octaves above middle C, has been chosen os the 
standard and the zero has been placed near to the 
threshold of audibility of the 1000 cycle tone 
If a noise when tested, is found to match the 
standard when the latter has an mtensitv of n 
decibels above zero, the noise jb said to have a 
relative loudness of n " phons ' On this scale the 
human car has a range of from 0 to 130 phons a 
quiet whisper bos a loudness of about 20 phons 
ordinary oonvorsatiou 00 phons, and n pneumatic 
dnil 100 phons The adoption of this standard 
has made it possible to construct noise meters by 
which the equivalent loudness of any given noise 
can be read off on a scale and these very much 
simplify the devising and enioroement of legislation 
to suppress noises that ©xcoed oo agreed accept, 
able standard Dr A H Davis, of the National 
Physical Laboratory in a recent addition to the 
" Changing World Library * gives an account of 
the progress which is bomg made both at the 
laboratory and by private firms in reduoing 
absorbing, or oxolbding noises of all kinds and the 
non toohmeal render will be delighted to learn 
from him how with a certain financial outlav, he 
can attam quietness though his home is next door 
to o boiler factory 

A less hopeful outlook confronts those to whom 
not only the loudness of odvcntiUous noises but 
music m any form constitutes an unpleasant and 
-when prolonged, an almost unbearable expenonco 
The poetic tradition that they ore to say the least 
ontcustworthy neighbours maliguB them tbe% 
ore usually patient if unhappy ones Their number 
seems to be growing—or is it merely that no-wadays 
they dare to conf^ their aversion braving alike 
the contempt of those whose trained appreciation 
of fine music is delicate -without being fastidioua 
and those others who tom on the -inrcleas os a 
routine on entering a dining room or oven a bbrary I 
The present cult of the gramophone by the 
young haa one advantage over that of the 
pianoforte Imposed ou their predeocssors—It 
roquifOB no practice—and the tunes emitted from 
any one instrument are thus as a rule but not 
always more varied. But the production of 
-what might be termed a negative acoustic la 
desirable to bring rehef where it appears to be most 
needed—^by the occupants of flatlets -who have 
no control over the sounds inflicted upon tficir 
unwilling ears and have no other room 
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THE PITUITARY AND GASTRIC SECRETION 


Several years ago Prof E C Dodds and his 
associates * “ reported m tliese columns that animals 
injected mtli posterior pituitary extracts developed 
necrosis of the acid-secretmg area of the stomach 
The dose of vasopressive principle necessary -was 
extremely high and it vras-not possible at that time 
to assess the significance of the phenomenon Snh 
sequent research m the same laboratories, however, 
has brought tto light new facts, of consideralile physio 
logical mterest, which have now been described ’ ® 
in detail The first aspect of the problem 'to be 
exammed was the effect of the extract, in doses more 
nearly approachmg physiological levels, on the 
secretion of gastric jmce Gastric fistulac xvere 
estabhshed m animals and secretion was provoked 
by vanouB stimuh such as histamme, insuhn, sham 
feeding and pdocnrpme It was found that what¬ 
ever the stimulus, the response could be reduced by 
mjections of pressor extracts of pituitary tissue ^ 
It was also found that these extracts i^ibit the normal"'*^ 
response of the pancreas to secretm The fact i^at 
barium chloride was observed to have a similar effect 
suggested that they exerted their effect by constrictmg 
the gastric vessels The experiments were accord 
mgly repeated m ammals so prepared that gdstno 
secretion and blood flow through the stomach could 
be measured simultaneously It was found that the 
moreased secretion caused by the stimuli mentioned 
was always attended by an morease in blood flow 
and that when the pituitary extract was given blood- 
flow, as well as secretion, was checked Secretion is 
not simply a function of blood-flow, however, because 
vasodilatation, mduced by warmmg the stomach, did 
not lead to moreased secretion In a further senes 
of animals the experiments w2re repeated after 
hypophysectomy and it was found that m such animals 
the normal correlation between secretion and blood 
flow was disturbed These experiments throw hght 
on the necrotic lesions which follow larger doses of 
the vasopressive prmciple The pronounced effect of 
the latter on gastno circulation, and the fact that 
banum salts cause similar lesions, mdicate that 
vasoconstriction plays an important part m causmg 
these lesions The importance of the vascular factor 
18 also suggested by Byrom’s observation ’ that 
infarcts which are demonstrably ischsemic m origin 
can be produced m the kidneys by mjections of 
posterior pitmtary extract There is httle occasion 
for surpnse that such enormous doses of so powerful 
a vasoconstrictor should lead to ischromio necrosis 
The mterest hes m the locahsation of the necrosis in 
the case of the stomach, to the oxyntic area The 
work of Dodds and his colleagues helps to explam 
this locahsation They find that necrosis does not 
occur if the stomach contents are kept neutral, and 
smce the inhibitory effect of the vasopressive principle 
IS directed mainly to the volume rather than the 
composition of the gastno jmce it is evident that the ' 
presence of acid m the stomach at the time when 
secretion is mhibited forms an essential condition 
to the development of necrosis Whether these 
expenmontal lesions bear any relation to gastric 
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ulceration m man remams to be seen, but new light 
on the mechanisms govermng gastric secretion ^n 
hardly fail to be helpful sooner or later m the study 
of gastric disease 


EDUCATION OF BACKWARD CHILDREN 

Dp to the present time only a few education 
authonties have made special provision for backward 
children and a pamphlet issued by the Board of 
Education on the subject t may serve as a stimulus 
to effort m this direction The pamphlet is essentially 
a plea for the early discovery of backward children m 
the schools, for their mdividual study, and for smtable 
treatment The term “ backward ” is used m the 
sense of educational backwardness, whether due to 
inherent dullness or to extraneous causes, but the 
mam port ohy^a argument relates to the former 
class which f')hose W the largest Backwardness is 
of course no ^those ^ mteUectual matter Slow¬ 
ness m acquStop without bthi social attitudes, skiUs 
and habits ofc chrome prostalPfi'^ Pliysical, 

emofaonal, or and chromi^®" InteU.gence 

quotients (1(01^, , , , ^measure actual or 

potential ndwnr nmety days jjgj; express the 
whole perttinai^ group kihiefly designed to 

give hmm to t^ewed fever and nethods of tmohmg 
particularly thoie of treatment powers of ahstraction 
and generah8ati\ i-wenty sm-d and for whom practical 
expenenoe of th^ondrtete is more essential Emphasis 
IB laid on the desirahdity of cultivating the child’s 
natural mterests, providing reasonable freedom of 
movement and activity, and of training on practical 
rather than on academic hues These children are not 
essentially different from their normal fellows and 
therefore the methods of education apphed to them 
shonld not he radically different Opportumties of 
minglmg freely with children of higher mteUigence 
than their own, it is stated, should be withm their 
reach While the suggestions of method ore pnmardy 
mtended for the dull group with I Q’s over 70, 
they are meant to he applied also to the feehle-mmded 
who are only on extreme degree of the dull group 
“ It wiU probably he foimd,” it is remarked, “ that the 
ifaethodB of teachmg dull ohildreu which are recom 
mended will he equally helpful m deahng witli children 
who are even more retarded ” The implementation 
of this suggestion would hardly he compatible with 
the “ special school" system under which the 
children ore usually separated educationally from 
their normal fellows In this pamphlet there is 
merely casual reference to the fact that “feehle- 
mmded children when discovered are placed by some 
local education authorities m special schools ” Those 
who have no occasion for studymg legislation m 
this respect would scarcely guess from thi s statement 
that it IS a statutory duty imposed upon local educa¬ 
tion authorities first to discover the feehle-mmded, 
and secondly to provide special sphools for them 

Under the Hadow scheme of reorgamsation the 
provision for the education of the vast majority of 
backward children is regarded as satisfactory For 
the rest, reference is made to experiments gomg on 
in certam areas By ignoring the contribution mad4 
by the special schools to the problem of the education 
of the dull, the pamphlet may be expected to raise 
controversy While few may dispute the desirabihty 
of abohahing the apphcation of the term “ mentally 
defective ’’ to certam grades of educable dull children 
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mnnj -vnll efoutly oppow; any ftuggcfltion of iholr 
removal from Bpocml boIiooIb The view that segroga 
tion of groups of childrcB frallenng from hampeiTug 
dofects docs them harm appears hnwever to bo 
increasingly hold and to pervade thu pamphlet. 


A NEW OPERATION FOR PHTHISIS 


Ten years ago Babcock * desonbed an opemtion for 
aneurysm of the thoracic aorta in which he con 
stniclcd an artonorenous anastomosis between the 
common carotid artery and the intoninl jugular 
vein Bennett * has tbm year rex>orted a o isc in which 
Babcock i>crformcd the opomtion on a patient with 
advanced bilateral phtlusL Tlio rc'nUt was a sub 
itantial improvomcul both svmptoiuatu and general 
hut ten months later a pulBatiio s^veI?mg dc\eIoped 
at the site of the anaetoinosis and a soci nd operation 
became necessary at which the anastomosis was 
ohlitcratcd by proximal ligature \f cr this the 
patient 8 condition deteriorated and ht died within 
a year 

It 18 claimed that the general hyximcnua of the 
pulmonary clrenit which follows jagular-carotid 
anastomoiis may help to arrest tht* lubcrculoua 
process and also that tlio contmuoi s addition of 
arterial blood to the venous blood lu the Ic»tser circuit 
should diminish the rate and ampi tode of the 
respiratory movements There uro uiinv praotical 
and theoretical objections howrver t the general 
toe of this operation in the treatment of pninionary 
’tuberculosis ferious harm might I done by the 
Sudden interference with the vjtaJ miTrhanlsm nf the 
carotid sinus which is one of its lucnfahlo results 
and not everyone will agree that mtteased diastolic 
filling of the heart i& to the organ » advantage At 
the same time the method is one of extraordinary 
Interest jUl other operauons for pulmonary tuber 
cnlosjs have aimed at a local effect—the collapse 
of a patent cavity, tho incision of a cavity or even 
the removal of a portion of discoBcd lung Even the 
rather indirect operation of ligature of the pulmonary 
veins from a lobo of the lung was designed to oouater 
the disease lu that particular lobe It i« this 1<^1 
uaturo of the surgery of pulmonary tuberculosis that 
excludes a laigo number of patients from its possible 
benefits oven when ft is clear that coneervativo therapy 
tannot preserve their lives 


' THE PROGRESS OF MEDICINE 

Br Simon Flexner went os a student to the School 
of Medlcdne at LoulsviUo m 1887 and in on add^» 
deliyered at the celebration of the centenary of the 
•chool last April he surveys the shifting pageant w 
American medicine as he has seen it during nl^ 
years—Tcara which have covered a revolution in 
medical education and something like a revolution 
in medical practice »ucli os we have hardly oxperiencod 
In this country The modem development of 
American medieme are he says of Carman OTigin 
partly through the phymologists such as Johnses 
iltUloT aud^e ^endsU who boheved in laboratory 
■*mrk such as Liebig and mainly at a later period 
through Virchow^s morbid anatomy^d Coh^eims 
tttporimeutal pathology which started on W 
Welch end iUUhtU Prudden, 
logj- met Dr Flexner ih 1880 

Mtice* is the fonnantlon of the JohM Hoptoe 

TTnivennty end Hoepital in 1870 
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preliminary training fn science for medical students 
and ho rightly attaches great uni>ortanco to the 
freedom with which tho senior staff were collected up 
and down the country with no other consideration 
than their suitability Early In this century the 
example of some of the eastern eehooU showed up the 
dofiefonoies and worse of mony^ of the institutions 
which puiportod to tram medical students, and the 
American Medical Association, backed by Dr 
Abraham Elcxner a report to tho Carnegie Ponnda 
tion brought about a peaceful improvement so 
quickly and relatively so easily that its neccssltv 
was proved up to the hQt After tins progresa went 
on npaco tho EockefoBcr Foundation put a number 
of tho schools mto good trim and in 1914 full tome 
academic professors of the clinical subjects were 
instituted at Johns Hojpkms Meanwhile, along Imes 
less directly clinical the EockefoBcr Institute under 
De Simon Pfexncr himself was pursuing its dis¬ 
tinguished and productive career in adding to funda 
mental knowledge In medical science j^lost important 
of all and more diffloult to describe and document, 
has boon a complete change of atmosphere AVliat 
wo ml88 in this interesting sketch is any appraisement 
of the changes in medical practice in which Improve 
mont has been os considerable os m the medical and 
near medical sciences on which Br Flexner ohiofiy 
dwells The particnlar eminence from which he has 
watched what was going on would not bring thorn 
Into very clear view and it may be that he rightly 
oasumea that if the foundation is sound the super 
staructnre can he left to itself But w© cannot help 
feeling that he has m some degree overlooked tho 
fact that tho progresa of medicine can ultimately be 
mosgured only in its capacity to prevent alleviate 
And care diseise 

INDUCING FITS FOR DIAGNOSIS 

In doubtful casce of epilepsy It may occasionally be 
jnsttllable to induce a fit for purposes of observation'^ 
and diagnosis Various methods of this 'provoca 
tion diagnosis have been tried Hyperventilation 
may sometimes succeed mdneed water retention 
more often gives positive reeulte The adminlstra 
tion of oonvulsant drugs is an ohnons means of 
achieving tho desired object hut would need very 
cautions use Eecently Duensing' has been experi 
menting with Cardiozol (pentamethylentotraxol, 
metraaol) and ho reports that the rapid intravenous 
injection of 3 c cm of a 10 per cent solution of this 
drug will induce a major fit in two out of three rccog 
msed cases of epilepsy Those that foil to respond 
ore not necessarily the cases with most infrequent 
fits The induced fit is always generalisf^ even m 
patients who have previously only had localised 
attacks or psychic equivalents and the method is 
therefore of no help m the observation of attacks 
due to local brain lesions Further objections appear 
when the results of the similar ad^nlstration of 
oardlarol to non-epUeptic# are studied Half of a 
croup of mental defectives gave a positive result, and 
ft was found that their sensitiveness to cardlorol 
had no relation to the degree of defect nor moro 
important was tho family history with regard to 
fits any diHerent among those who reacted and among 
those who did not A quarter of a group of people 
who were neither epileptic nor mentally deficient 
and who showed no sign of organic disease of the 
central nervous aystem had fits following a similar 
doso of cardiozol and the same proportion of positive 
reactions was observed among s^uoplirenics It 
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■wtU bo remembered that mduced cardiazol fits 
are bemg used m scbizophrema for therapeutic 
purposes ® ' 

If rre assume tbat a tendency to the convulsiTe 
form of reaction is inherent m the mahe-np of the 
central nervous system, it is tempting to regard a 
positive reaction to cardiazol as diagnostic of all the 
potential as well as the actual epileptics m the popula 
tion But, as Duensmg pomts out, we should not be 
justified in doing this, for the presence or absence 
of a reaction is determined not only by the mherent 
teiidency to convulsions of the mdividnal but also by 
his sensitiveness to the particular drug used. It is, 
however, mterestmg to note that ui the normal group 
the younger people, whose central nervous system is 
presumably less stable, show a higher proportion of 
]K)sitive reWlts 

Duensmg is not mdmed to allow that the mduction 
of fits has any undesuable after effects Vomitmg is 
fauly often seen, and there may be complaint of head¬ 
ache or malaise the foUowmg day, while those who 
do not have fits may complam of giddmess or a feelmg 
of fear But even if no harm is done the fact that 
there is no dose small enough to produce a fit in an 
epileptic which may not also cause a fit in a non- 
epileptic greatly detracts from the diagnostic valrte 
of this procedure This objection does not apply 
to the induced water retention method as described, 
for instance, by Clegg and Thorpe ^ 


OFFICIAL STATISTICS 


Evert year the Stationery Office issues innumerable 
Volumes containing mcreasmgly bigger and better 
statistics coUeoted tbrongh official channels on most, 
if not every, subject under the sun One may be 
mterested m the special areas or the special constables, 
the mercantile marine or metnUiferous mmmg, the 
health services, or the hernng fisheries some Govem- 
,ment pubhcntion will contam the statistical informa 
tion one requires He who runs may read, but the 
question, m tbe face of this spate of material, is where 
to run to The answer is to be found m that admir 
able vade mecum, the guide to current official 
statistics of the United Kmgdom the fifteenth annual 
volume of which has just been issued by tbe Permanent 
Consultative Committee on Official Statistics * A 
few mmutes with this puhhcation will gmde the 
faltermg steps of the mqmrers to all current official 
pubhcations that contain statistics hearmg on his 
subject, and, still more, will inform h i m of the nature 
of the statistics he will find m the volumes to whioh 
he is referred—^i e, their mode of analysis and the 
time and place to which they relate For mstance, 
if he is interested m small pox the entries under this 
headmg will reveal to him that from the Kegistrar 
General’s reports he can obtam statistics of cases and 
deaths for each week and quarter of the year m defined 
areas of the coimtry, the Mims try of Health will 
tell him m one pubhcation the cases notified on vessels 
and their port of destmation, m another the number 
of vaccmatiouB and conscientious objections m 
England and Wales , tbe health reports of the services 
will instruct him on its mcidence m the Jlavy, Army, 
and Air Force , and so on Or if he is more mterested 
in smugglmg the guide informs him that the twenty- 
seventh report of the Commissioners of H M Customs 
and Excise will afford him particulaTS of seizures, 
number and quantities, of persons couvioted and tbe 
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penffities recovered No earnest seeker after statistical 
truth will grudge an annual shilhng'for this useful 
handbook 

POST-TRAUMATIC SEQUELS OF HEAD 
INJURIES 

The lack of rehahle information about the 
later course of cases of head mjury was deplored 
by Prof E Mapother at the section of neurology 
and psychological medicme of the B M A. meeting 
at Belfast m July It is some comfort, however^ 
to learn that after examining the avadahle evidence, 
he concludes that there has been no substantial nse 
m insamty correspondmg to the greatly mcreased 
number of motor car accidents m tbe last few years 
Figures from Germany which suggest a nse m that 
country are not very convmcmg because mere scalp 
wounds are not differentiated from graver lesions 
Any estimate is moreover complicate by the fact 
that many psyohotics of mdd degree remam at home, 
hemg sufficiently amenable not to require hospitahsa 
tiou Mental imtfition developmg after mjuries to 
the head is, accordmg to Prof Mapother, of doubtful 
pathogenesis, but is important from the pomt of view 
of prognosis The subsequent discussion turned 
partly on the relation of Korsakow’s syndrome to 
cramal trauma It was considered doubtful to what 
extent disturbances of outlook and volition could be 
attributed to accidents, whether sustamed m motor 
cars or m the boxmg rmg Acute schizophrenia 
was said to nnso commonly m the course of healing 
from damage caused by trauma, the sequolie of 
such damage were closely related to the ongmal lesion, 
m contrasrt with those of post-traumatio epilepsy 
Dr J Purdon Martm detailed more precisely the 
psychological sequel® Dr F E Pilkmgton, dis 
cussmg toeatment, deprecated the use of bromides, 
particularly in patients who had even mild arteno 
sclerosis, and cited examples of the consequences of 
givmg thercu He said that 60 per cent of patients 
discharged apparently cured after these car accidents 
betrayed some symptoms of the smash years after 
wards, and the prognosis given should thus not be 
unduly optimistic The team guiding treatment 
should include surgeon, physician, and psychiatrist 
The patient ordered prolonged rest must not bo allowed 
to fancy himself neglected Adequate sleep must 
be secured, if necessary by hypnotics, and reassurance 
was of course helpful The fear of gomg mad was 
not uncommon Compensation hysteria seemed to 
he becoming more common , it was best treated by a 
final lump sum settlement, but this was only possible 
after the tbagnosis was definite and not hkely to 
reqmre revision Dr C F Winterstem contnbuted 
an exposition of the effects of punishment on boxers, 
which we publish on another page Dr W Bitohie 
Russell held that more attention should he paid to the 
jarnng of the braiu, elderly patients stood this 
badly, though they might mmimise at first the 
immeffiate results of a car accident Young children, 
who had just learned how to talk, might lose six 
months of their apparent mtellectual age after such 
accidents, and this should be taken mto nccoimt 
when reasBunng their parents Dr J Thompson 
of Belfast thought that many post-traumatic 
symptoms might be ascribed to mterference of the 
blood-supply to the cerebral Cells Another point 
raised was that any such shook to the bram mterfered 
with consciousness at one level or another This 
was a transitory phenomenon, and was not as a mle 
dependent on the degree of physical damage sustained 
The possibility tbat some biochemical change was 
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prodocf^ QJB in mynlnriin lnt>ot^^l PhobJoA 

After nccidentfl •wore eaid to bo uRunllj* nmcnable to 
treatment bj" pereiiOHion it sncli phobiaB nro 
neglcotod eenous and lutroctnblo pcrwnnhty tnuta 
mayenpeneno In tbiB diwuBaionorpamu uturolarieta 
nnd psychlnttlst* njct on rointuon pronnd and their 
Bcvcrfll contributaonn eeomed to Inlerlock in a way 
nnttsnally helpful to both 

MEDICINE IN CHINA 

The latent report ol the National Quarantine 
bcrvice of China» maken wid readme at the present 
tune TVo are accoBtonKit to find in theee report* 
not only rcoords of the work done at each ol the 
nix quarantino itation'i bnt addn-Bitep nnd oripnal 
articles of cotuddcnblu itiluo Tliia number of tbe 
none* lives up to its roputution mtb papers by tbe 
e^lvtor V,u Lieu td\ an account of nuderu trends 
m plQjjno %rork b^ the Rcnior qnimntinc officer 
(G i. \Vu) a ■vreU-doi.nnieutQ<l d“-'«'jiutu Q ef Chinese 
emigration by F S \Vontr and a <u tJtnion of olr 
temperature nnd bumldity uv nlali » u hcaltb by 
J W H Chun. Once larpck u Lmop '‘u orpanlsa 
tion the Quarantine bCTvictjia new v.i\ 1 v tucChinese 
with wrae Westem help dmmt, th« turn diou period 
notably from tbe lb abb ^coi < i d the League ol 
Nation* Hftviup little l<' Ihh 1 at ot In their 
relations witb Cnina the VTc^ in I s«:i>> may well 
point with pnde to the Ou ' ntiu* '*‘Tvice mco 
W estern inoilicmo is one of tht I K emgs which 
our civiliwtton has brought to tin fco far as 
prevention i* concerned, bovr m thi^ once more 
threatened as witucM the U's of cholera 

reported from Hont, Koug imd ^bn>ichu Mean 
while the missionary societies with their TU^y 
bospitals or© striving to increaM' and e^j^ngthen their 
personnel and equipment su that the fi recs of curatiw 
medicine at least sball bo employed to the best 
advantage The need nod tht opiwrtralfcy are 
evident from the letter* wo publish on p 709 


GONADOTROPIC SUBSTANCES IN ACNE AND 
alopecia 

NoiTthtttl>eUclinwiwi»—local low*' 

«s a ean»e ol raioiplaHieil dlaeaiw is on tho de^e 

•Itcntion i. being loon* d on the tal^l 

Tho cure ol tho oWnre m taught in the inieotion not 

w much ol vneemes as of gland Bubstauce* Acne 

Titb its conspicaow relation to putoty 

•nd tho menopauw haa early m 

legical attach: Bomharded with dead >>a'^ « ^ 

•Wpt round tlie orbit of vnccine 

of aoontnry-latterly bathed in raya 

tovtaible Anamre-weeeoftrtnrtingona^o^e 

ttii. time to the time ot the endoermo 

it meet tin nU mnmlnating comet 1 Or it 
eoine hack again m 25 years time exnc ly 

"“S ™d alnpeeia hear not the 
to one another nor ore *>,(, «amo 

tremt therefore iioprobahle ^ -7 * i, 
treatment ahonid onre them Tiltnitarv body 

PiehlnTa claim* Inleotoma of anterior piW 

lo «iy« can onre none alopecia 

The number of etreea he report, are 

deal fewer than the Injectfama '?n 

ola^oneofth.^ 

t ^“^of°°:^tror p 

, * Stport* or tne ^atJo^al tprrlce 

»Sr 103 34 


local treatment and of tbeso 10 are stated to Lave 
been cured It is difficult however to exclude the 
eQoots of the local appllcntionji and so far os acne is 
concerned more credence tnll be placed in tho results 
ol ‘Williams and Nomland * who had not only a group 
ol patients receiving a gonadotropjo factor from 
pregnancy urine but also a control group receiving 
Btcrilo water Both groupe—-30 in nil—^had also 
Intensive local treatment with lotions, compits^ses, 
and eiprcstlon of the comedones, and when it came 
to w^ghing tho iroproveinent the difference between 
thorn pro^^ insigi^cant Nevertheless McCarthy 
and Hunter * with hormone tests found that about 
40 per cent of males with Qcnc and 80 per cent of 
females had pitmtary dr gonadal dysfunotjon and 
it is interesting to note tliat In ‘Williams and Nomland s 
senes menstruation became regular in all the women 
receiving the honnono who had proviouslv complained 
of irregulanty and in half the controls 

POST MORTEM ROOMS AT HOME AND ABROAD 

WnT are pathologists In particular morbid 
anatomists so little fastidious about tho ploccs 
m which they work 1 To many detached observers 
some of our hospital post-mortem rooms must scom 
almost on a par with the opomting theatres of pre 
Llatonau davs in tho disregard of ordinary standards 
of facilities for oleanlincas The conception of 
asepsis revolutionised the conduct of surgical opera¬ 
tions because the ioterests of the patient demanded 
Hus Tcfonn The conduct of autopsies has not 
followed suit because the subject is beyond damage 
nnd only twthotio considerations ariao Even if 
thceo are deemed relatively unimportant there 
nte grounds for improving tho equipment of post 
mortoui rooms in many of our teaching hospitals 
Convenience demands that pathologtool depart 
ments shoU not be far from the wards and students 
should he encouraged to attend poet mortem examlncu 
tboB and demonsrrationB Here they gather round 
the corpse examine tho organs usually idth ungloved 
hands which lator receive a more or less odtquate 
wash They may sometimes touch the dead bodies 
witb the edges of their sleeves, and other parts 
of their Nothing may bo accidentally sploshed 
A student who escapee such gross contaminations 
may yet get his hands bactcriologically soiled throngh 
contact with door handles and parts of furniture that 
dirtier hands have touched It is lor this reason that 
many obstetricians and surgeons mindful of Bomel 
weis forbid their dressers to attend autopeiee, 
A better solution might bo found in a fuller protection 
of the student In the beautiful new institute bmlt 
at the Sabbatsbergs SjuUius In Stockholm for Prof 
Berprtrand an anteroom is provided for the student 
who removes his coat and puts on a white gown and 
rubber gloves beforb entering the post-mortem room 
before leaving it he washes his gloved hands, removes 
the gloves, returns to the anteroom to take off the 
gown, washes his hands again before putting on his 
coat and goee away clean fki much for etodents 
but what of ffios t Even recently bmlt post 
mortem rooms are seldom so constructed as to 
prevent their free access to cases perhaps of enterio 
fever septictemia pneumonia, and so forth 'Who 
knows wbere th^ go oiterwards t One conld con 
lecture unhmited opportunities for the spread of 
disease by their agenev In America precautions 

*>MUUiDi 0 E, and Nomt^nd TU J Amer im4 
Aajrost Slrt p 5SI 

^ ;jcC^rthr Lu and limiter lu Arrk, Jierm ilyjdL ^ r 
103 *5 Sll (qnoted by and SomJaad) 
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against flies are nfliquitous and windows and doors 
axe protected witli gauze screens as a matter of course 
Is it not time tliat we adopted tins simple device 7 
By a close collaboration between pathologist and 
architect the happiest results could be achieved 
The last few years have seen the erection of many 
fine buildmgs to house pathological departments 
other than those attached to teachmg schools, and 
more are contemplated Some of them are institutes 
designed by and for an mdividual teacher and his 
disciples of this kmd of mstitute it has been said 
wickedly that the proud director spends the rest of 
his days showmg it to visitors Others are the out¬ 
come of mumcipal activity m improving hospital 
equipment, where there is sometimes a tendency 
to bmld over lavishly Perhaps the greatest need, 
however, to which we have often called attention, 
IS decent provision throughout the country for the 
performance of autopsies ordered by coroners The 
post mortem rooms of some of the most modem 
mortuaries axe not fly-proof but are m other respects 
satisfactory, no one who has not witnessed the 
disgusting conditions under which the work has to 
be done m many districts could beheve that the tales 
told of them are not exaggerated 

THE STRANGEWAYS RESEARCH LABORATORY 
REPORT FOR 1936 

The Strangeways Besearch Laboratory, Cambridge, 
under, the dmeotion of Miss Honor Fell, D So, has 
acquired deserved repute as a centre not only for the 
study of methods of cultivatmg hvmg tissues, but 
for the apphcation of these methods to fundamental 
problems of biology Durmg 1936, accordmg^to its 
annual report, the laboratory has accommodated 
some 22 research workers, as well as providing instruc 
tion m the methods of tissue culture to many others 
The work falls mto two mam divisions One is con¬ 
cerned with the growth and development of cells 
and tissues and their organisation m embryomc 
development The other relates to the action of 
radiation on hvmg cells Valuable work has been 
done by in vitro cultivation of mammahan and avian 
embryos and tissues, on organiser •phenomenon , on 
histochemical changes durmg development, on bone, 
teeth, and blood-vessel formation, and on the factors 
influencing these Mammahan gonads have for the 
first time been successfully cultiTOted, and important 
information should now be obtamable on the influence 
of vanons factors upon germ cell development The 
effects of carcmogenetic agents and of parasitic fungi 
upon cells m -vitro are also being mvestigated Physio 
logical studies of the action of ions on the embryonic 
heart has led to some interesting results The 
radiological work deals mainly with the control of 
cell division by irradiation The effects of smgle 
exposures to gamma rays on embryonic mammalian 
eye have been observed Material examined six hours 
or more after exposure showed a wave of mcreased 
mitosis followed by a peak value of degeneration 
Earher exammations showed that it was not possible 
to predict the exact type of response Work on the 
eSeot of gamma ravs on tadpole tissue showed that, 
with the doses used, degenerate cells were only pro¬ 
duced when mitosis was active m the irradiated tissue 
With divided doses the efficiency was determined 
chiefly hy the mterval between exposures The 
biological significance of a change of filtration ^f a 
gamma ray beam has also been examined, and bacteria 
ba've been exposed to the action of gamma rays 

At present the laboratory depends almost entirely 
for its mamtenance on grants and on the generosity 


of private persons ‘ It is essential for the work m 
progress that there should be a greater sense of 
security, the trustees urge the need of an assured 
mcome for the laboratory and make an earnest appeal 
for funds for this purpose It is very much to he 
hoped that the director, Dr Honor B Fell; and her 
staff will receive the necessary support 

AN INTERNATIONAL PHARMACOPOEIA 7 

Peojeots for the preparation of an mtemational 
pharmacopoeia have been discussed for more than 
sixty years As^long ago as 1874 an unsuccessful 
attempt was made to compile one on the basis of the 
then current French Codex, ele-ven years later, in 
1886, a draft of an mtemational pbarmacopmia 
was placed before an International Pharmaceutical 
Congress held m Brussels Nothing came of it, 
the only fnU record is the Latin text, published in the 
'offlcial organ of the Pharmaceutical Society m that 
year Smce then efiorts to bring about mtemational 
imiformity have been less ambitious, attentaon having 
been concentrated on the more potent drags, but 
unfortunately no results of any consequence have been 
attamed, and the position is much the same os that 
described by Dr C H Hampshire, secretary of the 
Britash Pharmacopoeia Commission, in his address 
as chairman of the British Pharmaceutical Conference 
in 1934, which was commented on m The Lancet 
at the 'tame At the tenth general assembly of the 
International Pharmaceutical Federation held in 
Copenhagen at the end of August last, it was resolved 
that a committee of seven, draivn from different 
countries, should be set up for preparing a pharma 
copoeia, but while small committees may work more 
qmokly than big ones, sixty years represents a lot of 
leeway to make up Something may happen much 
sooner than the International Pharmaceutical Federa 
tion suspects, other bodies have been at work and 
if tbe League of Nations makes a defimto mo-ve m 
this matter before many weeks are passed, the 
Federation’s committee will he saved work and 
anxiety Whatever the appropriate department of 
the League may do, however, it should not bo 
forgotten that tbe ploughmg and tbe seeding have 
been done by tbe International Pbarmacentioal 
Federation 


Addressing representatives of the Welsh local 
anthonties at Cardifi on Sept 9th, Sir Kingsley Wood, 
the Minister of Health, said he hoped early m the 
new session to mtroduce m the House of Commons two 
important measures, one to reduce the age limit for 
the award of pensions to the blind and tbe other to 
provide medical care for young persons who had 
left school 

An International Congress of Obstetnes and Gryme 
cology will be held m Amsterdam from May 4th to 
8th, under the presidency of Prof A H M J Van 
Booy The mam subjects for discussion will be 
eclampsia, thrombosis and embohsm, and hormones, 
and those takmg part wiU include Dr E Klaften 
(Vienna), Dr H Vignes (Pans), Prof. II StroganoS 
(Lenmgrad), Prof E de Snoo (Utrecht), Prof E 
Remmelts (Batavia), Prof E Alfien (Mdan), Prof D 
Dougnl (Manchester), Prof S E Wichmnn (Helsmg 
fors), Prof G- Wagner and Prof C Kaufmami(B6rlm), 
Prof C Hartman (Baltimore), and Prof L Brouha 
(Li6ge) The secretary of the congress is Dr P C 
Van Tongereru The last International Congress was 
held m Berhn m 1912 
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SPECIAL ARTICLES 


WHEN IS CAPILLARY FRAGILITY A 
SIGN OF VITAMIN-C SUBNUTRITION 
IN MAN? 

ilT Gust VI p GOtiilin 'MU) 
t uo rEJ Wo u ix niv«ioLo<*\ ch-hvia usmrHrtrrr atmor* 


Bt dietary cxponmciil ou a man and a -woman 
whoac trajHlInry ^eKiatunot8 to mpturo wcro initially 
nomm! I Waa able to aliow that anb wtencc on a diet 
ertrOtnelj j>oor in vitanuu C prvduall> pvee rlao -to 
capillary fmpiHtv (Gorhliii 1031) Tin ibnogcprovcd 
to l>^ Toveralblc for \Mtli jncrtaamg d(<ca of frcah 
orange juico the stn nglh ol tho cnlaniiouH eaplUanca 
•lowly rotumod to norinid 

On thcae nnd other ob^crrationa 1 ba^t-d a method 
of awertnlnlng indirectly -vshclliBr a poi-Bona supply 
ol Titaraln 0 Is sulhcn nl I roiu the % i r> brat ho-w 
ever I was fully eon-irloas that lu diwAse the 
caplllancs may become fragile from catL!>es other than 
a deficiency of vitainm C and m ccnRcquenco I was 
aUo aware that tho test should be vigt I mainly for 
IviJthg porsorts TUh attitude found cxproeslon m 
the title of mj first publication (1031 A method 
of festabllahlng tho vitumm L fitamiarrl and roquiro- 
rnents of physically hcalthv individuali by featlng 
tho strength of tluir cutaneojs capiUincs, With 

regard to persons suffonng frnn dlgestir* affections 

Obnell (1028)» using the so-called IlCf^ h capillary tost 
had previously taken ft largo number of petecliho 
as an indication of Latent scurvy 


DEVELOritr^NT OP THE OATELLAET TEST 

Smeo 1031 the use of tho capOJury test baa 
devslopcd I must make It clear however that 
this paper does imf attempt to answer criticis^ 
directed against capdlary methods other than the 
one I hare worked out and especially not the 
rritlcams (Ilnwlov Mephenson and Anderson I9W 
AM rarmor nncl i pstem 1036) directed n^ia»t tie 
w-wOled Buction test (Hcobt 1007 Borbily 1030 
Hilldorf loss) The boBlB of tho over pressure pro 
tednre is dear and nnassnilnblc but this can by no 
means be sold of tho snetion prowdure. 

A Btatutical invostigahon of m) captUnry test 

earned out m 1933 by Gesehwind and llanjlqr^ 
(1036) has been puWahed "■'der the TesM 

earned out on 200 poraons mth Odthlin s method for 
determining the strength of the skin <mp.llariM 
'UtistiST^tmont ol the iMUlts 

Uon, led to certain changes in the I had 

deeeribed (1031 to 1933) which was 
Mat place for mnsa mTCstlgntiona ThestMi^cd 
investigation comprised obacrvationa on 200 
*l.«^ht nnd left arms were 

Jd mm „ rreU os the 60 min test The led 

■oe from the beginning of 1036 
to make aU fnd.ndaal Xi on 

•od proceed from tho mean figure of the results on 

, OulX Sweden very little “«entmn h« 

to my suggestion that, m roses snhnonnal 

Jt the cajdtarle. l. ruqiocted of 

‘to stad, test ought to he 

?vorproB,uro olBo Eiperlenro ■? '^ Aoth the 
‘“Onever has shown the noc^ity nrmsionally 

^ in mdividnal doubtful css^ 

‘he 36 mm. test changes the resnlt front normal 


to abilohuill * When tho test la made with both 
theao preesurcfi tho dfelorminatiPn with 35 mm over 
presauT'e must of course, Iircrede the one with 60 mau 
oVor preasur^ bevertholesa, certain circumBtances 
ar^o ngainit makirig the second teat immediately 
aftur tho first In a Boricft of plethysmographlc 
observations by Fdnge (1034) on six stiideilte it 
proved that tho rotutn to normal volume lu the fore 
arm after a tcAt with 36 miru over pressure ns directed 
might take ris long a* 37 mmUtes. It will probably 
be urtwise to inako ft fresh overpressure test while 
tho vasomotor effects of a preWous one remain 
To bo sure of the return to vasomotor oquIUbnum 
I therefore decided not to make the test with 60 mm, 
over pressure until at least an honr after the over 
pressure test with 35 mm 

In accordance with what has been said above an 
individual double-arm teat resolves itself mto tho 
following systeraatio procedure * 

Thft person to be tested eltlior alts with both arms 
loosob extended at the elbow joint* supported in such a 
wa\ tliat tho folds of the elbows aro on a level -with the 
lieari (tliird nb) or lies on his book with his arms strotobed 
out looseh on tlm tupportlng bed To a fl branched star 
shaped piece of meto^l tubing run* a tube from an air 
prosBuro pump (for fUling the system with air) fitted with a 
screw clomp a tube to a FoUfsers balloon oontoined in 
a compiraaor (for exact regulation of the pressure) tWo 
lubes to tl>o eu& for the two arms and finally a tube to the 
manomotcr A first double-arm test is mado with 35 mm 
o\ er pTCSSuro end later—-not within nn hour—o fresh double 
arm test with 60 mm. over pressure Irnmediatelv before 
the treatment with 60 mm ovor pressorc an oxarmnation is 
made to see whether any more peteclilffl Imve appeared 
daring tho interval which It not uncommon In all read 
ings the pre sc ribed 6 dioptre lens must be used otherwise 
o number of pcteclus will be overlooked A lens of mote 
than 6 dioptres must not be used for with it more 
peteohis are dlsoovsred (Billing 1636) If lenses of more 
or less tiion 6 dioptres are used my principles -for judging 
the results cannot be applied It is also necessary that the 
investigator should liave full souitv of virion (10/10) and 
tliat tlie investigation sltould bo made in full da^li^it or 
equivalent artifioial Light ( daylight lamp) 

A numerical index of the petechiro cobnted is drawn 
up on the following prindplea. iloro importance as 
an indicator of fragility must be ascribed to a petechia 
after tho lower over pressure of 86 mm thou to one 
winch does not appear until after tho higher over 
pressure of 50 mm. Accordinglv os an approiima 
tion every petechia which appears only with 50 mm, 
over pressure is counted ns 1 wherean every petechia 
appeoring-withSOmm over presmire Is counted double. 
By adding together the number of petechlro which 
appear within the delimited circular areas -with a 
6 cm diameter within the folds of both elbows when 
tho 50 mm, over pressure is appbed and twice the 
number ol petechue withm the same areas with 
35 mm over pressure a dotibh^ded pdecMnl xndtJt ~ 
is obtained^ which is an eipresiion of the fragility 
of tho cutaneous cnpUlanca at the time of inrestign 
tion If the mvestigation has to be limited to one 
orm only—for example if it will liftve to bo Jenowed 
withm three weeks—a one sided pHecJiiat index 
may be drawn up on the same principles 

llv earlier work indicates that tho bordorlino 
between capillary frngnity and a normal (or nearly 
normal)' strengtb of tbe cutaneous capillaries lies 
approximately at tbo double sided petechial index 12 
—lo, the values that exceed 12 are to be regarded 

A conxpktp apiuiratax con be olttolncd from UmndstA 
Initnmieut labnk*«A> 11 Btockbohn 
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SHORT WAVE^ AND SHORT-WAVE 
THERAPY 

THE CONGRESS IN RETROSPECT* 


The scope of tlie International Short Wave Congress 
•was a very broad one There •were papers on all 
aspects of the subject production, transmission, and 
reception of short waves , absorption by chemical 
and biological systems, the distribution of heating m 
heterogeneous bodies , “ specific ” physical, chemical, 
and biological effects , and therapeutic apphcations 
While it IS clearly impossible for 'any one person to 
bo fully acquamt^ ivith all these branches, it is also 
certain that there -were very few papers presented, 
even among the purely physical ones, that could 
legitimately be ignored by the medical man It was 
indeed one of the objects of the congress, as Prof 
Thiering eiliphasised m his address during the opening 
ceremony, to enable some of the fundamental medical 
questions—^mode of action of short wa-veS, measure 
ment of “ dosage ” in short wave therapy—^to be 
discussed at jbint sessions of the medical, physical, 
and biological sections The discussion has not, 
perhaps, brought us very much nearer to a solution 
of either of these problems, but it ivill haim been 
navaluable if it has only helped a few short-wave 
physicists to thmk biologically, and a few short 
wa-ve practitioners to understand the value and the 
hmitations of a purely physical consideration of their 
problems 

production and application op decimetre WA'VES 

The interest of the papers on the production of 
short waves, from the medical pomt of -new, hes in 
the fact that they dealt predommantly mth centimetre 
and decimetre waves The significance of this is clear 
enough these very short waves are becoming of 
increasmg commercial value, and resources are bemg 
used for their m'vestigation which, would never be 
available for any purely medical purpose It is how¬ 
ever inevitable that as soon as they can be produced 
at sufficiently high mtenslty these waves will be 
used therapeutically, and it is important that the 
now difficulties which their use will mvolve should be 
anticipated before they are widely and irresponsibly 
applied Prelimmary papers on the therapeutic effects 
of 80 cm waves were mdeed presented at the congress 
by BrUnnee Ornstein (Vienna) and DiNLER (La 
Tour-dll Pm) 

With the use of higher frequencies, the condenser 
field method mil become less imxiortant and will be 
replaced by a quasi-optical technique—true "irradia 
tion,” 111 which the properties of the tissue irradiated 
■wdl be more conveniently expressed by its refractive 
mdex and optical absorption coefficient than by its 
conductivity and dielectric constant The possibilities 
of such methods are bemg worked out by Patzold, 
of the Siemens’s research laboratories, Erlangen 
Patzold has measured the EalbwertssclHcJii for various 
salt solutions—that is the depth of solution which 
18 sufficient to reduce the mtensity of an mcident ray 
to half its mitial •value—at a wave length of 430 cm , 
finding -values of 1 9-20 cm for the conductivity range 
ohm -I cm -i, and is making further measure 
ments at X86 cm Such measurements are of the 
greatest importance, smee the values of refractive 
mdex and absorption coefficient (or dielectric constant 
and conductivity—the constants determming heat 

• Tho first iDtenintioDO] Cojiffross for Short Waves In Physics 
Biolopv nnd Medlclno wns hold In Vienna In Jnly A report 
from our Monna correspondent appeared In The L of 

Anenst 14 th 


production) measured at longer wave lengtlis nreino 
longer vahd—partly because of the mcrefismg cou- 
duotivity of water os the frequency is mcreased New 
absorption measurements on water, mentioned by 
PALKENHAGENiand by Esau, show that the maximum 
absorption coefficient occurs at a wave length of 
about 2 cm 

SELECTIVE heating 

At the wive lengths at present iu general use, the 
factors determining distribution of heat m 'tissues 
have long been understood theoretuJally, but the 
matter is in practice so complex that the proper 
choice df 'wa-ve length for selective heatm^ of a certam 
region, and the rough estimation of the degree of 
Selectivity, have hitherto been impossible, climcal 
procedure has necessarllJ^ been empitiOal, and it is 
only recently that reliable values of the relevant 
constants for differeqt tissues ha-ve been ohtaihOd It 
is a result of the cellular structure of tissues that at 
very low fregnenoies thOy have high apparent dielectno 
cohstantS and comparatively low conductivities, at 
highOr frequencies, the conductivity increases and the 
dielectno constant decreases, the manner in which 
this transitioh occurs depending on the type nnd 
even on the physiological cohditioU of the tisSue 
BajeiVskt (Prailkfurt a M ) reported measurements 
of the condnotmty of a number of tissues at different 
wave lengths, while Osswald (Erlaiigen) determined 
both conductivity' and dieleotnc constant, and pointed 
out that for any rehahle calculation of the mCst 
Suitable wave length foT selective'heatmg of a given 
tissue, complete dafa of this typO—“ dispersion 
curves ” for nU the tissues concerned—must he avail¬ 
able Osswald draivs thO important conclusion from 
his new data, that for the greatest possihle reduction 
of heatmg of fat and the greatest selecti-ve heatmg of 
muscle, thd foUo-wmg two cohditions must be chosen 
(1) the field must he made as homogeneous as possible 
by the use of a ivide gap between electrodes and skin, 
and (2) the shortest avadahie wii-ve length—1 m or 
less—must he used In general a feelective heating of 
other tissues, exclndmg fat, -will hardly'be possible, 
but it should be possible when ■very short wa-ves are 
a-Vadahle—e g , about 40 cm —to heat the phi'C body 
fluids (bile, urme, Ac) without ahv considerable 
heatmg of the iieighh6nrmg -tissues 

The relative decrease m the heating of fat at shorter 
wave lengths, predicted from OsSwald’S results, has 
actually been observed by (Patzold, EsAu, and 
Ahrens, who measured the rise of temperature of 
layers of muscle and fat placed in senes in the 
condenser field At X6 m , the fat was heated 
more, and at 1 m less, than the muscle 

SPEcmo (NON therjial) effects 

On the sbientiflo side, it cannot he said that any 
particularly significant new expenmental data on 
non thermal effects were presented , a number of 
papers dealt with the effects of the condenser field 
on baetena, moulds, -varuses, Ac and the best of 
these from an expenmental point of new—to express 
a personal opinion— reported monotonously negative 
results Nevertheless a certam theoretical clanty 
was mtroduced in the paper of Krasnt Ergen, who 
desenbed the specific meohamcal and electrical effects 
of the alternating or rotating electnc field on hetero 
geneons systems—effects which would not, however, 
he sharply frequency specific, and which do not 
provide any startmg pomt for a theory of specific 
cftenltcu? effects Such a theory would mdeed he 
superfluous until satisfactory e-qienmental endence 
for a chemical action of the condenser field has been 
produced In an interestmg paper, KSnigeb (Brno) 
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dlMiusCil the type* of ebomu al reaction nyattni -veliloh 
might bo used in a Bcarch for such ofTcefp 

TpEATJECNT 


bo tUon Dientloned the comparoUvAly r€«tnoted 
pathological fields in -which it has becomo definitely 
eatablifthod a* a thernpentio agency 


Xojp ’ TAfmpt/—Mcnnwhllo the tliern 

pontio efiecti of eiroedlugh low intensities of ultra 
high frequency energy eontiuim to bo inrestignlcd 
aboTc all by LiEnrsNT (Vuntm administrative 
president of tho iiHsliral ooitlon of the Congress) -wbo 
described tbo fnvonmbic effects gf ithormnl 
froatincnt on funim los carbnnole^ bing abscORses 
and certain tuberculous Jet>inns MriLrn Ldwr 
and Fucils obtained oquallv satisfiu tin v remits in tho 
treatment of iiiflamniitluni of tbo middle ear and 
Hausslivk Rjcrcn and RADt\o-ivrrHrn desenbod 
tho results obtainoil In the 'N lonncs' ophtlialmolomcol 
cliuicsi 


The qiioflUon of the roIatiiT efTi^LUvoness of large 
and small intensities in lUfTerert patht logical con 
ditions arose ven freque ntly finniiK the medical 
sessions ‘Meter (pans) udvm atrd thi use of very smpll 
dose* in treatment of nngin i pretons and cmpuasised 
the nccessitv for a vor\ emful ilinnal •>rIcction of 
case* although Sieoen (llnd Kadoiva) rvho also 
reported excellent ro<»iilt« in Tim us fi>rin8 of angina, 
apparently used rntfair htgii mion-itns UnnACii 
(1 raguo) claimed to have lontirmid tho mluo of 
Liebemy a methmls for i laign runicr of acute 
inflaraniatory states with a fin iNciptions ivhilo 
emphasising that chronic c-'nditi n» «>pTmUy those 
rrlilch in general react fa\-uurablv to other forms of 
heat treatment require larger (thoinal) dose* Several 
contributors to the dts* u i n fiLlowiiig Konna 
(Erlangen) paper on the tf»luiiqu' ( gynai^Iogical 
short-wave therapy —RiniiTCR h-holte, BiCiTER, 
Rormvnrs oli— agreed ou tlie value of very small 

dose* In acute inflammalorN conditious and of larger 
doses m chronic cose* in{l**e<l the same opinion -mui 
fopeatcdly expressoil In other paiKrs 
Thf Problem of Dostge JfcafurcHicut—Tho question 
of athennal trealuicnt suggosln imme<liatcly the 
problem of dosaffc on wbat grounds do the ndvooatee 
of weak dosage nwert that tho temperature rise In 
the patient is negligiblo 1 Tlie usual critenon of 
dosage Is a subjective one and LtEOESNT himself 
pointed to its extreme unrehahllity A chronic 
arthritic for example was repeatedly given a dose 
which led to a nse of r-4 t m skin temperature 
"without^his experiencing any sensation of vrarmtH 
•od In other case* a rise of ns much as 8 C -wa* 
accompanied only by a pleasant ” -warmth Tho 
rapid objective measurement of dosapfo is hoTvever 
very difficult and most of the ne-w methods suggestod 
at the Congress are open to some objection, or are too 
complicated for general uwi enk (Erlangen) 
described a method ocenrate to 5 per cent m -which 
the resonance curve of the patient s circuit is Imitated 
in a substituted circuit consisting of condensers and 
died resifttance, the loes of energy m the roslstanco 
being "then read off directly in Truths The description 
a second method, more rapid but le ss gee nrate 
(16 per cent ) locks essential details SIiTTKLirArm 
(Vienna) measure* the current passing during troot- 
ment -with a thermoorosa and the effectl-v© roslstanco 
of the circuit with a secondary transmitter and vnlv© 
voltmeter BcmvAHt suggests that for meosurtn^t 
of the true voltage across tho patient smaU electro 
meter electrodes might be mounted hi the condenser 
plates , 

^iort-tcare Thtravy tn Oeneml —Scm-iEPnAKE In 
bis admirably restramed Intrudnotory paper iropha- 
•iAed the dangera of automatic use of short ware 
^berapy m tho hands of twister* and bath Bupomsors 


(1) PytigT'nle skm Iriflamnlatiofiit empvoraa of the 
acwMorvnaaaleavitioe plourhj and lung abscr«scs Tlw 
oorroct doooge still entirely o matter of guoaswork Is 
«*ontlal overJoenpo being dangerous and undor-dosago 
IneBootivc Tlic do*ago con be graduallv increased durinir 
tlMj course of treatment 

(2) Vanousophtlialmologioaloondilions ouch as inflam 

iacrymal duct Intis and retrobulbar neuritis, 

(3) Cliponlo rheumatic ortlintls Here general treat¬ 
ment ^tli largo doses Is usoallv neceesar> the improve 
ment is often considembly doloyed perlinpe for Be\oral 
weeks after treatment has been stopped The most soi ore 
oasca of poljartliritU may Bbowastonishmg ImproT’eraent 

The treatment of circulatory disturbance* inoladmg 
intermittent claudication frost-hite and thrombo 
angUtU obliterans -was several bmes referred to 
somewhat uncritically and Wolf (l^ew lork) pointed 
ont that a heat therapy would only be expected to bo 
of value In case* where tho capUlane* have not 
suflored organic damage For technical sifnpUcity 
Kowarschth: ftTenna) recommends tho use of the 
solenoidal field in such oases and for all local 
treatment of limb* 

Coeaiuii (Rome) found that the early treatment of 
poliomyelitis gave most encouraging rcsultfl and 
could bo applied without danger even to the smallest 
cluldreu tAiERBWoim (Cemnuti) confirmed this 
report as a rctiilt of his expenence in epidemics of 
poliomyelitis m BessarabiQ Wolt mentioned expen 
ments In which ape* Injected with the -vims -were 
given fever dose* of high frequency energy most 
of them died of pneumonia 

PtrcHS (Vienna) discussed the possible value and 
technique of combined RCntgen and «bort -wave 
treatment and ZnnccB (Berlin) suggested that tbo 
h-vrorterma resulting from the latter may bo reapon 
sible for the increased effect of X raya reported by 
soverol previous Tvorkers Ibbeku. (lAindon) dwenbed 
two case* one of malignant disease and one of actmo 
mycosis, which snggest-wl that the favourable effects 
of radium Wore also somewhat increased by simul 
toneous fdiort--wave treatment Biological experiments 
on the production of mutations by X ray* (Picehan 
T moptrF Kessotset and ZnncEn) have sofar 
failed to sho-w any sensitisation by the high 
frequency field, * 


PARIS 

(moil OTJU owK corheseohdewt) 


POilABET 8 LAW O'fCE MORE 

TnosE who have not seen earlier reference* to 
Pomoret s law in these columns may note that 
31 Pomaret was once a member of the French Govern ' 
ment and is now a member of Parliament, Hia law 
which by the way Is only m the draft sta^ concerns 
all the bberal profewbns not only that of medicine 
Its guiding principle is that employment must bo 
found for the young by tho oompulsory retirement 
of their seniors at 05 The outcry against tho proposal 
Came in port from the young inspired no doubt by 
chivalrous emotions as well as by the fact that oven 
after 66 parents may bo materially useful to tbelr 
offspring Jf Pomarct -was Invited this summer to 
fac»^e music and he did so to such good purpose 
and-with such good grace that there is every prospect 
of his original scheme being decentlv interred and a 
new one evolved under happier auspices On Jane 17th 
ho met tho repreecntatives of tho Confederation 
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of Intellectual Workera, the University Bureau of 
Statistics, the Confederation of French Medical 
Syndicates, the Confederation of Dental Syndicates, 
the National Vetennary Syndicate, the National 
Student Union, and representatives of the French 
la-wyers and architects After a prolonged and friendly 
discussion, aU concerned agreed on the deairahility 
of preparing a soheme-according to vrhioh the members 
of the hberol professions ivould be obhged under State 
control to contribute towards their own pensions, 
which could be claimed at 65, but the receipt of which 
could he deferred at dhe wish of their beneficiaries 
This pension scheme would also be applicable to 
widows and children M Pomaret, the Umversity 
Bureau of Statistics, and certam actuaries have been 
reguested to work out the details of this scheme as 
quickly as possible, m order that it may be thoroughly 
exammed and discussed with a view to its adoption 
by Parhament at an early date 

A dootoe’s budget 


m this event Dr Boudin does not say , presumably 
it 18 to be theur funeral, not the doctor’s, and it is 
m him alone Dr Boudm is for the moment mterested 
It comes to this, that the interests and feelings of 
mdividuals, from the dead and his family to the doctor, 
have to be weighed against those of the pubho health 
authorities anxious to publish instructive vital 
statistics 

Another problem ansmg out of the new regulations 
concerns the remuneration the doctor earns but may 
not receive fot the execution of his new duties It is 
to be hoped that the civil authority—^i e , the municipal 
officials—^will collect these dues on behalf of the 
doctor as if they were so many rates and taxes, so 
that he does not have to send m a bill as for personal 
and private service to an mdividual For after all 
these new regulations are not so much for the 
immediate benefit of the defunct, his relatives and 
heirs, as for that of the State ' ^ 

DEATH OF DE ANTOINE BiClilEE 


Recent correspondence m Concoura Medical throws 
some hght on the financial problems of the general 
practitioner m France One writer, who professes to 
give not his own budget but a synthetic substitute 
which he says is representative of several general 
practitioners m the suburbs of Pans, puts the annual 
professional outgomgs per doctor at 70,000 franca 
If some 30,000 francs be added to this sum for the 
luxury of a wife and family, a Parisian doctor must 
earn some 100,000 franca a year—£760 at current 
rates of exchange—if he is to hold his head above 
water and his family m its proper social place With 
regard to the- 70,000 for professional expenses, ^,000 
are allowed for the mnnmg of a car and 11,000 for 
paymg and feedmg a maid Taxes run away with 
8000, the rent of a consultmg room with 4000, the 
telephone with 2000, medical pubhcations and post 
graduate courses with 1700, and a locum tenens 
with 4600 The other items m this 70,000 bqdget 
are mdividuaUy small and of importance only collec 
tively The same writer calculates that the average 
cost to a doctor of a consultation is 13 francs 
so that he is only 7 francs m pocket after a 20 franc 
consultation, or 12 francs m pocket after a 26 franc 
visit These fees for a consultation and a visit respec 
tively are probably above rather than below the 
average even i£ no account be taken of those patients 
who act on the prmciple that it is better (for the 
doctor) to give than to receive 

DEATH CERTIFICATE PBOBEEM3 
The Ministry of Public Health’s new regulations 
for death certificates have caused much heart-bummg 
Not a few mourn those happy days when, -without 
having to inspect a dead body or make awkward 
inquiries of the relati-ves, one amly stated that 
Monsieur X was dead from natural causes Now we 
must hie ourselves to the house of death, and not 
only -view the corpse, but also discover and state 
why the patient died Should our honesty be more in 
evidence than our tact, there is nothmg to prevent 
an outraged -widow from proseoutmg us for -the mola 
tion of the professional secrecy imposed on us not 
only by the best traditions of 6ux profession, but also 
and very explicitly by the law Dr Paul Boudm, 
legal ad-mser -to Concoars Midical has some words of 
forensic wisdom to say on this subject He wurns 
doctors against the makmg of mcomplete or misleadmg 
statements on a death certificate, for once they are 
made there is no kno-wing where they may lead. A 
flat refusal to issue any death certificate is much safer 
for the doctor though what the other parties concerned 
-with the death and bnnal of Monsieur X are to do 


Only a few weeks ago Dr Antoine Bdctfere pub 
lished a most mterestmg paper in La Fresse MSdicale 
on influenza and on the comparative importance of 
its specific vims and Pfeiffer’s bacdlus Now he is 
dead, and the press is unammous m honouring his 
memory as that of one of the greatest radiologirts m 
Prance It -was only lost year that the radiological 
-world celebrated his scientific jubilee, when the 
high honour of commander of the Legion of Honour 
was conferred on him A member of the Academy of 
Medicme, he was its president a few years ago, and he 
has also been president of the Medical Radiological 
Society of France One of his biographers has -written 
“ To analyse the radiological work of Antome,B6ol6re 
■would be to pass in renew aU the medical applications 
of the X rays ” He was, hoivever, by no means shut 
up in the water tight compartment of his o-wn 
specialty, and his interest m bacteriology was much 
more than that of the dabbhng dilettante 

THE LANCET lOT YEARS AGd~ 

September 16th, 1837, p 889 

From a lecture on Materia Medina and Therapeutics 
delivered at the Windmill street School of Medicine 
bp Dr George G Sigmond 

The nettle has been employed as a rubefacient, and 
urtication, or the application of the urtica dioica to 
paralytic limbs or in torpid and lethargic affections, has 
been foimd very successful, the young shoots, or tops, are 
gathered bv the rustio classes to boil m broth or gruel, 
the jmce of tlie leaves has been employed m hemoptysis , 
a conserve of the flowers and of tlie seed allays irritation 
in the kidneys, and -where stone oasts, has been gi-ren, 
as an anodyne, with very good effect, a leaf of the nettle 
placed upon the tongue, and pressed hardly against the 
palate, has a very instantaneous effect in bleeding at the 
nose Even some of the species of the fig are narcotic 
and poisonous , thus the ficus tosicana is lughly poisonous, 
most of them have, however, the reputation of bemg 
generally demulcent, and shghtlj laxative , they have 
long been employed in domestic medicme as poultices, and 
our older -writers on “ Materia Medica,” asenbo their 
introduction into use, m this -way, to their being mentioned 
m Isaiah for the cure of Hezekiah, when “ sick unto death, ’ 
For Isaiah had said, ‘ Iiet them take a lump of figs, and 
lay it for a plaster upon the hod, and he shall recover ” 
“ Tills,” as Professor Burnet 'observes, “ was two hundred 
and sixty years before the time of Hippocrates, and is the 
most ancient cataplasm of which history makes mention ” 

From a leading article 

Let us not be miaunderstood,—though by thiS time 
parentheses of explanation are hardly necessary to ensure 
n comprehension of the views and language of The Lancet 


TUB MWOET] 


I c r r Eita moji 8 jianoiiai 


LETTERS FROM SHANGHAI 

A HOSPITAL IN THE CnTLIAN WAR ZONE 


Tire following nro extract* from Icttore rent Fomo 
by Dr J L II Pateiton »upermtcn«lent of tlio 
L«ter Cbmwe Iloppitat in Sbangboi 3 be bo*pital 
1b ftnffod by rnlwionarv doctor* and nurfte* appointed 
by tho London iIl«a*ionarv Society Init ih financed 
br tho Lofltor bequest and by bn'ine^* men both 
foreign and Chinese in tho city Founded in 1844 
br Dr LooWiart it vra* rebuilt in 103J and now ha* 
230 bed* About 4000 in pntlenta am receired 
tnnuaUy and tho number of iioiv out laitlenta laat 
year was 62 000 

Augttei XOth J/ondVry—Real fl^btinc I roko out on 
Frldiiy last beyond liongkrw and ro\ind tfio North 
Banwny Station That was u Ivon the ( 1 lno*o claimed 
that the Japoncso had broken tho rgm ment by 
pushing vedottes Ac out into Chln'^vo irltoty—tho 
apeement was that neither ah mid w ud » a Into tho 
strip of Clmpvei ond Pnoohau Tiic < hlooae then 
pushed regulars into this area ond th ^ atorted in 
earnest Tho Japanese put thflr —the Id*xtmo 

—up by tho Japanese consubto nfa tic Gordon 
•Briilgc and this has caused the moa i ruble of tbo 
trouble* for tho Chinoso have be^n mu to bomb It 
tnrd have not been good enough at Ih job 
Saturday morning tbej first trl d and Idt a garage 
behind Broadvray Wo got a lot of th cnsualtlos in 
from that. St Lukes Hospital had evaruated tWt 
toorning Then their second att^nut ^ab tc^bly 
tdal for they dropped ihreo Ivombs fu the Palace 
Hotel and Nanking Road This vrs about 4 PAL 
Ctter and I were having tea when we heard tho bangs 
but did not know things were so near the placo wm 
crowded with refdgooe Just as I went ont to tho 
roof garden I saw a great mushroom of smo^ rw 
from the comer of Avenue Edward VII and Thibet 
Iload, Very soon afterwards the aHctlms fftortw to 
«me—a long line of veldoles of oil detcrlptfon* I*P®d 
Foochow Road—coming Into boepltol aopositim; 
their burdens and clearing off From then on tOl 
Ute at nignt more were being picked up and brought m 
Porelgnops (mostly Russian) wore dressed and sent 
On to the Country Hoepltak Wc got about 400 cas^ 
Faulxm Hospital 100 and tbe French 8te M^o 
Hospital about 400 The staff worked erplencudly 
'—never a let up—ond everyone from coolies up dotag 
their levcd best. Four senior surgeon* were m the 
four opemting rooms hard at It tUl ncaiiy 11 pal 
M l light cases were dressed ond sent emt to rotum 
next morning Heavier cases that could be fixed up 
Were operated on and sent to a temporary hosmtiu 
near by while wo kept the moat serious \No ^d 
30 corpses In our backyard by midnight tmd there 
has been no means of getting them away till to-dav 
when they had icorvased to lOfi It ^ a ghastly 
[buslneas blood flowing everywhere But everyone 
(did nobly throuchout. keeterday wos a ^lalcter ^y 
but we had about 75 in The consul ^ advi^ all 
.women and children to evacuate (I h^ to TOn 
down a minute ago with some sort of alarm but It 
was only that the noee of an anti-aircraft shell had 
come through the autopsy room skyUght—the 
bo drop within the compound ) As I write this o 
fierce cannonade is going on round Hongkew ond 
Pootung-—some pretty big stuff being put over 
"We all teep well thopgli a bit tired, H ^ unfo^ 
I tunkte that the troubl6 broke out Just^er two of 
I oor Bletare went oS for hoUdajv-M^ Dey was “oo 
I to arrive from Kultag loat Mdaj m?™ 

) at Nanking where she atUl remains 1 
Sfurrpe and Miss Smith bnvo beeW sidondld Mr 
Towers above praise and Cater and tho other anugrons 
"Tdendid all through Gn* has been cut off but we 
b^^*B coal for stoam for some time still AU^ ^ 
uu tho top floor are messing together to save cooking 


AS It lias to bo done largely with-small oloctrlc heaters 
nnd charcoal. Food for hospital is almost unobtaIn 
ftblo so we are having to fall ttfvek on our 5toek»~ 
laid in last week 

Wo aro using dressingp up fast but I put a notice 
In two papers asking for ola linen and tliere has b^n 
a good response NVo have hxwi so vend ■\oluntccrB 
working cutthiK up gauxe and rolling bandages and 
looking after a bunch of fourteen derelict babies We 
Imvo the little ones laid out on mattreSaws—four to a 
mattress—and tlioy are a noisy crew in a aide-room 
Ono man brought in ten cases of,condensed milk 
this morning another a pile of earaplefl of cloth Dorn 
bis office nnothet went hunting for other suppUee 
and BO on Fine work, 

# * « 

Tuesday —^Nothing much to add—* verv noisy 
nteht Ofts warning at 4 15 aal Got roun5 to see 
wlndowB all closed but only cordite fumes I think, 
Korco bombing and gun Ore from Gordon Bridge 
down river 

Hospital la of course very full indeed and very 
busy j about t>0~100 cases a day since Sunday 
many are bad wounds, cranial and abdominal. The 

a eons have been doing a roaring business But lb 
ocking off a little The chief trouble in ono way 
Is tho number of peoplo brought in as suspected epiea 
or Japanese after being set on by the crowd 
Koreans Chinese and oven to-day a I’hlllplno—tho 
champion boxer of Shanghai I have had quite a 
Job looking after them till police protection comes 
along There has been a little rioting chiefly at rioe 
shops but with such pnonnous numbers of refugees 
in tho place it Is only to be expected Some soy 
there arc over 200 000 in this part of the settlement 
alone 

Jiymnese planes are itwt passing overhead on night 
bombing I suppose—but that tHU be faf enough 
away The Lt^er Institute has been turned into a 
hospital and the Oeneral Hospital staff and patients 
removed to it The Sacred Heart Hospital was 
evacuated to-dov All this means more work^ bilt 
with emergency oospltala to deal with tho less urgent 
cases wo will manage all right I have a number of 
people on tho outlook for supplios of various kinds 
for us An hour or two ago I got a fine supplv of 
morphine and syringes Morphine has run ver y snort 
in tho Settlement Whllo writing this a telephone qaII 
told xne that a friend is eendlM 1000 Ib of cotton 
wool first thing to-moirow Three or four friends 
with cars are running rovmd brin^g In stuff I have 
located But indeed if I am In ahurry for anything, 

I catch tbe first private car tliat comes Into tbe com 
pound* and send it off to collect. No one dreams of 
refusing I got a promise of 30 tons of coal te> come 
in to-morrow and more If I can got transport X^Tillo 
our staff BO for a* regular* are concerned is eo depleted 
by folks away on hemday we have plenty of volunteer 
help 

There are long lines of x>cople coming hunting for 
missing relatives ; plenty of sad faces leave the-place 
—atill missing—but a considerably number arc 
found Ip the fourth floor west main ward as I was 
stsudiDg vith Mr Baxter looking at the bods closely 
crowded—plank and stretcher beds In addition and 
about ten less urgent on mattresses on Iho floor— 
a group of four come in behind us and started looking 
at the patients Suddenly a man at the far end 
stnrted yelling at the top of hla voice and the group 
let off an answering yell and went off down the ward 
calling to him, and all the time they were coming 
ho was pliouting Pu yao ching (not very serious) 
Pu yao ching and i>olnting to his leg , 

Ono big sturdy man brought In with a little Jad of 
six was in K verv sad way—the Ind was onlj a bit 
bruised and wo got a womaii refugee In the church 
next door to take and look after ntm. Dr Tem-ers 
took him along to see his father and say gotnlbye 
Ten minutes later the father died The foster 
mother to-day announced ebe would not (Aye upibe 
boy for anything and is going to adopt him. Two 
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narcosis 'watlioirt a few abortive attempts Witb 
regard to the other pomts raised, the giving of injec 
tions at fixed times is merely a matter of convenience 
to Slut the routme of English mental hospitals, and 
ensures that the patient is examined by the medical 
officer The dosage is regulated by the condition of 
the patient, and the drug may be ordered or -withheld 
ns considered desirable A recent commumcation by 
McCo-wan (1930) from the Cardifi dime (where most 
of the treatments ha-ye been earned out m this 
country) reads “ In the majority of cases the 
mjection is given at the same tune each day ” One 
need say no more on this -point 

I have searched my article in vam for any reference 
to “ amnesia on 2 c cm of somnifame per day,” 
which 18 another jiomt raised The only possible 
explanation is that the assertion made by me that 
there is amnesia for the period of induction is called 
m question On this matter I am qmte mirepentant 
After 100 c cm of somnifame m 20 days no patient 
18 hhely to remember the first few pm pricks I have 
perused the annual report of the De-von Jlental 
Hospital (recommended by Dr Strom Olson m his 
letter) and, as the report deals with only 0 cases, 
cannot see that it hdps to clarify the position 
TVhde no one questions that somnifame narcosis 
IS possible combmed -ivith insulm mjections, most 
informed readers -mil agree -mth me m my con 
tention that the success the advocates of the msulin 
somnifame technique have achieved is due not to 
the eombatmg of any assumed disturbance of carbo 
hydrate metabohsm by msulin but to moroased 
expenence of the action of the drug, and of the 
snares and pitfalls which beset the pathway of the 
no-vice m this most valuable form of therapy 
I am, Sir, yodrs faithfully, 

D Menzies 

Plymoutli llontal Hospital Ivj-trldgo Devon Sept 11th 
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INOCULATION OF HUMAN LEPROSY 
INTO SYRIAN HAMSTER 
To the Editor of The Larcet 

Sib,— ^jVn expenmeutal animal susceptible to human 
leprosy has long been wanted , for there is as yet 
no record of an experiment in which an ammal has 
sho-wn a massive infection after bemg moculated with 
material coutainmg Hanson’s bacillus from a human 
case 

Durmg my recent -visit to London Sir Patrick 
Laidlaw F R S —to whom I ivish -to express my 
thanks—informed me of the successful mocnlation of 
rat leprosy into the Syrian hamster {Cricetiis auratus) 
He said that experiments with human leprosy had 
not given the same results as -mth rat leprosy, 
possibly because smtable material for work ivas not 
nvadable in London and ho suggested that I carry 
out experunents m Palestme The results have 
exceeded aU e-qiectations, particularly jn -view of the 
fact that even monkeys ha-ve so far not proved 
satisfactory 

The follo-mng method was adopted 

Young animals vere eplonoctomiscd and tlie skin in 
the neiglibourhood of tho mcision was separated from the 
fascia of the abdominal muscles over ft wide area -without 
mcroasing the original incision—i o , bj mtroducing a 
lino pair of scissors between the skm fasoia and separating 


them ns wideh ns possible A fragment of n human lepra 
nodule (obtamod tlirough tho kindness of Dr T (kmaon, 
tho devoted ph\-Bician of tho Jorusalem Leprosarium) 
was placed m the space between the skin and fascia as 
fnr as possible from tho splenectum-v incision This incision 
was closed -with catgut after tho nodule had boon 
embedded After it had been carefully closed the nmmal 
was further gi\en an intropcntonoal inoculation of 
macerated leprous matennl Tlio enclosed fragment lav 
in a space devoid of blood supply and became attached 
to tho undorlymg muscle b^ fibrin Subsequentlj connec 
tiTO tissue formed, attaching the nodule firmly to the 
muscle Layer after lay er of fibrous tissue formed round 
the ongmnl fragment until after six weeks there was a 
mass four times tho sue of tho ongmal implant 

Three animals wore treated in tho above manner 
on July 23rd, 1937 

Next day a hard mass, about 10x07 cm , not attached 
to the muscle or skin, vas found under one of the mnmmro 
on tho right side of one animal It was suspoctod that tins 
mass might ha\e some relation to tho preiious treatment 
to n Inch tho animal had been subjected Tlio tumour was 
removed and foimd to consist of n dense fibrous cajisulo 
surrounding necrotic tissue The origin of this tumour 
has not -i ot been determmod, but it may hni o ongmated 
from one ot tho mammary glands In any case it had 
nothmg to do with the mocnlation of lepra Smears made 
from this tumour showed no leprosy bacilli At tho time 
of biopsi it -nas noted that there wore numerous lesions on 
the skm ot tho abdomen (abrasions and small patches 
without hair) 

On August 31st one animal was found dead and unfor 
tunatoh putrefaction was too far advanced to allow 
examination A second animal (the one from which the 
tumour had been removed) was found t-o be abortmg and 
m a weak condition It was immediately saonfleod Tlio 
folloiving facts were noticed Tho tissue round the second 
operation wound was necrotic and colored -with white 
curdy material The abrasions of the skin, particularly 
near tho neck, were still noticeable A nbdule about 1 cm 
in diameter was found implanted mto tho abdominal 
muscle, and smears from tlus nodule contained swarms of 
lepra baodli typical m arrangement They wore much more 
numerous than in tho human nodule used for the expen 
ments The site of the second operation was swarming 
with lepra bacilli The same bacilh were found m skm 
abrasions far removed from the site of the ongmal inooiila 
tion Lepra bacilh were also found tii liver smears, thus 
pro\Tng that a systemic as well as locol infection had 
been established It is mtorestmg to not© that between 
August 24th and 31st leprosy bacilli had multiphod 
extensively at the site of the second operation 

On Sept Ist the third animal was killodi A fibrous 
nodule agnm about 1 cm in diamotor was foimd adherent 
to tho nbdoirunal wall and again smears ccaitamod mnumor 
able lepra bacilli The cormective tissue m the immediato 
neighbourhood of tho nodule was also infected 

On Sopt Ist a fourth aiiimnl tvas also examined 
This animal had been spleuectomised on Jidy 24th 
but tlio fragment of human material had been 
embedded iii tho muscles of the left thigh On biopsy 
not a trace of tho original material -was found on the 
site of implantation, but there was a large lymphatic 
gland' in tho left groin This gland -was caseatmg m 
tho centre, and smears showed mnumernble leprosy 

baoiUi ,, 1 j 

The fact that a heavy infection tvas establishecl m 
three ammals, and that m one of them there was a 
systomio infection, all -withm six weeks, prove 
the abo-ye fiudmgs are not accidental and that in the 
Syrian hamster, at least under the conditions of 
o-xpenment described above, we ha-ye an animal 
susceptible to human leprosy This wiU, no doubt, 
both stimulate and facilitate further research 

It should bo pointed out that tho Synftu hamster 
IS in many ways a -very valuable laboratory animal 
Unlike tho Chmese hamster it breeds readiH m 
captivity It IS useful for research on leishmaniasis 
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and owinp to its nuscppliblhU to BrurfUa ahoriiiB 
(cnnsidcmblv greater than tbnt of the gmnea pig) 
it is the animal of clioiic for MTirk ou contjgious 
abortion of cattle It bns bet n Invtl In tbo Kcibrc^ 
UnlversitT Joruflalem Rincf 1030 and colonics from 
Jerusalem liavo l>con sucec<flfnlly established at tho 
National Institute for Ah dual lie*tarrli m Ixnidon 
and m Pana TLoro should be no dlfllenlty therefore 
in supplying laboratories ^ith it 

I am Sir yonrs fnithfullv 

b Adler. 

Hebrew‘DnlTorsltj' Jrre«nlcn i*ri t nt 
DERATISATION 
To the Fdxior ij Fiip I vbOET 
8m,—It is evident from yrur report of the 
proceedings of tbo International Ilcoltb O01co 
(Vnguflt I4th p 408 ) that dcr'iti'i.uion of sbijw Is now 
comparatirelv simple Presumublr It can b^ teft to 


the rats themselves to effect roratisation The question 
liowevor that must now arise—and it is a question 
the International Health Office ought to face without 
delay—is whether the next step should be dereratisa 
tion or merely rtxlenitiBation I canuot help thinlang 
that it might bo wiser for the office to reeonsider ito 
terminology and outlook hb initio and concoatrate 
in future on the doslupisatinn of rats 

I am Sir yours faithfully 

pATnOLOQOLOOISr 

Qaccn Hospital Xor tbe Eavt Hnd E 

Sept- 8th 

%* Our correspondents letter recalls a protest 
ognuist the word, demtisation published in the 
M<di<xd Oj^«r of July 4th, 1030 The writer described 
it as the most aggbmorato hybnd I can think of 
oiThand formed of Latin prefix + A 8 noun + Greek 
i^eiion + a vestigial Latm Inflexion + 0 Fr 
termination ” Who makes words such ns these he 
added, and why do wo Use them t — Ed L 
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ANDREW HITTTON WATT M B F K,C S Edlo 
0\ Sept, 3rd Dr Amlre%^ A\ntt ffied at his home 
la Johanueshurg having Ix'cn ill for some mouths 
following an attack of influenza Ho was one of the 
pioneers m South Africa td diagnostic radiology 
*8p^cuilly in relation to affictions of the chest and 
the fact that this speciali^iM knowledge was only 
part of his wide equipment as a general phywcian 
gave to his interpretation of radiograms an eicepnonol 
value in diagnosis and prognosis His keen tntoreirt 
la dlieaso especially silieosn* and accidents onmog 
in the gold mining induatrv him to consent a 
f«w years ago to abandon lih* large oonsul^g practice 
®nd to accept a full tune post as chief medical advwr 
to the Hand Mutual Assurance Company Ilis 
<Jutie8 in this capacity lav not only in diaguo^and 
**«essTnent for coinponwitioiu but also in supoiT^ou 
wd treatment and intlnded the planning of the 
Dftw hospital just built by the company for tbo treat- 
nisnt of insured miners Hi* last visit to this country 
paid three years ago for the express purpose o 
eollecting information ui order to make sure of 
tacorporating the beat features of modem European 
butituHons m this hospital , 

Andrew Watt was bom m 1871 the 8^ 

Thomas Watt of Edinburgh He 
the Eoyal TTigh School and 
padoating in medicine with honours m 1897 
holding resident appointments at kho Kov^ ry 

Wd the Royal Hospil^ 

U* FECS in 1869 obtained the 

«t amirtant to Sir Harold Stdee and np to 

pdinbur^jh n« a surgeon Soon hoTVe"^ 

Uon of on Edmhn^ hospital 

tolnntoer for semce in the Boer War f^na 

^ declared he went back got ™ 

irith him an X ray plant one of the trenoral 

ta the Band He held for o fa®''oS to 

Ptoctice the part tune post of 

‘he Simmer and Jack Slme 

hutiate and organise a eystem of j«™foned on 

ho^ltal orderUes Trhich has reah^on 

• large scale About that tune mining 

‘hat silicosis -mis taking senons toU 

Popidotiou aroused general for the 

■atasnre. and many of Dr Watt. 

"nprovement of conditions of j, „{ ^ay 

Ul. influence in the enforcement «'^“^.Vg^^or 
h>8 dust and of mine TontUntlon was touch gte 


than anyone without inside knowledge would rcallitc 
for his modwty was extraordinary and his ideas were 
more likely to be put at the disposal of informal 
committees than to be set out in detail in medical 
journals His publications were iudeed few and 
mostly look tlie form of contributions to medical 
societies they Included a thesis jointly with Dr 
Louis Irvine OD miners phthisis on the WitWtererand 
Ilis intimate personal knowledge of the work of 
medical benefit societies was of considemblo help in 
recent vears to the South African Medical Council 
when they wero called ui>on to advise the Govern 
ment on appropriate legislation 
This ©xpenonce also stood Dr Watt in good stead 
when ho left the mine hospital to become a oonsolting 
physician and radiologist in Johannesburg His 
association with the Band Mutual Assurano© Company 
at first on a part-time basis began shortly after the 
late WOT and the reputation of the company for 
fair dealiDg owed much to lili wise counsel. At 
ohout the same time he became a member of the 
honorary staff of the Johannesburg General Hospital 
His work at the assurance company became more and 
more arduous as the mining industry grow and some 
ten years ago he decided to retire fiom consulting 
practice and devote lus whole enei^ to its semco 
Tbe last few years of his life involved the strain of 
working under the burden of much physical disabflitr 
He earned on with great ''courage His kindly 
courtesy was that of a strong man Hib patients 
trusted, him and all hranohee of the profession held 
him in esteem he did more than his fair share of 
handling sick colleagues 

It was the comhmation of radiological and medical 
experience grafted on to an early training in surgery 
with a keen clinical sense and a balanced appreciation 
of the value of lalioratory investigations that ensured 
Dr Watts professional success A fnend writesi 
Andrew Watt s personal qualities were no less distin 
guished He was a shrewd judge of human nature 

5 mok to detect and to expose vonitv with kindly chaff 
[is humour was dry rather than boisterous M ith 
chamcteristio modestr he used to say that every other 
member of his year Lad become renowned j he alone 
xemained a nonentity Like manv other quiet 
modest people ho was often a innovator He 
achieved his infiu ^Is ^ he lacked 

the facultr of self *fo was 

a piece of Scot 
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cook the dish and the numher o£ people for whom it 
IS mtended, but the directions are in general clear 
and should help the reader to sense varied attractive 
and economical meals for her family 


Behop J C mb Blrm Resident Surgical Officer nt the 
Children a Hospital, Birmingham 
Howabth Richard M.D Bdln. D L O , Hon Aural Surgeon 
to the Prince of Wales s Hospital Plymouth 
Hunter, T A. M B Camb MJl C P Loud , Hon Medical 
Registrar to the Prince of Wales s Hospital, Plymouth 
SIaoLenvan H R M.D Glasg 3L0 0 G , Sonlor Assistant 
Gynnicologlst at the Victoria Inllnnary Glosgoiv 
Parry Rupert MB Bond. PROS Edln Hon Ophtbalmlo 
Surgeon to the Cardiff Royal Infirmary 
Stern ^ s M D Camb M R O P Bond D P M Deputy 
Medical Superintendent nt the City Mental Hospital 
Humborstone Leicester 


V 


acancies 


For further information refer to the advertisement columns 
Albert Dock Hasp , Connaught road B —Res M.0 , at rate of 
£110 

Aglcsburv, Foval Buckinghamshire Boap —Sen and Jun Res 
- M O a, £200 and £160 respectively 
Avr QlengaUBoap for Mental Diseases —Jun Asst MO £300, 
Birmingham Children a Hasp —Rea and Asst Res M O 'a, 
£175 and £126 respectively 

Birmingham Boyal CrAplea Hasp —Rea H S at rate of £200 
Blackburn Queen s Park IIosp and InslltuUan —Res Jnn 
Asst M O , at rate of £160 

Bradford Bognl Infirmary —Tn o H P's and four H S s each 
at rate of £160 

Brighton Municipal Boap —^Thlrd Res Asst M O £300 
Bristol Oencral Boap —Res Surg O and Reg £200 
Bristol Boyal Infirmary —Sen Hon Aniesthetlst 
Burnley Viclona Heap —H P , at rate of £150 
Cambridge Addenbrooke a Boap —P ,at rate of £130 
Central London Throat, Nose and Bar Boap Cray a Inn road 
IF C —Third Res HH at rate of £76 Also Hon Assts 
In the Out-patlont Dept 

Chester, Barroivmore Tuberculosis Sanatorium and Settlement — 
H P , at rate of £160 

Oonenlry Municipal Oencral Boap —o Asst Res M 0’s 
each fl250-£30n 

Croydon County Borough. —Asst M 0 for Obstetrics £300 
Dewsbury and iHstrict Oencral Infirmary —Sen H S., £200 
Doncaster Boyal Infirmary —H P , £176 

Dreadnought Bosp Oreenictch S B —Receiving Room Officer, 
at rate of £200 

Dublin City Skin and Cancer Boap , Bume street —Deep X Bay 
and Radium Therapist £500 

Durham O C Education Dept —^Asst School Oculist, £500 
Baling Borough —Deputy M,0 H £760 
Basiboume Brineesa Alice Memorial Hoep —Res H S £160 
Elisabeth Oarrett Anderson Bosp, Busion road JV IF —C3In 
Assts In Med, and Surg Depta Hon, Physician to 
Children s Dept Med Reg £100 
Oeneral Lylng^tn Bosp Fork road, S B—Ian Res MO and 
Amcsthetlst at rate of £100 

Olasgow Corporation Mental Boap Service, —Jun Asst Phys 
for Havkhead Mental Hosp , £326 
OuUdford Royal Surrey County Bosp —^Hi* ■ at rate of £160 
Bampatead Oencral and N TF London Boap Baverstock Bill 
iV IF —Cas M 0 for Out-patlentDept Latrato of £100 
Bosp for Sick Children Onal Ormond sir^,W C —Res Burg O , 
£200 Also Res H P and Res H S each at rate of £100 
BoapttalofSI JohnandSl Elisabeth 60, Orore End-road NW — 
Res H S nt rate of £76 
Bovo General Boap —Sen Res MO £150 
Hull Corporation Beallh Dept —^Asst M O H for Port Sanitary 
Work, £600 

Bull Boiat Infirmary ■ —Second Cas O at rate of £160 
Infants Bosp Fmceni square fFeatminsier S TV —-Patho 
^ loglst £700 Also H P , at rate of £100 „ „ , „ 

L^aminqlon Spa Wameford General Hosp —B^P mq HS, 
each at rate ot £150 AJso Cas O and Jun H,S at rate 
ol £160 

LiphooKf Hanis King Gtorge 6 SanatorUim for Sailors —Asst 
MO at rate of £200 

Liverpool, CiCv —Res Aest^ M O’s each £250 
London (jhesi Hosp Vidorin Park £7 —n P at rate of £100 
London and Counties M^ical Pndection Socidv Ltd Victory 
House Leicester square TV O —Secretory, £1250 
London County Council —Two Part time Obstetricians and 
Gjnt^olo^ts £800 and £600 Asst. Patboloffist £660 
Asst M O 8, Grade I £360 Asst M.0 s Grade XI, £250 
AJso Temp Dist M O *8 £222 lOs to £136 
London HonicBopufhtc Hosp Great Onnond street JVC — 
Pbrsiclan for Diseases of Children 
London Hasp E —Two Hon Asst Dental SarE:eon8 
London Jewish Hosp , Stepney Green E —Res M O and HP, 
atpateof£150 

London Lock Hosp 283 Harrow road TF —^Res M O to Female 
Depts ^t rate of £176 

Ecnt Courdy OpTxthalmio and Aural Hosp —Sen. and 
Jun Ophtii.HH.fl at rate of £260 and £200 respectively 
ATanehast^ Ear Hoep Oraerenor square^ —Res H S , £120 
Manchester L,aKeHosp and Darnio7i House Ashton under Lyne — 
Jun Res M O at rate of £225 


Manchester Monsall Hosp for Infectious Diseases,'—Two Heir 
Asst M O a each at rate of £250 , 

Mansfield Harlow JVood Orthopcsdic Hosp —^H S at rate of £200 
Aort4 nCdlng Infirmary —Hon D6ntal Surcoon 
County Couned —Asst M O £000 Throe Res Asst. 
M O 8 each £400 Also Ros Cas M O e each £350 
halional Hosp, Queen square IV C —^Hon Dental Sunreon 
Hon Asst Ophth Sur^reon AJso Refroctfon Odicor 
1 ffulnea per session 

Oisfoid Wxngjicld Morris OrihojKodio Hosp Htadinffion —Res 
H S £100 

PlaialoiB Fever Boap E —Son Res MO, £350 
Preston and County of Lancaster Boyal Infirmary —H S . at rate 
of £160 

Beading Boyal Berkshire Bosp —H P H 8 to Sbeolal Dopts , 
and H S each at rate of £150 

Boyal London Ophthalmic Boap , City road E O —Ttvo Out 
patient Officers, each £100 AJso Hon Asst, Phys 
Boyal Naval Medical Sermce —Medical Officer 
Boyal Norlhorn Boap Holloway N —Cas 0 . i gna a iveok. 
Also Res M O , £370 

B-oyal IFalerloo Boap for Children and Worn n Waterloo road, 
S E —Res Cos and Orthopojdlc H S at rate of £160 
Buthin Castle —Physician £200 

St John's Boap Lewisham S E —Clin Asst, to M O In charge 
of the Electrical Massage Dept Also Med Reg to Out 
Patient Dept,, each 60 gnluoas 
St Mary a Bosp for Women and Children Plaislow E —Res 
Surg O and Res HP at rate of £165 and £150 respec¬ 
tively Also Hon Dormatologist 
St Thomas’s Boap Medical School S B —Sen Demonstrator of 
Anatomy £100 

Halford Boyal Boap —Hon Dermatologist 
Sallabury Oencral Infirmary —H S at rate of £126 
Scarborough Bosp —Two H S s each at rate ot £160 
Smethwick County Borough —Sen Asst M 0 H and Asat 
School M O £650 

South Mimma Clare Ball County (Tuberculosla) Sanatonunu — 
Ros Asst M 0 £400 

Taunton and ‘tomerset Boap —H P at rate of £100 
Victoria Bosp for Children, Tile street Chelsea, S TF —H S 
at rate of £100 

TFfgan Boyal Albert Edward Infirmary and Dispensary —Res 
Med and Snrg Officer and Reg , £250 Also Hon Asst 
Surgeon 

Willeaden Municipal (Fever) Bosp Brent field road, NW — 
Res SB 0 £250 „ „ ^ , 

IFincAesfar Boyal Bampahire County Boap —H S at rate of 

Wolverhampton Royal Boap —H ® nt rate of £100 
Worthing Hosp —HP at ratfi of £130 

The Chief Inspector of Paotorlos announces vaconcles for 
Certifying Factory Surgeons at Brynmawr (Brecon) 
Ashby de la Zonoh (Ijelcoster and Cannock (Staffordshlro) 


I'lary 


Information to be included tn this column should reach us 
in proper form on Tuesday, and cannot appear if tf reaches 
ua later than the first post on Wednesday morning 

SOCIETIES 

HARVEIAN SOOIETT OF LONDON , , ^, 

Thursday, Sopt 23rd,—8 30 PAI (28 Portland place, \\ ). 
Dr R M Fry Puerperal Sepsis 

LECTUHES, ADDHESSES, DEMONSTBATIONS, &C. ' 

UNIVERSITY OP GLASGOW , 

Tuesday, Sopt 21st —i 30 p sr (Tennant Momoriw 
BnUdlng, Church street), Dr John Marshall ^DiabotM 
BRITISH POSTGRADUATE MEDICAL SCHOOL Ducane 

Wednesday Sopt 22ad,—Noon clinical and 

conference (medical) 3 p ii, clinical and pathological 
conference (sulcal) 

Thvk sday— 3 PM. operative obstetrics 
Friday—3 pm clinical and pathological conference 
(obstetrical and gyna?cologlcal) 

Dally, 10 A M to 4 PM. modlcal clinics snr^cal cUnlcfl, 
obstetrical and gyntecological clinics and oporatloDB 
and refresher oonrses for panel practltionors 
HOSPITAL FOR EPILEPSY AND PARAL\SIS Maidfl 
Vale -W ^ 

Thursday Sopt 23rd— 3pm., Dr S Nevin demonstration 
FELLOWSHIP OF MEDICINE AND POST GRADUATE 
MEDICAL ASSOCIATION 1 Wlmpolevfltreet W 

Movdat Sept 20th, to Sunday ^pt 26th •-rTnE 
IvpANTS Hospital Vincent square SyW , ^ 
course In children s diseases (euitahlo for D C H 
candidates)—WEST End Hospital fob 
Diseases Gloucester-gate N W afternoon Jl R 
course in neurology— Royal Chest Hospitil City 
road EC., Mon V ed an.d Frf 8 pm. adrancea 
course in chost and heart diseases —Nati^al 
Temperance Hospital, Hampstead road, N W , 
and Thurs 8 p^i. clinical and pathological M 
course — Royal Westminster Ophthalmjo Hos 
PTTAL High Holbom WO Sat and Sun course in 
ophthalmology —k^DUrses are open only to menjoers 
or the fellowship 

MANCHESTER ROYAL INFIRMARY _ _ 

Friday Sept 24th.—416 Pii, Dr T H Oliver 

demonstration. 
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ADDRESSES AND ORIGINAL ARTICLES . 


THE FUNCTION OF THE TONSILS 
AND THEm RELATION TO THE AJTIOLOGY 
AND TREATMENT OF NASAL CATARRH* 

Bt Ivoe GEtFTiTna JI B Ix)nd B So Woles 
PROS Png 

iMiBTJLirr TTmoAT B0BOro’< TO Tnii nniTffn rosmru.'DOATE 
JIEOICAL fccnooi., AND TO QDEI:^ JIAHT d HOSPlTll, 
rOR THE KIKT EIXP LOXDOK 


Tiee tonpflp like tlio tcctli arc often smpocted of 
sotircce of focal InfLCtion Tonnillcctomy in 
consequence has been somevrhat SnJucnmfiuitoly 
applied indeed children « tonFils have been removed 
for such vnned conditions ns failure in gam rveigbt 
hydrocopbalcs and mongohsm Urdonhtedly the 
operation is justlUnblo and nece^arv rvbrn the tonsils 
aro Bcnonsly diseased or Tvhen thev are causing 
Inflammation of tho cervical glanda In a disenssion 
arranged by the Fellowship of iledicino a fow years 
ago* some speakers held that it had. rrdacou tho 
inddcmc© of chronic ear suppuration rheamatism 
and adenitis j others attnbnted the improvement 
to better hygienic standards and improvement m 

nutrition 

A study has been made of 450<) children sent to 
hospital for tho removal of tonsils nnd adenoids 
Most of them wore referred from school clinics by 
medical ofDcer* but some were undoubtedly sent 
because rela^ves and fnends aasnred the parents that 
the child ought to have his tonsils oat The accom 
panying Toble shows the principal abnormalities 
found and tbereforo shows what conditions are 
regarded tho medical and lav public os indications 
for tonsillectomy I propose to criticise theee 
indications 


OliMcal OondiUon of UQO C%tWrtn kiU to Eotptlalfor 
TonUHcdomy ■p„ cent 

31 
10 
16 
14 


No symptoma* 

Borp-throata 

Cer^cal gland enlargement 
Couglit and oolda 
Bnorinp end mouth breathing ^ 

General dbeawa . 

Deefncd . 

Oroffl hypertrophy of tonsils 

Tcntiu found to bo sUalitlr enlarrad on rontloo aamhiBUon 

There is widespread belief that the remo^ of 
tonrila and adenoids prevents infection pawmg to t 
middle ear but otitis media is sometime* seen in 
children who have lost their tonsil* In my experience 
^hchargmg ears and mastoid disease ore no 
Uncommon in children whoso tonsils and adenoids 
have been thoroughly romovccL 

JU invwrtigation of 280 consecutive ewu^ « 
media show^ that the tonsfl* had previously b^ 
amoved in 104 of tlie other 170 00 
Mthont interference In the 
tontillectomy was performed nnd in only 30 
did tho otitis clear up In not a 
media appeared to bo a direct compli^tlo 
tiUectomy thus lu some children tho dise^ w 
produced by the measure calc ulated to proven _ 

o( sn InvMtlBTitlon 

Ith IK” 

6052 


The removal of adenoids immediately cures snoring 
when this is due to a large mass of adenoidal tisfiue 
bnfc snonn^ and tho typical adenoid fades often 
persist after operation and this throws doubt on the 
suitability of tho treatment I have found that 
swellmg of tho turhiuate bones and inferior conohea 
18 a common cause of enoring and is also frequently 
duo to infection of the antranu Adequate treatment 
of infected antra will often stop «norlng m a few days, 

THE smusES and vasal OAXAimn 

Most children between the ages of four and fourteen 
If examined regularly will show at some time or other 
reil or enlarged tonsils. There seems to be a physio 
logical onlarpemont of tho lymphatic tisane between 
tho ages of four nnd six and iietween thirteen and 
fifteen Moreover tonsfllar enlargement is a natural 
aocompamment of the common cold but tho tonsil 
wturts to its normal condition when the nasal 
Infection subside*. 

The removal of tonsils nnd adenoids is widely 
Tcooinmended both in this country and America for 
tho treatment of nasal catarrh, I have observed 
386 severe cases nearly all of which returned to tho 
climo after tonsillectomy with their nasal catarrh 
oven worse than before Most intractablo cases of 
catarrh that I have seen had had thoir tonsilfl out 
before they came to the hospital. 

It seems reasonable therefore to cast doubt on the 
indications which are popularly supposed to point to 
tonsillectomy and to suggest that there may be 
another explanation for the catarrh which is believed 
to be due to imbealtby tonsils I suggest that this 
explanation should be sought in the accessory nasal 
idnusee. 

Tho maxillary sinnsee appear during the fourth or 
fifth month of intra-uterine hfo, are well developed 
at birth, nnd have a capantr of about 5 acm, at the 
age of five. Thereafter they enlarge proportionately 
with the face nnd toeth. The frontal tinuse* arc 
Bometimes well developed at the of sii but oooa 
eionally do not appear until puberty It is not 
uncommon for the frontal sinus on one side to fail to 
develop altogether The ethmoidal cells me present 
at birth the sphenoidal sinusea appear after birth 
but do not develop much before puberty The 
openings of the frontal sphenoidal and etiimoidal 
are at the lowest part of the cavity while that of the 
antrum is high up in the worst possible position for 
drainage when tbe head is erect 

Foreign bodies (dust) and the slight mucous secretion 
of these cavities are removed portly by the action of the 
dlia, partly by suction and partly by gravity The 
current of the clha is always directed towards the 
normal opening even if this involves working against 
^vlty Negative pressure is produced in the amuses 
during normal mspiration and dcniDg hawking and 
sniffing (Oilalley 1936) Durmg expiration the 
pressure in the •muse® rises, and it Tenches its 
mnximam dnnng violent blowing especially if ono 
nostril is stopped up Gravity can have but htUo 
effect because there is only one opening to cnr.h smus 
It has even less effect on sticky material such as 
mucus or mucopus Nevertheless head movements 
are useful In rellovmg the cilin of some of their work: 
tho antra empty when the patient hes on the opposito 
side As a rcs^t of disease any of these factors may 
be aflooted and the products of inflammation may 
accumulate. 


V 
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A OUNICAL STITDT OF NASAL CATARRH 

Ot more than 6000 cases examined for vanons 
nose and throfit complamts, most of -which had heon 
B6nt for removal of tonsils and adenoids, I found 
nasal catarrh in a large proportion Actual sinus 
disease -was present m 386 chfldreu, 64 per cent 

of these had had their tonsils removed already 
The patients -were examined by the usual clmical 
methods inspection, transillummation, radiography, 
and puncture The clnld -was not mcluded m the 
, sinusitis group unless the -washings contamed pus or 
mncopus, or, on microscopical exammation, revealed 
epithehal dehns or hactena In most cases the 
antrum alone -was infected, hut definite ethmoiditis 
was present m 15, and frontal smusitis in 3 children 
No sphenoidal disease -was found, hut this matter 
requires further study because no special radiological 
techmque was used to mvestigate the sphenoidal 
smuses A number ot the patients were less than a 
year old, and m many cases catarrh was said -to have 
begun soon after birth 

A red, boggy sweUmg of the inferior -turbmate 
bones, and presence of pus or mncopus m the middle 
ear or inferior mea-bus, were found -to be strongly 
suggestive of mfection of the antrum The patients 
could he grouped mto four clmical categories accordmg 
■to the dommant symptom 

(1) Nasal type —These children suffer from constant 
nasal catarrh, but are usually m good health otherwise 
Sometimes thej snore at night and complam of sore throat, 
■with or -without pain in the ear Acute otitis is not 
uncommon and chrome ear discharge often follows No 
treatment of the ear is of any avail unless the antrum is 
also dealt with 

(2) General type —^These oluldren complam of headaches 
and from time to time run lugii temperatures, often of 
“ unknown origin,’’ varying from 101“ to 106“ F The 
headaches are usually generalised and vague, and it is rare 
to find any localising symptom such ns tendemees or 
BWellmg of the face Between attacks these children are 
dull, with pasty, muddy complexiona They lack energy 
and are backward in school The acute mamfestations 
ore probably due to temporary occlusion of the opening 
of the antrum 

(3) Pulmonary type —Antrum infection has been found 
m n considerable number of children suffering from 
recurrent bronchitis, -with or without spasm, and suspected 
of pulmonary tuberculosis Some of them had been m 
and out of sanatoria and convalescent homes for years 
The most persistent symptoms are mtractable cough and 
lowenng of thb general health The effect of treatmg the 
antra has been striking, the cough sometimes disappeonng 
after the first or second lavage Experiments on dogs 
have sho-wn that the cough is probably due to a tram of 
mfection passing from the upper deep cervical glands to 
the glands at the bifurcation of the trachea, which, when 
enlarged, imtate the sensitive large bronchi 

(4) Pejerred types —^These children show diseases m 
organs at some distance from the site of the infection 
A few cases of recurrent rheumatism and nephritis have 
unproved remarkably after adequate treatment of antral 
infection Piokworth (1932) has shown that menmgitis 
and other forms of intracramal infection may be due to 
nasal smusitis Le Gros Clark (1929) and Turner and 
Reynolds (1931) have described experiments support- 
mg the possibility that mfection may pass from the nasal 
mucous membrane into the oavitv of the skull 

A staking feature of this investigation was that 
smusitis was commoner m children who had had 
their tonsils removed than m normal children This 
suggested to me that the tonsil, so far from bemg a 
danger, might actually have a protective function m 
the nasopharynx I therefore undertook an experi¬ 
mental study of -the lymphatio connexions of the air 
smnses and tonsils 


LTMPHATIO DRAINAGE OF TONSILS ‘aND SINUSES 

The tonsil consists of a subepithebal collection of 
lymphoid tissue, which differs feom ordmary lymph 
glands m its superficial position, in ha-vmg no demon 
strable afferent lymphatio vessels, and m bemg 
apparently immune from secondary mahgnant 
deposits It 18 generally assumed that the lymphatio 
nng at the upper entrance of the air passage absorbs 
small numbers of organisms, -with -the result of 
estahlishmg immunity by gradual dosage If this he 
thie, it 18 surprising that removal of the tonsils does 
not have a more oh-viously had effect Other workers 
have suggested that the tonsil has a digestive func 
tion, hut this view has received httle support The 
most pecuhar pomt about the tonsil is its position, 
which exposes the lymphoid tissue -txi the lumen of 
the pharynx 

The comparative anatomy of -the tonsil has been 
described by Hett and Butterfield (1009-10), who 
have found a representative of the gland m all 
mammals, -with a few exceptions such ns the rodents 
The -tonsils hegm to develop about tho fourth month 
of mtra ntenne life and do not hegm to atrophy imtil 
old age They undergo a physiological enlargement 
about the age of five and ogam at puberty, an enlarge¬ 
ment which 18 more e-indent in, certam t^es, such os 
anhum haired females 

The nasal air smuses are present throughout the 
mammaha m varymg degree The maxillary autra of 
man and the higher apes differ from those of other 
ammals m havmg a smaller opeumg and m bemg 
rela-tively larger Dogs, cats, and horses are kno-wn 
■to suffer from smusitis Little work has been done 
on the lymphatic drainage of these smuses because of 
great technical difSculties Most mvestigators, mdud 
ing Konvi^re (1932) and Most (1917), assume that the 
lymphatics pass to the ostia and so ]om the mam 
trunks on the lateral wall of the nose Lipiodol 
injection was first described in America, but there is 
doubt of the value of this method, for the oil is hkely 
to find its way mto the pharynx, Bimulatmg lymphatio 
infiltration 

I have tried the injection of coloured dyes mto the 
nasal mucosa, the injection of mercury mto the 
upper deep cervical gland, and the mtroduotion of 
parbculate matter mto the nasal mucosa and smnses 
The last method proved satisfactory, and I was able 
to -trace mdian mk from the nasal air smuses through 
the lymphatio glands to the -tonsils It may he that 
some of -the particles find their way directly to the 
-tonsil or that all of them first enter the upper deep 
oemcal gland and -thence pass to the tonsil 

EXPERIMENTS ON LIVING ANIMALS ' 

PIBST GROUP 

(1) Dog —The antrum was exposed by the extranasal 
route in order to put trvpon-blue solution into its deeper 
layers The extreme thinness of the mucous mombr^e 
covering the bone made tins operation rather difficult, but 
in 48 hours the d>e could be seen in the submaxilla^ 
and cervical glands though no dye was demonstrable 
in the tonsil This experiment was repeated with tbo 
same result 

(2) Cat —Both frontal smuses were exposed externally 
The left frontal smus was gentl5’' curetted Into each 
was placed a cotton wool pledget soaked m trypan blue 
Tlie wounds closed In 24 hours the dye was followed mm 
the Bubmoxillary and upper deep cervical glands The 
most striking result of these expenmente was the fact 
that the dye was traceable much further 
lymphatics on the side m which the mucous membrane 
had’'be©n curetted Agaiii no dje was seen m the tonsu 
The dye was clearly visible m the IjTnphatio vessels 
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eia-eTiiig tlio fnco 
but jnicroecopic 
Bcctlon of tills 
tmuo fftiled to do 
iTHmitnito tho d\*o 
piwsdy enough for 
gcnoml acceptance 
(3) Cat — -Tito 
same erpcnicicnt 
Tnispcrfonnod and 
the animal killod 
after tlireo doj-s 
The result was tlio 
tame except that 
the dee vos vlelblo 
in the Ixuiphatlc 
glands situated at 
tbo bifurcation of 
tbo ImcbeiL Again 
there wore no ole 
roents of dj^o in the 
tonslL 

There wore two 
ohjocllona to tho 

m^*^(a)'Tfio'tanounttap •1' ’‘o 

»lth tbo dve to mllRlit orient Somo proriouj «:orkora on 
tbii mbjoel bnvo not token tins (act nit9oiontly ttd® ““ 
ridcrotion In dealing with honplialio dniinoqo of tho 
naaol mticoua membmno tint point la of pnnuno^ 
Importance becauao tho droinapo from t^ tiwuca of tl« 
face lo an ontirclj diflcrcnt probl'in ('' Tlio dyo <”■«“ “ 
rtcogniaablo to the ovo ootlld not bo aeon under tho 

'"I'^'^TOdod to inject poitienloto 
•mnsea and foUow lla ooureo 

wainaod bec.u« tho particle, ore oa3Uy d^U® <^^ 

beonao they rcaomblo bacteria more than any other 
cbsmleal substance 

ffECOKO onour 

(1) Cat —Tho frontal donee, wore ‘SfaS^St 

oaaal route Cotton wool pWgo » I" of 

end tbormighly dned troro i^rted ^o 

both frontal amuses Tlia right sido 
left ride wn. not. Tho bTfllVS 

with tho foUowing reaulta ^°,?>'”,^oid glondi and 
maidllary chain of glanda (HI ,doo an 

(Hi) tho tonall (a jmaU !T°^,ole^brtho bronchial 

E ranco Mt of mooh value 

1 , but tSiB of domoetlo 

se tho normal bronchial g ...baOe (There Is 
enlmale contain » tho^uhmaiiWry or 

no carbon normally present In 
Wrrlctal glands.) 
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FIO 3.—Dog’s tonsil alter in 
lectlnff antmni with Indian 
inh. (XSOO) 


(2) Dog —Tbo antm were exposed by reflecting tlie 
oheob from tlio maxilla Small Iioles were burred into tlie 
antra Indian ink was injected into the mucosa. Again 
it was found almost impossible to prevent contamination 
of tlie sojTOimding tiasno Tlje results of this experiment 
were tho same ns provient experiments 

Because of these objoctlona it was decided to abandon 
external operations on the sinosee and to attempt to 
introduce Indian mk into tho sinuses and mamtain it in 
positioQ by the intmnsaal rout© Tbo dog s antrum is 
ooceselble through the nose and it Is poenme to insert a 
pledget of wool into the frontal elnus of a oat tluDUgb the 
extern^ naree without any damage to any stniotore 
except a few anterior ethmddal ccBi. 

THIBD OB0TT7 

(1) Do^ —'A large dog was anmsthetised The Im l ngs 
of both antra were gently emitted tlirough the noee 
Dry pledgets of cotton wool proviottsly soaked with 
Indian ink were inserted into the antral cavities TJie 
animal was tTlIwd on the tlilrd day Tho particles of 
Indian ink were traced micaosoopicafly and were dis¬ 
tinctly soon in (1) tho submaxillary olialn of glands 
(U) the upper end middle deep cervical ^nds j and 
(lli) tbo substance of the tonsil (a small but definite 
amount) 

In these experiments the eiddence points to the moin 
drainage of tho antral mucosa. Tho main drainage could 
bo seen in the upper deep oervical gland, but it Is 
important to note the proxiinitv of 
tills gland to tho deep surface of tlie 
tonsC 

The foregoing expenmonts wore 
repeated several tiroes Tlie upper 
cervical lymph glands the sub 
maxillary group of glands, and tlte 
tonsil woro token from six dogs. 
Photemiarographs of some of tboee 
sections ore shown in Figs 1-3 

(2) D 0 Q 4 —Conflrroatory ovidemee 
with otlnr substances was sought t 
(o) Fixed green dyes were introduced 
using the same technique Tho 
results of tboee enienments were 
negativo bocauso tbo dye was unrocop 
nJaable roicroecopicaU> (6) An omul 
sion of dead staphylococci was Injected 
in the antrum The emulsion was 
injected into one antrum and Indian 
ink into tbo other A great deal of 
Indian ink was found In the tonsii on 
the same side A minute amount was 
found In tbo tonsil on tho opposite 
tide Staphjlococci were not rccog 
nisable TIki pr es e n co of indl^ 
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ink m mmute amount on the opjiosite side suggested 
that there -was a slight cross lymphatic drainage between 
the antrum of one side and the tonsil of the other 

(3) Cat —A cat was amesthetised with ohloralose, and 
the frontal smuses filled with cottonwool soaked in 
potassinm ferroo\amde Tlie ilpper deep cervical gland 
and the deep surface of the torisil were exposed Small 
pieces of blotting paper, soaked m feme chloride and 
dried, were used as test papers The animal was kept 
ahve for 24 hours, but it was impossible to distmguish 
anv flow m the lymphatic region exposed 

The experiments so far described show that the 
antra and frontal Binuses dram mto (i) the upper and 
middle deep cemcal glands, (u) the snhmaxillary 
glands, (ui) the tonsils, and (iv) the bronchial 
glands 

To exclude the possibdity of blood-borne deposits 
and also tbe probabdity of absorption from the 
intestine, the mesenteno glands were examined m 
some of the above ammals, hut no mk particles were 
found. Further confirmatory evidence that true 
lymphatic ahsorption was m progress was the fact 
that the greater the distance from the site of the 
mjection, the less was the amount of dye found m 
the lymphatic glands 

Pig 4 shows (i) that the course of lymphatic 
channels passmg from the antrum to the upper deep 
cervical gland is a very simple one , and (u) that 
the course from the antrum to the snbmaxiUary group 
of glands is extremely devious Tins latter course,' 
passmg mto the deep structures of the neck and then 
upwards agam to the very much more superficially 
placed Euhmaxillary glands, is a compheated path 
with the flow of lymph passmg. m a direction the 
reverse of what might be expected. It would seem 
a much more natural route for the l 3 Tnphatio vessels 
lining the facial aspect of the antrum to flow directly 
mto the tissues of the face itsebc and then descend 
mto the suhmaxfllary glands For this to happen it 
would be necessary for the lymphatic vessels to 
penetrate the outer waU of the antrum 

A portion of this hony wall was removed and, 
under microscopic exammation, there was evidence of 
mdian mk m the periosteum covermg the outer surface 
of the hone (Fig 6) This pomt is of some theoretical 
mterest If tins mode of flow actually occurs, then 
the theory that lymphatio vessels accumulate at the 
ostia IB not the whole truth. The pomt is also of 
practical importance, hecause it might explam the 
early mvolvement of the submaxdlary glands m some 
cases of mahgnant disease of the antrum, and also 
why these glands are not always affected m such 
cases 

The presence of dye m the tonsil havmg heen shown, 
it IS important to be certam that it could not have 
reached the tonsil by any other route The expen 
ment on tbe dog, m which one smns was mjected with 
mdian mk and the other with cocci, is almost sufQ- 
cient evidence, but it is necessary to ehmmate all 
experimental errors as far as possible and to exclude 
the possibdity that the tonsd absorbed small amounts 
of mdian mk which had migrated down the pharynx 

The foUowmg expenments were performed with 
this object m view — 

ON HUMAN SUBOHCTS 

(i) Indian ink was spraved three tunes a day for two 
dnj’s before tonsillectomy In one patient who had 
crvptic inflamed tonsils there was evidence of mmute 
absorption (Fig 0) 

(ii) In two cases with faulv normal-looking tonsils 
there was no evidence of absorption These results 
made it necessarv to ehmmate the possibdity of surface 
absorption m our experiments on the dog 


ON A DOO 

The tonsils wore completely embedded m the pharynx 
by stitching o\ er the very loose folds of mucous momhrone 
m front and behind the tonsils By this operation the 
dog’s tonsils can be complotelv shut oB from the pharynx 
There was much distortion of the pharynx and the dog 
had ;to be fed on a fluid diet for three days Section of 
the tonsils revealed unequivocal evidence of the presence 
pf ink (Fig 7) 

The experiment was repeated, mjeotmg one smus only 
Agam there was obvious dve m the tonsd on the same 
Bide, and a mmute amount of dve m the opposite tonsil 

Tlie tonsds were then rejected duectlj with one drop of 
Indian mk so ns to compare the appearance with the 
tonsds obtamed m the previous experiment In addi 
tion, the lymphatic glands were exammed to compare 
them with the drainage direct from the antrum The 
upper deep cervical gland became heavdy impregnated 
with ink particles 

It 18 seen that the mam dramage of the antram 
and also of the tonsd is mto the same upper deep 
cervical gland. Owing to the contiguity of the tonsd 
and this gland it seems possible that the tonsd 
might be involved, either di^tly or mduectly, by a 
retrograde flow from the deep cervical glani This 
pomt IS of academic mterest, but tbe practical result 
of the experiment is that foreign matter entermg the 
lymphatic vessels drammg ,the air smuses finds its 
way into the tonsd. 

The disposition of the dye m the tonsd is of some 
mterest' Some particles are mtracellular , some cells 
contam minute smgle particles , others show a large 
number Larger esdraceUnlar masses of particles 
are also seen Most of the particles appear to be 
earned to the tonsd by the lymphocytes 

These expenmente lead one to suppose that most 
of the particulate matter is earned by the lympho 
cytes to the nearest lymphatic glands, whde crystalloid 



FIG 5 —Section ol decaloilloa bono from superior marflo 
perioBtoum containing particlcfl of Indian Ink, (x 200 ) 

Bul^stances are mainly alisorlied mto tlie blood 
stream 

Expenments "were tlien conducted to oscertam tbe 
relationship between the upper deep cemcal gland 
and the tonsil 

The upper deep cervical gland of a cat and dog 
exposed through an incision in the skin in front of the 
Btemomastoid muscle One drop of mdian mk was 
injected mto the substance of the gland without displaci^ 
the gland from its bod The wound was closed, and the 
animal was lolled m two days The tonsil on the sanio 
Bide was dissected via the mouth, and sectioned Eigs o 
and 9 show some of the results obtamed 

The tonsils showed a heavy infiltration with ink 
particles, and in several places the particles were 
mtracellular Serial sections of the tissue be^een 
the gland and the tonsil were taken, but none showed 
any conclusive evidence of mk particles m the inter 
mediate lymphatic vessels, although some must ha'TO 
been m the mtermediate tissue These expenments 
< 
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demoostrated tlio dimoultj' of actually diRcovorikig 
dyes in tnuiBit In tUe lymplmtio cliaunol* 

It Is iiec43ssarj to find an explanation for the fact 
that the particles travel from the nasal bIuur to the 
tonaiL It may bo that they po there for the purpose 
of destruction—if they arc bacterial—or to enable 
tJio tonsil to form some baotencidal substanco This 
function cannot bo very important becauso there 
are so many more important sources of retioulo 
endothelial lissuo in the body The other possible 
explanation is 
that the particles 
find their way into 
the tonsil in ortler 
to be excreted into 
thoalimentary tract 
for destruction 
This explanation 
means that the ton 
sil is performing an 
ordinary lymphatic 
function together 
■with a Sjicoial 
function iKMJiiUar 
to Its Buporficial 
anatomical ywai 
tion It secniB 
more reaBonable 
that the tonsil should extrude orgninsras than that 
it Bliould absorb them 

Clinical results confirm this explanation TonslU 
were found to dimuilah in sUo and to look lees angrj 
after sinus infection had been treated Moreover 
cervical adenitis 8ulwide<l when nasal infection was 
removed 

TEEATilENT OF NA5AL OATARRn 

If this he the true function of the tonsils it is 
obviously Illogical to remove them for nasal catarrh 
They should be conserved to perform tholr function 
and the cause of their disordered condition should be 
treated directly Children who Buffer from ordinary 
colds and from other infectious diseases such as 
BCfirlot fever, measles and diphthona Buffer from 
infectious of the nasal Binuses as well as general 
infectious of the nasal mucosa. In most cases nature 
can dear the infection oat of the sinus and no farther 
trouble ensues but in a minonty infection peraiats In 
one or both antra and sometimes in the othmolda 
Then there is a varying amount of chronic nasal 
dischaTge "with recurrent acute attacks Debris and 
mucopuB containing largo numbers of active orgunismB 
become pent up in the devitalised sinu* and a vicious 
circle is set np bccauae the cilia are incapacitated by 
the presence of pus and lose their main function 
Drainage is therefore only possible when the contents 
have liquefied enough to pass out under the mfluenco 
of giwvity liipiodol may remain in a normal antrutn 
for a week or two but in a diseased ontnun it may 
stay for months 

In mild casoe of nasal oatarrli it u sufficient to 
Instil 6 to 1C per cent Argyrol or other antiseptic 
into the nasal fossffl provided that careful attention 
is also given to general hygienic measures enhancing 
resistance. Nn^tion seems to be an Important 
factor especially an adoqaatc isupply of accessory 
food factors (iiackay 103-1) Simple breathing erer 
cises are u§eful and there should bo sufficient open aJr 
and outdoor exerclio 

In more sevoro coses the sinuses ehould be iovesti 
gated and if infected should bo punctured and 
tboroughly washed out ■vritli saline or mild alk a l in e 
or boric lotions It is a good plan to introduoo 


argyrol before •witbdnvwmg tho cannula Moat 
cldidrcn over tho age of five ion bo treated under 
local anfosthesia but a short general aniosthetio is 
required for young or intractable o^dreru 

Tho results of making a false opening into an antrum 
are oxtremoly bad. The openingB usually close in les# 
than throe months and if tho discharge has not 
ceased tho last state Is •worse than the first Any 
port of the huing or wall of tho sinus which has been 
removed in the presence of infection is replaced by 
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Fia 4.—Thin Bortlna ehavrs the small amount 
of ink absor)^ firm a (rroAslf hx^rtrophlca 
and InOaiDr^l huniao tOD*ll The tliraai was 
pmfnMty snrftTed ulth indian mk three times 
a dar for threo days before romoTnl (y 400 ) 


no 7 —Section showlofr Ink in tonsil 
of don after embcddlnr* temsfi In tho 
l^hat^x end Injecting Ink Into antninj 


scar tissue—a dead area hi tho field of ciliated 
epithelium which should bo wafting towards the 
natural opening It is doubtful whether ciliated 
epithcbuju ever regenerates perfectly m the presence 
of infection 

If tho tonsils and adenoids are hypertrophied only 
the adenoids should be removed Large inaBscs of 
adenoidal tissue interfere with the normal breathing 
which U an essential factor in drainage of tho sinuses 
Small masses of adenoids should not be removed 
until the nastd sepsis has been eliminated, for by that 
time the lymphatto tiasue is found very often to have 
returned to its normal siie Tho tonsils should never be 
removed because their condition is usually secondary 
to diBonso in tho nose. Incomplete removal ia 
very often followed by enormous hjpertrophy 
which BuegeeU that a compensating mechanism 
is nt worlc trying to make up for the loss of the 
mam masses of lymphoid tissue Eemoval of tonsils 
and adenoids in the presence of gross nasal infection 
is fraught with grave danger, particularly to the 
ears and is likely to aggravate conditions in the nose, 

OA3E-H13TOlU£a 

OssB 1 —Boy aged 0 who complalnod of oicooive 
snoiing at night comtant colds and continaoiu nasal 
catarrh for six months Ho showed enormous enlarge 
roent of oer^dcal glands and enlargement of adenoids 
His complexion was pale and muddy His noso appeared 
normal on Inspection, and Jus tonsils thongli smalt 
appeared normal also Tmnsillumtnatlon allowed both 
antra dull and radiography allowed thickening of the 
right antrum 

ExrUoraiion —On August 16th 1033 tho right nntnim 
was found to contain thick mucopusi on August 22nd 
tho loft antrum was waslved out and found to be door 
on Bept 10th tho right antrum puncturo was door the 
glandular onlargcnnent had disappear^ and tlic general 
oonditiori was improved Bacienoiitffjf —-Puh colls and 
opltheba] cells Direct smear: streptococci; Gram 
r^lthe badHi staphylococci CuUuro 3 Fne^landera 
boonius streptooooci and S/apAy/ococcus aJhiu 

Examination on Dec 12th showed no sign of nasal 
catarrh or abnormal glands. Tho difid ha<l had one mild 
cold In tlrt» intenm wlilcli Imd dcareil up in three days 
without leadng enj catarrh Tlio adenoids sBU remained 
onlargod (bj palpation) but did not cause any sjTiiptoms 
K 2 
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Case 2 —Girl, aged 13, wlio had sufiered from nasal 
catarrh for nine years and repeated severe colds associated 
with sever© cough In July, 1933, the t6nBils and adenoids 
were remov ed for tlus condition, the nasal catarrh then 
became worse and the oliild oomplamed of earache The 
right ear suppurated twice and chscharged for a fortnight 
on each occasion The right nostril showed congestion 
of inferior turhmate, and there was some tluok mucus 
m the inferior meatus The right membrane was red and 
bulgmg The tonsillar fossre were clear, and the adenoids 
were not viaible TransiUumination showed darkness 

I 


bronolutis and nasal catarrh had become worse' The 
moat distressmg feature was the mtractable cougli, for 
which he had been attending a tuboroulosis climo for nearly 
three years He had frequent headaches Mucopua 
was present m both nostrilB, but no other abnormahties 
were noticed The tonsils and adenoids liad been removed 
completely TransiUummation showed both antra dark, 
and both were obscure to X rays Exploration on 
Oct 7th, 1933, revealed heavy debns m both antra 
Baderuilogy^ —Smear pus cells, Gram positive diplococci 
Culture streptococci and Staphylococcus albue 
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FIG 8 —Sectlop of upper deep cervical gland 
that has been injected directly with Indian 
tnfc, (X 500 ) 



h7»'C. •»* ' * • ‘ 

>-- 7 * ’i-*, 


FIO 9—^Section of tonal) oae day after Injec 
Uon of deep corrtcal gland (Tho pther 
tonsil In this dog had boon found tree of 
Ink whan eiGsod one hour after InJoctlon 
of the gland,) (xSOO) 


of right antrum, and radiography showed opaque right 
antrum, , ~ 

Exploration on Nov 2nd, 1033 showed the presence 
of tliKsk viscid mucopus Bacteriology —^Direct film 
pus cells, Gram positive diplococci On culture muced 
growth of Slapliylocoecus albue and aureus 

On Nov 17th the oluld was much better and the ear 
■was dry, but the mother considered the child was far 
from what she should be The left antriim was then 
washed out expenmentallv and found to contam just as 
much mucopus as the other mde, m spite of radiological 
evidence and the clear result on transiUummation On 
Dec 11th the child was normal and the ears dry, and on 
March 3rd, 1934, no symptoms were present 

Case 3 —Boy, aged 13, whose tonsils bad been removed 
eight years pmvioasly Tho adenoids had been remo'vod 
twice, for what the mother described as “ nothing ” 
Very shortly after the first operation the nose began to 
discliarge, and the child had suffered ever smee from 
nasal catarrh and constant colds, wluoh ended ■with 
bronchitis There were occasional severe headaches 
The child had lost a great deal of time from school and 
was very backward The left ear had been discharging 
continuously for two years 

There was nothmg to observe m tho nose There was 
chrome oSenaive otorrhoea m the left ear The tonsils had 
been removed perfectly, and no adenoids were visible 
Transillummation showed a shght dimness of both antra, 
the left being more affected than tho right Both antra 
were opaque to X rays Exploration —On Feb 3rd, 1933, 
both antra contamed thick green mucopus Bacteriology — 
Smear pus cells , Gram positive bacilli and diplococci 
Culture Hoffmann’s bacdlus and streptococci 

The antra were washed out m all about twelve times 
with different lotions, and bU types of antiseptic flmd 
were inserted without any r^ult Alkahne lotions, 
nrgyrol, Frotargol, silver mtrate, and lipiodol were tried 
In October double mtranasal dramage of the antra was 
performed The cavities were washed out for three 
months and at the end of this tune there was a consider 
able nasal discharge In March, 1934, the condition was 
better, but the oluld still had a great deal of catarrh 
In July, 1934, tho condition of the child was unproved, 
but very obvious nasal catarrh was still present 

Case 4 —Boj, aged 9, who had never been strong since 
birth, but had been contmuously under the doctors care 
for four j ears and had suffered from bronolutis and nasal 
catarrh since he was an months old Tonsils and adenoids 
were removed at the age of 6, smee which time the 


Both antra were 
washed out four times 
Six weeks later the 
mother reported that 
the cough had disap 
peared Tliere had been 
no headaches, but there 
was still a great deal of 
catarrh This condition 
contmued until June, 
1934, when it was de 
oided to make small 
drainage openings m the 
antra ■to facilitate more 
frequent lavage A shght 
improvement ,for two 
months resulted, after 
which tlie nasal catarrh 
returned, but there were 
no chest symptoms or 
headaohes Twelve 
months later the child was still attendmg the ohnio for 
mild nasal catarrh m spite of intensive treatment and 
long spells of hohdays at the seaside 

Case 6 —Bov, aged 12, who had suffered from headaohes, 
dizzmess, slight deafness, and nasal catarrh for four years 
He was always aihng Tonsds and adenoids had been 
removed five years previously He was a very pole, 
pasty, imbealthy loolong boy His throat was normal, 
except for a small pad of adenoids m the nglit fossa of 
Bosenmilller There was mucopus m both middle 
meatuses The turbinates appeared normal, but tho nglit 
drum was scarred and mdra-wn. Both antra ■were dull to 
transdlumination and opaque to X rays Exploration 
on Morch 14th revealed the presence of a great deal 
of heavy debns and dome mucopus m both antia 
Bacteriology —Smear a few pus cells, Gram positive 
diplococci Culture Hoffmann’s bacillus, Staphylo 
coccus albue 

Both antra were washed out at mtervals of one or two 
weeks Six weeks later they became perfeoUy clear Tho 
general condition of the child was markedly improved and 
nasal catarrh was not present A fortnight later the 
ohdd complamed of a shght headache The left antrum 
was waah^ out and found to contam a oertam amount 
of puS One month later the nose was dry and the 
headaches had gone The ohdd was told to report 
later, and twelve montlis afterwards the mother brought 
the child ■to report and remarked that he was now 
a different being phymoally, and had shown mental 
improvement 

Case 6 —Boy, aged 11, whose case was umque m that 
he had recovered from cerebro spmal fever (Organisnu 
found in the cerebro spmal flmd ) Profuse nasal catarrh bad 
boon the dommant feature for about three years or more, 
and there were no other symptoms He had had three 
operations for the removal of tonsils and adenoids, the 
first bemg rune years ago He was a normal looking boy, 
and tho throat was clear of tonsd and adenoid tissue 
Adherent to tho left middle turbmal was a tluok greeu 
crust, but apart from this the nose appeared healthy 
Both antra were dull to transillumination and opa(^ue to 
X rays, the signs m the left antrum being evident 
Exploration on August 16tli, 1933, revealed very tluok 
heavy debris m both antra Bacteriology —-Smear 

pus calls, epithehal cells, Gram positive diplococci. 
Culture streptococci 

It IB mterestmg to note that the merungococous was 
not found, though specially sought This may bo duo 
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to tho (act that moolngococd aw •oon, killod oft by 
rtreptococci 

A Mfook later tho antra wore waaltod oat and found to 
contafn \TMy much Ion debris ond argyrol 8 per cent, 
sroa injooted Into both antra One month later nasal 
catarrh had dlaappcorod Tlie right antnim sraa wothed 
out and found to bo clear Sbe montlm later no ■ 3 rmptoma 
could bo found One antrum was washod out and found 
to bo clear Tho antra vero now nbeolatoly clear on 
transilluinlwitlon 


Oasb 7 —^Bof aged 13 wlio complained of aevoro nasal 
dischnrpo and continuous discharge from tl>© right ear for 
twelve months T1 k> cabo was sent to me for removal of 
tonsils and submueous reeootion of soptum He was an 
tmJteeUhj boy snorting somewlmt Tliero was consider 
nblo deviation of tlie sentum and enormous enlargement 
and infection of the tonsUs with motlcratc enlargement of 
the adenoids Thoro was a great deal of pus m the nostrils 
and oongesiion of both Inferior turbinates It was doddod 
to treat tlna naaalsoptis as a preliminary before undertaking 
operations which seemed Inovitable TronsiUumlnation 
showed both antra dull and tlnjy were opaque to 
X ray* Hipforotion on August ICtfi showed tliiok pus 
in both antra Hactenofogy—Smear pus celisi Gram 
poeitive dlplococci and Culture iHcrococctu 

ctUarrhaltt and StapJ\]jU>cocietia albus 

A week later tho catarrh was muoh improved A 
month lator the ear was dry for tho drat time for twelve 
months There was no nasal catarrh and the nose 
appeared to bo clear By tills time m spito of the deviated 
aeptum, breathing was not obatructod The tonsfls were 
by DOW normal ba^Hng shrunk to less than hall their 
original size and an operation was not advised Six 
months later thoro were no symptoms the nose and 
tonaiU appeared, norrnal and the antra were clear on 
transfllummation and exploration 


CAffU 8 —Girl aged 4 who had sullered for three yeor* 
from sovero rmeal dlschorgo The tonsils and adendda 
had been removed two year* pwvioaslv since which time 
discliargo liad boon worse Jhiring the past two year* 
the oliOd had boon in a fe\*er hoepltol five time* booauee 
of tlio discharge for periods \'ai^ng between five and 
eleven week* Tho mother complained that the chUd 
was extremely doheato Thick green pus was present 
In both anterior nare* and the post nasal space The 
tonsilUr fo«m wore clear and no adenoids were viaible 
Both antra wore dark to transllluminatloa and opaque 
to X rays Exploraium revealed thick rms on both sides 
BaeUrviogy —Loft antrum » pu» colk { Fnedlfaidw • 
badUas diphtheroids Gram podtive and negative 
dlplococci Bight antrum pus ooUs dlphthwids 
Friedlindors bacllltt* splrocliaatos j fosJe^ bacim 
One month later left antrum •treptocoooi stapby^ 
ooccl FriedlBndor e baciUui rlaht antrum etreptocood 
diphtheroids, Friodiandor s bscilhia Two memttu later j 
le/t antrum, few streptococci few staphylocoocl right 
antrum few staphyloc^l fow dlphtliorol^ 

A month after explorotion there was a big Improv^ro^t 
In tlie child s general condition. Two months later ropor^ 
better for about a fortnight then renewed ^horge btrt 
less mu Six months later there was stlU a slight greenish 
dlsohargo 


Cask 0 —Girl aged 7 Slie had had thick nasal eatoirb 
for one year Her tonsfl* and adenoids had been remorrt 
three year* previously for general ill health. Very pale 
Md nl looldng chUd i pu. wan pTMent in the oniony 
MM. «id nMopiiiuTni and tho tonaUa and ndoMida 
had boon completely removed Both antra wem dark 
to tranrinuminatlon but the right antrum only wm 
dark to X rays. Erplcraiion revealed thick ^ ia 
both antra. —Bmeay pus oe^ j strepto- 

coed; Gram negative diploooocl Culture Staphylococcv* 
aurtus streptococci and ificroeoccui vUarrhws 

Three antral puncture* (both sidre) w<^ gi^ under 
anMtbotlo and an montba lator tho child loai Iroo of aU 
symptoms 

Ca*b 10 —Boy aged 0 who complained of nasal dls 
charge for eight months Intensified danng the iMt 
month*. The olifld was sent for remOTsI of adenol^ 
Stueopus was present m the left nomrfl and the tonsils 


wore slightly enlarged and Infected Tbo left antrum 
was opaque both to translllumlnation and X my* 
Hryilomtion of loft antrum Great difficulty was experienced 
in washing out tliiok raucopus After clearing tho fluid 
found on easy exit 

A fortnight lator tho mother reported the child to 
bo almost welL Blx weeks lator tlio nooo had been clear 
aince tlie last washout nud there had been no running at 
all riie tonsils wore smsllor and oppeored to be quite 
normal. Six montha later tho oliila * oondition was 
normal 

aUMlIART 

(1) Tho nocepted indications for tonsilleotomy are 
open to criticism 

(3) Hemovnl of the tonsils does not necessttrily 
improve cases, of middle ear disease snoring or 
nasal catawh. 

(3) A atndy of 6000 children snCferinff from nasal 
or throat coraplaint8 showed that 386 of them Buffered 
from infection of tho accessory nasal sinuses 

(4) Sinusitis was commoner in children who had 
had tonsflleetomy than in those whofto tonsds were 
Intact. 

(6) An experimental study of tho lymphatio 
dmi^ge of the tonsils and smuses suggests that the 
fnnetion of the tonslla is to receive lymphatic drainage 
from the sinusCB and to excrete baotena into tho throat 

(0) Nasal catarrh can often bo snoccMfulIy treated 
by attention to the dnuses, 

{7) In no carcum Stan CCS should tonsfla he removed 
for nasal catarrh. 


I wish to acknowledge my indebtedness to Vlsoount 
Dawson of Fenn for h^gnting the whole Investigation 
both ohnioal and experimental In oddltion I am deeply 
indebted to Dr Joiin Boottie and Sir Arthur Eelth for 
dimtlng the lesearch work to Dr John Grev for 
examining baoteriologlcally some hundreds of casee to 
Dr Lindsay Ij^ke for the X ray piotures t and to Mr 
L Watson and Mr J Coolin for their invaluable 
teebuicft] help 
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Touk Countt Hospital.—T here Js a steady 
incrcaso in tho attendance* at this hospital Tlio number 
of occupied bods for the past three month* wo* 100 0 
a* against 101 0 in tlio same quarter of lost year and 
the out-patient attendance* were 28 330 as against 
37 691 A amall observation ward for children Siupected 
ot suHoring from Infectkjus dieeaee* is bring built at 
the end of tlie olilldren s ward 

Pellowshtp op Medicine and Post Gradttate 
Mbdiool Association —Ute following aUKla\ course* 
wfU be held during October roodirino surgerj and 
tlio specialtlee MetroTOlitan Hospital (Oot 4tli to flth) j 
gjTUBooJogy Chelsea Hoepital for Women fOct lltli to 
23rd); clie*l disease* Brompton Hoepital (Oct 26th to 
30th); and urofogj fit Peters Hospital (Oct S5th 
to Nov Otli) An afternoon coureo in dcnnatologj will 
also be gi\‘en at St Joim s Hoopital (Oct 4tli to 30t)i) 
Bcek-ond conrsee will bo gl\-en a* follows cancer ot 
tho Royal Cancer Hospital (Oct IQth and 17th) 
obstetrics at the City of London Matenuty Hospital 
(Oct S3rd and S4th); and infants disease* at the 
Infants Hoepital (Oct 30tb and 3l«t) Course* are 
opon Only to roember* of the fellowalup and application 
for further partionlar* iliould bo made to tho ■ecrotarj 
ot the fellowxhip I B7mpole.s(rcet \\ 1 ^ 
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In blood there are many substances ■which ha've 
been isolated in pure form and for which chemical 
methods of estimation have been devised These 
Buhstances are present m relatively high concentration 
They are, for the most part, de-void of marked 
pharmacological activity, and their quantitative 
estimation is, in many mstances, a routme olmical 
procedure In addition 'to these presumably inert 
constituents there are, in blood, a number of sub 
stances present m mmiite quantities but posaessmg 
exceedingly powerful physiological properties, which 
may be regarded as the active components of blood 

The presence of the active constituents may be 
masked by the manner in which they are held m the 
blood Tbo changes which occur in blood on clottmg 
(O’Coimor 1912), on m]urmg or btcmolysing the cells 
(Phemister and Hardy 1927), or even on allowmg 
dra-wn blood to stand may serve to free these sub 
stances in a form in which they can produce their 
physiological effects Chenucal treatment of blood 
may also liberate active constituents The use of 
such methods led to the demonstration of a hiatamme- 
like substance which may be extracted from blood 
The separation of histamme from the complex 
mixture of active components, which under certain 
circumstances may he found in blood, has marked an 
advance m our knowledge of the phormacological 
properties of blood 

Histamine, it may be remembered, has remarkable 
constrictor effects on plum muscle and dilator effects on 
the capdlanes, and has long attracted attention m 
connexion -with the toxiemia theory of shock 

EXTBACTION AND QUANTITATIVE ESTIMATION OF 
THE niSTAMINE LIKE SUBSTANCE 

FoUoivmg the demonstration of the potent biological 
properties of histamme (Dale and Laidlaw 1910) 
various methods were de-vised for its quantitative 
estimation No purely chemical method has been 
found sufficiently sensitive to estimate the small 
quantities of histamme heheved to be present m 
blood Methods mvol'vmg a prelimmary purification 
of the active substance, followed by a quantitative 
assay, by means of one or more of the physiological 
responses to histamme, have been successfully apphed 
to blood The method recently developed by Barsoum 
and Gaddum (1936a) has been most widely used It 
involves the separation of the active substance and 
its assay on a segment of guinea pig ileum Becently 
Code (1937a) has subjected the method to analysis, and, 
upon the basis of estimations m which kno'wn amounts 
of pure histammp were added to water and to blood 
has developed an improved and simplified technique 

It 18 important to draw attention 'to the method of 
expressmg the histamine equivalent of blood Various 
preparations of pure histamme may be used as a 
standard against which to assay the acti'vity of the 
blood extracts The histamme base content of all 
such preparations may be calculated and the expres 
Sion of results m terms of the basfe provides a satis 
factory constant and nlloivs a ready comparison, pf 


data from different sources The quantity of histamme 
like substance has generally been stated in terms of 
y histamme per c cm (1 y=0 001 mg ) 

normal human blood HISTAMINE EQUIVALENTS 

Barsoum and Gaddum (1936a) gave a few figures 
for normal human blood Haworth and Macdonald 
(1937) have published figures for 103 university 
students believed to he healthy The figures range 
from 0 018 to 0 078 y per c cm and average 0-04 y 
per cem They suggested the possibility of the 
existence of two types of “normal”—one avera^g 
0 03 y and the other 0 00 y per c cm Their repeated 
observations at mtervals varymg from 6 to 128 days 
indicated that m a healthy person the blood histamine 
varies little from time to time 

LIBERATION OF HISTAMINE LIKE SUBSTANCE 
DUBINO REACTIVE HTPERSEillA 

Thb experiments of Leins and Grant (1926-20) mdi 
cated that reactive hypenemia was due to bhemical 
substances accumulated m the limb dunng the penod 
of obstructed circulation Barsoum and Gaddum 
(1936b) estimated the histamme eqmvnlent of femoral 
venous and arterial blood, before and after periods 
of circulatory arrest, m the lund limbs of aniesthotiscd 
dogs Immediately after 10 or 16 mmutes’ iscbiemia, 
the venous histamme equivalent was approximately 
four times that of artenal blood The -venous blood 
value then sharply declmed and 6-7 mmutes after 
release of the circulation it had j'etnmed to the arterial 
value Continuons reperfnsion of deflbnnated blood 
through the hind limb raised the histamme equivalent 
of the circulating blood several fold Eeoxygenation 
of the blood by lungs placed m the perfusion circmt 
resulted m a return to the ongmSl histamine eqmva 
lent When the lungs mcluded m the circuit 
were made to respire air contammg 10-20 per cent 
of carbon dioxide the whole hlood-histamme eqmnilent 
agam rose The effect of anoxoimia and mcreased 
CO, tensions on the histamme eqmvalent of blood 
entirely removed from the body was, apparently, not 
mi^stigated 

WTien the whole blood histamme equivalent is 
increased from any cause it is important to ascertain 
which portion of the blood contains the mcreased 
activity If the active substance be present m tlio 
cells it may not be free to produce its physiological 
effects Barsoum and Smirk (1936a) have studied 
the concentration of the histamme hke substance m 
the plasma and red cells of venous blood from normal 
arms and arms m a state of reactive hypenemia In 
their -ten ejqienments the histamme equivalent of 
the plasma was mcreased from an average value of 
0 006 y per o cm to an average ■value of 0 026 y per 
o cm while the ■values for the corpuscles showed a 
comparatively slight mcrease It is their belief that 
the liberation of this histamme like substance dunng 
circulatory arrest accounts, at least in part, for the 
hypenemia 

PRODUCTION OF niSTAJHNB LIKE ACTIVITT BI 
CONTRACTING MUSCLE 

The mechanism mvolved in the production of the 
hyperromia which follows muscular contraction has 
for years m'terested mvestigators Anrep and Barsoum 
(1936a) have estimated the histamme like substance 
in arterial and venous blood durmg contraction of the 
dog’s gastroonemniB muscle A conspicuous increase 
in the histamme like acti-vaty of extracts of the venous 
blood was associated with muscular contraction, 
offenng a possible explanation of the mcreased blood 
flow The histamme equivalents of plasma and red 
cells durmg the penod of hypenemia were not 
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recorded It -would bo Intereatlnp to know the oftcot 
ou tbo m^iflclo circnlation of pure blstamme added to 
tbo blood In the concentration fonnd during mueoulnr 
contraction Muscle perfused witli rx protein free 
physiological fluid might possibly enable 'the active 
•nbstanco to be recognised -witliout the noocttity of 
n oheimcal eitracllom 

TRAUMATIC SUOCK AND THE UISTAMTNE EQUIVALENT 
OF BLOOD 

^lany attempts bare been made to discount the 
touoraia theory of shook and replace it with other 
erplnnations because of the difBrulty of domonstrating 
the presence of active substances in the blood in shook 
(Holt and ilacdonald 1034 0 Shaughnessy and 

Slomo 1034-36) Further investigations have been 
stimulated by the development of methods for 
estimating the hlood histamine equivalent 

Holt and Macdonald (1930) estimated blood 
histamine equivalents m cats before and alter shock 
producing trauma to a hind limb Even when the 
second sample was token after shock was fuJly 
established and the animal moribund there was no 
demonstrable rise in its blood histamine equivalent 
■Miuard (1037) has however compared, the histamine 
contents of the venous blood from traumatised and 
normal limbs and finds an incrcaso In the blood from 
tho shock produemg area which avomgos 80 per cent 
of tho normal content He agrees that the general 
le-vel of blood histamine is not raised In iwnite shock 
TJiis may be beoauso of the rapidity with which 
histamine can noruuiUy he fixed by the tissues 
No account of mbre chronic orpcrlcnonts on tranmatlo 
shock has yet appeared and it is hard to say whnt 
slgniilcancc It any must bo attnbutod to tho prodne 
tion of hiitarainc like substances in truumatlsed 
tissues Eccent work on burns however indicates 
that the toxmraia thoorv will require farther careful 
Investigation and oonsideration 

EFFECT or CUTANEOUS DURN8 ON TUD BLOOD 
inSTA^UNE EQUIVALENT 

Barsouin and Gaddum (1030) have reported invw 
tlgatiohs of tho hlood histamine changes following 
eitcnslvo cutaneous bums Their cases some of 
which terminated (aUUy received the usual tannic 
acid treatment The blood histamine rose to four or 
more times its normal level on the fourth to tlie sixth 
day—tho usual time for such patients to develop 
secondary shock As a rule the hlood histamine 
equivalent slowly settles ogam to its normal value 
The conclusion was reach^ that the rise In blood 
hlsUmino is not likely to be entirely attnbutable 
to production In the burnt skm—it may be secondary 
to pathological changes in the hver and kidneys 

111 A woman -with severe bums of both legs and 
buttocks one of us followed up the blood hlstamuie 
throughout her long Illness She had no taunlo ®^id 
treatment because of severe shock and sepsis, but 
morphine glucose salmes and a blood transfusion 
On the day after the bum the blood histamine equiva 
lent was 0-037 y per c.cm This figure rose slowly to 
0 14 y on the twelfth day and then gradually subsided 
but was not normal till two months later The eetima 
tions are plotted on the accompanying Figure and 
yield a reasonably smooth curve It would clearly be 
intcrcstmg to know wbetber the active substance 
is present in the plasma and thus free to produce its 
physiological effects or fixed lu the cells 

ASTHMA AND TltE ITISTAMINB LIKE BUDSTANOE 
IN BLOOD 

The action of histamine on the bronchi has led to 
\ its study in oonuciion -with asthma, Haworth and 


Macdonald (1937) have carried out blood arch In tbo 
estimations on a series of 06 cord room worpr sttraples 
have to contend with dusty working condii .^* 00 ( 11 ^ 
with a dust which has been sbo-wu to contar®! 
mine Most but not all of these euifored 

extent from ‘ stripper s asthma. It tTI— - - 

surprising therefore to find that their blood 
equivalent was raised to an average of 0-00 i 
The highest figure found in any of these -wt 
0 12 y per o,om —a figure far exceeded I 
other diseases ^ 

Unfortunately a scries of figures for asthmatics 
not similarly exposed to a histamine-containing dust 
has not yet been obtauied but In 18 elderly chronic 
bronchitica the figures found -were all -withiu tho 
normal range averaging 0*03 y per c,om. 



nevoUt ot ton depUeato niJmaUons ef Llood Mrtamlfie In a 
petient wltb lererv bams. 

80CUCE IS BLOOD OF TUB inSTtiTTNE LIBI SULSTANCE 

Quite apart from additional histamine like activity 
which may appear in extracts of blood nnder various 
physiological and abnormal conditions it Is desirable 
to have somo understandiug of the source in donnal 
blood of the active constituent. The observation tluit 
normnl blood yields the active substance invitee the 
question in what manner is the activity held in 
blood f f 

In their first publication Barsoum and Gaddum 
(I03&a) reported that the histamine equlvaleut of 
the oells of rabbit blood was about six times tliat of 
tbo plasma Anrep and Barsoum (1036b) ia their 
mveatlgation of the distribution of tho liistanune 
bctwwQ plasma and rod cells found tho corpuscle/ 
pUsina ratio in rabbit s hlood to be well above 10 1 
and sometimes os high as 18 1 

Tho distribution of tbo histamine like substance 
of human blood has been gtndied by Barsoum aqd 
Smirk (1930a and b) Their data indicate that the 
concentration of the active substance is about 10-00 
times higher m the red colls than In the plasma of 
normal blood 

Recently Ode (1937b) Ims studied the soorre of 
tho active sulmtance In normal bl(>od Throughout 
the investigation an effort was mado to mamtain tho 
normal condition of the blood Anoicomla was 
avoided and where possible no anticoagulants were 
used. Pore red cells were sampled from the bottom 
of the centrifuge tube Under such conditions the 
plasma and red cells were found to contain little of 
tho histamine like activity M hen tho quantities of 
hlstamme like substance estimated to 1 k) present in 
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THE ® of 'blood -were 

'ether, only 10-12 per cent of the -whole 
e ’ uivity had been reco-rored The only portion 
-vie centrifuged blood not included in these samples 
■was the layer -which separa-tes out between the plasma 
and redi cells containing the white blood colls and 
platelets (“white cell layer”) The activity 
unaccototed for in the red ceUs and plasma was found 
in the/white cell layer In man, rabbit, dog, horse, 
bullock, and goat, 70—100 per cent of the histamine 
like substance extractable from whole blood was 
contamed m the white cell layer of normal undotted 
centnfnged blood , 

In a more detailed study of rabbit blood, it was' 
observed that clotting hberated the active substance 
so that it appeared quantitatively m the serum The 
activity therefore belongs to that group of substances 
which are freed from ceUular constituents of blood on 
dot formation (O’Connor 1912) Clottmg of blood 
does not m itself form the histamme like substance, 
smce clot formation does not alter the whole blood 
histamme equivalent Coagulation of blood simply 
allo-ws the activity to diffuse from the white cell layer 
into the fluid portion of the blood. 


patiente was found to give a normal histamine- 
equivalent -value (Table I) 

Monocytes -were obtamed from sterile pleural 
exudates produced m response to oil placed m the 
pleural space Extracts of monocytes -under .these 
conditions were for practical purposes histamme free 
Granular senes of cells —If the platelets, lympho- 
cytes^ and monocyte do not contam the histamme like 
activity, the granular senes of cells must be nch m 
the active substance To test the truth of this the 
blood of patients -with myeloid leukromia was studied, 
Besnlts obtamed by Macdonald and Code demon¬ 
strated an enormous mcrease m the whole blood 
histamme equivalent of myeloid leukaimia patients 
(Table II) Values up to 300 times the normal 
histamme equivalent were encountered. 

This mcrease m blood histamme is not to be 
attnbuted, apparently, -to the severe aniemia which 
IB usually found m myeloid leukasmia, for m three, 
cases of permcious anicmia m which the amemia was- 
similarly advanced (a red cell count of about -two 
mfllions) the blood histamme equivalents fell -withm 
the normal limits (0 06, 0 06, and 0 03 y per c cm ) 
Purther, when the myeloid patient recei-ves X ray 


HtSIAmNE-LTKTE ACTIVITT OF -WHITE BLOOD CELLS 

A further mvestigation was undertaken m the hope of 
determmmg which of the constituents of the white cell 
layer gave rise -to the histamme like activity (Code 
1937c) ’ Early m this study it became e-ndent that 
v-alua'ble information could be obtamed from the study 
of the blood of patients havmg certam blood dys 
crasies Macdonald, who was m close touch -with the 
progress of this m-vestigation, carried out a senes of 
estimations on the blood of such patients The results 
by Macdonald m Manchester and Code m London 
are incorporated m Tables I-III The fact that 
these observations were made quite separately adds 
considerably to their significance 

The observation that when blood clots, the activity 
IS liberated from the white cell layer mto the serum, 
focused attention upon the platelets as the most 
likely source of the acti-ve substance Practically 


Table I 

Htatamxne Equivalent of the Blood of Patients imih Lymphatic 
Leukaemia 


Patient ! 

Total white 
cell count 

Lymphocytes 
(per cent) 

Hletamlno 
(y per c.cm ) 

R a 

167 000 

94 

0 021 

W J 

228,000 

08 

0 050 

0-062 

3X E 

22 300 

90 

0-031 ' 

0*027 

H S 

31 400 

1 87 

0 100 

H E 

110 000 

96 

0 086 

•C B 

1 

113 000 

09 

1 

0 QG2 

0*002 


pure platelets were prepared from horse and human 
blood Extraction of these platelets yielded little or 
none of the active substance (Code 1037o) It was, 
therefore, necessary to mvestigate separately the 
different types of white blood ceUs 

Non granular senes of cells —In order to de term me 
the histamme equivalent of lymphocytes, extracts 
were prepared from lymph glands and from the blood 
of lymphatic lenktemia patients Extraction of lymph 
glands yielded no significant amount of the histamme- 
like activity The blood of lymphatic leukoemia 


T-ipLE II 

Histamine Equivalent of Blood of Patients with Myeloid 
Leukaemia 


Patient 

Xrar 

therapy 

Total 

white 

cells 

Koalnophlls 
(per cent) 

Granular 
(per cent) 

Hlsta 

mine 

(yperc,cm > 

B 1 

Before 

267,200 

9 8 

07 

176&162 

1 

After 

74,800 

7-0 , 

00 

03 

H A 

Before 

176 800 

2 6 

97 

3 5&2 6 


After 

107,200 

0 6 (10 6) 

96 

1 8 

H 

After 

05 000 

(17) 

96 

17&15 

C 

-After 

100 000 

1 

02 

16-0 & 14-0 

P 

Before 

224,000 

(3) 

99 , 

31 


therapy, there is a fall m the number of white ceUs- 
and a fall in the histamme equivalent One would 
wish to mvestigate a longer senes of these patients 
at more frequent mtervals m the hope of estabhshmg 
some correlation on these Imes 

Purther erqienments were then earned out with 
the aim of gainmg some insight mto the possible 
type of cell of the granular senes contammg the 
active substance 

Extracts of dog blood often contam no significant 
amount of histamme hke activity whereas those 
obtamed from rabbit blood are relatively rich in it 
(Code 1037b) Histological comparison of smears 
of dog blood havmg no actmty and rabbit blood 
rich m the acti-ve substance might be expected to 
mdicate some stnkmg difference The cytoplasm 
of the polymorphonuclear cells of the dog is almost 
de-void of stamed matenal and relatively few eosmo- 
phils are present In contrast to this the polymorpbo 
nuclear cells of rabbit blood contam eosinophd 
grannies This is the normal appearance of rabbit 
blood and the cells have been referred to by boimato- 
logists as pseudo-eosmophils 

With this clue eiqienments were earned out by 
Code (1937c) m an effort to produce eosmopbiha m 
dogs Follo-wing the repeated oral adnlmistration of 
Nirvanol thb eosmophd percentage m the blood rose, 
and associated -witb this was an mcrease m tbc 
histamme aoti-vity of the blood The appetratito o 
histamme activity m the blood did not exactly 
parallel the eosmophil count The experiment was 
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lndic4itiTe “but not beyond criticl*m Rranlta obtnioed 
irom tbn blood of patients yniW an oosinopbflia bivyo 
been more concloMvo ‘Withono Oicoption a D per cent 
or greater eosinopbilm mis accomponiod by an increase 
In tho -wLolo blood blstamino oquimlent (Table IH) 


to Dr J F ‘WilkiJison director of cbnlcal r w arch in tho 
Bovb.1 Infirmary ilenoltoator and 1 »Ib •taff for sample* 
from onttmlo patient* and to itr Herbert BrocOley 
of tho university department of pharmacy for bU help 
in the preparatfon of thoee sample* for assay 


Table III 

Hutamine Equicolei\U aj tht Blood of Potienfs wftA 
EostnophUia {not ^yrioid Levkamia) 


Patient 

DUeose 

Date 

Eo*lnophlls 
(per ccQt.) 

Hffttamloe 
fypero om.) 

V E. 

ParMlte \ 

iin«;so 

3Q0a 

0 60 



^/l/37 

1850 

0 14 



*3/3/37 

2010 

0 51 



15/6/37 

J260 

931 

W K, 

Bplonlo anmnla 

I3/1/3T 

1330 

0 10 


alter *rlenectomr 

i/9 737 

080 

0 16 

as 

I 

12/8/37 

BOO 

0 16 



29;2/37 

1090 

014 

8 E. 

ParsKlte 

11^1/37 

CMl 

1-09 


r8ira»lto rcmoTod 

'»3;'3/3r 

1470 

0 16 

(XV 

Pempbhra* 

*1/4/37 

1900 

0-04 


Again ■where repented estimations bare been possible 
it has as a mle been found that in response to treat¬ 
ment the number of eosinophils and tho blstamino 
eqniralont dcorcoBe togetber (8 E In. Table III is 
on apparent exception) 

isoLATioK or maiA^nNB rnoii dlooe 

Tbo metbods involved in tbe demonstration of a 
hista min e Ifite constitnont of blood ■were open to two 
critiolsma Firstly it was possible that some or all 
of -the Inatamlno activity was due to a secondary 
reaction during the rather drastic procoM of extraction 
and that histamine was not present as snch In blood. 
Secondly tbe quantities of bisUmioe present In 
routine extracts of blood are so small that they allow 
only pharmacological Identification Iti^fi proof that 
tbe active substance •was histamine could only be 
obtained bv ita obenucal isolation 

The experiments of Code and lug (1937) showed that 
the snbstanco responEiblo for tbe histamine iDte 
activity was present in tbe white cells and was not 
produced by tbe process of extraotloiL Without the 
use of drastic chemical methods they have isolated 
tbe active substance in pore orystnUlne form from 
tbe white cells of rabbit s blood and ba-ve Identified 
it as histamine Histamine apparently may therefore 
be regarded as a normal constituent of the white 
blood-ceUs 

Tuscrasaiov 

Throughout this review we have endearonred to 
maintain a tone of restrained interpretation. We feel 
that this should be rigidly applied to tbe results Just 
reported. Tbe enormous increase In tbe histamine 
equivalent of the blood of myeloid leukicmia patients 
invites speculation Too little is at present known 
about tbe meaning of tbe histamine like activity of 
blood to justify tbe weaving of theories however 
attractive Eiperimonts so far have shown that almost 
all the increase in histamine (05 per cent) in the 
unctotted blood in myeloid Icukiemla is fixed in the 
white cell layer The fact of the presence in the white 
cells of this relatively large amount of very active 
Substance is interesting enough, and It seems unlikely 
that the nbnonnal content in the circulating blood Is 
without significance. 

>Ve sro greatly Indebted to all who have given us 
fatflitle* and help In the work bero recorded particulariy 
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PERTUSSIS ENDOTOXIN IN THE 
TREATMENT OF WHOOPING COUGH 

Bt A R Thompson M.D Bond, D J* H. 

•BmoB asaiBTiJrT medkux. omeen at ths totnm 
nijrnnuf rKvxn nosrrrAi, fL.c,o.) 


Thx importance of wboDpiDg*<icugb as a cause of 
Infantile mortality andof morbidity during later life Is 
■well recognised (Stocks and Kabn 1032) although 
tbe employment of spodflo vaccines has been attended 
with considerable success in prophylaxis (Madsen 
1925 1933 Bauer 1933) this has been in marked 
contrast with tbe fatlnre of vaccine therapy as a 
whole when once tbe disease haa become established 
(Thompson 1030 Howell 1030) Tbe last thirty 
years bos yielded many conflicting views on the 
therapeutic value of pure or mixed pertassis vaccines 
and in this respect the tolerance of tbe human body 
to relatively enormous dose* of Hoemopkxlxt* p^riuttis 
together -rritb the use of vaccines prepared from 
st^k strains that tbe researches of Gardner and 
Beelle (1931) have since shown to be of little 
ontigonio potencT have no doubt been contributory 
factora. Nevertheless a more recent invcstlga 
tion could produce no evidence that even a freshly 
prepared vaodne, containing phase I organisms 
•was of any therapeutio value (Begg and CJovenoy 
1936) 

Of recent years a number of observers in Amcnca 
have report^ striking sneccese* in the prophylaxis 
and treatment of wbooplng.cougb by tbo Injection 
of an endotoxin eatroct of freshly isolated H poriuuit 
(Frawloy and others 1934. 1035 iltinns and Aldrich 
1934). and Blesinger (1930) claimed that tbe mtra 
nasal instillation of & similar preparation was also 
effective in cutting short tbo disease 

The*o flndlaga have not met with general acceptaiKie 
(MHler and Singer Brook* 1037) and are open to oritieUm 
on the ground* tliat a* most of tlie case* were treatod as 
oaUpatieuts acourate obaerratloTi of tlie clinical condi 
UoQ could xmt have been poarible neither do the ex p ei l 
menu apjicar to have been adequately controlled 
Moreover the abeenca of fatal ca*e« tuj^esis tliat in 
ooTOparl»on with epidemics In thi* country tho local 
disease was of a mild character 

Krueger who first introduced pertossU endotoxin 
under the name of pertussis eado^antigcn or poriustls 
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TT Bjl. (undenatured bactenal antigen), stressed the 
importance of producing a physical disruption of hvmg 
baotena in the preparation of his extract, without denature 
tion of the resulting product by heat, chemical preservatives, 
or passage tlirough adsorbent filters (Krueger, Nichols, and 
Frawley 1933) ThatsuchapreparationpoBsessesantigemc 
properties was shown by Teissier and others (1029), and 
later by Miller (1034), who considered that the unfixed 
extracellular state of the antigen was the factor 
responable 

I METHOD OF PREPARATION 

In vie-w of these reports it was decided to test the 
therapeutic effect of a BimUar preparation by means of 
controlled observations on a senes of in patient 
children suffering from pertussis Working in 
collaboration -with Dr H A Ash at the Southern 
Group Laboratory (LOG), an endotoim extract 
•was prepared from freshly isolated H pertussis 
The following technique was employed — 

Fresh strains of S pertustxa were isolated from early 
cases of whooping cough admitted to the South Eastern 
Hospital, by the cough plate method, using Knstensen’s 
modification of Bordet-Glengou medium with 20 per cent , 
and later 60 per cent, fresh horse or rabbit blood Nme 
to twenty strains were employed and these ware con 
firmed in phase I of I^eshe and Gardner by agglutmation 
tests with a high titre rabbit serum They were then 
grown m 2 6 c cm of blood broth for 24 hours and the 
resultmg growths used to moculato 30 per cent human 
blood Bordet medium m 20 oz medical flats A good 
growfh was obtamed from these after 24 hours’ mcubation 
and this was washed off with 6 c cm of sterile saline, 
primary subcultures only bemg utilised Tlie suspension 
was centrifuged and washed three times with saline and 
once with distilled water, after which it was well shaken, 
counted by Brown’s opacity tubes, and made up to a 
strength of 60,000 milli on organisms per o cm The 
volume was noted and the suspension agam centrifuged, 
the supernatant fluid being discarded The deposit was 
then put mto an agate ball mill and dried m a desiccator 
When dry it was ground for four working days (abont 
36 hours) and then resuspended in salme, the volume 
bemg adjusted to the same as it was before centrifuging 
and drying The suspension was agam centrifuged, and 
the water dear supernatant fluid pipetted ofli constituted 
the andotoxm 

Injected mtrapentoneaUy into white mice, gumea- 
pigs, and rabbits in doses of up to 0 6 c cm , it appeared 
to be mert, but given therapeutically to patients 
Buffermg from pertussiB the endotoxm ehcited fairly 
constantly a focal reaction with an exacerbation of 
coughing paroxysms, appearing in between three and 
BIX hours after subcutaneouB mjection 

An mvestigation (to he pubbshed later) revealed 
that the mtradermal mjection of 0 1 c cm of a one- 
fifth dilution of this product gave rise to an erythe 
matous reaction, presumably allergic m origm, m a 
high percentage of children suffermg from whoopmg- 
cough and also m^86 per cent of mdi'yiduals givmg 
a past history of this disease Similar ^reactions 
could, however, be elicited m approximately 30 per 
cent of children with no previous history of pertussis, 
an explanation of which might he found m a process 
of latent immunisation foUowmg repeated contact 
that doubtless occurs among the child population 
m an urban community The reactions followmg 
comparative skin tests performed ■with Sauer’s 
vaccme did not support the claim that such reactions 
are of specific value (Paterson 1936, O’Bneif 1937) 

For therapeutio purposes the endotoxm was ddiited 
5 times with a hone buffer solution—e, the 
eqmvalent m endotoxm extract of 10,000 million 
E pertussis per c cm —stronger concentrations than 
this giving rise to marked local reactions at the sitA of 
mjection In the absence of marked focal reaotio^. 


' -*-- ■ ■ ——- - 

as evidenced by an incre&se in frequency and seventy 
of coughmg paroxysms, mjections were given daily 
or cvoiy second day for 10 to 12 doses Children 
under one received an initial dose Of 0 25 c cm , and 
in older patients treatment was commenced with 
0 6 o cm , the dose bemg increased dady by 0 6 c cm 
until a focal reaction was obtamed This rarely 
necessitated larger quantities than 2 or 3 com 
bemg administered at one tune, the total amount 
given -varymg from S to 30 c cm , though it early 
became apparent that caution was necessary m the 
application of this method of treatment to infants, 
even in the presence of rndd initial symptoms 

RESULTS 

The present mvestigation concerns observations on 
403 children admitted to the South Eastern Hospital 
durmg a moderately severe epidemic of whooping- 
cou^ m London, the period of observation extendmg 
from April, 1036, to April, 1937 

There were 31 deaths, yielding a latahty rate ol 7 9 per 
cent, the c&uso of death m 28 being broncho pneumoma 
•with or witliout convulsionB (11 cases), wlnle 3 dei^loped 
a termmal marasmus Most of the deaths occurred 
among children who wore admitted suffering from broncho 
pneumoma in the Into stages of whooping cough, and as 
such cases were not considered suitable for treatment 
with endotoxm, they liave been excluded from the mvesti 
gation and then mention serves as an mdex of the seventy 
of the epidemic as n whole Injections of endotoxm were 
received by 132 children, 8 of whom died, broncho 
pneumonia being present in 7, convulsions m 2 of theaei 
and 2 otliers developed a terminal marasmus The 
remaining 23 deaths occurred among 271 children admitted 
dunng the same period of observation, but for the reasons 
given above the fatality-rates in the two groups are not 
comparable This does not imply, however, an unequal 
distribution of the oases as far as seventy of the disease 
was concerned (see Table I), and of the remammg 248 non 


Table I —Etsinbuhon of Cases 
372 cases (treated, 124 , controls, 248) 


Age 

BTonpB 

MUd, 

IModoreto 

Severe 

Percentage 
distribution 
according 
to age 

1 

Tr 

1 

Ct 

Tr 

1 

Ct i 

1 

Tr 1 

Ct 

Tr 

ct. 

0-0/12 

7 ' 

0 

1 

12 

2 

3 

8 

84 

6/12-1 

8 

7 

8 

13 

0 

2 

13 

8 9 

1^3 

30 

43 

26 

51 

1 1 

6 

46 

40 

Over 3 

15 

48 

26 

65 

1 

3 

, 33 

42 T 

Totals and 
per cent 

00 

(18 1) 

ilOl 

(42)j 

! 60 
(■18 -i) 

131 

(53) 

4 

(3 2) 

1 13 

(5) 

100 

100 


Tr = treated Ct ■* controls 


fatal cases, with the exception of those complicated by 
broncho pneumoma on admission, every tlurd child 
admitted m rota received endotoxin irrespective of the 
stage of the disease when first seen 

Krueger’s endo antigen has been claimed to he 
equally efficacious when given at aU stages of pertussis, 
hut as late cases might he expected to improve without 
any treatment, no patient towards the end of the 
mvestigation was selected for treatment if the disease 
had progressed mto the third week In order, a 
the sapje time, to exclude the effect of early hospitausa 
tion m modifymg the course of pertussis an 
number of control cases admitted dnrmg the 
two weeks of the disease was observed for companson, 
and records of these are mcluded in the Tables 
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Host of tlie pntionta were giv^n a aimpl© ejq>ectornnt 
miituro and the severer eases among tlio controla 
received small doses of Luminal Tlie difficulty of 
evaluating any form of therapy in a disease suoli os 
Khooping^ugli is •well recognised more particularly 
if, 08 has been stated Ibo malady tends to undergo 
a natural regression in symptoms after about the 
10th-16th day of onset (Faber and Strublo 102B 
Bamberger and Monke 1036) The problem of a 
uniform method of observation vrhich has been a 
drawback to the work published m America, has been 
to a loTM extent overcome m the present investigation 
where all the cases were in patients at a fever hospital, 
and as tliey were nursed in oi>en wards of 20 beds 
were thus equally subject to the same degree of error 
fn attempting an accurate classification of the severity 
of the disease by numonoal recording of coughing 
paroxysms or whoops Moreover the presence of 
wh^ping is not a constant sign m pertussis and the 
individual temperament of tho patient together 
with such factors as dentition troubles in babiea and 
the psychological effect of example and Imitation m 
on environment conducive to tho prolongation of 
symptoms all tend to complicate the clinical picture 
These considerations rendered necessary some form 
of classification of tho cases and they were therefore 
arbitrarily graded mto the following throo cotegories — 
jiy{r<t_parox^’«ma mild up to 10 in 24 hours norring 
osslstanco not necessary sliglit or no distuxfaaneo In 
genoral condition sleep or weight Vomiting shgitt or 
absent 

ifoderate, —Paroxj'fms more severe reqtdrtnff occowonaj 
nursing assistaDce up to 16 in 24 hotira, vntnltlng roarksd, 
occasional cyanosis and lo» of weight 

Paroxysms distressing over 16 in 24 hours 
frequent nursing aaristance necessary presence of svmp 
toms and signs dirootiy attendant on eovore co ughin g 
vomiting cxco^ve with loss of wolglit eon\Tililous Lc 

Focal Tcactious are not unknown during vaedne 
therapy and in a number of early coses treatment 
with endotoxin resulted m an acceleration m the 
oourse of the disease accomiianled by an exocerhatfon 
fn symptoms during the period at which tho patient 
was receivmg tho antigen (about 10-14 days) This 
was not infrequently followed by a rapid subsidence 
of the cough as though the disease had been out short 
In 6 of the younger patients however the treatment 
was discontinued on account of the appearance of 
severe focal reactions the subsequent course of the 
disease remaining unmodified 
American observers noted the occurrence of focal 
reactions which they stated were foUowed by a 
temporary aTleviation m symptoinB in from 2 to 6 
hours after injecting their endo antigen and they 
Mnglit to explain tbla phenomenon os a proccM of 
dwenaltisatlon towards pertuB«i8 toxin Bayer (1032) 
on the other hand found the psychothcropontio 
efleot of InJeotionB of dutiUed water to be ben^j^l 
in whoopmg*cough, and in order to test this hypothesis 
and to exclude peychological factors m the production 
of these reactions a series of 60 control patieni* 
was taken 26 of whom received 0 6 c cm of sterile 
normal saline and the other 26 were pven 0 6 c,cm 
of borlo buffer solution daily for 10 days 
these coses however the characteristic flayed 
response was not observed neither was the further 
oourse of the disease modified in any way 
In Table I which docs not include deaths cases 
are classified aocordmg to age*<Uatribution and 
Severity of the ensuing attack and it will be soon 
tliat presuming the younger tho ago the wore© the 
proguosis, the difftnbntjou favours the control group 
rather th^ the treated cases 


A genorol idea of the results of the Invoetigation 
as a whole can be obtained from the figures set out in 
Table n which deals with the total leu^h of the 
disease both before and after admission to hospitaL 
The accepted average period of cough in pertussis 
is stated to bo 0--8 weeks from the onset and though 
this 18 not always the case ono cannot exclude the 


Table II 

Total ZienfftJi qf Di»oa»^ Incfudiny Ptnod qf SjpnptoTTis 
Prwnt bffon Admtstxon to HotpUed 


Period of 
cyiDptomfl 

j Controls 218 

1 TreetOd 114 

Consh 
and % 

\NTioop 
and % 

Cocith 

and V 

Whoop 
and % 

No irbooplca 


14 (SB) 


14 (11 3) 

1 weofe orles* 

0 

10 (4-0) 

0 

15(11 1) 

1- t weel:a 

4 (!-«) 

18 (3-1) 

1 (0 8) 

19 (15 3) 

3 

£> {3^0) 

is (9 0) 

14 (11 S) 

It (14 4) 

3^ i 

S6 (10-4) 

S3 (0 3) 

21 (17-0) 

' !•» (8 6) 

4- « 

1 S» (11 8} 

35 (14 1) 

18 (153) 

11 (OO) 

s- « 

' 34 CIS T) 

' 18 (11 3) 

‘’8 (210) 

14 (11 3) 

C- 7 

30 as T) 

30 (14 6) 

12 (80) 

3 (3 4) 

7- 8 

1 36 (14 5) 

1 25 (10 1) 

12 (8 0) 

; 4 (3-2) 

i-ia 


1 38 (16 3) 

ll (OO) 

11 (BO) 

OT»r 11 weeks 

15 (TS) 

4 (1-0) 

a (0-4) 

a ts-4) 

TolaU 

148 (100) 

34S (100) 

124 (100) 

134 (100) 


possibility of a prolongation of symptoms dependent 
on the a ggr egation of patients Keference to Table 11 
shows tho fallacy of accepting the penod of whooping 
as a reliable index of the duration of the disc^ 
2B of the oases (14 m each group) never whooped at 
alt Assuming that the active phase of the disease 
lasts from 6-8 weeks Table II will show that the 
coses receiving endotoxin doored up on an overage 
more quickly than the controls, though this eflect 
was not sinking A noteworthy feat^ however 
was the diminution in the amount of vomiting that 
occurred among the treated cases 

DiaOOMION 

Treatment with pertussis endotoxin appeared to 
be of most value when begun in the catarrhal or 
early paroxysmal stage of tho disease, before the 
onset of whooping Of 31 cases thus treated, 24 
remained mild and 7 became moderate while in 15 
the total penod of cough indudlng the stage of 
prodromal catarrh was less than 28 days from the 
onset Such cases might have remained mild m any 
event, but a oomparSon with the expected course 
of the disease as it occurred among a simQar senes of 
mild control cases admitted in the early stages of 
pertussis (the details of which are included m Table II) 
appeared to jdstify the conclusion that tho higher 
incidence of mild cases among those children receiving 
endotoxin was something more than fortuitous and 
that of these 31 cases the courso was modified 
favourably in 24 of them 

In a further senes of 71 patients treatment was 
instituted daring the first week of whooping tho 
cough in these coses having been already present for 
from 1-3 weeks 30 of these roinoincd mild 37 
became moderate and 4 developed into severe 
coses The incidence of mild cases in this group 
when compared with the controls suggested that the 




736 the I^CEll PB H A KHEBS - praEBMEQIATB METABOIJSM. OF OARBOHYDBATES 


[sept , 25 , 1037 


diBease on the whole was unmfluenced hy endotoxin 
treatment, though it was noticeable that among those 
patients who commenced endotoxm m the earher 
paroxysmal stage, modified or abortive attacks 
followed m about half the cases so treated, 21 of them 
ceasmg to cough for longer than 3^ weeks 

If, however, treatment was delayed untd the third 
week, when the disease was well established, the 
ensuing attack was unmodified This conclusion was 
confirmed by observations on a senes of 22 patients 
who had been whoopmg for 2 weeks or more before 
admission to hospital, and among whom, m any case, 
it was not possible to exclude a natural regression m 
symptoms m the absence of any form of specific 
treatment 

8UHMAEX 

An attempt has been made to assess the therapeutic 
value of an endotoxm extract of E pertussis, con 
trolled observations bemg carried out on 372 
hospital m patients, 124 of whom received endotoxm 
injections 

A method has been desenbed for the preparation 
of such an extract from freshly isolate phase I 
organisms and contammg the eqmvalent in 
endotoxm extract of 10,000 nulhon E peiiussts 
per c cm 

It has not been possible to support the claim that 
endotoxm extract of E pertussis is of great benefit 
m the treatment of whoopmg cough at all stages of the 
disease, and this was true more particularly of the 
average case by the time a ohnical diagnosis could 
be established before'adnussioti to hospital There 
was evidence, however, that if the treatment was 
begun duxmg the catarrhal or early paroxysmal stage 
of pertussis before the onset of whoopmg, this antigen 
may cut short the attack or modify its course favour 
ably m a high proportion of cases Employed later, 
this effect was less defimte, and once the disease was 
well estabhshed the antigen appeared to be of no 
value 

Pertussis endotoxm is capable of ehcitmg focal 
reactions with an exacerbation m symptoms when 
given to certam subjects suffermg ;^m whooping- 
cough, and though this reaction may he followed by 
improvement, it constitutes a contra mdication to its 
employment m very young subjects 

I am greatly indebted to Dr H A Ash, wlio prepaited 
the endotoxm at the Southern Group Laboratory, and 
also to Dr G W Konaldson, medical supenntendent of 
the South Eastern Hospital, for lus advice and helpful 
criticism 
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THE INTERMEDIATE METABOLISM ot 
CARBOHYDRATES 

Bt H A Keebs, M a Camh. M.D Hamburg 

LEOrOKEn IV PHAnMACOLOOT, tWlVEnsiTT OP BUEFPIELI) 


CoNSiDEEABLE advances have recently been made 
m the analysis of the mtermcdiate metahohsm of 
carbohydrates, and results have been obtamed that 
are of mterest not only to the biochemist hut also to 
the chmcian Erom this work, a new conception of 
the origm of diabetic acidosis has arisen, which, has 
led Kordnyi and Szent-Gyorgyi (1937) to suggest 
a new method of treatment, to which reference 
has already been made {Lancet, July 17th, 1937, 
p 166, and 24th, p 200) Smee the origmal 
mvestigations are scattered over many journals, it 
may he of mterest to summarise recent developments 
m this field 

The perfection of new methods of analysis has 
been the decisive factor m advanomg onr knowledge, 
the essential feature of the new teddmque bemg the 
use of isolated sarvivmg tissues We now know how 
to keep tissues ahve in vitro for considerable periods 
of time and are thus enabled to study their meta 
holism under controlled conditions In addition, 
modbm methods of microchemical analysis reduce 
the amount of tissue necessary for exact experiments 
to a few rniUigrarnmes and so allow large numbers 
of expenments to he earned out with relp.tiv6 ease 
The manometne methods of Warbuig for the micro 
determmation of gaseous exchange play a promment 
part m these methods 


THE CATALTTIC EFFECT OF SUCCIhIO ACID AND 
EELATED SUBSTANCES 

Szent-Gyorgyi reported experiments m 1936 and 
1936 that suggested that sucomio acid and its denva 
tives fnmario acid, malio acid, and oxalo acetic acid 
catalyticaUy promote oxidations m mnsole tissue 
Conclusive proof of this catalytic effect was pre 
sented by Stare and Baumann m December, 1938 
These workers showed that mmnte quantities of 
these substances suffice to bnug about an mcrease 
m respiration and tbat tbe mcrease is a multiple of 
the amount of oxygen necessary for the oxidation 
of the added substance Moreover, the added sub 
stance is not used up hut can he subsequently detected 
m the medium There thus remains no doubt that 
succmio acid and related substances can act as 
catklysts m respiration 

The respiratory quotient of the additional respira 
tion mduced by the substances was found to he 
near 1 0, which mdjeates that they promote the 
oxidation of carbohydrates 

The close relationship between the four suhstanees 
mentioned is made clear os follows 


OOOH 


EEACnON 

COOH 

1 

COOH 


- 2H 

OH 

+ HtO 

inoH 

£ 

COOH 

aaccinlo 

acid 

+2H 

(Hh 

hoon 

famorio 

add 

•^jO 

iiH, 

dlOOH 

zoalio 

add 


COOH 
-2H (iiO 



oxbIo acstlo 
add 


OATALTTIO EFFECT OF CITBIO ACID 

The next step was the discovery that citric acid 
also acts as a catalyst (Krebs and Johnson 1937a) 
Added to muscle m mmnte quantities it accelerates 
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the oxidation of car'boLydrntca in tlie same -svay as 
Bucclnlo acad. Tho oiporimoutal onalyais of tWB 
effect ha* revealed not only tho meohtmlBm of tlio 
catalytic action of citric acid but also that of sncolnio 
acid and related compound* Furthormore it has 
led to tho elucidation of tho main stops in the 
oxidative brcatdomi of carbohydrate 

yira OT ernuo acid in the A>iniAL dodt 


In which tho catalyrt 1* used up (6) the reaction in 
which it la regenerated 8*ent-Gy6rgyi (1036 1036) 
•nggested the following scheme to explain the cata 
lytio effect* of suceWe fnmario, and oxalo acetic 
aoid* 

EBACnON 4 
oxnk) acetlo add + brdroffen ol 

oTunnlo —♦tucdnloQdd 

molocolca ” 


Citric acid has long been hnown to he readily 
oxidised In living tissues yet tho details of its 
intermediate metabolism remained obscure until 
March 1037 when Jlartius and Knoop discovered 
that a ketoglutario acid is a product of oxidation 
of oitrio add t 


te 


on 


i^ooon 

on, 

c»on 

dtrlo add 


RlL\.OTIOV 2 

coon 


Hi 


coon 

t kHofflotarlo afId 


This reaction which n-ns unexpected on mnoral 
chemical ground involves no doubt a complicated 
serie* of intermediate reactions 

"We have recently been able (Krebs nnd Johnson 
1037a) to confirm and to supplement the rcffults of 
Martini and Knoop The method bv TThich it has 
proved possible to demonstrato Eeaction 2 depends 
on the use of ipoclflo poisons or inhibitors In 
unpoisoned tissue oxidations generally go to com 
pletion, so that onlv end products and no Inter 
mediate* appear Arsonlous ondo is a poison which 
Inactivates specifically tho ensymes concerned with 
the removal of Icetonio acids whilst it doe* not 
inhibit the oxidation of citric acid A poison of this 
kind thus makes it possible to isolate intermediate 
products which do not normally accumulate. 

The fate of a ketoglatario acid In tho body la well 
known. This substance has long been of physio 
logical interest since it arisea as on intermediate in 
the breakdown of glutamic odd of prolme and of 
histidine. It yields on oxidation, succinic acid and 
carbon dioxide 

BBACnOlf 3 



ioos 

« ketosiatsHesold 


+0 


COOH 

CHi 


h 


+ COi 


racciiitc Aotd 


Taking Beaotiona S and 3 together ire can pMa from 
citric add to sucoimo add* and this reaction can be 
directly demonstrated if malonlo add is added. This 
•nbstimee specifically inhibits tbo oxidation of sue 
cinic acid, but does not check the breakdown of 
citric and a ketoglutario add* and in presses 
the convoiBion of dtrio add into suceWo odd by 
respiring musde is experimentally realised 


^ MECEAXISM OF TOT CATADTTIO AOTIOM8 

If a substance acts as a speclflo catalyst whether 
in rimplo chemical reactions or In metabobo pro 
cesses we must condndo that it take* an active part 
in some intermediate stages of the proceM catalysed. 
It is choTflotcrlstio of a catalyst that it is used m a 
primary stage but regenerated in a secondary s^ 
and tho ondysis has to pay attention to the elucide 
tion of tho catalytic oyde —vm (a) tho reaction 


REAOnON 6 

imcolnio add + Oi --► oxalo acetlo odd + 11*0 


The balance-sheet of these two reactions is the 
oxidation of hydrogen of organic molecules and 
the catalytic ofl^t is assumed in this scheme, to he 
due to an alternate oxidation and reduction of the 
catalyst The nature of tho organic radical from 
which the hydrogen atoms are funtishod is not defined 
in detail by Sxont-Gyflrgyi 

There Is no doubt that both Roaotioiis 4 and 6 
do In foot take place in respuing muscle and that a 
certain part of the carbohydrate molecule is oxidised 
by this mochonism Quantitative experiments how 
ever indicate that the rate of Keaction 4 is much too 
slow to account for the whole catalytic effect Tho 
scheme moreover does not explain the significance 
of Keaotious 2 and 3 

"We must therefore look for a second mechanism 
in order to explam tho catalytic effects fully The 
prceence in tissues of highly active ensymes for 
Kenotions 2 and 3 suegesfs that citno acid itself may 
take part in the cataijiac cycle HcaotiDns 3 2 and 
1 would then be part of tbe cycle This idea imme 
dlitely raises the question as to how tho wole would 
be completed, that is to say whether citrlo acid can 
be regenerated from one of its breakdown produots. 

Enerlments show that the postulate reaction 
does in fact occur If oxalo^acetlo acid Is added 
in excess to muscle citric acid is synthesised in 
large moantities This can best be demonstrated in 
anaerobio experiments, since the reaction does not 
require molecular oxygen The removal of citric 
acid on the other hand is an oxidation by molecular 
o:^geii dtrxe acid thus accumulates anaerobically 

The synthesis of citric aoid from oxalo-acetio acid 
is brought about by a condensation with a second 
suhttani^ the chernical nature of which is not yet 
known. It Is certam that the second substance is 
derive from carbobydrato and very probable that 
it is pyruvic acid The condensation to citric acid 
can be formulated in the following way (Reaction 6) 


on -HtO 
A—ooon 


< 5 ooa 

pynnioadd 




cli ** 
•conUto 
Acdd 


dtrio 

add 


This scheme though supported by experimental 
evidence is in port hypothetical and one abstains 
therefore from dlscuBSing details but it should bo 
emphasised that the not effect tho synthesis of eitrio 
add in the presence of oxalo.acetic add is an 
experimental fact 

Tho results discussed In this section can be 
summarised by tbo following (Reaction 7) 
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This Bchomo—the “ citnc acid cycle ”—makes clear 
the manner m which citno acid and the C 4 dicarb- 
osyhe acids act as catalysts The snhstances nndergo 
alternate formation and decomposition and the net 
effect of the cycle is the oxidation of carbohydrate 


EEACTION 7 
oxnlo ocoUo add+carl)ohj'drato 


derivatlvQ (prrevlo add t) 


dtrlo add 

“ 1 

a-ketogintnrio add 

“ 1 

BBcdnloadd 

1 


-fumaric add 


Tlie relationehip between the citric acid cycle and 
Szent-Gyorgyi’s cycle—represented by Keactions 4 
and 6 —becomes clear when the following considera 
tions are taken mto account Each step of the citnc 
acid cycle is an oxidative process In certam cases 
the oxidation is brought about more less directly 
by molecular oxygen, for instance step IV, but m 
other cases the oxidation is primarily brought about 
by oxalo acetic and fumano acids, for instance step I 
The hydrogen atoms m Eeaction 4 are those set fre 6 
in step I of Keaction 7 and possibly those mvolved 
m the conversion of carbohydrate mto pyruvic 
acid —1 0 , in reactions pnor to step I 
Eeaotion 7, while necessarily mcomplete, outlmes 
the prmcipal pathway of the oxidative breakdown of 
carbohydrate m muscle tissue 


SZENT GTSrGTI’S TUEOtlT OP DIABETIC ACIDOSIS 

Szent Gyorgyi suggests that the supply of oxalo 
acetic acid is dimmished m diabetes, consequently 
carbohydrate cannot bo oxidised to the normal 
extent smee the catalyst required is not avadahle 
Pyruvic acid, instead of reactmg accordmg to 
Reaction 7, will therefore follow Reactions 8 and 9 , 
givmg nse to an mcreased ketone body formation 
By feedmg succmic acid, Kordnyi and Szent Gyorgyi 
(1037) claim to have-dimmished the degree of acidosis 
m diabetes 

There is no direct evidence m favour of this view 
except its theoretical possibdity and the clmical reports 
m five cases of diabetic acidosis successfully treat^ by 
succmic acid Lawrence and his colleagues (1937), on 
the other hand, report the complete failure of the sue 
cmio acid treatment m the two cases which they have 
treated, and they warn against undue optimism 
More work, both clmical and experimental, must be 
earned out before a final decision can he made 
Accordmg to Reaction 7 citnc acid should have 
the same efiects as succmic acid m rehevmg acidosis, 
and it would certainly mont clmical tnal on the 
grounds of both greater palatabdity and cheapness 
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ALTESNATTVE PATHS OF CAKBOnTDEATE 
BREAKDOWN 

There is a second pathway which though quanti¬ 
tatively less significant, has a special mterest because 
it results m the formation of ketone bodies The 
intermediate stage from which the two pathways 
fork 18 probably pyruvic acid This substance has 
long been known to give nse to mcreased ketone 
liody formation if added to hver m excess (Embden 
and Oppenlieuner 1912) We Lave recently found 
(Krebs and Johnson 1937b, 1937c) that this con 
version may also take place m other tissues especially 
in muscle The mechanism of this reaction is 
probably as follows 

REACTION 8 

OHa CO COOH CHa COOH + COi 

pyruvic acid a(x)tlc acid 


REACTION 9 


CHa OHa 

(ioOH io 

+ -H,0 J 

OHi - r CHt- 

io Ao 

Aooh Aooh 


—i^CHa CO CHa COOH 
- cOa (nccto acetic acid) 


+ HtO 


-COa " ^(^iirartja^butjrlcacld) 


CHa 


CHa COOH 


acetic acid acoto 

+ -» pyruvic 

pyruvic add add 


The rate of these reactions is small compared with 
the rate of the citnc acid cycle, but they are of 
importance for the explanation of diabetic acidosis 
It 18 now evident that carbohydrates as well as fats 
may be the source of ketone bodies 


EFFECT OF SUCCINIC ACID ON 
DIABETIC KETOSIS 


Bt D M Dunlop, B A Oxon , M D , F R C P Edm 

omusnsox rnoFESson op TiiEnArtoncs and cumoal 
JtEDIOISX EDINBDUQU ONIVEIlSrrT AND 

W M Aknott, B So , M D , M R C P Edin 

LEcrroBEn is THBitAPEtmes EPiNBUnon trvn Ensixr 
{From the Olinieal Laboratory, Edxnburgh Royal Infirmary) 


The claim of such woU known workers ns Korteyi 
and Szent Gyorgyi ^ that the oral admmistration of 
succmic acid has a stnkmgly beneficial effect on 
diabetic ketosis has aroused new interest m the 
therapeutics of ebabetes 

Thej desenbe the effect of such treatment on five 
cases, m four of which severe ketosis was entirely 
abolished, without the aid of msulm, hv the use of 
succmic acid alone In their iffth case they claim 
that the ketosis was greatly reduced, though not 
entirely removed They consider that the offeot 
produced was due to the action of succmic acid m 
catalysmg the oxidation of pyruvic acid, and invited 
the confirmation of their observations by othm 
workers Lawrence, McCance, and Archer “ were unable 
to corroborate their findmgs in two severe cases of 
diabetic ketosis At the end of a week’s administration 
of succmic acid the condition of their patients was so 

I Korinyl A and Szont GyOrerl, A (lD37)D(s<A med Wedir 

D McHSmoo,B A. and Ar(dior N (1937) UrU 
med J JnlySlBt p 214 
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bad that itjRuhn had to bo i^iven \ntli its unnal 
mpidlv iK'noflcinl cfloctR Tbcj imint out that tlio 
onlj ronl dlfTcroiuo Ivot^Noou thdr oxporimontnl 
conditions nnd tlioRc of KorAnyi and Stent Oydrpyi 
lav in the fact that tluir t^ro paticntR had not 
previouRh bad insnlln 

With the object of tostinp thew> ilnims further 
wo have watched the effut of tlie ndininlRtmtion of 
Ruccinic acid in three roROB under controlled eonditlona 
Two of tho paticntfl havi been ohm mMl for five weolcR 
during wliith luno R\iecmu add nas ndinmistercd for 
three perlodd of a week at a time alti mating with 
two intcrvonlng piriotU of a week in which no acid 
WM given 

imsuLTS or tufatmcnt iv TnnEC cases 
Cabe 1 — Tl«> first patient wnn a diabotio woman affwl 
ttS Ai an out patient alio imd recei\ a dial of 2300 
calories conslBtinp of 100 t carbol»> imto 100 ft fat 
and 70 g protein Bho took fifteen units of insulin in 
tho morning and eight at night Bhe was nototioUBl\ 
innocurato about l>w diet and on atlnuMion to Itoapital 
tlio urine contained a largo quant^t^ of sugar and a 
moderate quantity of acetone ( 4-+ Ttotlwra s test) 
In liospltal tlio unne was tested four times a dav for the 
preaence of sugar nnd seetono and tlie fastlnft COf 
combmlng power of tho hlood ami tlw foal mg blood-sugar 
wero frequently ostlfnatod S)>o continued to receKo tJm 
soma diet os had been prescribed for lier as an out patient 
and for tlio first doN slkc got tlta same doso of insulin 
It waa found tlro next day i»owe\or tlmt with tlrc stnetor 
diototio r^me In hospital tlw p^fwurla and kotonuria 
had considorablv dlmlnislied In order tlwrofora to 
produce on adequate kotonuria on which to obsorvo the 
effect of iuocinlo acid tlw intnlm dosage was during tho 
•ucceodlng davs r^ucod to ten units a da\ At this 
point all apcctmens of unne contnioe^l considerable quan 
titles of sugar and acetone tlw festing blood-eugar 
coneoatrotion was 3t0 mg per 100 o,cm and tlw CO,- 
combining power of tlw bloml was fW \ols per cent j sho 
was tltcn given 400 e cm of a 2 per cent squeoiu solution 
of succhuo add throe times a day—le a doily doso of 
0 g—appropriately llavourod with lemon 
Twenty four hours inter slw felt unwell and was some 
wlvat drowsy Tho glycosueia ond kotonuna hod increased 
the fasting blcx^-sxigar hsd risen to 300 mg and tlio 
COj-combintng power had fallen to 43 ^tlls per cent In 
view of the somowlvat disturbing nature of lier symptoms 
a further ton units of insulin wore trivon at night ^le 
next day site was drowsr nauseated tUlrstv and unnWo 
to take IwT full diet Tl>o fasting blood-sugar and CO, 
combining power reroalrted the same nnd tlie glycosuria 
and kotonuria were unabated On the third dev of tho 
Buocinlo add admiolstration the patient appeared seriously 
ill and on tho A*orgn of diabotio coma she vomited once 
or twice and was very drowsy Her Ifps and tonp/o «^re 
exceodingly dry and tliom was marked polyuria The 
bfoath and urine w ere loaded with acetone ond tlie only 
food she was able to take was glucoeo and fruit juioe 
Owing to Iter somewhat alntTolng symptoms *1^ 
given twelve units of Insulin night and morning with a 
midday dcao of ten units; she continued on this dosage 
for tlto rest of her stay in liospilal On tlie f^ourth day of 
the expenment sho was rather better and able to resume 
her foil diet 8 Jk> stfiJ felt unwell Itowover and liad a 
comiderable glycosuria and kotonuria, tlie fast^blood 

sugar nnnalned at a concentration of 360 mg perlOOocro 

but tlte CO,-combining power had risen somewhat to 
48 ^•ols per cent ., . . 

The saccinlo add admlnlstrotion was conUnoed lor 
another tliroe davs and Uten stopped During tltcso dajw 
a moderato amount of acetone continued to bo poseod in 
oil tho Bpecimens of unne though In graduaily dlrolnwhlng 
amounts This imprwemont howo\Tr continued unInter 
ruptodh on stopping tlie acid and tlte tuine became 
sugar and acotone-freo in Sno more dovs 

It •wmed to the obMiron thnt the relapso nnd the 
rocovery of this patient were directly related fo the 
quantity of insulin given, rather than to the sucelnio 


ncld admintalrntion hut tho experiment was 
largely Invalidated by the rapid onset of nlamung 
uyniptohiB necessitating increased adinlnlstratiou of 
insulin Two of KorAnyi nnd Szent GySrgyi * patients 
only began to bIiow improvement after tho Buccinic 
acid had been administered for three or four days 
though it is trno that the othera improved aluioBt os 
soon as it was given It might therefore bo argued 
In this instance that during tlio first three days 
when profound ketonnna was rapidly developing 
tho anceinic acid had not Iiad time to act and tliat 
improvement did aotnallv occur after Uie fourth day 




AU6UST SEPTEMBER 


Ooaii. sbowlDff effect of ndnUnletrstioa of succdnlo aclik 


Tho expenment was however suggestivo In that a 
patient—while receiving full dotes of succinic ncld— 
had relapsed to the verge of diabetic coma and it 
was thus apparent that the drug could not be 
reganled os a reliable therapeutic weapon in 
omergonoy of dlabetlo coma. 

In the light of this ozperience It was determined 
for further obiervatfonB to attempt to produce a 
rodder constant ketosis and to observe the effect on it 
of periods of a week on and a week off tho acid. 

Case 2 —^The soootid patient wms a diabetic girl aged 16 
On a diet of 2072 calonc*. containing 88 g cnrbolt^ralo 
160 g. lot and 70 g protein she could bo kept sugar and 
oootoiiO'freo with thirty two units of inarolin deny Thisdiet 
was oonfinued in hospital and as before the urine was tested 
four times a day for sugar and acetone and frequent 
observations wore mado on tbo level of tlte fasting bloo<l 
sugar and CO^^ombinuig power Tlte amount of acetone 
present in tho urino was recorded as a trace a plus 
or a ** plus plus according to the degree of colour produced 
by Rothorn s test this colour was "alwayB estimated b\ 
Iho samo person Tlte aocompanying Figaro allows tliat 
by rodudog fbo insulin from tfdrtt two to eigltteen anils 
a day ncolono was produced in fairly constant quantities 
In all specimens of urino passod- This development dal 
nol seem to be retarded by the administration of micrinio 
add, nor was there any appredaWo diango In Its amount 
whon tlio succinic add was withlteld It wlU also bo soon 
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that no obvious change m tl^e degree of ketonnna occurred 
m subsequeiit test jpenods on and off the noid The patient 
whs under observation for over a month, and durmg the 
first fortnight tlie CO,-conibmmg power of the blood 
steaddy fell from 60 to 42 vols per cent irrespective of 
the administration of suocmio acid It thereafter fluctuated 
between 38 and 60 vols per cent A true, though mild. 
^ acidosis was thus produced and it will bo seen from the 
Figurethatsuccimo acid liad no obvious offeot in restraining 
this tendency Dfitmg the course of the month the fasting 
blood-sugar concentration rose from an initial reading of 
260 mg per 100 c cm to readmgs of about 400 mg 

Case 3 —Similar observations were made on a diabetic 
girl, aged 17, receivmg a diet of 2448 calories, contaming 
100 g carbohydrate, 192 g fat, and 80 g protem. On 
mnety imits of insulm a day she was kept sugar and 
acetone free as on out-patient On admission to hospital 
this dose was reduced to sixty umts a day, thereby pro 
duemg a moderate ketonuna and marked glycosuria m 
all specimens of urme The ketonuna appeared in spite 
of the daily ad mini stration of 9 g of Bucanio acid for a 
week The withdrawal of the acid did not morease the 
' ketonuna On the contrary, during the succeeding week 
the quantity passed diminished, the acetone being reduced 
m most specimens from a “ plus ’’ to a “ strong trace ” 
Suoh an improvement was, no doubt, due to the more 
carefully controlled dietetic regime in hospital A further 
course of 9 g daily of succmic acid had no effect m removing 
this trace of acetone from the urme The succime acid 
was then agam stopped for a week and the immlin dosage 
cut to thirty six units a day, resulting in a shghtly 
mcreased ketonuna A further week with the same daily 
dosage of succmic acid failed to effect this ketonuna 
to any signifloant extent 

CONCLUSION 

These results suggest that suoomio aoid has no 
ofieot m preventing the onset of diabetic coma, nor 
in dimimshmg a chrome diabetic ketonuna 

We are unable to offer any explanation for the 
discrepancy between out findings and those of Kordnyi 
k and Szent Gydrgyi, since the type of case and the 
f experimental conditions seem to have been essentially 
the same as those of the Hunganan workers 


SUBCUTANEOUS EMPHYSEMA IN 
DIPHTHERIA 

Bt A H G Burton, M D , M.K C P Bond , 
BPH, DPM. 

ITEDIOAL omoEB OF HEAISm FOR lUORD AND MEDIOAL 
laUPEIUHTBNDENT OP mFORD ISOI-ATION HOSPITAL AND 

J H Weir, MJ) , B Hy Durh , D P H 

ASSISTANT MKDIOAL OFFiaaR OP HEADTH AND RBSmENT 
JIKDIOAL OFFIOKR AT THE HOSPITAL 


The ranty of suhoutaneons emphysema m diph 
thena, apart from cases m which tracheotomy or 
mtuhation has been done, is shown by the fact that 
Bolleston (1928) was only able to find reference to 
SIX examples and had only seen one himself m a 
ponod of 27 years It therefore seems desirable to 
record the chmoal details of the foUowmg case 

CASE report 

A boy, aged 9, flrst took lU on Feb 24th, 1936, complam 
mg of sore throat and malaise During the next three 
days the throat symptoms mcreased and toxiemia and 
prostration became worse Cemoal adomfis and peri¬ 
adenitis b®came so pronounced that he was thought to 
be suffering from mumps A throat swab taken on 
Feb 29tb was returned positive for Klebs LSffier 
baoillas on Maroh let He was admitted to the Ilford 
Isolation Hospital on the same day 


Pn odmwjwn he was restless and anxious, his general 
condition poor, thm, pale, slightly cyanosed, and dys 
pnoeic, spoeoh hoarse and whispermg, respiratory 
Btndor and frequent irritable unproductive cough sug 
gestivo of a large quantity of pharyngeal and Hryngeal 
mucus and membrane, there was no recession Both 
tonsils moderately enlarged and very oedematous, uvula 
also very oedematous Thick greyish black membrane 
covered both tonsils and uvula, extendmg back on to the 
pharyngeal walla and forwards over the antenor faucial 
pillars Profuse purulent nasal discharge Bilateral sub 
maxdlary adenitis without any penademtis Diphthontio 
fostor was well marked 

He was given diphtheria antitoxm, 48,000 umts mtra 
venously and 48,000 units intmraueonlarly, 60 per cent 
glucose solution 20 o cm intravenously, and insulm 
6 umts subcutaneously An hour after the administration 
of the mtravenouB serum he sweated profusely Ho other 
symptoms attributable to serum shook were observed 
In the evemng there was a considerable improvement m 
the patient’s condition. He appeared to be more comfort¬ 
able, the colour was better, and the membrane was com 
mencmg to separate from the tonsils and was more defined 
on the uvula The next day the improvement m the 
general condition was mamtamod and the colour was 
better than the previons mght The membrane hod 
separated from the tonsils and was leaving the nvnia 

THE EMPHYSBHA 

The followmg day at 6 a m the patient became dis 
tressed, aphomo, and developed inspiratory difficulty 
causing intercostal recession and retraction of the abdomen 
Ho was at once placed m a steam tent, but Uttle relief 
was obtomed and the symptoms gradually became worse 
By 10 Aji, he presented the appearance of a severe odse 
of laryngeal diphtheria with a bull neck,” but on closer 
mvestigation the “ bull neck " was found to bo due to 
subcutaneous emphysema and not to oemoal penademtis 
and ademtis In extent tins ompiiysema involved the 
whole of the anterior neck tissues, the submental region, 
and a very thin layer of air was enoroaohmg upon the 
upper chest on both sides back and front 1711116 the 
general condition had deteriorated and oyanoslB and 
pallor were more severe, all membrane had disappeared 
from the throat with the exception of a large patch on 
the uvula, but this appeared to bo rapidly separating 
Mdk, glucose drinks, and glucose barley sugar were all 
being teken freely and were well tolerated. 

Owing to the urgent dyspnoea and the moreasmg , 
oyanoBiB with restlessness and mental anxiety it woe 
deemed expedient to discontmne the steam tent and to 
begm the adnumstration of contmuous oxygen via nasal 
catheter Thick pads of wool were placed so as to exert 
constant pressure on either side of the trachea and the 
head was elevated by pillows to relax the anterior neck 
muscles m order to minimise the pressure on the trachea 
and to attempt to prevent the emphysema from collecting 
m the pretracheal layer of the cervioal fascia It appeared 
that the performance of an anterior modiastmotomy as 
described by Mason (1930), or alternatively of a low 
tracheotomy, might be necessary By the afternoon the 
more urgent symptoms of dyspnoea were abating and the 
wool and bandages were removed from the neck. The 
emphysema was now tracking downwards towards the 
abdomen and upwards over the face, and by the next 
mommg it involved both arms, the thorax, face, and 
neck, extendmg to the upper eyehds, and the abdomen 
especially on the left side The respiratory embarrass 
ment was now mnob less, tbe cough not so oronpy m 
oharsoter, and the air entry to the chest appeared to be 
fairly free The throat condition showed a contmued 
improvement, all membrane having gone except a small 
orumblmg patch on the uvula There was, however, 
abundant purulent pharyngeal secretion The colour 
was much Improved and the pulse regular and of good 

volume j 

So far as could be judged, the oir leakage appeared to 
be located la or about the larynx through on opening m 
which ^ was being forced into the deep neck tissues by 
the frequent forSble cougbmg spasms No deflate 
lesion could be detected m the lungs, although auscul^ 
tion was rendered ^xtremely difficult and inaccurate by 
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reason of tlie omphyvamotous ooDdltion of the ohect frail 
which caused numerous od^’cntltious sounds By the 
next day SUrch 6th the emphysema had oitended further 
and now Involved both checlu and the eyelids on both 
tides both tide* of the nock, the right ohost oa far aa the 
nipple levol tho whole of tlio left chest, both arms and 
foreorros the npper part of the back on the n^t aide tlie 
left aide of the back os far as tho iliac crest and the left 
aide of the abdomen extending downwards beyond 
Poupart a ligament Into tho upper part of the left femoral 
triangle whole of the skin o\'er this area of sub 

cutaneous emphysema was extremely hTOonoathetio 
INovertheleaa tho general condition showed a slight improve 
ment and there was distinctly lass toxiemia Tlio colour 
remained good and tho diphtlicritio local lesion continued 
to abate Thero was bv now no oedema of tho fauces a 
little onnnbllnc mombrano on tlio uvula no rhlnorrhoja 
and although the cough was still very pemstent tho \*oico 
was clearer and louder Post-nasal discharge was abun 
dant and purulent So far as oould bo made out there 
was no incrcaso or decrease in cardiac dullness Uver and 
splenic dullness were normal and tbe heart sounds were 
clear and of normal rhvtbnx. No pneumothorax could bo 
detected air entry appeared to bo present throoghemt tha 
chest 

During the next three days there was no increase of 
svmptoms and a dally slight impro\*enient in the general 
conditlcm was manifest The throat was completely 
clear and the emphveema whoso drstribution reroalneil 
the same was diminishing in quantity as shown by tha 
relaxation of the sWn tension. Tlie colour remained 
good iKjart soimds were normal and all dtapneea had 
gone The voice was still \*eTy husky and whispering and 
deglutition tended to provoke a fpasm of cou ghing but 
no true regurgitation Tbe administration of oxygen woa 
now dtecojitlnued During the next four day* improve 
merit wo* maintained tlie emphyooma became less torise 
and hyponssthstio and gradually left the face the voleo 
became louder and clearer and tho cough diminished In 
frequency and severity 


PABaiiTSES 

During tho next week reco\-ery was marked by 
signs of mild cardiac paral>‘*is Commenctng with ocoa 
sicmal irregoJarity of rhytiim the process progreasod 
gross arrhythmia extrasrstoles dropped bee t* taeny 
cordia and a short sound ln*annodlnte between evtfole 
and diastole was heard giving an audible Impreaslon 
retembling gallop rhythm T^^th the ad m i n i s tration of 
Cordiazol 0 25 o cm suboutaneoasly twice da^ tho 
cardiac signs abated without oausmg any notlcealwe 
symptoma During this week tlie cough gradually 
decreased in seventy and the emphvsema continued to 
diminish In quantitv and extent Bv the end of tho week 
it had entirely left the forearms arms, and right chest 
but remained palpable in tbe loft axilla and adjacent 
olieot the left side of tho abdomen and in guina l and 
femoral regions , , 

In tbo fifth week of diseose tho general condition oon 
tlnued to improve tlie cardiac condition was char^ 
toiised by very ocooslonel and infrequent arrhyt hmia , 
OTtmaystoles or dropped beats and perils of tac^ 
cardia Palatal paresis supervened during this time By 
tbe end of the week all tho emphysome had gwo with tho 
osceptlon of a small area in tno left lower abdomen 
the left groin The voioo was now losing Its wliispraing 
qualitv becoming deeper in tone but had ossi^ed a 
nasal {ntcmation owing to the jwJatal paresis Duri^ the 
following week tho general condition remakied satiri^ 
tory tlie residual emphyaoma vanished and ca^o 
Irre^rity diminished so that tho only noUceaWe show 
malitlra were very infrequent ertrasystolw xowartw 
tbe end of tho week tbo nasal phonation beo^e much 
more marked and tlwre was increasing dvtphagia and 
regurgitation , , *1 

On the first day of the next week—i e tbo *^ 00 ^ 
week of actual Illness—tlie patient vomited suddenly 

during t)io night There did not appear to be any inorew 

in the cardiac sign* but the pulae-rate Increased and the 
colour became poor These symptoms ooourr^ In eon 
junction with tiio dysphagia anq spoeoli prosog^ 

the commonesmont of senous complications so the 


administration 6f rectal ealines and rectal foods of pan 
caeatisod milk and brandj was inrtitntod Kext day it 
became ob\ioil* that pharyngeal paralysi* had occurred 
Mucus in abundance gathered and lay in the back of tho 
pharynx a distreatmg and freqj^t oough developed 
and d<?;lutltioa was impossible Tho foot of tho bod was 
raised and frequent mouth toikt, mopping out the hook 
of the tliToat and the administration of linctu* codoinsj 
dr J- every three hours by mouth and atropine sulphate 
gr 1/100 twice daily hypodermioally was ordered to 
nmeliorato the symptoms By tho next day a considerable 
Improvoment in the synlptams was noticeable Tho 
aecretion of mucus was much diminlalted an d as a result 
tho cough sod pharyngeal disewmfort were less Ihtrlng 
tbo next four days howe v er the pharyngeal paralysis 
persisted and it was necessary to merooso tbe dose of 
atropine to gr 1/100 four times daily So far tlie main 
and accessorv muscles of respiration had continued to 
function satisfsotori]\ but now symptoms and signs of 
paresis became manifest There was a conscious effort 
vin complolmg inspiration and expiration became forced 
and accompanied by a definite gr un ting sound Bj tho 
next dav tlie difficulty had increased and tliere wus 
roarkfid dyspnoa with resultant pallor and slight cyanosis 
Diaphragmatic excursion was extremely poor abdominal 
respiration was greatly reduced and tho chest movement* 
were labonred and deficient Tbo administration of 
cardiaxol was discontinued and the administration of 
Icoral 3 of 6 per cent solution in li\ 12 saline four hourly 
commenced By tbo evening of the ssrao day the general 
condition was verv much worse The ree pir atory para 
lysis was now well developed and thero was intense 
rraplration dyspncps evanoels and distress with shallow 
cat^y feeble and unavailing oonsdons efforts to br^the 
Pharyngeal mucus aocumulated rapidly and copiously 
tlK) patient became very coGapeod with a feeble thready 
pulse Inquiries bad been mede rogntdiag a Drinker ' 
respirator, but as all the available models wore in use it 
was found to bo impossible to obtain one At this point 
the dosage of leorel was increased to TD 8 every two hour* 
tho atropine being continued as before ^^be patient 
appeared to be Jn axtromls Next morning the g en er al 
coition was slightly improved. T>«to was now eon 
aldersbly less dyspnoea cl^t and abdominal resplrotlon 
were panoptiWe and air entry was audible to Just below 
the nipple level anterioriy and there were no adventitious 
sounds audible In tlie chest Treatment was contlnu^ ae 
before oxygen being given when any oyanoai* rendered 
it nccesBary By the some evening theTmprovoment was 
maiotalned and augmented and the dosage of icoral was 
reduced to 1-0 o cm of 0 6 per cent solution e v e iy two 
hour* During the next four days tbe patient s condition 
continued to unprov© The resp i ratorv paralysis gradu 
oily passed off and normal breathing was resumed Tho 
pbarjTQgeal paralysis also showed signs of passing off and 
the ooD^kin of mucus in the throat became much less 
troublesome As tbit improvement occurred tbe odmmis- 
tratlon of iooral was gradoaHv reduced to four hourly 
intervals and tbe atropine to twice dally 
MCOVESr 

At tbo berinning of the ninth week tbe general condi 
tion was falrtv good heart sounds showing very infrequent 
extrmeystoles Tbe voice was deeper louder and lets 
nasal palatal raovomenfs were freer there was much Ie*s 
drephagia splnttering and coughing and a marked 
dlmioutioa in the amount of pharyngeal mucus Although 
diepliragmatio movement was poor and abdominal rcopira 
tIon limllcd to a sll^it movement in tbe epigastnum 
fhoraeio respiration wa* fairly good and sir entry free as 
low as the fifth Intercostal space A sliglit right fadal 
paralysis was present and parscsthesia ootnploincd of in 
both legs. 

During the weak tho general condition continued to 
improve and the raov'Smenle of the re^iratory musetes 
gradually returned to normab Tbe pbsryi^jesl and 
palatal paresis sliowed further signs of abatement and 
tito voice deglutition and cardiac fnnef Ion continued their 
Improvement A paresis of tlio leg* end of tlio right facial 
muscles pemsied Bj the end of tbe week It was found 
possible to ooaso rectal feeding omit tho atropftir ahd 
reduce tho dose of icoral to 1-0 c.em thrice ddil> Light 
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diet was well tolerated and fluids were swallowed without 
provoking cough or regurgitation 

By the end of the next week convalescence was well 
established and all symptoms of muscular paresis and 
paralysis had disappeared Beyond a weakness of the 
arm and leg tendon reflexes, the motor and sonsorj func 
tions of the central nervous system were normal All 
drug treatment wgs now discontinued and the patient 
placed on full diet During the next month the patient 
was allowed gradually to assume the sittmg up position, 
and finally ambulant treatment with massage to the arms 
and logs was instituted This stage pf convalescence was 
contmued for a further month Two days before dls 
charge from hospital an X ray scroemng and film exami 
nation of the chest were undertaken Those mvestigations 
failed to discover any pleural or intrapulmonary disease 
or abnormality which might be the cause or result of the 
subcutaneous emphysema previously noted In fact 
both examinations revealed an apparently normal chest 
condition for a town dweller of this age 

He was discharged from hospital on July 22nd, and 
was allowed to return to school on Sept 7th, and apart 
from a shght attack of bronchitis m November, lasting, 
one week, has remamed well since 


that which obtained in this case The onset and 
distribution closely correspond to a comparable case 
occurnng m a tuhorcnlous patient desenbed by 
Dobbic (1030) At post mortem examination on this 
case “the mediastmal tissues wore ballooned up 
with air, and this could be traced to the subcutaneous 
tissues hehmd the clavicles ” 

KETEUENCES 

Berkolor H B and CoITon, T H (1010) Amer mtd Aas 
73 635 

Bobble, B N (1930) Turned, 1, 305 ^ 

Mason, G A (1036) Ibid v 448 
Rolloston J 1) (1928) Brit J Child Bis 25 185 
Thompson, B C (1030) ianeef, 1 1330 


Clxnical an<I LaLoraiory J'Joies 


OSTEOMYELITIS OF THE PUBIC BONES 
AFTER NORMAL LABOUR 

Bt Alan A SnonxEu, MB Sydney 


DISCUSSION 

In most of the cases recorded by RoUestou the 
chnical details were rather mcomplete, and m the 
five fatal cases partial or complete post mortem 
exammations were performed m three instances In 
none of these was it possible to demonstrate a per¬ 
foration of the trachea or larynx, hut m one case it 
waa found that the eoUulnr tissue of the mediastmum 
was flUed with air, both lungs were emphyseiMtoufl, 
and there was mtcrlohar emphysema Recent 
pneumoma was found m both lungs 

Thus it appears that the air may escape by one of 
three routes either through a diphthentio porfora 
tion of the larynx or trachea , or, as pomted out by 
Thompson (1936), intraplcurally, through a breach 
m the visceral pleura and suhscfiuent perforation of 
the parietal pleura from the pneumothorax so formed , 
or extrapleurally, m which case the air escapes from 
the lung along the course of the blood-vessels to the 
postenor mediastmum, and thenco to the rapenor 
mediastmum, to appear first m the lower part of the 
neck This last route was demonstrated by Berkeley 
and Coffen (1910) at autopsy on sevwal cases of 
broncho pneumonia At the peripheral border 

they found ruptured emphysomatous hmlm, iwm 
which “ air streaks ” led through the veMel sheaths , 
on squeerang the lung under water with the plema 
mtact, huhhles of air appeared profusely at the 
bi1nm , 

In the present case it was impossible to discover 
the pomt of air leakage, although the firet impr^ion 
gamed from olmical observation was that the lesion 
was situated m the region of the larynx or trachea 
It will be noted that there was never any Jobb of 
cardiac dullness or mulHmg of the he^ j’ 
mediasiinum was not displaced, and although 
titious sounds were audible throughout the chm 
diUTBg the emphysematous stage it was impossible 
to differentiate between rhles and emphysomatow 
crackling Certainly no pneumothorax developed, 
and it will he seen that mo indication as to ^urco 
of the air was given m the radiolopcal 
to the gravity of the general state for the f^ few 
weeks it was impossible to undertake a bronchoscope 
exammation of the larynx, trachea, and upper broncM, 
and it did not seem that such an ^animation during 
convalescence wotdd reveal a small whic^ if 

present durmg the acute stage, would have been 
healed weeks before the inspection 

Takmg all findings mto consideration, it aPpe®?® 
that the^ third route of leakage was most probably 


nESIDFNT JIFDIOAL OFPICBn AT QUBEV OHAIILOTTE’B HOSTITAl 
laOLATIOK MOCK LONDON LATE nBStDENT BURalOAL 
OmOER AT THE ROVAL JtASONJO HOSPITAIr LONDON 


Suen IS the keenness of climcians to day, that it 
18 hecommg very rare to find any manifestation of 
the older and more familiar diseases that has not 
been discovered and described This case is reported 
because no reference to anythmg similar could be 
found m any medical pubhcation durmg the last two 
decades, and osteomyelitis of the pubic bones follow- 
mg labour is a condition that one might expect to 
occur more often 


A woman, agod 37, gave birth to her first baby some 
two years ago after a normal confinement, the child weigh 
mg 0 lb The puerpenum was imevontful, and she soon 
returned to her normal occupation as a housowife tVitliin 
a week of going home a small, rounded, painless swelling 
was noted just above the pubes It caused no symptoms 
and was diognosod by her doctor as a uterine fibroid—and 


wisely left alone 

In due tourse she became pregnant agam ana was 
delivered of an 8 lb baby on June 25th, 1937, after a 
normal labour On the fourth day of the puerpenum her 
temperature was 104° F when she was admitted to 
Queen Charlotte a Hospital isolation block as a case of 
puerperal pyrexia Chmcally no serious abnormality was 
found, the pubio swolluig not being differentiated from 
the large uterus, although some coarseness of the skm 
above the pubes was noticed 

Baotenologically nothing of importance wm 
from the vaginal swab, while cultures of the blood and 
unno were sterile Durmg the next ten days the uterM 
involuted normally, but the pyrewa persisted nro^arJy 
between 101° and 103° F , until on the foi^ntU day it 
became remittent, reaching J02-3°F each evonmg At 
this stage definite cedema of the skm above the pubes 
was obseived, and a liard mass the size of a large orange 
was palpable, apparently attached to the pubes and 
rstmet tom’the uterus For the next few da^the 
pyrexia remained remittent, while the mws booomo 
laigor and slightly tender, and finally became fluctuant 

Aspirelion with a large bore needle gelded only 6 oz 
of foul-smelUng, thin, yellow pus, and the 
fluctuation were unaffected Exploration 
oniestlieaia revealed a large caMty above, in ‘ff 'md 

behind the symphymis pubis, tom whmh some 33 oz o 
^e same tyi» of pus were obtained Digital 
disclosed complete absence of the gymph^csal cartila^ 
^ ^ of the body of tho pubis each side, avowing ^ 
nassRce of the finger between tho bones, which wew 
f^t® exposed mtho obscess canty The bones felt 
r^f, a^^haggy but no sequestra were 
serrated A robber tube dram was 
canty and mtlun 24 liours the pyrexia completely sub 
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aldod and hna itot rocumnl slnoo Tlio m)imd Itealed 
quicklj except for a amall Bmus wliioh continued die 
chaTping (or »omo weeka 

li^tograiru of tho poKis aomo days Inter (July 
1037) sliowod conafdemble eroaion of eacli publo bona on 
the upper and modtnl oapoctn and apparent Reparation 
of a jarge »oquo*trujn on cat }i Aide espociallv on tho 
right (aco Ffg A) Tlto rest of tlio polvi* and verlobrol 
column apponred normal except for aamiliRation o( (lio 
fUth Inmber ^•c^tebTB on tlio right side oiil\ 

Cuftin^ of tho pun was attomptod on nlan^ occaafona 
but no bacterial growth could ho obtained althougli in a 
diroot arooar aomo degoneraii looking orgnnlania could be 
aeon but not idcntiflwl 

Bcco\*crj wna uneventful—the Hwelling gradually aub 
aiding na tlio diaclmrgo dccroaacd throwing tho pubic 
boncB into greater relief ro that tho gup at tho ayinphyala 
became oaaily palpable from tlie outiade a jmo weoka later 



v»ain<il raminatlon revoaW tho •tjnuii nubpubio «nd 

Int^ublc llgomenw which loiter yielded te firm pro«mi® 
Bhowbig the obeenco of undorlyim. bone Slicht but 
eppreeUblo moTomont In a vertiool plnM <»ald to detMtod 
between tl« putoe ee the petlont welted which »b« ^ 
without dUBeully Rndlogmpblo exnminetion m^ted 
eotne throe weoke Utor ehowed the eeqnoet^ru to to j^or 
but tl» rap totween the bonee romiuned ntout 1-1 fn 
wide Ttoro WM some niggaetion of now bone formntton 

(«» Fig B) 

DtSCUSSIOS 

QhMHone naturnlly nrw na to the 
orgaaletn nud mode of infection 

of the pun Buegeata tnberouloaia hut Ita nature and 
offenaioinceaTro agamat that unleaa aecoDjtjT 
lafoction had occurred No tubercle bacilii e^ to 

found anditiaararsaitoforthat orgamam 

M no leelon could to found elaewhorc in the iteletom 

Inoculation of a gmnca-pig t’" 

tubcrcnloat. It -^uld appear ^at the «“<««« 

aroee-at the flret confinement two 

remained quicacent until activated tt-Mn 

labour Aa to whether the atte of the origin^ I«ion 

wa, m the Boft parte of the tmth can^r ac^y 

In the bony pel^ damaged by tho 

fmtal head undergoing moultog 

pure epcculatlon. The integrity of 

and u^enfa about the eymphyala a •’““T 

origla. But In either onae when one con^dm the 

amount of trauma Inflicted «*• 

pcrliap* evtm tL© bone* during 

dlfflciit luRtnunontal birth* Ruroly It Is rather remark 
able tl.at «uoh lesion* arc not more , 

Anotbor interesting point i* the 
dUabnity in Trnlking with a gup In th pe pfrol 


about an inch -wide The condition is comparable" 
to the after-eflcct* of pubiotomy or iymphyaiotoroy 
although on a tomewhat larger scale and with stronger 
ligamentous support Also presumably the end 
re^t will be much tho Rome—fibrous union 

I wish to express mv gratitude to Jlr Booglas lIoLood 
who suggested publication of this case Also I am indebted 
to Dr Leonard Colobrook /or hla advioe to Dr R >I Pry 
for carrying out tlio bactenologloal investigations and to 
the mombors of the bonorarv staff of Queen Charlotte ■ 
Hospital for their suggestiona and criticism 


INSULIN SENSITIVITY AND 
SENSITISATION 

Bt 8 W Gujaiak iLReCeS Eng 

iSBistunr jcnnioin or n o iut wxnw r o Esn mx jlki) 

CO VXJ I l ' R T ilEJVrXl. HOaPteXL XJfD 

D N Pahfitt M.D ILK C P Lend. D P3I 

MBDiQiL rurnuiraanJtarT or tub uoanrAi. 


The well known indivadual variationB in the 
reeponse to insulin injections * has been further 
lUostrqted by the hyporiycwmic shock treatment of 
Bolit*ophrenia introduced by Sakel ■ One of us has 
aeen a patient given 330 units following a 12-hour 
fast who developed only a hght coma and recovered 
consclouanese spontaneously without sugar whUe 
Wilson * quotes Pahsa as stating that come has been 
produced with 18 units of insnlip 

Increasing sensitivity to insulin foDowinc massive 
dosage has oeen recorded by EUis * and others and 
has often been observed during hypoglveajmio shook 
treatment The following note* of the effects of 
insulin on a male scldzop^nlo illustrate an extreme 
degree of sensitivity and also sensitisation — 

The patient aged 24 a bebephrenio with some paranoid 
features was achuitted to hospltail on Kov 18th 1036 
with a 4-yoox history of gradoallv Increesing gymptomB 
He waa well noorUhea and without any signs of physical 
dlseaso 

Treatment began cm June Slat 1037 moreasing doees 
of msuhn being riven daily at 7 juu to the fasting patient 
by one of na TVenty units caused paDoc end profuse 
sweating and with daily inorceses to SB 35 and 45 tmils 
widespread twitching somnnlenco periods of intense 
leetleesncBS and some irregularitj of tlie pulse were added 
to the clinical picture which was completed at 60 units 
by the appearance of deep coma with absent oomoal 
reflexca (0 90 Aj< } The first neurolorical changes were 
tlie disapTiearance of Bupetficial refiexes and 

exaggerated tendon re fl e x es ankle-clonus then developed 
end rhythmic horizontal rolling of tho eyeballs beneath 
dosed lids with loss of the conjunotb*al refiexB Finally 
a bilateral spontaneous Babin^ showed itself and the 
oomeal reflexes disappeared the pupils later becoming \ cry 
sluggish in tlieir reaction to light and the Bahinski reflex 
being eaeU\ olicdted Atll20x.x SBOgramntcs of sugar 
was given in a naanl tube feed but asthepotxmtw^stni 
deeply comatose at II 60 am, intra\'enoas glucose was 
administered This slow reaction to sugar is Interesting 
in view of tlio dela>‘ed response to glucose shown in hte 
blood-sugar curve and described below 

On the following da\*a the dose of Insulin was reduced 
ihrouri> 48 48 40 3^ 30 S8 26 34 23 and 20 units 
deep coma developmg with every Injection botatlSimits 
only light coma without lose of corneal reflexes was 
produced Tlienextday insuUnwas not given and asugar 
loleranco test was done the fasting blood^ugnr being 
BB mg per 100 c cm and half houtlv levels after 50 g 
of glucose bring 65 00 115 00 and 60 mg per 100 exm 
allowing a low fasting leveh a low normal curve end a 
delayed rt?wpon*o to sugar Tlus delaj wa* confirmed 
Inter with enotbor sugar ourvo wlikh gB\e a \‘cry simDar 
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result The blood silgar levels tit intervals tliroughont the 
day, alter feeding, varied between 100 and 140 mg per 
100 c om 

Thereafter, deep coma was mduced by 10, 18, hnd 17 
units on successive days "With 16 udits there w as profuse 
sweating, somnolence, and periodic restlessness but no 
“ shock,” hiB coma dose appearmg finally settled at 18 
units After a few days, however, this dose faded to 
produce a shock, and thereafter the dose had to be pro 
gressivelv increased Seventeen umts produced the 16th 
shock, but 28 units were needed for the 23rd, 40 for the 
30th, 64 for the 37th, and 120 for the 4lBt 

Apart from the case mentioned by Pahaa and 
referred to above, tve have not found a record of a 
hypoglycsemic coma produced in an apparently healthy 
person with a dose as low as 18 units, and this case of 
deep coma with 17 units provides a striking example 
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of insuhn sensiti-suty where the hsual sugar reactions 
are not gfossly disturbed The flO per cent redaction ' 
m the coma dose, from 60 to 17 umts, illustrates the 
sensitisation to insuhn under treatment, while the 
later rise m the shook dose further complicates any 
interpretation of the mechanisms mvolved. * 

Smce wntmg the above we have noticed a reference 
to coma produced by 16 umts of insulm ® 
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The Endocrines in Obstetrics and Gynecology 

By Eaphael Ktjrzeok, Ph JD , M D , Associate 
in Obste'tncs and Gynecology, College of Physicians 
and Surgeons, Columbia University London 
Badhfere, Tmdall and Cox 1937 Pp 488 
With 178 lUuBtrations 34s 

9 

In this hook of moderate size Dr Kurzrok has 
collected the experimental findings and clinical 
ohservations on which the science of gynoMiological 
endocrinology and hormone therapy is built It 
must have been a Herculean task The hook is 
indeed even more comprehensive than its title suggests, 
for there are chapters dealmg ■with such subjects ns 
embryology, toxienua of pregnancy, intersexunbty, 
and functional stcrdity The chemistiy of the 
hormones is discussed m considerahle detail and 
sections are devoted to the adrenal, thyroid, para¬ 
thyroid, and pancreatic glands Speaking of animal 
experiment. Dr Kurzrok says 

“ the greatest amount of work has been done with 
the rodent The transference of these results to the 
human is beset with great danger Broad general prm 
ciples usually apply from one species to another, but 
isolated facts rarely do It has been mi aim to follow 
human physiology whenever possible, and to illustrate 
from animal physiology only when similar observations 
have not been made on the human ” 

The clmical section which reflects Dr Kurzrok’s 
wide experience is of special interest, notably the 
chapters on endometrial hyperplasia and on functional 
sterility But lu this section the details of hormone 
treatment are not always described with precision 
Thus, on page 344 is the statement “ The hleedmg 
stopped after intensive pregnancy urme extract 
therapy (FoUutem Squibb) ” A few hues further 
on there is reference to the administration of “ 1 or 
2 c c ” of a proprietary preparation not generally 
used m this country The reader is left completely 
Ignorant of the biological acti'Vity of this dosage' 
On the same page yet another example occurs 
“ under pregnancy urine extract therapy (000 R U 
per week) there has been a gradual return to a normal 
cycle ” Was this a gonadotropic or an osstrogenlo 
preparation of pregnancy urme T We should like to 
'have seen included a f^er acco'ont of Smith and 
Engle’s "work on the difference between the effects 
of prolan and of true au'teiior pituitary lobe extract 
on the ovary of the monkey Fig 81 shows tho 
, hyalmisation of the theca mtema caused by injections 
of “ Antmtrm S," hut there seems to be no description 
of this important work in "the text How does tho 
author correlate this finding with the statements on 


page 363 that such extracts cause the luteinisation' 
of the follicles f There is a small mistake on page 272 
photographs A and B are apparen'tly misplaced 
Each chapter is foUo'wcd by an extensive hibhography, 
which has not been completely verified Stoll is 
credited with having isolated ergohasine 14 years 
before this alkaloid was thought of, and the reference 
given IB to a work which has no hearing on the subject 
Incidentally, a discussion of the alkaloids of ergot 
sepms unnecessary m a hook on endocrinology in 
obstetnes , 

Dr Kurzrok tends at times to yield to the collector’s 
instinct and to set forth facte and opimons as if they 
■were stamps m an album A more constant effort to 
pro-vide connecting links and comment would help 
the reader to sift the matenol In its absence the 
book seems more smted to tho advanced worker than 
to the noiuce The book contains an amazing 
amount of information, including many unpubhshed 
observations by its author, and is lavishly lUustfated. 
The style of wntmg is clear and concise and there 
are very few Amenoan expressions and mannerisms 
that •wiU puzzle readers in this co'ontry 


Recent Advances in Industrial Hygiene and 
Medicine 

By T M Ling, B M Oxon , M R C P Lond., 
Semor Medical OfBcer, Bristol Pohee London 
J and A Churchill 1037 Pp 212 l2e Od 

WHAT ought we to expect of a hook of this kmd i 
There are several more or less mdependent special 
aspects of mdustnal medicine and hygiene mdustnal 
toxicology, mdustnal surgery, accidents, the early 
care of the mjured, rehabihtation, and so forth, 
mdustnal physiology and hygiene, which cover 
physical and physiological en'vironment, and mdus 
tnal psychology To survey the advances made 
in all these dunng the last quarter of the century 
in a'balanced way would be a formidable task if 
not almost an impossible one It may be said 
at once that Dr Ling has not covered any 
thing like all the ground and that his perspec 
tive 18 not altogether trustworthy To comment 
first on the weakest section, that on mdustnal 
■toxicology, Dioxan and carbon tetrachloride, and 
a number of other important mdustnal solvents, 
are not even mentioned no clear distmction is 
dra'wn between the effects of the coal tar “ benzenes ’’1 
and the petroleum benzmes A cylinder of compressed 
oxygen is not now used m resuscitation after CO 
poisomng (p 180) In the field of hygiene and 
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^byBlology no reference made to llie important 
TTOtk of tho late J S llaldane on nnoiacmia and tho 
-effects of alterations in tlie otmospherio pressures 
<jn certain tvpes of Trorters Althonph Direr e 
^euroffis i« mentioned nothing is said a^bout the 
methods of decompre<i§ion or about the effects of 
altitude upon airmen 

Industrial roTRcms much moroadequatclr di«aasc<L 
Dittle of practical importance to industrial medical 
•officers IS omitted^ excepting: the advances in the 
practical control of indujtnal sep is Perhaps the 
most valuable part of this book is Dr Ling s conetant 
iralstenco upon the importance of tho psycholorical 
and temperamental state of the •worker in the etiology 
of sickness and of accident, and ■vre regret only that 
more space could not bo allotted to the development 
of the social psychology of industrv Some of the 
chapters ■will be of great semeo to medical 
officers already in indu^rrr or contemplating this 
career Dp to<date information will be found on 
the cxammation, interviowmg and selection of 
indnstnal •workers the orgamsation and conduct of 
a ■works medical servii-e the pivehological factors 
m accident production and prevention (accident 
proneness troumatic neurosis and the various 
nenroses of industry) modem prmcipl<*s of indnstnal 
■ventilation, air-conditioning and lighting and the 
early diagnoala and control of Industrial lead 
poisoning A division of this huge subject info a 
series of * Becent Advances monographs would 
seem to bo the only wav of enabling any author to 
•cover tho ground. In the ro'^antime we are grateful 
for what is bore collected 


Epidemlologle Grundbe&iiffe und Ergebaisse 
By Prof. Dr Med. Anorx DorrsTErv Ministerial 
Direktor i B Berlin Leipag and Vienna Frans 
Dcoticke 1937 Pp M15 

The author of this book—who had -won an honour 
-able plaeo in tho ranks of epidemiologists when a 
majority of the workers of to-day were at school or 
4 rt on even carber stage of progrew—has set out in 
"twentv lectures tho results of hi» study and expenenee 
—not with the object of compiling a text book, but 
rather m tho hope of inculcating a general philosophy 
Frof. Gottsteln for whom the connotation of epidemlo 
logy is the same as that of most modem ■writers • 
■nx. the studv of disease os a mass phenomenon— 
•steadily enforces the doctrine that both historical 
knowiedgo and if not mathematical traiofog, a< 
least a thorongh grasp of the principles of mathe 
matical reasoning are disciplines essential in the 
■trainiDg of an epidemiologist In the earlier 1^ 
■tures he csll* attention to tho need of carefully 
•distinguishing between what is true of the individual 
and what may be generalised to cover tlw gronp and 
to the danger of confusing what mey happen mth 
what do« happen. The anolop* ho draws on 
pp 121-6 between the epldemiologieal point of 
•view m reUtion to tho individual biological point 
•of view and what has been called the sta^rical 
method of modem physics in relation to individual 
iPhyeical results, is especially worthy of concderatioiu 
fte earUer part of tho boot is largely conc^^ 
with tho proh^ms of Immunity and the i^ediate 
•phenomena of outbreaks of disease In the second 
J>art Prof Gottstem deaU with the more goneriu 
questions of iaetors that mfioenco the seoular^nd 
of mortality both general and specific such ^questions 
M Ihe inflatnee of troDonuc and cnltnm cliange, 
Juid tho Importance of selection. In the last lecture 


h© discusses tho attitude of great poets to the problems 
of disease and draws the conclusion—which might 
be taken for tho text of his whole sermon—that tho 
lact that men of the greatest genius have in this 
oubject clearlv displa-ved the limitations of the ages 
m -which they lived, should be a lesson to the average 
man that it is not by efforts of poetic genius but 
by the patient study of natural iwrience that truth 
is revelled. D Prof. Gottstein s younger country 
men -will carefully studv and take to heart hii -wurk— 
particularly perhaps his /sastigation of some attempts 
to glonfy the radal effects of selection—its cduca 
tional value ■will be great An English reader will 
probablv have some difficulties -wim the language 
which is sometimeo rather heavy going for a foreigner 
He will also perhaps t hink that the statistical 
treatment is sometim^ unsatisfactory—^what is 
obvious too much enforced and what is not ohrious 
too little explamed—and that too many Germans 
are given credit for results or concltuions that have 
long been part of the stock of common kno'wledge 
Bat a didactic ■writer naturally keeps in new the 
predflechona of his audience Indeed it is possible 
that the English reader ■will find some solace in the 
reflection that such subjects os the analvsls of 
periodicity in disease or the statistical measurement 
of the relation between environmental factors and 
mortality have been much more closely studied bv 
such men as Hamer Brownlee Farr and Stevenson— 
to name only the dead—than by any of the Germans 
dted 


K Dictionary of Dental Science and Art 
By TV A Duvntxo DD.S Professor of Dentistrv 
S^ool of Dental and Oral Surgery Ckilnmbla 
UniveraitT and b Ellswobto Davexfobt Jnn 
DALD formerly Associate Editor Journal of fho 
Affied Denial Socteite* London J and A« 
ChurchilL Pp 636 28s 

Tms dictionary exemplifies the sad tendency of 
mankind to coin unnecessarv words. Many of those 
here defined iro have never before seen in prmt and 
we cannot imagine what misguided ingeniritv led to 
their mvention oacitation, for instance, as the 
equivalent of yawning or pytsma for saliva. 
Dentistry like medicine, has accumulated a dreadful 
jargon, some of it defensible on the grounds that it 
provides convenient shorthand for the imtiatcd. 
But much of it has neither precision nor eupbonv 
Since such words exist it Is doubtless desirable that 
the student should be enabled to ascertain what they 
mean and this book provides a useful guide If it 
should also stimulate him to use simple language 
wherever possible and not lose himself in a mare 
of uncouth technical terms, it Trill serve a second 
not lees useful purpose 


The Technic of Local Anesthesia 

Sixth edition. By A itruuu E HERTtLEu. AM. 
ILD PhJ) LL.D PA CjB., Professor of Surgerr 
in the TJnlveTsity of Kansas London i Henry 
Kimpton 193" Pp 284. 2U 

Prof. Hertzler s book "wears Tvell and remains 
a reliable guide to the practice of local analgesia 
There must be few books better fitted for the practi 
tioner or young turgeon to have beside him during 
his early adventures into the domom of operatioDS 
done ■Ritb local analgesia. Ko attempt is made to 
discuss the reasons which should influence the choice 
between'fwrral or loeal •■sisthesia for any particular 
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operation, and Prof Hertzler is clearly no tlind 
advocate of the procedure that he himself favourB 
Young children, for example,i he regards for the most 
part as unsuitable subjects and he is fully alive to the 
sort of mental characteristics in adults that may 
exclude the use of any anxcsthetio that does not 
mvolve imconsciousness In fact he recommends the 
administration of sedatives, or narcotics, or both, 
before most major operations, Amytal, gr 4 on the 
evemng before and gr 3 an hour before operation, 
being his omi choice He gives morphia gr J one 
hour before smaller operations Prof Hertzler uses 
tablets of novocain for makmg np the solutiod just 
before use and finds no necessity for boding these 
He has repeatedly tested the tablets, and the adrenalme 
■which IS added to the solution, in the bacteriological 
labora-tory and never found any pathogemc bacterium 


Measuring Intelligence 

A Guide 1o the Administration of the New Revised 
Stanford Binet Tests of Intelligence By Lewis M 
Tebjian, Professor of Psychology, Stanford Univer¬ 
sity , and !Ma.iid A Mebbux, Associate Pro 
lessor of Psychology m the University London 
iHarrap and Co 1937 Pp 401 lOg 6d 

The Terman revision of the ongmal Bmet scale of 
mteUigence tests, first issued 21 years ago, has long 
been popular m this country among intelligence 
testers and m particular among medical officers called 
upon to certify mental defectives Time has revealed 
certam fla-ws most noticeable at the extreme ends of 
the age range For the last ten years, therefore. Prof 
Terman, "with the cooperation of Prof Jlerrdl, has 
been engaged in the preparation of a further revision, 
the results of ■which are embodied m this book Two 
complete scales instead of one are now provided, 
mclndmg 'tests for every half year from 2 to 6, then 
yearly tests up to 14, with additional tests also for 
the “average” and the “superior” adult - Bmet, 
were he alive, might well have difficulty m recog- 
nismg these scales as revisions of his own There are 
at least 26 tests of a type not mcluded e-ven in 
Terman’s first re'vusion and a large number of these, 
especially for the younger ages, mvolve the use of 
objects, beads, blocks, and pictures, thus fostermg 
interest and meetmg the criticism of the old scale 
that it depended too much on the use and under- 
standmg of words It will be observed also that some 
of the old tests have had their age assessment altered 
either np or do'wn by a year 
Much care has ob'vionsly been taken in the selection 
of tests and m trials of their apphcabdity, as also m 
obtammg a representative sample of the white child 
population of the United Statw between 2 and 18 
years of age Detailed mstructions are given on how 
to put each test to the child and how to mark his 
responses , and a ready reckoner enables the exammer 
to obtam the I Q easily from any paired values of 
chronological age and mental age Smee the new 
scale contains 129 tests as compared ■vnth 90 m the 
pre'vious edition, its apphcation will take longer 
although only a few of the tests need be given m 
any mdi'Vidual case An abridged form is suggested 
by the authors contammg four mstead of six tests 
for each year Or half year and these ■will probably 
suffice for prehmmary survey 

The development in recent years 6f tests of per¬ 
formance, tests for special aptitudes, educational tests, 
and even tests of temperament have comcided ■with 
a ■fendOnoy on the part of some psychologists to 
scorn Bmet’s idea Clearly an I Q does not express 
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more than a bmitcd aspect of the personahty, but 
the -wise exammer can form from observation of the 
attitudes and demeanour of the subject under examma 
tion a shrewd judgment of capacity and potentiahty 
m so far as these depend upon general mteUigence 
This new scale may have to be modified for Enghsh 
children, but e'ven m its ongmal form the Terman 
revision was used ■with success m this country, and 
there is no reason to anticipate any more difflcultv 
■with the tests as re-vised 


British Journal of Children’s Diseases 

The foUo'wing papers appear in the Jnly~September 
issue, Vol XXXIV 

Dr Christopher RoUeston, m Jus capacity of venereal 
diseases officer to the county counods of the Soke of 
Peterborough and Rutland, contributes a paper on 
Congenital Syphilis m Small Towns and Rural Districts 
It 18 based on a study of 60 cases collected durmg the last 
twelve years from a population composed of 70,000 m the 
areas containing the ohnics and of another 30,000 who use 
tliem Of the senes 32 were males and 18 females The 
ages ranged from 10 weeks to 46 years, but only 6 were 
imder 6 In 31 cases (62 per cent ) one or both parents 
showed evidence of syphdis and m 3 more it was highly 
probable In 48 cases the parents gave a positive Wasser 
mann reaction m the blood Eye lesions, the commonest 
found, were present m 31 cases m the form of mterstitial 
keratitis (24 cases), choroido retinitis (6), and optic atrophy 
(2) As regards treatment, m babies mtramusoular 
injections of Sulfarsenol combmed with mercurial mjections 
were used After the age of a year bismuth took the place 
of mereurv, and subsequently mtravenous replaced 
mtramn8cn]or mjeotions, Neokharmvan and StahUorsan 
being substituted for sulfarsenol As a rule tlie treat¬ 
ment was well borne RoUeston recommends that the 
treatment should be contmued until the IVassermann 
reaction is negative and m every ease for three or four 
years In 40 cases definite irapfbvement took place, 
m 6 there was no change, and 6 became worse In mter- 
stitial keratitis excellent results were obtained by prolonged 
treatment with arsemc and bismuth, but in ohoroido 
rotmitiB and cerebro spmal eyphihs the results were poor 
In conclusion RoUeston says that blood examination 
should become part of the routme work of the school 
medical, infant and maternal welfare, and tuberculosiB 
services, and declares that congemtal syphilitics can easily 
be treated at home 

In luB article on Obesity foUowmg Chorea, Dr P R 
Evans, who records two oases in girls aged 10 and 13, 
states that the condition is probably not rare, and refers 
to other examples recorded by Monenefl, Cobum, and 
Qamua The fat is deposited, as m idiopathic obesity and 
FrOhheh’s syndrome, over the abdomen and pelvis, 
Bboulders, cheeks, and proximal segments of the hmhs 
As there is a natural tendency to regression durmg 
adolescence, most cases need no treatment, and admunstra 
tion of thyroid and hard exercises are best avoided 

Dr J D RoUeston records a case of Generalised 
Vaccinia. The patient was a male mfant, aged 7 months, in 
whom the lesions though generalised were sparse, especiaUv 
on the face and trunk, the lunbs being chiefly mvolved 
No special treatment was needed Apart from a severe 
attack of gastro-enteritis recovery wos uneventful 
Generalised vaooima, of winch RoUeston had never seen 
a previous case, is a rare event and with a few exceptions 
IB exclusively found in young children. The prognosis 
as a rule is good, and the condition is only likely to bo 
severe when it supervenes on a pre-existmg dermatoste, 
especiaUy eczema 

The abstracts from current hteraturo are devoted to 
dermatology and sypluhs 


Copies of the Annual Renew of Bioobemistry wlucb 
was noticed m OUT issue of Sept 11th (p 636 ) may be 
obtained in this country from Messre H K Lebaa *^Bd 
Go , (lower-street, London, for 228 fid (postage extra) 



HOC iaWoet] 


NABAI. amtTdtTW Hr oiildiuen i ' 


fnrrr 2^ Jl)87 7 17 


THE LANCET 


LOOTOTT SATUI^DA} SFPTS3/SBIi 25 1937 


NASAL SINUSITIS IN CHILDREN 

It is incrcosjiigly rrcognibod that JnfocfXKl 
imwil suiu^ rather tlmn infoctcd tonailfl and 
adenoldfl, ran\ be retpoii'^iblo for the intmotablo 
catarrhs of no«o or upjjer respiratory trnot eo 
often seen in childliocHl A fow months ago tvo 
referred* to an invcntigatioji at Great OrmoiKl 
street in uhich Mr Jaiie** t ‘rooks found pus or 
mucus in one or both antra of 24 out of 100 children 
underling tonsillectomy * This ^uio’f'Stcd that in 
a quarter of the cases the ^nt of th» trouble may 
have been. yNTongly lo ated and that treatment 
of tho sinuses might have been mf.rc profitablo 
than removnl of adenoids and tiniiL Tho same 
moral maj be dra-wn from the woTti that^Ir lyon 
GBimTiis records in our prt^^nt issue Ho comes 
to the conoluRon that removal of the tonsils, 
and presumably adenfids docs not noecssanJy 
Improve coses of jnWdle^ar dtsea c i-Donog or 
nasal catarrh, and h- found h”" “t {T’*’ 
dnnaea In as many a 3!>u out o W-O cUdron 
suffonne from nose or ihroat complaint Ue at o 
found that eintmtu tru commoner in chUi^ 
•who had had tonsillcctomv ‘hanm thorn who h^ 
not hut this may well tavc been 
ohQdren hod uitarthal srxnptomf 
opetation -waa mlstahenlr performed , ,, , 

because absenc of tonsils predispo^ 

A remarUble feature of the 

GhaTFirnsdesoribesindetaJlist^tit^odvr^ 

sarj to wash out the sintu^ a few 

ra^tra^^n^^fw^h^ artrd^l 

weptons^o^nmes 
opening to the emnis for 

close jn wwhms cut a few 

If most cases are currf ^ 

^ It is to be Mom mtmeteye 

^ legation within of oti'r 

^hargt; U probably ^ jntr»- 

“hrases Dr Hebius B 3U-E- ^ 

nasal opening foDowed Jw 
mgnlat method of tnaatn!^ j^jj.nr'e-en—c 
big Hospital he lai’* ;; and a di** 

snd treatment on adeq^*^^^ 
neb in -ritamms The y_^ GzirrrrHS 

cortatalv not -ret 8tei«rT>^ j>- Kxesl* 
advocates instillation of n; vcwng 

n™fetQn, tho use of ac^-aoc 

ohadron because of the a cec3U=- tte- 

■ of the b=? ^ 

inhere with ciliary actwo- ^ 

tonsiHit,, inty ^ - 




ifl wtU knoy\n, Mr ORTTTmtfl projmimds tlio 
intorcflting thcorv tlmt a function of tho lonsil In 
to oxoroto into tlio plinr\Tiv organlflins that |>nw? 
into it from tho slnimoa tlirongh (ho lymplmtioH , 
from ■which it would folloyv that tho tonsil'i Hhoulcl 
never bo removed for nawil oatarrli Ih^ (loflorllxy? 
ovporimontfl ho lias ingdo w|tli dogs and cuts on 
tho passage of d>cfl and indlan jnk from tho 
siniiBcs, In winch ho cUscovorod tlio inatfrlal con 
stantly In tho deep cervical and fluhrnnxlllary 
glands and (In Bmall araotint and hy no menns 
always) in tho tonsil Jfo Jiolds that tlio dyo 
posses Into tho tonsil hy tho Jym|»hfttlo8, cltljor 
directly or through thcr deep oorvionl glands, 
altliough no alToront lymphatics lo tlin lOfiHlI enn 
bo domonstmtod In one animal ho suturmi tho 
pillars over tho tonsil to exclude tliu po=iflIhllltv 
of tho d>*o passing from tho plmrjnx on lo (ho 
tons/War surtaco, yet it dnly np/K/irod in tho 
tonsil On tho otlior hand, mon^ oIiwrvrrH hnvo 
seen tho oillary current convening irmU rial from 
tho nose and sinuses along tho sldo of tlio pharynx, 
and Dr Marks describes a branch of this ourTf/it 
trickling oyxr the surface of tlio tonsil Ui rololn 
tho main stream lower down It 1« horrl Ut Is ll( vo 
that the tomoJ do» s not sometimes Iiccoinc Inh cU^l 
from tho nose In this uaj 

Knowledge of tho prnral''nco of sinusitis should 
moan that nosaJ catarrh in chndnn will Is’ /car/ 
often treated bj removal of tonsdn am] lulunnhUf 
performed as a routim* But chlldnns oninirh 
IS not always duo to sinusitis and It ma\ 1s5 
rcctJied that onl^ 24 of 3ff CroOKS K IW t/msll 
l^'ctoray cases had sfcrction m th<‘ /mlm Vasal 
and respuatorv catarrh can umloul/btJK Isj (Au (^*1 
bv infected tonsils and , i spr-efany tho 

latter andetm-db^ thnr removal Wt r/ni'-l faVo 
care therefore Icrt tlio j/ndulurfl fiwln^ too far 


A NEW COLLEGE OF PHYSICIAV? 

A TtwfJCT to estftbhsh an An^ird.U^^>hlTt 
of PbvTTCisns lias n nr rcaly/d It Imn n 
planned to omf'exU-nt on tl/f? m r/1 th' iUiynl 
College of Fhrsi'daav of Jyjrdrm Iret this xmit/mi 
has b^n adapt/d to th*' TV-*^h- f4 a communlt/ 
■whov profc^^irnal schools arvl un 

sj>ar***ly through a hug** ff ntin^nt rr^/nns of 

commonjcatron ar^ ryA y^ foUj d Ot/^ 

diSer^rjc 1^3} in t? mHl A fA f} rA 

conneil and of it» pr^fd-*' In Au*-*r3tLi tin 
ccifer** tb* joT/jsrtj/i of from t-^fh 

to stz. on iht cfr:::<41 wiD b am-U'^-d n adrsree 
so as to roalx lU z iyAj g'-ogra;/? 

balar'Csd. TL* jo*^*"*?*^ •mil I/*- i/y iL*' 

cr- 2 nril acd rc^ a. tr LrvLr s-all 
tfc- bcA th*- 

h**"**-or ^ r-^r 

fojdAE^cy.' h Lt tb- stJ ar ~;A/ri 

of respr^:?'’T'*'' i' * tyi. t^r' - f> 

DO rcc ^rrplarvd, y r/ L*z^ t iB 1r*' - 

t-» >s Ij / cradles *ifr V f4 f; 

crr: 5 ^ 5 ~-d f ^ a'y-''*^r„ r-tft 

cr aADt'-*',<^yr:-L acdif-i ’y/r j- 

sjTj^ k t 
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standing Foundation fellows will include all those 
recognised as teachers of medicme by the medical 
faculties of the umversities of Austraha and of 
New Zealand The college will absorb the Associa¬ 
tion of Phjsicians of Australasia (mcluchng New 
Zealand) whose members wdl become foundation 
fellows The college wiU hereafter assume respon¬ 
sibility for carrying on the work of the Association, 
mcludmg the orgamsation of an annual meeting 
at different centres at which scientific commumca- 
tions are submitted 

In makmg these plans, the new college has taken 
full advantage of information put at its disposal 
by the Royal College of Physicians of London, who 
last wmter appomted Sir Edmukd Spbiqgs as an 
emissary, charged to convey mfprmation and 
messages of goodwill His visit to Australia was 
followed by one to this country from Sir Chaeles 
Blaokbebn (Sydney), Dr S V Sewell (Mel¬ 
bourne), Dr L S Latham (Melbourne), Dr A W 
Holmes k Coebt (Sydney), and Dr E B Guhson 
(Auokland), who conferred with Lord Dawson of 
Penn and other colleagues at PaU Mall East Apart 
from the promotion of research in chmcal medicme 
and the dissemmation of knowledge, the Austra¬ 
lasian College will, it IS hoped, serve as a meetmg 
pomt for physicians and provide opportimities for 
discussion and common action when legislative 
or other measures affectmg the national health arise 
We are glad to believe that, with its elder sister, 
the Royal Australasian College of Surgeons, the 
new college wiU serve to strengthen the social as 
well as the purely professional ties between those 
working for better health m different parts of our 
Commonwealth of Nations 

The first president of the college is Su Chaeles 
Blaokbhbn, hon consultmg physician to the 
Royal Pnnce Alfred Hospital, Sydney, and dean 
of the faculty of medicme m the Umversity from 
1932 to 1935, and the vice-president Dr S V 
Sewell, hon physician to the Melbourne Hospital 
and lecturer in ohmoal medicme m the Umversity 

INTERNAL PNEUMOLYSIS 

It is one of the axioms of collapse therapy that 
an meffective pneumothorax should either be 
made effective or abandoned The direct section of 
adhesions by endoscopy or their mdireot relaxation 
by phrerac paralysis can no longer be dismissed as 
operations only occasionally required m artificial 
pneumothorax treatment, they are commg to be 
regarded as an essential part of collapse therapy, 
for too often the mduction of a pneumothorax 
fails to secure collapse of the diseased area and 
merely provides a space m which the endoscopist 
can work A partial pneumothorax may thus be 
only the first stage of the internal pneumolysis 
which must be performed before complete collapse 
of diseased lung can be secured The risks attend¬ 
ing internal pneumolysis are not great, but were 
they more serious than they are, they would stdl 
be less than those of the untreated disease It is 
surely justifiable to take risks when life is at stake , 
and the patient’s hfe is endangered so dong as -a 
vomica remains patent Endoscopic section of 
adhesions is now beooimng the rule when m the 
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course of artificial pneumothorax treatment a 
radiogram shows an uncoUapsed cavity, and 
even when, though a cavity is not detected, the 
contmued expectoration of bacilh proves 'that lung 
ulceration is still responsible for an “ open ” lesion 
Smce mtemal pneumolysis imposes a nervous 
stram upon the patient and is not devoid of nsk, 
even m the hands of a prudent and skdful operator, 
it has been customary not to mterfere with 
adhesions unless persistent cavitation could be 
proved or surmised Further expenenoe has 
modified this conservative attitude Dr F G 
Ghandlee has published detailed records ' of 210 
consecutive operations performed on 167 patients, 
with an account of then subsequent fate They are 
divided into two senes the tot of 110 operations 
performed on 89 patients between 1929 and 1934, 
and the second of 100 operations performed on 
68 patients between 1934 and 1936 Of the first 
senes of 89 patients 47 (62 8 per cent) are reported 
up to the end of 1936 as being m good health with 
a negative sputum, 11 (12 3 per cent) m fan 
health, while 16 (16 8 per cent) are dead, 7 
patients are untraced In the second senes of 
68 patients 46 (67 6 per cent) are m good health 
with a negative sputum and a further 11 (16 1 per 
cent) m fan health Only 1 patient m the 
second senes has died and none is untraced 
The second group of patients have, of course, not 
been long under observation and some of those 
“ in fan health ” wiU become sputum negative , 
on the other hand, the mortahty-rate of the group 
will, perhaps, show a slight rise The mcidence 
of empyema, whether tuberculous, pyogemo, or 
mixed, was 7 m the first senes and only 1 ^In the 
second A fan deduction from these figures is that 
the operation as performed by Dr Ghandlee 
to day IS far more successful than when he began 
to divide adhesions seven years ago, and he is now 
one of many who are obtaining excellent results 
from operations of this kmd Among the mterest 
mg pomts of teohmque is the discard m the second 
senes of diathermy as a cutting current Heemor- 
rhage, sufficiently senous to be recorded, occurred 
16 tunes m the first senes, diathermy havmg 
been used alone m 8 of these cases In the second 
senes, diathermy was- never used as a cutting 
current and heemorrhage is only reported once, 
even then bemg not sufficiently profuse to give rise 
to a hsemothorax The 8 cases m which hasmor- 
rhage followed the use of diathermy alone all 
developed effusions immediately after operation 
Dr Ghandlee observes justly that diathermy 
IS no more likely to excite an effusion per se than 
the electrocautery, but blood m the pleural 
spate leads to effusion and diathermy used as a 
cutter 18 a potential cause of heemorrhage Now 
that the “ dull red glow ” of the electrocautery, 
without previous diathermy, is bemg used more 
and more to provide both coagulation and section 
there is no mcrease’" either of haemorrhage or of 
immediate effusions 

The object of artificial pneumothorax is to 
secure rest for a diseased area of lung A lung 

‘ Tvbcrde April 1937 p 20S and May. 1937 P 5^8 
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odberont to the chest well must bo disturbed by 
thoracic raovomont, nnd becanao adhesions usually 
form over diseased nroa^ in tho lung the result of 
respimtorj mo^craent b concentrated jusi where 
it will cause most damage Endosoop\ shows 
that a partially coHniwcd lung drags on an adliesion 
as nn anchor^ boat tugs at its rope A caseous 
area in tho proximiti of the pronmal end of on 
adhesion, cspecbllj if it is of the cord type must 
be kept in constant agitation respiratory move 
menta The beolthr areas of tho lung arc collap*«cd 
and resting the disea^Kd area is only piartially 
collapsed nnd is in constant movement It is for 
these reasons that we welcome a leas conaervativo 
attitude m these Cixscs Endoscopic tnapcdion 
at any mto is painless and free from nsk. When 
a radiogram shows adhesions the lung should bo 
inspected and adhesions should bt cut if tins 
can be done without much nsk e»pt‘CiaUy if thov 
nro under tension whotijera canti la demonstniblo 
or not If there is no evidence of cavitation and 
adhesion, and section la Ukelv to bo a hazardous 
procedure either from the size or the situation of 
tho bands it is best to lea\c them alone The 
presence of on open ca^^t^ which has persbted 
for some months justifies taking tho nsk of seebon 
unless this risk is doomed greater than that of the 
disease Operative nsk it mav be noted depends to 
some extent on the expcnenco of the oi)crater The 
beginner should remember that discretion is tho 
better port of endoscopic surgery It should not 
bo forgotten moreover that tho tendon of adhesions 
may often be overeomo with neghgiblo rbk and 
minimal suffenng to the pabent by phronio 
evulsion, or crush provided that the diseased 
lung b anchored by adhesions at ajxjx and base 
The value of this simple operabon m suitable 
cases IS often under-estimated because in the past 
it ban been misapphed 


REMEDIES FOR WHOOPING COUGH 
AiA^ouoh some still share Rich's belief that 
the underlving cause of whooping cough is a mtrable 
vims tho bacillus of Bordet-Gengou 
pertussis) is now widely accepted as the agrat 
solely responsible And whereas again Rich attri 
bates the charactensbc cough to irntabon ov 
these bacilli entangled m the cilia of the ^cheol 
mucous membrane most authonbes put it down 
to the action of expiratory stimuU on none 
endings sensitised by on endoncuroto^ How 
ever this may be the assessment of -the clinKMl 
seventy of an attack of whooping cough (as suoh) 
is commonly based upon the frequency and character 
of the paroxysms In making any compamon of the 
value of the vanous forms of treatment it is neces 
■ary of course as Saher ’ fiajs to take into aocOTnt 
the vanabUitj of the untreated “ 

8 e\’ent\ and durnbon and he nghtlv adds that 
when the remedy is given bv injection one must 
not forget the psychological effect on child parent 
nureo and ph™cran Too much hM sometimes 
been made of the response of older children to the 


M'podemuo needle but a good deal can be said 
for a suggosbon Rietsctiel once made that 
whooping cough remedies should be assessed on the 
resulte obtomed with those under two I’cars of age 
Stock vacomes arc now considered valueless m 
the treatment of this disease nnd so far there has 
been no satisfactorj evidence that even vacemes v 
freshly prepared ^m organisms m the correct 
antigenic phase and injected in largo doses have 
muon effect—unless, ns Beoo and CtovusKi * 
remark, it is an undesirable one A vanaut 
much recommended is tho use of pertussis endo 
antigen or endotoxin prepared by methods like 
that desenbed b\ Dr A. K. Thohtsov on p 733 
In treating his patients TnoMPSOh emploted the 
equivalent in endotoxm extract of 10 000 million 
B ptriussn per c cm and injected doilj or every 
second day a total of 10-12 doses Except for 
infants for whom it was halved the imtial dose 
was 0 5c cm, increased each day by tho same 
amount until a focal reaction ns shown b;^ an 
Increase in the frequenoj and seventy of 
the paroxysms was obseiTcd, Seemg that 
it 18 mfants that are most m danger from 
whooping cough it is unfortunate that CteoMTSon 
has to report that with very young patients special 
caution proved nocessarj even in the presence 
of mild initial symptoms Nevertheless he tlimka 
that pertussis endotosdn may be of some value if 
injected m the catarrhal or earlv paroxj’smal 
stage but where treatment was delayed until the 
first week of whooping the disease on the 
whole appeared to be umnfluenced Reports on 
the specie therapv of whooping cough are so 
often uncritical that Tdoitpso’^s cautious eon 
clnmons 4re refreshing but Jahboh,* diaouasing 
vaccine treatment yet ngam will not even 
grant Its possible value in the early stages He 
maintains that specific prophylaxis and therapy 
have both proved useless and in this he will find 
many supportors though S aijeb * is still able to give 
encouraging accoxmta of immunisabon in Hlfnois 
A newer and entirely different approach to 
whooping-cough starts from the discovery that 
children with this Infecbon (and many others) pre 
not fully saturated with ntamm C Oehebod 
and hjs colleagues ® who acknowledge the pnority 
of OTAm • have now treated 27 cases with ascorbic 
add and are impressed by the rapid clinical improve 
ment that seems to follow They quote Ota>t as 
Ba\ung that ascorbic acid antagonises pertussis 
toxm and this bebef is supported the cognate 
observation made bv various workers that the 
acid inachvatca diphtheria toxm in vitro Kuoleb 
and his associates ’ have come to the conclusion 
that it does so by nn oxidation redaction rcacbon 
nnd in their opimon tho course of diphtheria 
might well be influenced by tho concentration 
of this ntemiii in tho bod^ The same might 
equally well bo true of whooping cough 
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DRUGS UMITATION 

The Supervisory Body set up under the Drugs 
Liuutatioti Convention of 1931, at its recent meeting 
in Geneva, reviewed the prhgress made durmg the 
five years of its existence Its operations have 
estabhshed an entirely new,system of international 
law and its experience may serve as a precedent in 
other directions of international activity The 
number of states that have ratified the Limitation 
Convention now stands at 62—a number higher 
than that hitherto recorded of any conventions 
concluded under the auspices of the League of 
Nations This svstem of international control of the 
manufacture and distribution of dangerous narcotic 
drugs IS based upon estimates furnished m advance 
by Governments of their respective requirements for 
the ensuing year Fading the Supply of such 
estimates it devolves upon the Supervisory Body 
to frame them It also revises excessive estimates 
and requires explanations from Governments where 
necessary A comparison between the estimates 
made in advance and the statistics of the actual 
manufacture and consumption of drugs no longer 
shows the considerable discrepancies that were 
apparent m 1933 and 1934 The number of countries 
for which the Supervisory Body has been obhged 
itself to frame estimates has fallen from 23 m 1933 
to 9 in 1936 The number of countries and tcmtones 
that sent in estimates this year was 140 compared 
with 97 furnished to the first session of the Supervisory 
Body m 1933 

DENTISTRY AND DYSPEPSIA 

Hitherto the association of diseases of the mouth 
with those of the stomach has mostly been a matter 
of clmical observation and deduction m individual 
cases Statistical studies m this field are nearly nU 
of recent date, and a useful addition to them has now 
been made by Dr S Lossius ^ of Oslo In charge of 
the dental department of the TJllevaal Hospital, he 
has smce 1933 cooperated with the other departments 
to which patients suffering from gastric disorders 
have been admitted Up to the begmmng of 1936 
the team work done by the various hospital depart¬ 
ments has concerned 328 patients, the diagnoses 
bemg gastric or duodenal ulcer m 161, gastritis m 60, 
and dyspepsia (mdetermmate) in 117 All these 
underwent a thorough dental overhaul and only some 
10 per cent could be considered as orally and dentally 
sound The 328 patients included 171 whose oral 
and dental condition was found to be quite deplorable 
in various respects, and 1B7 who passed muster 
A control group of 328 patients in hospital for 
diseases other than those of the stomach also 
went through the dental department, and only 80 
of these were held to be m an Orally deplorable state 
Here then was statistical evidence suggesting a 
relationship between diseases of the mouth and 
stomach A classification of the 328 dyspoptica 
accordmg to the frequency with which the members 
of the tiiree groups suffered from disease of the 
mouth and teeth shoYed that the ulcer and gastritis 
groups contamed the highest percentage of oral 
offenders, while in the mdetermmate group only 47 
of 117 patients showed serious disease of the month 
and teeth Yet another compgrison was made by 
addressing inqmnes to the paliclits after their dis 
charge from hospital, and ascertammg how they had 


fared'accordmg as they had or had not accepted 
treatment of the mouth aud teeth in hospital It 
was found that 21 per cent of the orally imtreated 
had required renewed treatment m hospital for their 
gastrio disease, whereas this was the case with only 
10 per cent of the patients submitting to measures 
of dental and oral hygiene ‘While ohly 17 per cent 
of the patients refusing oral treatment were found to 
be symptom-free, 30 per cent of those who had 
submitted to skilled dental hygiene had no fiuther 
complamts Though Dr Lossius is conscious of the 
smallness of his figures, he thinks he has made out a 
case for systematio cooperation m hospital practice 
between dentists and physicians m charge of cases 
of disease of the stomach 

DIAGNOSIS OF TRICHINOSIS IN THE LIVING 

The prevalence of trichinosis m the Umted States, 
to which we recently called attention,i has been 
emphasised by D L Augustmo,® who points out that 
the oxammation of diaphragms at necropsies in 
Boston has shown an incidence of 27 6 per cent 
Commenting on the diagnosis of this infection m the 
living Angustmo notes that m the local tyiihoid 
epidemic of 1924-26, twenty of the suspects turned 
out to have active trichinosis, and ho reports his 
findmgs m 76 patients thus infected Larvro were 
never obtnmed from the penpheral blood in man 
but were isolated occasionally from that of ainmals 
oxpenmentally infected though they hare rarolv 
been seen in tVo cerebro-spmnl flmd by anyone, 
and m the conrSe of many examinations of the stools 
of tnchmous man, pig, and gmnea-pig, adult worms 
were never found by Augustine He therefore looks 
on all these laboratory aids to diagnosis ns m 
general a waste of time Simdnrly ho has been 
led to regard biopsy with microacopio examination 
of the bit of excised muscle ns qmto unrcbablo, 
for tbougb ho exannned oyer 80 pieces of muscle 
from an mfeoted guinea pig, without flndmg a moasle, 
laryu wore displayed after gastric digestion of its 
ground up muscles Antigen from larvie, freed from 
muscle m this way, dried, ground and infused m 
Coca’s flmd, was made the basis of precipitation and 
slnn tests which gave much better results m his hands 
With this antigen, used in a strength of 1 m ZOO, 
precipitms were sometimes found to ho present as 
early ns the second week, always from the foiuth 
week onwards, they persisted for the year diuing 
which the patients wore followed np Angustmo 
states that they may ho simulated m the blood of 
those to whom certain drugs have been given— 
notably, qninmo and arsomo Positn-o precipitin 
tests are of special value m the diagnosis of any 
ncuto illness if thev appear only during its course 
In the skm tests the antigen must bo as weak as 
1 m 10,000 if reactions m the umnfected arc to bo 
avoided The character of the reaction alters ns the 
illness runs on , durmg the first week it is a deinved 
one, pronounced after 24 hours and positive while 
there are still no precipitms, hut after this date it is 
immediate Apart from tho persons who have a 
general sensitivity to foreign protein (and they have 
no preoipitm reaction to triohmeUn antigen) it is 
apparently specific, for it was present in 69 of CO 
persons oxammed, the exception being moribund, 
and it has not been found in those infected with tho 
zoologically related trichuns, but m view o£ its 
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pmiBtenco and the nnruLcr of perfoiuj in the United 
blatc* at least Tvho have hocome infcctefl iU preeence 
docs not necessarily brand on acute illness a* ^chin 
onis. In dotermimng this point Anpistlne lay* 
particular strew on on eosiuoplulia ohoTvn by a 
«riea of eammlnations to hare sot in during the second 
■week of lUbCM though creu eosmopliiha as in hook 
■worm infection mar be absent if the ^llneta is grave 
and particularly If tbcrc is a secondary infection. 
Ho insists that diagnosis is a tedious affair and may 
be made only after the medical attendant bos ireighed 
a careful history and the results of a comploto physical 
eiamination against those aids which the laboratory 
can give him 


LATE RESULTS OF TUBERCULOUS 
LYMPHADENITIS IN CHILDHOOD 

Eadioscopt and bronchoscopy are continually 
throwing new light on chest conditions that formerly 
left the clinician doubtful—largely because physical 
Signs were variable and recovery happily prevented 
post-mortem eiamination One ot these is the 
So-called epitubcrcidoBis which some attrfbnte to 
ooyapse of the lung while others regard it os a localised 
■eonsoUdation of unnsual type ^ That recovery from 
Such a condition is possible even if there is a miliary 
Spread has lately been shown by Fish • Now Brock 
Cann and Dickinson * bring forward studies of 
enlargement of inedia«rtinal glands in childhood 
which lead them to conclude that coUnpso is the more 
■common cause of epituberoulosis On bronchoscop’ 
the oarina show* a chamcl^ristic widening by the 
enlarged ^ands This widening of the canna nece* 
fitates appromnation ol the bronchial walls and 
sometime* obliteration of the opening CoUapee of 
different lobes may follow A case is described m 
which a primary focus of tubeToulo«io in the right 
lung narrowed the left mam bronchus by glands of the 
Inferior tracheobronchial group sufficiently to bring 
about complete atelectasis of the left lung "7^ 

■confirmed at autopsy In another child with clinical 
and radioloricol aigns of long collapse on the left 

side a bronemognun with iodised oil showed a stnotur© 

<rf the left mom bronchus with dilatation behind 
it Bronchoscopy confirmed the narrowing of the 
bronchus. In yet another cose where there & 
■collapsed lower ngbt base material f, 

bronchoscopy was found to contain tubercle bacilli 
and a solid piece of granulation tissue large e^ugh 
lor biopsy which was coughed up through the 
bronchoscope proved to be a fragment of lymphaUo 
gland occupied by n loUiculor caseating tubercidoeis 
After the bronchoscopy tho air entry m the lower 
lobe began to improve an days later it was normal, 
and wi&i subseeuent clinical improvem^t area 

X seating the caseous gland was :^I*ced m ^e 
grainW a calcdfled shadow Brook and his 
■coUeagues conclude that epltuberculoiis may of^ be 
•^6 -to simple atelectasis from pressure of o^a^ed 
caseous bronchial glands and that a Abrons stricture 
may giro rise to secondary bronchlMt^s. The ch^ 
with tubercnloufl mediastinal lymphadenitis must be 
kept under observation till he grow* ^ ^ 

Thi« rtndy rOBemWes one 1)7 EMle ‘ who 
■ateleotuiB the probable cau»e of the TudfegiPphlo 
■appearance and obeerved Ilia*, 

■eoQapeed lung the ehadoiT* dla appeared Some of 
'Cameron, H. a and Do l>aTa»iM« S. OuTf Hhv 

rh'Jj,. H. roo*o«,-oro>uie« a« i 


his cases which developed tuberculous broncbftis 
through invasion of the bronchus by caseating glands 
wore progressive but some others, in which tho 
obstruction was caused by a catarrhal pneumonia, 
ended in recovery i 

U 

PREVENTION OF NEUROSYPHILIS 

Since the establishment of a special centre at 
Horton (L C C ) Hospital eotne 800 cases of general 
paralysis of tho insane have been treated there and 
a valuable anolyslfl of tho results has now been 
made by Dr "W D Kicol the medical superintendent, 
and Dr E L Hutton.' It appears that compare 
bvely few of the patients had hod antisypMhtio 
treatment In the primary or secondary stages of the 
disease A history of primary infection is less often 
given hy women than by men, and a relatively larger 
proportion of women seek advice for the flist time 
when they already have advanced neurosyphilis 
The reasons for wWoh patients then seek ad^ce are 
tabes tabes with optic atrophy somatic lesion* 
occasionally paralysis or other meningovoscoJar 
sign* and mental symptoms which can only be 
regarded os "the precursors of GJ* I itself Of 81 
cases coming under notice in the late stages only 
18 could be regarded as truly latent and asymptomatic, 
and these were discovered ih the conrse of routine 
examination or because soine other member of tho 
family was found to have syphilis. In many 
of these cases treatment was pursued until the 
patient developed GJP I but In only two men and 
two women was pedfavalent aisemo pren in the 
shaTO of Trypajsamide and all lour were tabetics 
in the preparetio stage 

Kicol and Hntton emphasise tho importance of 
examining the cerebro spmol fluid (C 8 J ) wherever 
the serum pves a posittvo reaction In the cases 
under review very few spinal fluids had been 
examined, and there was no record of a lumbar 
poneture barmg been done unless the patient showed 
mental or neurological signs ahd symptoms The 
conversion of a jwaitive serum 'Wasaormann to a 
n^atfre one is no guarantee against the mvasion 
of the central nervous system by spirochaDtea and 
the present senes includes some 30 cases m which 
the serum was neOTtlVe but the 0 8 "F gtrongly posi 
tive—tndjcatmg that tho nervous system was already 
involved- Among malaria-treated cases that had 
relapsed mentally after a good remisaion, it was found 
that the C 8F remained positive, and it appear* that 
the persistence of positive reaction* in tho spmol fluid 
of a patient who Is mentally well is a strong reason 
for a second course of malaria therapy 

Investigations into family histories gave some 
unexpected but illuminating results Among 320 
men about whom inquiries were made 51 were siaglo 
and in a further 09 cases It was impossible to obtam 
adequate information Of the remaining 170 patients 
89 had families whose members gave negative serum 
reactions, while in a further 18 there was reason to 
assume that the wives and childron were free from 
syphUls On the other hand, in the rem aini ng 
(K5 cases there was evidence of tho disease in ono 
or more members of the family Kicol ,pbd 
Hntton find that syphilis is nsuoUy acquired by men 
when they are stIU young—as a rule probably before 
the ago of 26—and that roe patient remains infectious 
for a period of two or three year* after tho primary 
infection Accordingly' men who married before 
25 or within two year* of ocqulring the disease 
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almost always infected tlieir wives and one or more Df 
their ofEspnng, and it is noteworthy that an extremely 
high proportion of women and children so infected 
suffered from neurosyplnhs and not from the somatic 
manifestations of the disease 

The results of malaria therapy in G P I and tabo 
paresis are regarded as disappointing, hut solely 
because the majority of patients are not treated imtil 
too late In a senes of about 400 it appeared that 
189 might have been diagnosed as potential cases 
of G P I several years before the onset of paretic 
symptoms , 134 of them had had antispeciflc treat 
ment at various penods and 66 had relatives under 
gomg treatment One source of delay would be 
overcome if the routme examination of the C S P 
was recognised ns bemg as important as the blood 
test in every patient who has contracted syphilis, 
and Hicol and Hutton pomt out that with the Dattner 
needle lumbar puncture can now he undertahen m an 
out patient chnic m such a way as to he no more 
painful than a venepuncture and httle more hkely 
to have unpleasant sequelai The discovery of positive 
findmgs in the C S P should be followed by appro¬ 
priate therapeutic measures—pyretotherapy or penta 
valent arsemij—the aim of the treatment bemg 
to restore the C S F findmgs to normal Such 
comparatively simple measures would, it is believed, 
substantially reduce the number of sufferers from 
neurosyphdis 

CARDIAC ASTHMA AND PULMONARY CEDEMA 

Caediao asthma is now generally put down to 
acute left ventricular failure, and acute pulmonary 
oedema is often regarded ns the same condition but 
more severe On the basis that heart failure means 
that an moreased diastohc length of the cardiac fibres 
IS reqmred for the performance of a given amount of 
work, cardiac asthma should be compatible with an 
increase in systohe blood pressure and pulse rate— 
just as there may be systemic congestion without 
reduction of the mmute volume of the circulation, 
and, in fact, a decrease in the minute-volume ns the 
signs of systemic congestion clear up When the left 
ventricle fails to adapt its output, even very temper 
anly, to the volume of blood reachmg it through 
the pulmonary vein, the lungs become congested and 
this alters their properties, increasmg rigidity and 
reduemg vital capacity , the afferent nerves of the 
lung are stimulated and increased ventdation and 
dyspnoea follow According to Budelmann * there is 
at the same time an mcrease in the mtrapleural 
pressure In patients with cardiac asthma he found 
the vital capacity lower in the evening than in the 
mommg—a finding related to the evening dyspnoea 
Of some types of cardiac failure The increase in 
blood pressure that occurs towards the end of the 
day 18 perhaps one explanation of this In considering 
timtment Budelmann mentions aU the usual remedies 
for cardiac asthma, including morphia, venesection, 
mtntes, and (between the attacks) flmd restriction, 
digitalis, and diuretics like EuphyUm When there 
are chronic lung changes such as bronchitis and 
emphysema, morphia may have to be given with care 
Budelmann beheves that if venesection is done it 
shoidd be (ppious and recommends the withdrawal 
of 700-1000 c cm blood , he has found the vital 
capacity to nse by 600 c cm after a venesection of 
700 c cm Pleural effusion is seldom present with 
these symptoms, but when it is, the flmd should be 
withdrawn cautiously AdrenaLme should npt be used 
for paroxysmal cardiac dyspnoea aud Budelmann 


has shown that with the mcrease of arterial and 
venous pressure that it produces there is a sunul 
taneous reduction of the vital capacity Simdarly 
the group of drugs called for m shock—e g; camphor, 
Coramine, and caffeme—are not to he advised Their 
stimulant action on the respiratory centre and on the 
peripheral vesabls mcreases the venous return, which 
is the reverse of what is wanted 

PROGNOSIS OF RHEUMATOID ARTHRITIS IN 
CHILDREN 

A STUDY of the fate of children attacked by the 
rheumatoid tjpe of arthritis is of topical mterest m 
view of the recent suggestion, based on agglutination 
tests, that the same virus is responsible for this 
disease ns for acute rheumatic fever ^ One of the 
difficulties m acceptmg the association is that senous 
sequelffl to which the victims of either dise&se are 
liable tend to affect different systems of the body 
In acute rheumatism the prognosis depends solely 
on the cardiac lesions , m rheumatoid arthritis on 
the damage to the mechanical efiiciency of the joints 
T Colver ’ has been able to trace 49 out of the 69 
patients with rheumatoid arthritis admitted to the 
wards of the Hospital for Sick Children, Great 
Ormond street, smee the war He finds the highest 
incidence was m the pre-school period (before the 
peak for rheumatic fever) and that the case mortnhty 
rate approaches 30 per cent m these younger children, 
and 18 almost nfl m those first attacked m the 
second half of childhood In these fatal cases death 
occurs durmg the first three years of activity of the 
disease, which seems to he self limited to nn average 
duration of five years About one patient in four 
recovers completely, and the prognosis is best when 
the disease becomes quiescent within three years 
Gross cnpphng is uncommon m the survivors traced, 
most of whom are capable of eanung a hvelihood, 
none of them showed any evidence of valvular heart 
disease but on the other hand two of those that 
died and one of the survivors suffered from ah 
adherent pericardium 

' MALARIA IN MALAYA 

Some idea of the havoc wrought 'by malana m the 
Federated Malay States may be gamSd from the 
fact that in 1936 no less than 27,000 cases were 
admitted to the Government and estate hospitals, 
besides which many thousands were treated at home 
or remamed untreated In the last three years the 
mortality among the hospital patients has fallen 
from 3 0 to 2 2 per cent, but the case mcidence in 
the States remams at a seriously high level, and hig 
efforts are bemg made to find means of rednemg it * 
Last year the Institute of Medical Research investi 
gated the curative effects of Atebrm musonate, the 
soluble methyl sulphonate of atebrm, and found 
that febrile symptoms ceased and asexual parasites 
disappeared from the peripheral blood more rapidly 
in patients receivmg this drug than in controls treated 
with ntebnn or with quuune In 2 of the first 200 
cases, however, fits occurred after the third injection 
of 0 3 g of atebrm musonate, and, though both 
patients qmckly recovered, such mcidents are dis 
concerting and make the drug unsmtahle for 
indiscnminate use Experiments are also continuing 
on chemoprophylaxis on the estates The popula¬ 
tion of two highly malarious estates were divided 

' Eagles G H Lancet Aagnst 21at 1937, p 421 
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into three groupR A B nrnl C of "which A got 0 2 g 
of tttcbnii on t-wo consecutive days of each -week 
B got 0 4 g of a quinine salt daily and C got no 
treatment at all In the next six moiitlis tho incidenc-e 
of oUnIcal malaria at all ages -was reduced to a low 
le\'el in group A whoreas in group B although them 
was n reduction among tho stable adult population 
the disease was still common in children and new adult 
arrivals New amvaJs posted to this quinine group 
usually developed clinical maluna after 2-6 weeks 
residence despite tho daily admmistmtion of quinine 
whereas no such primary attack was seen m the 
atobrin group After 12 months working it could ho 
said that attacks of malaria ceased almost entirely 
within a fortnight of the commencement of treatment 
with atehrin and that quinino although ultimately 
it was almost as efllcaoious took longer to produce 
its effect The untreated control group showed a 
high incidence of mnlana throughout It was hoped 
that after 12 months treatment the groups A and B 
would hare liecomo sterilised from parasites but this 
was evidently not so for malana recurred in thorn 
as soon os tho drugs had been eliminated from the 
system Thus cbeniicnl propbvlnus though very 
cEDclent, proved useful only while in use 

PLACENTAL INFECTION IN INDUCED LABOUR 
Tite impression ib ^vldcly held that the surgical 
induction of labour is virtually without nsk to mother 
or baby and may therefore be undertaken without 
senous consideration Many obatetiicinns suspect 
that the dangors of this procedure are grossly under 
estimated Confirmation of this view comes from 
Penflcld and Butler who by the bactenological 

eiammationoftlicplacenta?of women whoso labour had 

been induced by means of the rectal tube have shown 
that infection by B cell is common and is associated 
with a high rate of foetal and neonatal death * They 
have now contmued this work * examining H4 
placcntfD, of which 40 wero derived from patients 
whose laliour had been induccil by the insertion of a 
tube They discovered placental infection in much 
greater proportion among the induction cases than 
among those whose labour was not induced the 
actual numbora being rcspectivolv 2S and 16 Even 
more striking was the lUffercnco in tbotype of infectious 
in the two groups. Of tho 28 bifeotrons in tlie mdneed 
group 13 wore with B coli and 4 with B tcclcfctf 
The infections m the control coses were mostly 
with S nlbue or with diphtheroid bacilli and 
in no case with B <*ol» or B ^celchi The llkeli 
hood of infection apparently varies directly with the 
time that elapses between the performance of tho 
induction and the onset of labour In 16—Le about 

a third_of the mfeotloua m induced cases the child 

did not survive and bacteriological examination of tho 
f<etal blood showed in every case the same organism 
as was obtamed from the corresponding placenta. 
This work seems to be of great importance ^ITion the 
causes df stlllbirtb and neonatal death nr© under 
consideration the rather vague heading of placental 
causes is too often used to cover a collection of 
fatalities which are not dearly explained and no 
infection but syphilis is mentioned The luggostlon 
that infection is more to be feared when surgical 
hidnetion foils for some time to stimulate the onset 
of labour is also one that demands attention because 
if confirmed it may influence obstetric tecimiqno 
It has often been observed that an unduly prolonged 

* Penflcld M J and Bntler H M d/fd J IBM 
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first Stage of labour is likely to be followed by a still 
birth oven though tbo actual delivery is unassisted 
It may well be that placental infection ii one of the 
causes of fcetal death m sneh cases. Apart from this 
possibility Penfleld and Butler have anyhow provided 
another weapon for those who deplore as dangerous 
the modem tendency to indufce labour for supposed 
posLmatnnty 

ADSORBENT ENEMATA IN ULCERATIVE COLITIS 

It is n very ancient discovery that the silicious 
earths have powerful adsorptive properties that make 
them valuable not only in taking the potters glate 
when baked but also os cleaners and decobrisers 
The best known kaolin or china clay has been used 
in tho East for centuries in the effective treatment of 
Asiatic cholera Its action is appa^ntly twofold 
first, it encbscB large numbers of the bactena and 
carries them off secondly it adsorbs the bacterial 
toxins—m dipbthena, for example it has been 
found useful as an application to the fauces. Kaolin 
in a fluid suspension tends to settle out and form a 
tenacious moss decreasing the surface area available 
for adsorption Alumihlnm hydroxide has some 
what similar properties bnt beside® being an astringent 
it has a greater colloidal activity forming a li^ht 
viscid gel and settling out of suspension less readily 
It has been shown to adsorb bog cholera vims and 
staphylococcal phage Its value os an addition to 
knolm is therefore apparent and Smith * lias 
described in our pages the action of snob a mixture 
—20 per cent koobn and 2 5 iier cent alumina-^ 
in removing Bacterium coii and other organisms 
almost entirely from a fcecal suspension, though it is 
doubtful whether this in itself has any therapeutic 
value These ^werful adsorbents almost certainly 
cannot disonminafe between baotonaJ toxins and 
ensymes mucoH foodstuffs and vitamins how far 
they may interfere with the essential functions of 
the bowel is still unknown Impressed however by 
the adsorptive power of the bnoba.alunima mixture 
Eyerly and Brcuhaus * have apphed these substances 
to the treatment of ulcerative colitis To avoid tbo 
dispersion when given by tho mouth, they have 
admmistored the mixture per rectum to bo retained 
for some time The flrtft step is to cleanse the colon 
with a pint of warm water In an hour this is followed 
by a retention enema consistmg of 3-6 ox of the 
mixture of kaolin and aluminium hydroxide in the 
same amount of warm distilled water Tho patient 
IS instmctcd to retain this for as long as there is no 
discomfort Usually one retention a day is enough 
bnt occasionally two arc given Opium is given m 
the early stages if there is pom or oxccssive (harrboea 
The diet is of a non irritating type with a high 
calorie and vitamin content Six cases of severe 
ulcerative colitis were relieved by this treatment 
The authors ore aware of the possible toxicity of 
aluminium preparationfi but have not oh orved 
evidence of onj iioisoning effect m their patients 
As ft further test they gave two dogs the com 
pounds by mouth After three months admiuh 
tratkin of 2 or per dav for six days a week no 
evidence of toxio changes were observed In macro 
or microscopic examination of the organs of the 
experimental animals wlucb were killed in apparent 
good health In such a severe relapsing and trouble 
some complaint os ulcerative colitis tills treatment 
may bo well worth a trial, hut it may slfll be wise 
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to rememter Emery’s ® Tvaming wlien revie-mm^ tte 
subject “ The physician irho uses adsorbents is 
entenng a field of therapeutics m -which the pitfalls 
are not clearly mdicated and the usefulness of -which 
has not been deflmtely defined ” 

SUDAN MEDICAL SERVICE 

Various recent developments m the Sudan 
Medical Service remam unrecorded m our Student’s 
number, smce the re-vision of the notes about this 
service reached us only after -we had gone to press 
Among its other duties, the service is responsible for 
the health of the Sudan Defence force totead of 
one assistant director there are no-w three, allocated 
■fco hygiene and pubhc health, hospitals, and labora 
tory services There are also two Government 
speciahsts, notably a gymecologist and obstetrician 
and an ophthalmologist A number of Sudanese 
medical officers tramed at the school of medicme 
at Khartoum hold appomtments m the service 
The rest of the information now supphcd -to us is m 
accordance with -that provided on p 643 of The 
Lancet of August 28th last 

THE SOURCE OF HISTAMINE 

Many m-vestigations durmg the last decade have 
centred around the presence m blood of a substance 
whose activity closely resembled that of histamme 
This substance has, mdeed, sometimes been called 
histamme, though -without any direct evidence 
On p 730 Dr Code and Prof Macdonald relate the 
results of experiments that throw li^ht on the nature 
and localisation of this active material Qmte’funda- 
mental among these is that of Code and H K Ing, 
who showed that the active substance was present 
as such m blood, was not produced by the process of 
extraction, and, having been isolated as such m pure 
orystallme form, wasTieyond doubt histamme Most 
mvestigators had pre-viously come -to the conclusion 
that the histamme of blood was present not m the 
plasma but m the red cells They arnved at this 
conclusion, no doubt, from comparison of the hista¬ 
mme acti-vity of plasma and of whole blood respec 
ti-vely Code, however, has now demonstrated that 
pure red ceUs, like plasma, contam very little hista¬ 
mme , the histamme of the centrifuged corpuscular 
layer he found to'be confined almost entirely to the 
top layer consistmg of white cells and platelets 
Purther study has convinced him that most of the 
histamme is probably m the eosmophil leucocytes, and 
this opmion is supported by Code and Macdonald’s 
exammation of the blood of patients sufiermg 
from various blood diseases, the highest histamme 
-value bemg found in the blood of patients -with mye¬ 
loid leulnemia, m which there is a large mcrease in 
the eosinophil ceUs Pa-tients -with pure eosmophilia 
also show mcreased blood histamme values The 
relation of histamme -to asthma, studied by E 
Haworth and Macdonald, is also noteworthy They 
ha-ve found that card room workers m the cotton 
industry, who suffer from stripper’s asthma, also 
have a somewhat raised blood histamme 

There remain many mterestmg and somewhat 
obscure pomts m connexion -with the blood histamme 
and its distribution , for example, the relation of 
histamme to surgical shock, or to the shock foUo-wmg 
extensive bums, or the histamme content of the 
blood m reactive hypenemia It seems that although 
large ‘ quantities of histamme may be produced 
locaUy under various patholb^cal conditions, the 
histamme content of the blobd m general circula-tion 
IB nevertheless not much raised Its constancy is 
• Emery E 8, J Amer med Aes 1937 108 202 


attributed to the contmuous destruction of histamme 
in the lungs, presumably by the action of the 
histammose discovered by Best and MdHenry 

CHOLERA IN CHINA 

A HUNDRED years ago cholera was travelhng from 
Asia to Europe, and m 1832 it reached America 
Its ravages were checked partly perhaps hy chmate 
but largely by what wo caU civilisation, and it is 
ciyihsation m the western sense that chiefly keeps 
the disease -withm hounds m its eastern home ’The 
reports of cholera from Chma at a time when this 
■type of ci-vdisation is threatened by war and famme 
are correspondingly alarmmg In Hong Kong it is 
behe-ved that the outbreak of the past three months, 
which has been almost confined to the Chmese, reached 
its peak m the week endmg August 22nd, when there 
were 314 admissions to hospital, -with 206 deaths, 
and 06 mortuary cases Almost all those affected 
ha-ve been people whose resistance was reduced by 
destitution, and anxiety is expressed lest the disease 
should recrudesce as the stream of war refugees mto 
the colony gro-ws greater Some, though not aU of 
these ha-ve been moculated, and medical mspection 
of trams and vessels has been instituted. It is esti¬ 
mated that m Canton there /were some 3600-6000 
cases of cholera between July 16th and Sept 1st, 
•with a fatahty of about two-thirds In Shanghai 
the number of fresh cases rose durmg the week ended 
Sept 11th to 394, but -with only 36 deaths the fa-tality- 
ra-te seems to be far lower than m other cities The 
disease is said to be spreadmg rapidly along the 
Yangtse valley, and although m the ordinary way 
it deolmes m Chma m September the movement of 
-troops and refugees may alter its usual course Anti- 
cholera -vaccmation is practised m Canton as well 
as m Hong-Kong, and " flltermg stations ” have been 
set up on the Hahkow-Canton railway 

Though the above figures seem large they must 
be considered m the light of those reported from 
other parts of Asia In India (mcluding Burma) 
3628 oases -were notified m the last week of July 


The Prime Minister will maugurate a national 
health campaign at a reception, to be held at the 
London School of Hygiene and Tropical Medicme on 
Sept 30th, which -will be attended by representatives 
of local authorities throughout the country He 
vnll be supported by the Mmister of Health, Sir 
Kmgsley Wood, the President of the Board of Educa 
taon. Lord Stanhope, Mr Arthur Green-wood, Sir 
Percy Hams, and others, and his speech -will be 
broadcast on the National wavelength The cam¬ 
paign -will extend over fi-ve months and, after a 
general mtroduotion -wdl emphasise m turn the 
maternity and child -welfare services, the school 
medical and dental services and the mdk m-schools 
scheme, and the -tuberculosis and other services for 
adolescents and adults In March attention -wdl be 
dra-wn to facdities^ actual and prospective, for physical 
■trammg and recreation 

Our Pans letter last week contamed an erroneous 
announcement of -the death of Dr Antoine BfioiARE, 
member of the Academy of Medicme and honorary 
president of the Socidtd do Badiologie Mddicale de 
Prance Dr B4cl6re, who lives m the rue La Boetie m 
Pans, and is an honorary member of the Royal Society 
of Medicme, is m good health, and the annmmoe 
ment should have rMated to his cousm. Dr Henri 
BhoihRE, radiologiste des h6pitaux, who died on 
August 1st _ 

* -WeoMr Epldomlologloal Record (League ot Nations) 
Sept I6tb 1937, p 466 
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Tnifl paper coutain^ a prohmlnary reiwrt ot tlio 
results of recent lUTrstlg itions ou pellagra m Egypt 
Tliett corerod tlio relative frequency llie seasonal 
incidence the djBfnbutitm botmeen seioa, ages and 
trades the dietary hiwlory and other contributory 
oansos as -woU os the clinical symptonis of the disease 
Including porphyrin exert tlon 
Ono of US (P F ) with Ldgar and Lucas (1035) has 
shown that rats ^lop^i^^>d of the vUarain oomplox 
cxcreto a highly concentrated ooproporphjTin in the 
urine wliicli disQppoam Mhcn tlto constituents of the 
vitamin Bj complex are ridded to tlie diet BlUnger and 
Bojmi (193J50 and b) found in Pjsubjo Southern Ji^ 
sla^a, that people subeistint. largely m matte and suffering 
fr o m endemio pellagra had a considerably increased 
porphyrin oxcrotion which ruocliod lie maximum at the 
beginning of tfw attack and usuaib deoreosed before t|ie 
oUnlc&l symptoms wore fall\ developed liookli EUIngor 
and Spies (1937) oxamined pellagrins from Clevoland 
Ohio UJBJL of whom all but one had a history of addiction 
to alcohol j most of tlioae orcroted lilgldi ccrncentrated 
porphyrins wjdch disappeared from tiro urine with the 
^provement of tbo clmlcal siTnntaros aft#T suceceriul 
trwitment Tb«i» authors eliowwi furtlror that tbo du m c o l 
symptoms of pollagm are ver^ similar to tlioso of genuine 
scute porphyria The work here deeonbed was carried 
out In Egypt between llftrch end Sta> 1637 In orde r to 

study some of the pellagra problems Including the excretion 

of porphyrins 

Results Obtained 

The investigation w-as carried out in diff^nt 
viHagea of lower and Upper Egypt In a few hospital^ 
and in a mental hospital in Cairo Since the eoi^ 
tlons of pellagra in Lower and Upper Egypt differ 
greatlv the Inveetigation had to bo done differently 
and tho results are dealt with separately 


nr LOwim eottt 

Eiamtatttions for poUagra trore made among the 
Inhabitanta of the -dUagea Dondeit and Olefla near 
Mit Ghamr In the province of Dakahliia and of 
Nahtai and Aisha near Zifta in the provinM of 
Qharhlja, hoth provincea being in the middle of the 
HDe Delta. TJnne apeclmena ivere collected and their 
content of porphyrin and indIcan woe tes^d In the 
Bioohsmioal Deportment of the Medical Pooulty 
Cairo 

total ■>'?« 

at random and examined on *^3, 

moativoro re jiianunedon April 8tb^th.on April-bi^^^ 
and on May 5th Of tho ^0 (M 3^ 

wnt) wein found to bo airiforing from 
a number which can be tak^ « • 

inddenoeotpenagraintbevOligaoItW^strict 

A oaae wia mnaldored to bo peUaBi^ when either 
tpedfln dennatitia or gloaltl. or aloraotltla werep^t 
mS^tUolui ot peUagra In forrner veara 
In cnao of a flratattaclc dlngnoeU waa m^o 
« riiorartcrulio dormntltia on 

waa preaent or tlio cclnoidciTO of ‘'“’‘.‘'rLatltlT 
crdlLtaymploma. dcrmatitla t 

dlarrhma pteacnoe of diarrhica alone Wai not 


regturdod os a eortafn sign on account of the frequent 
Infection of tho gastru-lntcstinal tract By means oi this 
definition some mild and many undefined oosoa of pellagra 
may have boon omitted 

Bmsonal tncldenoe —^Xbere are no official statistic* 
of pchaCTa in Egypt, but these would have had little 
value since only a small ‘proportion of pelIngnnB 
seek medical help We were lucky to obtain from an 
ankylostoma and bilharnd hosjntal m tho Delta 
not far from CJairo exact records of the 805 pellagrins 
who sought advice m tho three years 1034-30 Though 
no season Is exempt, about 60 per cent of these 
poUomna attended the hospital in the monthil of 
3Iarch April and ifay when the attendance at hospital 
which is much higher in the first six months of tho 
year reaches its pcaiL 

Sex and age —Among the 204 people examined 
35 were boys 10 were127 were adult men, and 
32 adult women 'Hie respective incidence of 
pellagra m these four groups was 14‘(40 per cent.) 
6 (60 per cent) 46 (30 per cent) and 6 (16 per cent.) 
Thus the proportion of those affected among tho 
children wns higher among adult men about equal 
and among adult women considerably lower than 
the avera^ (34 per cent), 

Tho distribution of pellagra in different are groups 
showed a relatrvo maximum in the second decode, 
but in tho first and third decade tho disease was 
more frequent than the averare After the thirtieth 
year the incidence progresslv^y decreased- 

Trtui« incidenoe —Of the S04 people examined 137 
(67 per cent ) were of the farm labourer or small fanuor 
olon 14 (7 per cent) were nnomployed or beggars 13 
(6 per cent) koran r^er* and 40 (SO per cent) were 
villare crafUmen, guardsmen or mombon of their 
fomihee >.o definite relation between occupation and the 
incidence of pellagra was obeerved 

Diet —^The usual diet in the villagae of the oemtrol Delta 
consists chiefly of bread with some ve^tables and dieeee 
TT>nk oocaolonahy and meat once or twice en-ery month 
Nearly everron© ho* a hot evening meal of vegetables 
cooked In oil or fat Between September and November 
large quantities of fresh dates are eaten bv all classes 
The bread Is made with yeast eitlior from maiie flour 
(wlrole grain) or from maiiw flour mixed with about 4 per 
cemt of holba. tbe ground seeds of the legume Triponella 
fanum fP'tteum Daring the wheat season (May to 
September) many even of the poorer people add sraall 
quantities of wh^t flour while wealthier ones make their 
bread from pure wlroat or barley floor or from o mixture 
of wlieat or borlev with maize The well to-do people 
and some of th6eo dependent on charity such as koran 
readers or beggars receive a good mrjced diet About 
three-rpiorters of the pellagrine and one third of the non 
pellagrins we re subelsting on pure maize bread and 7 per 
cent of tbe pellagrins and 28 per cent of the non pellagrins 
had a good mlTwH diet 

Clwiicof symptoms —Dennatitls was found In 69 (09 per 
cent ) of the 70 oaeee diareosed as pellagra the Icsiona 
consisted of erythema, desquamation dcyigmcntatlon, 
pigmentation, or atrophia often combiD^ ocoorring 
on ports exposed to Ilglit Skin lesions wore also found on 
pressore points —e g olbowa and ankles but never In the 
neighbourhood of the genitals Stomatitis and gloositis 
•ometlmes with angular stomatitis wero ob*orY*ed in 48 
(88 poT cent ) and dinrrheea In 37 eases (63 per ient J 
Only 3 pellagrins (4 per cent ) showed sjTnploms bf an 
Incipient subacute combined soIeroeU and no mental 
evmptoma wore oboim'ed. Two patients showed cedema 
of tbe scrotum or the logs and 4 enlargement of the parotid 
gland Anamla as estimated bv inspection of mucous 
membronee of moutli and conjurrotiva was present in 
42 (CO per cent ) pellagrins and 68 (43 per cent ) non 
pollagrimi The cmviltton* of our vrork did not admit 
of blocxl examinations 
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Parasitic injection —Sixty nmo pellagrins (09 per cent) 
and 80 non pollngrmB (64 per cent ) wore found to bo 
infected with intestinal parasites (including ank 3 dostomn. 
Schistosoma tnansoni and Heematohtum, dysentery amrobn, 
ascaris, oxyuns, Ac ' 

Jndteanuna —^In order to detect any disturbance of 
absorption from the gastro intestinal tract the indican 
excretion was tested Indionn was present in 07 pellagrins 
(90 per cent ) and in 93 non pellagrins (69 per cent ) 
Potphynn excretion —Twenty four hour spoounons of 
unno wore unobtainable and possibly the porphyrin values 
of the chance samples tested may not bo accurate The 
error, however, is probably small, for the values determined 
throe or four times during six weeks on stationary pellagrins 
wore alwojs of the same order The values for the 
porphyrm content mav bo somewhat too high because 
the largo number of tests made (bj the method of Beckli, 
EUinger, and Spies (1937)) and the limited time at our 
disposal did not permit of separation of the other unne 
pigments soluble in ether and hydrochloric acid , 07 polla 
grins (90 per cent ) and 47 non pellagnns (33 per cent ) 
had an inoroasod porphyrin output, associated usually 
with intestinal infection Among the non pellagnns 23 
(28 per cent ) of the 81 men examined, 16 (60 per cent) of 
the 27 women, 8 (38 per cent) of the 21 boja, and 1 of the 
6 girls showed increased porphynn excretion Of the total 
of 204 (non pellagnns and pollagrms) examined 114 (60 per 
bent,) showed on increased porphyrin excretion The 
differentiated figures are adult men, 08 (64 per cent ) 
out of 127, adult women, 20 (02 per cent ) out of 32 , 
boys, 20 (67 per cent )out of 35 , and girls, 0 (00 per cent ) 
out of 10 Indican was present in 92 per cent of the non 
pellagnns and 67 per cent of those without poqihynnuna 
The investigations were made from the end of llarcli to 
the boginmng of May when the annual peak of the pellagra 
incidence was over, and thoreforo the porplijTm excretion 
could bo followed dunng the course of the disease only m 
16 cases of recent onset In 4 of these the examination 
was begun when the clmicnl symptoms wore at their 
height and there was no increase in porphynn excretion, 
but in later exammations on increase was observed while 
tho clinical symptoms romamed unchanged Tlie 11 
other cases wore first observed either before or ]ust offer 
tho onset of clinical sjmptoms , hero tho porphyrin excre¬ 
tion was at first high ond decreased os the clinical sjmp 
toms developed increasing again m 4 of them at a later 
stage Tho unno specimens of pellagnns during tlio stage 
of reduced porphynn output wore mostly completely free 
from porphynn or contained much loss than tliose of tho 
average non pollagnns This was specially marked in 
cluldron In all cases which wore successfully treated 
(cf , Elhngor, Hasson, and Taha 1937) tho incroasod 
porplixTin excretion disappoorod before or simultaneously 
witli tho clinical symptoms In 2 non pollagnns which 
wore treated wnth dnod yeast tho incroasod porphyrm 
excretion disappeared also 

IN ■OFFER EGYPT 

In Upper Egypt pellagra is rare and cases could 
only bo traced ■with tho help of tho local medical 
officers Between April 13th and 18th, 1037, 

pellagrins wore examined in Armant, Luxor, Qona, 
Nag Hammndi, Girga, Sohag, Assiut, iMallawn, Ahu 
Korkas and Slinia, and the neighbouring villages 
In all 39 pellagra cases wore scon, a nujnhor probably 
only a httlo short of tho total at this time in tho 
districts ■viBited , 34 non pellagrins were also oxaimned 
It was not possible to estimate the incidence of pollogra 
relative to tho total population or to obtain much informa 
tion about its seasonal incidence Tlio distnbution of tho 
diseaso between tho sexes was similar to tlint in Lower 
Egypt Of tho pellagrins 21 wore adult men, 1 an adult 
woman, 10 wore boys, and 6 girls About one quarter 
of tho pollagnns wore children under ton joars of ago, 
a much liigher proportion than in tho Delta As in 
Lower Egypt about o tliird of all tlio cases wore botwjcon 
oloxen and twontx years but only on eighth between 
twentx one and thirty years Pellagra was rolatixoly 
rare in people oxer thirtj About three quarters of all 
persons examined wore farm labourers or small farmers, 


I only of tlio pollagnns was a wealthy farmer, tho rest 
consisted of tho same trades os in Lower Egypt 

Tho usual diet m Upper Egypt differs from that m Lower 
Egypt In both cases tlie main food is broad but m 
Upper Egypt it is not made chiefly from maize nil the year 
round From April to July it is made ■with yeast from 
barley, from August to Nox ember from millet {Sorghum 
imlgare), and only from Dooombor to March from mniro 
Besides broad, vegetables and occasionally olieese, milk, 
emd eggs and more rarely moat arc oaten, in tho autumn, 
dates Most of tho poUngnns ond tho non pellagrins had 
this typo of diet 

Tho distnbution of tho ohiaf clinical symptoms —i e , dor 
matiti8( 100 per cent) stomatitis andglossitis (64 per cent), 
and diarrhoea (64 per cent)—was much tho pome as among 
the pellagnns of Lower Egypt Lesions of tho nervous 
sj'stom wore, however, more common than m the Delta Two 
coses hod pellagrous oonfusion and 10 lesions of tho spmal 
cord CEdoraa and parotitis wore not found Anromio 
was present m 36 pollagnns and m 10 non pollngniis 

Parasitic infection of tho mtcstinos was much loss 
frequent than m Lower Egypt Ankylostomn xvos rare 
and Schistosoma inansoni onlj observed m people who 
bad boon mfectod m Lower Egypt Infection xvith 
Schistosoma hoemaiobium xvas found onlv in districts with 
poronninl imgation , tins is general m Lower Egypt but 
loss common than basin irrigation in middle Upper Egypt 
Amoebic dysentery is there more common All the 
pollagrms examined and only a quarter of tho non 
pellagrins wore infeotod xvdth parasites 

Tho figures tor tho incidence of tndicon are mcompleto, 
smeo some of the amollor somplos of unne were exliausted 
by estimations of tho porphvriiis Indicanuria was more 
common among tho pollagnns than among tho non 
pollagnns 

An increased porphynn excretion was found in 24 
pollagnns and in 6 non pollagnns , among the latter,* 
4 showed indicanuria, whereas only 0 of tho 28 non pelJa 
grins xvithout incroasod porphjnn oxorotion showed 
mdicanuno 

INILtTES OF TIIE JtENTAL HOSPITAL 

Nine pollagnns wore examined lu the iinontal 
hospital in Abaesia Three of them had been admitted 
suffering from pellagra dunng tho present pellagra 
Benson, 1 seven years proviously and tho romaimng 
6 had developed tho diseaso during their stay in the 
hospital The latter require speoinl mention 

All the coses showed severe dermatitis ond mostly 
stODiotitis and glossitis also It was not possible to obtain 
information about diarrhoea None had boon admitted to 
the hospitol with pellagrous msanitv and none show od any 
lesion of the spinal cord Wo xvoro told that parosifio 
infootiou of the intostmos is xory common among the 
inmates, but tlioro was nothing definite known about the 
infection of tho coses oxammod bj us Slaize or maiso 
brood is not used to feed patients TIio> got a mixed diet 
that IS adequate for xillogors but might be sometimes 
too rough for toxxn people who can obtom a more suitablo 
diet Of tho 6 pcllngnns who developed the disooso m the 
asylum 1 town girl developed pellagra after the ordinary 
diet had boon substituted bj chance for the speoiol diet 
for a few days, 2 after refusing to take food, and tho remain¬ 
ing 2 immediately after an attack of acute pneumoma 

jVll the patients in tho asylum had an increased 
porphyrm excretion which wont doxvn as tho climonl 
symptoms became less pronounced, ■which occurred 
■without any special treatment 

Discussion 

CLINICAL SYMPTOMS 

The cardmal symptoms an(l their relative frequency 
m pollagnns wore similar in the two districts visited 
hut lesions of the nervous system wore more common 
in Upper Egypt Skin lesions wore present m all hut 
one of 118 cases, in contrast with experience in 
America (Sydonstricker and Armstrong 1937, Beckh, 
Ellmger, and Spies 1937) Tho “ hnttorfly pigmonta 
tion ” of 11080 and cheeks and tho folliouhtis of tho 
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skin dl tlio face known as salphiir granules 
fBigland 1020) wore too common among the ^noral 
Egyptian population to bo considered spocifio fox 
pcllngm rho jKdlagrous dennatltia was re^arly 
present In all parts of tko skiu ori)used to Ugut but 
muck less common on Iho pressure iwlnte Tho 
boxmdary Imo of tlie skin lesions followed closely 
tbe edges of tbo clothing and when owmg to warmer 
weather tho clothing of active pcllognns was reduced 
a fresh rasb of dermatitm dcvolopwi on the parts 
recently exposed to sunhght wldoh was without 
doubt due to exposure to light Thus sensitiveness 
to light 18 caused hy porphyrins circulating in increased 
concentration in the blood of potontial and active 
pellagrins (see Beckh FlUnger and Spies 1037) 
Porphyrins may ah»o cause skm Icsioae m ports 6f the 
body not exposed to light (see Schreus and Camd 
1031 Gottron and Elhngv.r 1931 Beck EUlnger 
, and Spies 1037) whicli may explain the dermatitis 
found at pressure points Lesions of tho skin of the 
gonitalia were never olisorvcd In contrast to reports 
from America (Spies private communications) where 
dermatitis Is often present in this regie n Stomatitis 
and glossitis os well os diarrhosu were also lees common 
than in TJ 3 A. (Sydcnstricker and Armstrong 1037) 
Tho rarity of nervous Icsioob was remarkable 
of the cases analysed hy Sydenstneker nud Armstrong 
(1037) more than 60 per cent nhowed such lesions 
In the pellagrins of the Delta these lesions were almost 
completely absent and m Upper Fgypt they were 
observed in 12 of 34 pellagrms Pcnpnoml nenntis 
was never found possibly owing to the lack ot alcoho} 
Intake The fact that lesions of the nervous system 
occur only in the latest stages of severe pellagra cases 
suggests that pellagra m Lower Egypt is in general 
not a severe disease and may bo more serions in 
Upper Egypt in spite of its greater ranty The 
mortality rate of p^agre In Egypt would appear 
to be very small, though it is not possible to get exact 
Information on this point as even severe cases are only 
rarely admitted to the hospitals 

ramsiTio ikfectiok 

Although infection of the gastro mtestmal tract 
with parasites is ve ry common among the villagers 
of Lower Egypt it was surprislnc to find all pellagrins 
but one infected by parasites nut only about two 
thirds of the non pellagrous persons examined. 
Similar observations are reported by Sandwith (1808) 
Long (1910) Fakhiy (1032) and Biggam and 
oungm (1033) Of the non pellagrins those showing 
increased porphyrin excretion were much more 
frei^uently infected than the others. In Upper 
Egypt the repbrts of medical offloers and personal 
inspection showed that districts with basin irrigatiom 
where infection with intestinal parasites is rare 
were free from pellagra An example is the vi^ge 
of Kamak: near Luxor in which moreosed porphyrin 
exoreUon was also almost absent In districts with 
perennial irrigation parasitic infection was more 
common but still much leea so than in Lower Egypt. 
The fact that even under these conditions all the 
pellagrms examined m Upper Egypt without exception 
were found to be infected suggests a definite connex ion 
between parasitio infection and pelloCTO. Pellagra 
in Egypt may therefore bo regarded os 80 *called 

•econdory pellagra duo to parasitic infection of 
the gastro intestinal tract It would bo interesfmg 
to know whether the so called “ endemic pellagra 
in other parts of the world may not also bo duo to 
intestinal infection or otlier mjunes of tho intestine 
In about half of the endemic peHogiins described 


by Sydenstneker and Armstrong 11037) comphea 
tlons with other diseases were observ^ and in all 
of 3 autopsies on “ endemic pellagrins described 
by Spies, Chmn and MoLester (1037) there were 
senous non pellagrous lesions of the inteatmes 

Of the parasites found in pellagrins ankylostoma 
If most common generally inhabiting the small 
intestines as also do dysentery amcoho, ascaris and 
oxyurls Sehittctcma mantoni which is very common 
in tho Delta, is generally found m the colon hut 
occasionally attacks the small intestines also 
Schifiotonui htemalobium replaces 8e}n$to9oma iruiMoni 
in the perennially irrigated districts of Upper Egypt 
usually living in the nnnary tract hut sometimes also 
attac^g tho mtostme* It is suggested that these 
parasites injure the mucous membrane of the small 
intestme* and thus mterfere with the satisfactory 
absorption of the diet especially of the pellagra 
preventive dietary factor From the indican excretion 
It is evident Chat in pellagrins other woter-soluble 
foodstuffs—e g the proteins—are also mcompletely 
absorbed Indioanona was also observed more often 
in those non peUagnns showmg high porphynn 
exoretion 

poarnTRiK exoretioh 

In Lower Egypt almost all the pellagrins examined 
had an increofed porphynn excretion but in a high 
projiortion of tbe non pellagrous villagers there was 
also abnormal porph^dnuna The relatively few 
fresh cases of pellagra which were eiammed repeatedly 
in the Delta confirmed the oteervation of Ellfnger and 
Dojmi (1935a and b) in Jugoslavia that porphynn 
excretion Is at its height before and at the beginning 
of a fresh onset and generally decreases during the 
development of the clinical symptoms, sometimes 
increasing again at a later stage of the di^ose As 
in the COSO of the alcoholic peUagnns observed by 
Beckh, EUingor and 8pi« (1087) the increased por 
phynn exoretion disappeared simultaneously with the 
clinical symptoms when the patient was cured by 
yeast or other therapeutics as described by EUinger 
Hassan and Taha (1037) In the pellagrins examined 
in Upper Egypt Increased porphyrin exoretion was 
found less ort^ As these cases were examined only 
once it is possible that the testa were made during 
the porphynn free stage of the disease. Increased 
porphynn excretion in non pellogrina was also 
much less common in Upper Egypt than in the Delta, 
probably on account of the much less frequent 
parasitic infection It is significant that increased 
prophyrin excretion in non pellagrins was also 
reduced when yeast was given This suggested that, 
os in rats depnved of tho vitamii^B, complex a 
similar deficiency in human beings is also connected 
with an increased formation, circulation and excretion 
of pciphvnns which can be obviated by adding the 
vitamin B, complex to the food The stage of Increased 
porphyrin excretion may thus bo regarded as a pre 
pellagrous condition No attempt can be made to 
explain tho mechanism of the mcrcssed porphynn 
formation until it is known to which isomeno senes 
the pellagra porph\'rln8 belong (see Bockb Elhnger 
and bpiee 1037) rrorb to this end is now in progress 

SEASONAL iNcrervcE 

The hospital statistics mentioned do not show tho 
true incidence for I>owor Egypt as the peilngrins are 
not ncouatoraed to attend the hospitals at tho onset 
of the disease but come only when tho weakness 
caused by continuous diarrhoea or tho onset of nervous 
lesions interfere with tho daily work, usually not 
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earlier than two months from the onset The pellagra 
season m Lower Egypt would seem to hegm slowly 
m hlovemher and December nsmg steeply m January, 
February, and March and faUmg rapidly m Apnl 
and the first half of May, a statement which was m 
agreement with the opmion expressed by the hospital 
doctors m Mit Ghamr and .Zifta The pellagra 
season m Imwer Egypt is much earher m the year 
than m the Southern D SA (May to July (Syden- 
stncker and Armstrong 1037)) and m JugoMavia 
(April to July (EUmger and Do]mi 1936b)) It 
may be noted that the begmnmg of the p^agra 
season comcides with the time when the wheat stores 
are empty and ends with the wheat harvest 

DIET ‘ 

There can be no doubt that a great scarcity of 
Yitanun B. complex is a factor of the greatest 
importance m the development of pellagra Pure 
maize bread is much more often eaten os the mam 
dish by peUagrms than by non-pellagrms and good 
mixed diet is four times more often found among the 
latter than among the former But pellagra was 
found also m a well to do farmer on a good mixed 
diet but seriously infected by various parasites The 
relatively shght character of the Lower Egyptian 
pellagra may be due to the fact that the lack of the 
pellagra preventive dietary factor m the food is not 
so great as for example m Posusje, Jugoslavia, where 
the diet consists exclusively of maize for many months 
The fact that m Upper Egypt pure maize bread is 
only eaten for four months of the year may account 
for a greater rarity of pellagra as well as the smaller 
mcidence of parasitic i^ectiona 

AGE AND SEX INCIDENOE 

In both districts of Egypt studied three quarters 
of the pellagnnB exammed were under thirty, while 
m Southern U SA Sydenstricker and Armstrong 
(1937) found four-fifths of all pellagrins between 
the ages of twenty one and sixty The first decade 
was much more a&oted by pellagra in Upper Egypt 
than m the Delta The sex distribution was surpris- 
mg In both districts of Egypt girls and boys under 
fourteen years were about equally affected, but 
relatively many more adult men than wnmem The 
opposite distribution m adults is described by 
Sydenstricker and Artnstrong (1937) m Georgia, 
by Nauck (1932) m Transcaucasia, by Love (1933) 
m India, and of the pellagnns observed by EUmger 
and Dojmi (1936a and b) m Posusje Jugoslavia 
about mne tenths were women These authors 
related the frequency m women to the hard work 
performed by them m the open air while the men 
of the district did no physical work at aU and have 
better food In Egypt tbe social conditions are just 
the reverse The adult male farmer works exceed- 
mgly hard m the fields and the married women remam 
at home Of the adult women peUagrms m onr 
mvestigations aU hut one were either unmarried, 
divorced, or widowed, and thus compeUed to work 
in the fields This mdicates that hard work in the 
open air is one of the causal factors m development 
of pellagra and this theory is m accord with the fact 
that' complete rest without alteration of diet or 
admmistration of therapeutics may cure cases of 
peUagra which are not too serious The relatively 
large mcidence of peUagra in children under ten m 
Upper Egypt may he due to the poorer economic 
conditions m consequence of whiih more children work 

m the fields than m lAiwer Egypt _ 

Exammations of non-peUagnns m Lower Egypt 
showed moreased porphyrmnna to be much more 


frequent m adult women than m men This is m 
agreement with the fact that the causal factors of the 
porphyria, parasitic mfeotion and dietary deficiency, 
affect both sexes equaUy and peUagra is much rarer 
among the women Hard physical work performed 
m the open air precipitates the symptoms of active 
peUagra upon the pre peUagrous condition of mcreaaed 
porphyrm circulation Thife precipitatmg factor was 
m 3 oases found to be an mtercurrent illness In 2 
of the mental hospital cases and m 1 farmer symptoms 
of peUagra occurred after the onset of a broncho 
pnenmoma and disappeared without any treatment 
or alteration of the diet when the infection was over 
• 

Contusions and Summary 

(1) The results of a ckmcal mvestigation of 204 
mhabitants selected at random m vifiages of the 
Nile Delta showed 70 (34 per cent) to be sufiermg 
from peUagra A clinical mvestigation was also 
made of 30 peUagrous and 32 non peUagrous people 
m Upper Egypt and of 0 peUagrous inmates of a 
mental hospital PeUagra is very common m the 
viUages of the Delta, very scarce m those of Upper 
Egypt, and almost absent m the bigger towns 

(2) Parasitio mfeotion of the gastro mtestmal 
tract was almost mvanahle m the peUagrms and 
much less frequent m the non peUagrous population 
of the same distnot It was much more common m 
Lower than m Upper Egypt The peUagra m Egypt 
is considered to be a “ secondary ” peUagra to this 
parasitic infection 

(3) Increased porphyrm excretion was observed 
m nearly aU the peUagnnB m Lower Egypt In 
cases of fresh onset of peUagra the porphyrm excretion 
became reduced when the clmical symptoms were 
fully developed- 

(4) In Egypt peUagra was much more frequent 
among the hard working men than among mamed 
women who led more sheltered lives The parasitic 
infection and the mtake of food deficient m the 
peUagra preventive dietary factor and consequently 
the moreased porphyrm excretion, however, were 
equally distributed between both sexes of the Egyptian 
population 

(6) PeUagra m Egypt appeared to result from two 
concomitant hut mdependent factors malabsorption 
due to parasitic infection of the mtestmes and mal 
nutrition due to a diet msuffloient m the vitamm B, 
complex cause an moreased formation, circulation, 
and excretion of porphyrins—e, a condition of 
latent peUagra. In such people the onset of active 
peUagra is precipitated by very hard physical work, 
especiaUy m the open air, by mtensive exposure to 
Bunhght, or by febrile infections diseases 
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TREATMENT OF SYPHILIS 


In ipito of tlio gTf'nt advancos in treatment that 
followed Ehrlich« dlficoTerj of salr^rwan in 1010 
fyphlli* romninii one of the chief killing and dbtabllng 
cljiea*c« and jnd;:cd by the ndnnttcdJy fallacious 
■tandnrd of known now oases it has shown but little 
diminution in the Jart ten years Any improvement 
in this unsatisfactory state of affairs depends upon 
the willingness of patients to present themselves for 
treatment in tho initial stages and to persevere until 
they appear to bo cured but it la nevertheless essen 
tiol that the treatment available should ho os rapid 
and cfllcient as possible m making the patient unJn 
fectiouB Tho arephenaminea havt nov. been in use 
for some 25 years mercury for gouoratious and 
bismuth for 1C year* but there is stiJl no agreement 
on the best ways of using tht m In England, for 
example it is usual to give airenic ii» the form of 
014 with bismuth or mercury eimultaueously 
whereas American clinics alternate tfOd and tho 
heavy motol Analyses of resuitij aro admittedly 
tedious to carry out and diihfult to interpret, but 
only by their help are suggcstionii for the improve 
ment of technique likely to be * btalned Such 
analyses have b^n made m UiLj country by Glynn 
Roberts and Bigland i by Hamsen • and on a larger 
scale by a group of climes in tho United States 
Under the auapiccB of tho Medical Rceearch CouncD 
Dr Bnodgbass and Dr Peter* • have now published 
an account of the cases treated at the Wostern Inftr 
mary Glasgow during the IS years ending In 1032 
No observations over such a long period have pre* 
vionsly been recorded and tbo senes is especially 
valuable because a standard course of treatment was 
laid down in the early stages and adhered to in 
principle throughout One of the authors has been 
In cbaige of the clinic during the whole period so 
that continuity in the observations mode and in the 
methods of reoording has been assured 

Therewere 1706 cases after excluding many in which 
a second Wassermanu test was not done or m which 
the diagnosis was donbtful 670 were early tasw 
and 1106 late It was found possiblo to give the 
standard course to the majority of the former gro^ 
composed of otherwlBO healthy young adidts but 
this rontme was not applicable to late syphuis whero 
the manifestations ore highly vanable ^d tho 
patients older Syphilis of the heart and of the 
Herrons system was unsnitablo for study at a purely 
out patient clinic, and the latent and mucocutauecw 
forms were accordingly selected for moro careful 
examinatiom 


ITETHOD 


The standard course for early cases consitted of 
10 intravenouB injections of 014 and 12 mtramuBcm^ 
injections of mercury (calomel cream) or 
given in 16 weeks with potassium iomde by ^o 
mouth, A week s rest being introduced after tbe 
seventb injection Minor modifications ^re made 
during tbe 12 year* bismuth replaced 
potassium iodide Wgan to be given ^roughort the 
couree and there was a reduction in the total dosage 
of 014 from G 0 to 6 86 grammes The dose ®f calomti 
cream used was 1 grain and of bismuth 0 2 g and 
from 1024 onwards 0 6 g of 914 
each dose except the first which was of 0^6 g A 
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•ingle course was at first considered adequate ibut 
after 1024 it became the routine to give two tueb 
courses with an intervening period of from two to 
three months and to follow these with mercury by 
tbe mouth until the end of the second year of treat¬ 
ment As In all clinic* the Lability to default was con 
sidomble and for this reason and because of ill 
health or intolerance some patients receirod con 
siderably less than tbe full course or their oouise was 
extended over a longer penod Of those who received 
the full standard, treatment 11 per cent, showed on 
unfavourable result. The proportion was definitely 
increased where the quantity of 014 in tho first 
course fell below 6 g- or where the duration of the 
course extended beyond 18 weeks Where a full 
first course but inadequate further treatment was 
given tho failures were about 12 per cent so that 
extended treatment added little to the total of suc¬ 
cesses Clinical relapse occurred in only 2 8 per cent 
of those who had an adequate first course compared 
with 4 4 per cent in the whole series Bismuth 
appeared to he slightly more offectivo than mercury 
males did better than females and the results were 
the most favourable in Wassennann negative primary 
syphilis 

THE WiSSEIUIANN BEAOTION 

An inquiry was made in these 670 coses of early 
syphilis to determme the sigmflcanoe of the Waaser 
mann reaction and of its variations the tests being 
earned out by Prof C H Browning and Prof E IL 
Dunlop on a constant technique Tbe reaction 
was invariably positive m the 363 secondary cases 
but a certain number of primary cases showed a 

suspicious reaction initially which changed to a weak 
positive or positive reaction after a week or two 
It was found that serological resistance mainly fol 
lowed an inadequate first course and that no oases 
who had received adequate initial and total treat 
ment became Wassermann fast A suspioious 
reaction was found frequently to precede relapse 
and it was clear that this reading must be regarded 
os a therapeutic podtiv© when present after a 
course and as calling for further treatment. Of those 
who showed variation in their Wassennann reaction 
during treatment 20 per cent were not negative in 
the end, so that this must be considered a bad omen 

Serial tests were carried out every second week on 
169 patients receiving tho standard course ilore 
than a third of these showed their first negative 
reaction between the Cth and 8th weeks and another 
third between the 9th and 12th About three 
quarter* of the patients required from 3*0—4-0 g of 
914 with 1 0-1 8 g of bismuth before becoming 
negative and 12 per cent did not become so untu 
they had had tho full course of 6 86 g of 014 It 
was clearly shown in the primoiy cases, though less 
•0 in tho secondary that the earlier the patient came 
for treatment the quicker a negative result was 
obtained. Such serial observations, though of 
doubtful value in prognosis afford a useful method 
of assessing the value of alternate schemes of 
treatment 

Practical diCQculties mode It imposslblo to cany- 
out lumbar puncture* on more than a minontv (146 
out of 670) of tho patients In these thcro was iiio 
obvious association between tbo WsMormann reaction 
in tho blood and in the corcbro-spinal fluid and 
Boapicious reactions commonly persisted in the latter 
in spite of negative {findings in the serum Of tho 
16 case* who showed other than a negative roactlon 
none has so far developed anv clini(^ ondenro of 
nourosyphflis but the period is too short for any 
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definite conplusions to be drawn from this The 
authors stress the importance of a cell count in the 
diagnosis of early nenrosyphdis, and recommend 
that, seemg that lumbar puncture is madyisable m 
the acute stages of the disease, it should be carried 
out as a routme after two years’ treatment and agam 
at the end of the fifth year 

EFFECT OP TBEATMENT 

Clmical relapse occurred m 26 of the 670 early 
cases—4 39 per cent —^but in only 2 8 per cent of 
those who had had adequate imtial treatment The 
bismuth group showed fewer relapses than that given 
mercury Serologically resistant patients were more 
prone to relapse than the others, but the seventy of 
the initial lesions appeared to have no mfluence upon 
that tendency i 

Excludmg local reactions which, though sometimes 
troublesome and the cause of mterruption of treat 
ment or default of the patient, are not often senons, 
26 5 per cent of the early cases had intolerance of 
some land, gastro-enteritis, jaundice, malaise, and 
skm eruptions being the commonest Attention to 
focal sepsis, the diet, the bowels, and oral hygiene 
were important m preventing these fil effects, and it 
was found to be valuable to inject the 914 very 
slowly, but none of the more specific measures tried 
had much effect Those who showed mtolerance 
often gave a favourable final result, even when their 
* course of treatment had had to be mterrupted, but 
intolerance was nevertheless a potent cause of failure 
and research mto its causes and prevention is urgently 
required 

The investigation of 239 latent cases having posi 
tive "Wassermann reactions but no ohnical signs and 
with a duration of infection (where known) of over 
two years showed that 67 per cent could be rendered 
serologically negative by treatment, and proved that 
hereditary transmission does occur from these cases, 
and that direct infection is a possibility The adviea- 
bdity of troatmg latent cases seems then to be 
undoubted and the authors advise three courses on the 
Imes of the standard course, to more than which most 
patients will not be wilhng to submit, and suggest 
that in the absence of clmical relapse a case with a 
persistently positiye Wassermann reaction who has 
had such treatment should thereafter merely be kept 
under observation 

Owmg to the impossibihty of a uniform regime for 
the 1196 tertiary cases, only broad conclusions could 
be arrived at from them It was found that after two 
years’ treatment and observation 63 per cent were 
still not Wassermann negative, a figure m stnking 
contrast to the 10 7 per cent of failures m early 
syphihs, and that intolerance was much more common 
than m the early cases, 44 per cent against 20 6 per 
cent Where there is no question of the production 
of marital infection or of hereditary syphilis, it was 
concluded that the mdmdual would achieve sufficient 
protection if he receives two courses of 10 mjeotions 
of 914 and 30 mjections of bismuth, with potas 
Slum iodide by the mouth A case so treated has a 
30 per cent chance of bemg Wassermann negative 
at the end of two years and less than a 1 per cent 
chance of clinical relapse Further treatment is not 
considered to be of much additional benefit The 
comparatively poor prognosis in these tertiary cases 
18 a further argument in favour of adequate mitial 
treatment 

CONCLUSIONS 

Finally the authors make suggestions for the 
improvement of their present rdgime of treatment 
Concentration of treatment m the early weeks would 


to some extent mmimise the dangers of default, and 
some advantage might be gamed by makmg treat 
ment eontmnous by givmg mjections of mercury 
dunng the rest period The mam aims must be 
first to ensure an adequate dosage durmg the 
mitial course, and secondly to ensure adequate total 
treatment They suggest that a model course for 
the average early case should consist of the foUowmg 

First course 6 mjections of 914—altematelyi 0 46 g 
and 0 6 g —with 0 2 g of bismuth given biweekly, followed 
by 4 injections of 0 6 g of 914 and 0 2-0 4 g of bismuth 
given weekly The Wassermann reaction (AV R ) is then 
done and treatment is cbntmued with 1 month off trekt 
ment, 8 weekly injections of 1 gram of calomel cream, 
with potassium iodide by the mouth , (W R ) 1 month 
off treatment, repeat first course, (WR) months 
off treatment, 10 weekly injections of calomel cream 
with potassium iodide by the mouth (WJt) 2 months 
off treatment, rejieat first course , (W R ) 

In all this will occupy 16 months, and 16 66 g of 
914, 7 8 g of bismuth, and 18 grams of calomel 
cream will have been given Until the end of the 
second year the patient is then to be kept under 
observation, with repeated Wassermann tests and 
short courses of bismuth, and the cerebro-spmal flmd 
IS then exammed 


INDUSTRIAL HEALTH 


The Government drive to improve the physique, 
especially of the youth of the nation, provides the 
text for a discussion of physical fitness in special 
relation to mdustrial work m the annual report for the 
year ended Juno 30th, 1037, of the Industrial Health 
Research Board' In their survey of the kinds of 
fatigue imposed on the worker by modern factory 
conditions, the Board take account of the immense 
elasticity and jiower of recovery from stress—^physio 
logical or psychological—^possessed by the healthy 
human animal The results of researches mto the 
economical use of muscular strength have beeu recog 
niBcd durmg the year by the Home Office, m revised 
regulations, on the carrymg of weights Owmg to the 
increasing use of machmery, however, few employers 
now want a worker who can only push and pull— 
“ the ngde David is preferred to the slow moving 
Goliath ” 

Postural fatigue, it is stated, may stiU be found , 
for often the design of the machme or of the working 
bench or appliance is fil adapted to its purpose The 
importance of posture m work or play, activity or 
rest, d fatigue is to be avoided, has already received 
widespread recognition and merits stiU more study 

Apart from postural fatigue, the pace of the machme 
to which the modern worker has to become adapted is 
not usually high enough to tire the muscles Yet, 
as the Report states, “ in many factories all workers, 
fast or slow, m or out of condition, may have to 


' ^ i? induslr mih lies Bd Bond 1937 H M StntlonoiT 
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boTT to tlio inoxorahlo rlivlhin of llio matblnc that 
drivTR tho ahaftinp A OifTerent fiort of fatigue Is 
that duo to inonotoimn.’' r< potitl\'o wnrh A man s 
work cannot it is paid be ticked out in regular seconds 
like a clock hut has its rkv-thms m lime In the pulso 
of phvslcal and mental energy Thi^ tviw of fatl^o 
should be homo m mind by those planning physical 
exercises designed to bo rctreativo, since a -worker 
vreary of monotonous tasks is not hlely to perform 
Topetitivo exorcises with auy enthusiasm For those 
suifftring from physical defects also phjBical 
training may hare to l>o mcdiruHi or graduate to 
suit tho present need and to outfmrage dovolopmont 
Tho investigations made by the staff of the 
Board into enyironmentnl conditions physiology 
and psychology of work a< cldents voi itional teats 
and occupational sickness nro »>urainiiri ed 

UnrtTonmeninl ecmhliavs — Tho illumination 
required for work iiiyolnn'' tli duK nmlnabon of 
detail of dlltcrenl sire has hem Btndi d and also at 
the request of the National Ophlbilnnc Treatment 
Board the effects of correcting erre i* of refraction 
on tho comfort and cffioir nc} of jicrHi ns doing delicate 
visual work Of 150 such wurkore iln.a ly cxamiiicd 
over 40 per cent were f and to rtq are corrcctiou 
The problem of noise has al > been tackled Its 
mvortlgation is compUcnl'*<l hi the tore with which 
many people can hocomr immune to accustomed 
noise and the difilcnlty of finding any cnlicol meagnr© 
of ill effects on those who arc ftcnsitivt to it Enough 
is DOW known about tho kinds and intensities of noise 
The luggestion is made for ^ pmctjcablo method of 
approaiHi—a clinical approndi—to slnly noise the 
collection of opinions from nolse*sensitlro persons— 
those Bcrionsly diaturbo^l by «iome parti colft r and 
mescapoble noise—and the oralution of tlioir symptoms 
not In terras of fatigue which eludes inoasow 
ment but in terms of irritability Insomnia and the 
development of psychonenroses 
An attempt has been made to discover the range 
of warmth -within which industrial \vt)rkerB are com 
fortable and to establish methods of ineaaur^ the 
combined factors which produce a sensation of 
warmth —tu temperature hnrmdity radiation and 
air -velocity A provisional scale of warmth has been 
put forwanl which, though it does not extend to 
tnmperaturea above 70 F gives due weight to these 
four factors 

Tkytiology and ^luAogy of twrl —The offwt* on 
the -worker of incentives offered to induce him to 
reach a preaenbed standard are disenssed Yanous 
tnethods of arriving at a standard output are being 
studied specially those which depend on time-motion 
studies bv the so-caUed effloioucy engineer to ^ 
whether the level aimed at may not bo too high for 
the average worker and thus put a strs^ on his 
physiological and psychological ^7^,. 

Symptoms effects and methods of alleviation the 
mental weannees which may be produced by Jigut 
repetitive -work continue to be studied by the Board 
ifusio, played for about nir hour around tee middle 
of the work-spell is said to have “ ““ 

antidote to boredom ive are not told the -riew 
of thote Tvorkere to whom mnaio ia only a dleturbloff 

’’"■mo temporamentnl make np of the indnatil^ 
mUllt (whethof anhordlnato or to tt P°””°p ol 
anthority) and his roactions m the fom of ne^ns 
symptoms dne to emotional instability 
rensidered from tho point of 

selecHon; tho present objective is to fln^nt U 
possible m wliat environments partfouiar tvpes 
to break down 


Under tho heading of accidents is discussed tho 
effort to eetahlish a proroostio value for tests for 

accident-pronouesa Iiying os -well as motor 
ftcddcnts are under scrutiny The effects of taking 
alcohol on speed and aoenmoy of performance are 
being tned once more with a specially designed 
apparatus which allo-wB the subject to control not 
only his own speed of reaction to stimuli bat tho 
speed at which the stimuli arc given 

A section on occupni/onal fitnesi summarises 
research in progress on methods of testing for aptitudes 
and interests -vdth a view to broadening tee basis for 
vocational advice The obUdren tested and advised 
are followed up through their industrial careers It 
Is hoped to find out whether admmlstrators or educa 
tionists without special psychological training would 
find psychological tests and interviews of any use 
combined with their other sources of information in 
guiding young people into their first industrial ocenpa 
tiona The difficulties of this investigation are not 
nuDimised in particular the absence of knowieOge of 
the requiremonts apart from the purely techmeah of 
many occupations 

A section devoted to occupofiotial ricltww 
summarises the evidence already published * 
of an excess of gastno mokness amongst a group 
of omnibus workers os oorapared with a control 
group of tramwaymen This section also refers 
to tho -work with which the Board is closely 
associated of the kledical Kesearoh CounoP, s 
committee on industrial pulmonary disease Its chief 
problem fs that of differenti&tuig exiMting forms of 
pulmonary disablement which resemble out do not 
conform to the definition of certifiable siKeosfs As is 
pointed out the incidence of certifiable sUicosifl vanes 
from pit to pit not only in different parts of a coal 
field where differences may be found in the amounts 
of hard silleeons rock which the minor may have to 
diilk but even in adjacent pits in the same part of a 
coalfield where environmentnl conditions might bo 
presumed to bo simffar ' Non-certiflable smcoBis 
it appears is subject to similar vagaries The dlffl 
cnlty is to relate the different clinical phenomena to 
the different environmente and workmg conditions 
under which they ore to bo found Tho ground it is 
stated Is now cleared and an area has l^en selected 
for a large scale investigation nnder the anspicca of 
the Sledical Keoearoh Council this is to be statistical, 
en-riromnentol (including composition and concentrm^ 
tion of the dnsts formed from drilling shot-firing, and 
other underground operations temperatures humidl 
ties and other working conditions), clinical, and 
radiological 

Reference is also made to the -work of onother 
commlttoo of the Medical Research Council — 
that which directs research into tho toxicity of 
the volatile substances commonly used in indnatry as 
solvents and to the dangers to health which may 
occur when -workers inhale them over long periods in 
low concentrations These dangers have sometimes 
been •nnsnspected until the occurronce of severe and 
even fatal cases of poisoning The Board are closely 
associated in this work and are shortly Issuing a 
report contamlng a comprehensive sommaiy of tho 
published -work on the toxidty of Industrial solvents 

Bickncu absence and labour wisioge —^The incidence 
of sickness absence has been ascertained ha a group 
of -workers among whom tho causes of labour wastage 
•re also analysed The group had a rate of 7 2 days 
absence per year (as compared -with tho figure of 6-0 
normallv to be expected on the experience of past 
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mveetigations) Of this about 3 5 days per person 
■was due to influenza and colds, accounting for 48 0 
per cent of tbe total loss Tbe other diseases in order 
of freq^uency avere tonsiUitis, gastric afiections, 
accidents, and rheumatism 
The Board af&rm that despite the gap of time 
between experimental proof and accepted mdustnal 
practice, and despite years of mdustnal depression, 
there has been amongst mdustnalists steadily expand- 
mg interest m the possibihties of applymg m practice 
the results of research This interest is also reflected 
m the pro-vTSions of the new Factones Act Moreover 
knowledge is hemg spread by new paths, for 
example by the recently formed Association of 
Industnal Medical Officers, and by the inclusion at 
the London School of Hygiene and Tropical Medicme 
of mstmction in mdustnal physiology and psychology 
and the relevant methods of statistics as part of the 
course of post graduate study for the D P H 


THE ROCKEFELLER FOUNDATION 


SmcE 1913 the Rockefeller Foundation has 
admimstered a vast fund that aims, to quote its 
charter, “ at promoting the well bemg of mankmd 
throughout the world ” Its programme has extended 
mto the fields of public health medicme, the natural 
and social sciences, and the humanities, and it has 
gi-ven financial support to umversities, laboratories, 
and research institutes where the promise of prac¬ 
tical results seemed brightest Its report for 1936 
shows that durmg the year it disbursed in this way 
over two million pounds, 'two thirds of which was in 
the Umted States and one third in 63 other countries 
The International Health Division of the Founda 
tion, which deals -with pnbho health problems, is the 
only branch that carries out research on its own 
account, and it concentrates its efforts upon the 
pre'vention of those diseases that offer a reasonable 
prospect of success For a number of years the 
Division has been mvestigatmg yellow fever, malaria, 
hookworm disease, schistosomiasis, ■tuberculosis, and 
yaws, and it has now mcluded scarlet fever and 
influenza m its inquiries Its researches are 
earned out by field expeditions, supported by local 
and central laboratones m association with the 
governments concerned Durmg 'tbe last five years 
it has made a survey of the distribution of yeuow 
fever, which has necessitated the provision of labora.- 
tones at Lagos m Nigeria and at Bahia and Rio de 
Janeiro m Brazil, and has estabhshed the that 
tins disease is endemic m these regions The Division 
has heen largely instrumental m the production of an 
effective method of prophylactic vuccmation against 
yellow fever, usmg a low ■vimlence xurus that does not 
entail the premous mjection of immune serum 
Among other activities may he mentioned the reduc 
tion of yaws m Jamaica hy some 80 per cent, cSopma 
tion with the Egyptian Government m the contrm 
of sehistosomiasis by means of canal clearance, and 
work upon malaria prevention m countries as far 
apart as Italy and the Madras Presidency The 
Division has also aided local and central governments 
m the extension of their health services, esiieciaUy in 
those countries where the need seemed greatest and 
funds were least plentiful 

In medicme the Foundation concentrates its 
attention mamly upon mental and nervous diseases, 
the hrnuch that it considers to be most m need of 
further de'velopment It has asfflsted such ;^o]ect8 
as studies of child dehnquenoy, of the vmiBes affeotmg 
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the nervous system, of the rdle played by mhentance 
m the causation of mental disease and defect^ of con 
ditioned reflexes, and of the mterrelatiou of emotional 
and mental states ■with physical diseases and dis 
ahihties In this country it has helped to support 
the Galton^ laboratory, which is mvestigating the 
hereditary transmission of mental defects, and it' has 
made grants towards work on the physiology of the 
nervous system at Cambridge University 
In other directionB the Foimdation has supported 
studies in endocrmology, genetics, and physiology, 
and the application of chemical, physical, and mathe 
matical techniques to biological problems, and it has 
expended £900,000 upon those branches of the 
humamties and the social sciences that seem likely 
to improve human relations and culture 

The post graduate fello'wships whoUy supported hy 
the Foundation amounted 'to 604^dimng 1936, of 
which 202 were allotted to pnbho health and 77 to 
medicme, and the Foundation was partly responsible 
for a further 196 a'warded by other mstitutions such 
as the Medical Research Council Finally, smee 1933, 
contributions have been made towards tbe salaries of 
those exiled scholars for whom there seemed to be a 
strong prohahdity of permanent employment 


I 

VIENNA 

(feom ottr own coebeshoitdeiit) 

MOKE MEHICAL STTOEKTS AMD G'BADUATES 

The 'wmter session of the HniveTSi'ty of Vienna will 
begin on Oct Ist The board of the University has 
just published the schedule of oflicial classes and 
lectures, some of which are mterestmg and instructive 
We learn that in 'the academic year 1936-37 
no less than 1430 students obtained the degree of 
“ doctor ” of one of the four Vienna faculties (legal, 
medical, philosophical, or theological) Of these, 
about 20 belong to the last-named faculty, this 
figure has remamed fairly constant for eight years 
640 were made doctors of law and 460 doctors of 
medicme About 30 per cent of the total graduated 
students were women A constant rise m the 
number of medical grad'uates has 'taken place smee 
1930 The number of naedical students was 3466 
last 'term (amongst them 718 females), which figure 
corresponds 'to 39 per cent of the total of 8881 
umversity students This is the first time that a 
pronounced decrease in the number of medical 
students is reported It is most likely that this 
next 'term ■will see a further reduction, as 'the 
authorities expect another drop m the number 
matriculatmg Such a drop ■would be due not only 
to the lessened prospects offered by a medical career 
m this coim'try hut also to the relative absence of 
new stnden'ts from foreign countries—^viz , Hungary, 
Poland, and the Balkans, who have heen discouraged 
from takmg their course bore not only by their ewn 
national authorities but also by the board of the 
Vienna University This board will not now accept 
any new first-year student of medicme from abroad, 
before all the Austrian students who desire to take 
up medicme have heen accommodated m the labors 
tones and dissectmg rooms Tbe space tberc is 
limited, and moreo-ver the subjects a'vailable for 
dissection are not too abundant 

EESHLTS of EHE last census in AUSTRIA 

Some mterestmg figures relating to the nnmher of 
males and females m Austria have now been reported 


THE BOCKBEErULEK EO'UNDATION 
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from lUo Statlsticftl Biireau of the Mmisiry of Ileafth 
The popnlntion of tho republic hfia m«'rc i%ed -wltliin 
the last 11 years only by 228 000 persiins or 4 ^or 
cent This U duo mainly to ic^uccd mortality 
figures owing to longer Ufo cf iiulmJual inhabitants 
and not to an increnso of births, Aiistna stands 
last in the scries of Europoan wuntnoA classified in 
respect of Incrx^so of population In the period men 
tinned above tho nombt-r of persons deceased m 
■Vienna cxecoded tho nuinbfr of births by 54 000 
Thus for instance in 1920 there trerr bom 16 372 
living babies In tho jiar J034 onl^ 11 022 In tho 
last pro war year (1013) the figure stood at 37 032 
It luLS since gone. d->wn by over CO per cent 
At present there are 10b femalow for every 100 males 
in this coontry lu oil the noi;,hbouiing countries 
the figure Is below that for neniii Iho proportion is 
121 females to 100 males and la ihe seven larger 


cities tho proportion is nooiiy the "nmo i 10 or 118 to 
100) Only in tho ruml dij’tnctf* art be conditions 
better Over 62 per cent of the oUJ population in 
Austria are unmarried 39 pe rert aio married, 
the remainder (0 por cent ) widowed For every 
married couple wo find only 1 0 ehildron—that Is not 
enough to substitute tho parents In Vlonna we 
have on an average only l2 ehiidren pof 10 married 
couples { 30 per cent of all matniiionl*d nnions in 
this city remain eterilo only 10 per cent have two 
or more ohUdren. A remarkable fact is pointed out 
ia the report Only in ootnmuniucs with less than 
2000 Inhabitants do we find four or more children in one 
family more than 2C per cent of all unions in these 
places have produced four or morv ohildren The 
statistical data for Austria show that for every 100 
women of rcprodnctive age there were in 1910 17 
children m 1923 13 in 1934 only 0 ohildrem In 
1910 we had for every 10 working ” and earn 
lag men 8 old men and 14 cblldron In 1934 
tho figure was 10 old men and 10 chihlron per 10 
working earning men Those conditions are v^y 
alarming Furthormoro we must consider the 
increasing excess of fomolee over males In Vienna 
we have now 1 027 708 women against 846 422 men 
In the age groups Q-14 years we find 138 744 boys 
against 134 781 girls The excess of females comes 
into force only in the later age-groups 
The birth itatisUcs also form Interestmg riding 
In 1890 for every 1000 women living in Vienna 
there were 133 babies bom In 1914 the 
mg figure was 40 j in 1924, 26 and in 1934 
omy 11 A corresponding Increase in abortions Is 
believed to have occurred. The number 
mated at 00 000 in 1010 and at 120 000 in 1924 
The excess of females in Austria generally and in 
Vie nna especially is viewed with alarm At prewnt 
there are over 500 000 females at the reproductive 
age in Vienna, hut only 446 000 
group 20-50 years. Thus some 66 000 
are excluded from matrimony ossu^g that 
the males are wUbng to marry Last year 584 OW 
men and 300 000 women were engaged in paid wort 
llfttrimonT would doubtless induce many women to 
abstain from competition with men, and more 
children could he bom. 


A WAR M2M0ntAL TO MEDICAL MEK 

Out Of some 24,000 Austrian doctors serving in tho 
late war 290 were killed or died 
diseases A memorial to those men 1^ 
m one of the great courts of the Vienna General 
Hospital and was recently unveiled in the ^ 

representatives of the Government, mnnicipal and 


sclontifio bodies and tbo medical profession The 
memorial consists of a sarcophagns-ahapod single 
block of stone 10 ft long 3} ft bigb and 3 ft wide 
showing In has relief a surgeon killed by a hostile 
projectile while assisting a wounded soldier Tho 
cost of the memorial (some 10 000 Austrian shilhngs) 
was raised by the voluntary contributions of doctors 
Tho maintenance of the memorial is being under 
taken by tho Vienna Medical Organisation, ^ 


IRELAND 

(FROM OUR OWN cohrespondent) 


IfUNICieAL AUrnORITlES AND lEBALTn QUESTIONS 
At the meeting of the Association of Mnnicipal 
Authonties held last week at Ennis a comprehensive 
paper on Social Services with pnrticniar reference 
to questions of health was read by ilrs Maud ‘Walsh, 
a member of tho Dublin corporation and was followed 
by an Interested discussion She spoke of the need 
for eitendmg the antenatal and child welfare aotlvitiet 
and said that there should bo antenatal clinics in every 
town of moderate size Btatiitics of deaths m child 
birth and of infant mortality only partially represented 
the human waste and sneering caused by lack of 
instruction and care in the prenatal p^od In 
the rural areas a more intonaifled service of trained 
nurses should be provided She thonght the nombex 
of beds m the maternity hospitals quite inadequate 
and as regards hospitals in general the service should 
be such that it should never be necessary to ask any 
patient to leave hospital prematurely in order to 
make room for on incoming patient 6he urged the 
setting up of external c^ics in connexion with 
the meotal hospitals ^e advocated the establish 
ment of pnblio baths open-air swimming pools, 
playing fields, and other provisioas of wholesome 
means of spending leisure Asyloms hospitals and 
prisons would be less in demand if mffloient facilities 
were provided to ensure that every boy and 
ooold develop a love for some open-air activity 
Not only Mrs Walsh but some of the subsequent 
speakers spoke strongly of the need for increasing 
the remuneration of nurses It was In the public 
interest that nursing should be made an attractive 
career for girls 


PARIS 

(rnOM OUB OWN corhespondent) 


MEDICAL HXAMtNATIOV OP *TUDENTS 

In the autumn of 1035 the Paris Faculty of Modi 
cine orMnised a system of medical examinations for 
the Btudents of all faculties Its main object was to 
comb out the tube^ulons from among the students, 
nnd its success was such that it was repeated in 1030 
and again this autnmn. Every effort has been made 

render these eiaminatlons as attractive as powiblo 
strict professional secrecy is promised and the findings 
of tho examinations are communicated to the parents 
or family doctor only after the consent of the student 
has been obtained The cmmmntlons ore conducted 
at the Lacnnec Hospital by hospital physicians whoso 
competence is unchallenged. There is of course no 
fee nnd the student who is informed of these exomina 
tious at the time of matriculation is reminded of their 
many advantages nnd of the disasters which may 
ensue if they arc neglected 
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POST JIORTESr AFf OKESTATrON 

In a letter recently published in La Prcsse MMicale, 
Dr P Clnvcl o£ Biamtz draiivB a picture, at once 
utilitarian and romantic, of the disposal of the dead 
His Bclioino binges on the fact that motor cars now 
enable the Imng to dispose of tboir dead at any 
distance that pleases the fancy Instead of the 
overcrowded cemetery near one’s back door, ho 
pictures a distant, beautifully wooded sacred grove 
whore each coffin is surmounted by a newly planted 
tree With 25 square metres to each coffin and 


funeral tno, a town of 20,000 mhabitants would m 
the course of a. century haao created 100 hectares— 
some 250 acres—of snored woods until largo avenues 
and a reserve of timber aihose infiuence on climatic 
conditions would bo ns profound ns it was beneficial 
Floods avould bo automaticnllj checked, agriculture 
would prosper, and the countrj avould bo oimched 
ns avoll ns ombollislicd bj' this system of post-mortem 
afforestation Dr Clavel is to bo congratulated on 
givmg the old cidt of ancestor worship a new turn, 
showing filial piety devoted to the production of 
material wealth 


PANEL AND CONTRACT PRACTICE 


Sickness Visitation in Northern Ireland 

AnotiT five years ago the arrangements for sickness 
visitation m Northern Ireland were examined bv a 
Departmental Committee, which recommended that 
a cooperative scheme of sickness visitation, to includo 
nU approved societies, should bo established for the 
whole of Northern Ireland outside Belfast, and that 
a joint committee of approved societies should bo 
set up to control the schomo and employ tho visitors 
The recommendation was adopted, and a scheme 
was prepared and began to w'ork on Sept Ist, 1033, 
for an experimental period of two years, Avluch was 
later extended to March Slst, 1037 I^ast October 
another departmental committee was appointed to 
report on tho working of tho scheme, m particular 
on its extension to Belfast, and this comraittio in 
their report (11 M Stationery Office Off) recommend 
tho extension of tho scheme to tho whole of Northern 
Ireland 

I They found that tho approved societies wore almost 
unanimous that tho sohomo had boon successful 
and had provided sorvicos m overv way superior to 
those previously available But they express con 
corn at the time spent by tho visitors m travelling 
and tho high cost of travolling expenses, which, 
including motor oar depreciation, amount to £2200 
out of a total annual cost of £4710, tho cost of salaries 
being £2210 Tho total annual cost works out at 
just over Od per member on a momhorship of 180,000, 
and in 1930 the number of visits made was about 
04,000 During tho experimental period approxi 
mately half tho cost was mot from tho coutrnl 
msuranco fimd, and tho romamdor from tho 
administration accounts of tho approved societies, 
which contribute to tho cost by paying a foo of 3(f 
per visit and also nn annual sum equivalent to a 
levy of 2iff per head of tho membership covered 
The committee recommend tho continuance of tho 
schomo, extended by tho molusion of tho insured 
persons livmg in Belfast, who uumhor about 106,000, 
for an experimental period of three years They 
think tho inclusion of Belfast with its transport 
facilities would make for simpler admimstrafioii, 
and reduce tho annual cost per head from Off to 4Jff, 
equivalent to a total cost of £0600 a your They 
found, however, that tho projioBod extension, though 
generally approved, luct with objection from some 
societies whoso momhorship is himtod to persons 
belonging to certain religious dcuommations Tlieso 
societies pressed for tho right to require that their 
members should ho visited by visitors of tho same 
denomination, and tho committee recommend that 
tho right should bo conceded They also recoin 
mend that the objection urged by tho smaller societies 
that a charge of 4Jfi per momhor would impose an 
excessive burden on their administration accounts 


should bo mot by raising tho monoj roqiurcfl m 
addition to tho uniform fee of 3ff per Ausit by a lei’y 
on tho membership on tho following scale — 

First 6000 mombors Jd per lioad 

Next 6000 ,, 3iff ,, 

Homammg ,, 3id ,, 

Such a levy would raiso £6000 m addition to tbo 
£1600 that would bo raised by tbo foo of 3ff per visit 
if tbo average number of’viBits per insured person m 
Belfast conformed to what has been oxiiorionced 
onlsido Belfast 

Tho Committee think tho extension Ihoy rcrom- 
mond would provide a sohomo of sickness visitation 
more comprehensive in its scope than anything of tho 
kind m tho Dmtod ICmgdom They attach impor¬ 
tance to, sickness \n8itation ns an cssontml part of 
health insurance administration, and in this they’ are 
m agreement with the general body of oxjiorionccd 
msuranco administrators Their report indicates 
that this Irish schomo has m its workmg produced 
data that might afford useful guidance for those who 
m other parts of tho United Kingdom are grappling 
with tho problems of sickness and disablement 
benefits , 

The Cost of Prescribing 

In an address to tho Assooiation of Welsli Insurance 
Committees last week, Dr T W Wado, medical 
momhor of tho AVelsh Board of llonltli, spoke of tho 
reasons wliy tho cost of prescribing lias risen steadily 
m tho thirteen years siiico its in\estlgntion was taken 
out of tho hands of insurance and panel committees 
and placed in tho liaiuls of the regional medical 
service Tho many factors contributing to tho 
lucrcaso included tho gradual ahniidoumout of self 
medication by insured persons, tho change m ago 
distribution of tho insured population, tho passing 
of tho old time doctor who preferred to give lucdicvno 
away^ rather than write an insurance proscription, tho 
growing use of hiothcrapoutic suhstnneos, and rising 
prices in the drug market 

Cneninrcon," added Dr tVndo “ sjxuids nioro on 
drugs than Carmarthen pnrth bocauso it has more 
temporary residents and partly hccauso of the coming 
and going botveen that county and tho noighhonnng 
black snot, as regards higli proscribing of South T ancaslnro 
Dr A issues tv ICO as many proscriptions ns Dr B boeniiRO 
ho has tvneo ns many ohronio patients, or bccanso ho is 
budding up a prSotico, and tlio now nmyals nro nil iu\ahds 
to begin wifii, and so on llio important tiling I hnio to 
say is this, tliat in Wales, unliko Lnglnnd, onco nllownnco 
iiBB boon nindo for tlio rccognisablo B)>ocinl factors, tlioro 
IS nothing to choose botvoon ono area and nnotlior, and 
not muoli t-o oliooso botvoon ono doctor and niiottior 
Thoro aro no such anomahoa m Wales ns Salford and 
Bocbdalo, tvo towns ns nhko, ono would say ns two pons, 
yet dlftorlng m drug consumption by 00 jior cent , 
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^ Dlackbum and'Bolton or Binninglmm and Wolver 
; Jiaroptoru 

Dr Wndo conclmlod his nddrcw 1 »y poiuHnij out 
that thrro ttHI soon bo about 1 000 000 pcreona 

between 14 and 10 yeaw of brwidng lid 
each into tlio common Dru^ Fund for Englanil and 
"UalCT What tbcj will take out of it n.uiainfl to 
be seen ‘WTU it bo inncli ? 

A Worccstcrsliiro Censure 
An insurance doctor wa^ away on buJulay On 
tie evening of Apnl 2Jml a lurp^ ago won stnt to hia 
partner asldog blm to vi'it ai uxsnrcii perw^n Another 
message was sent nt midmgbl and a note at 8 ah 
on Aprfl 23nl but tb purtmr did not arrive nutU 
4 4C Ho examined th( patient and sent 

immediately for an ambulantc but tUi patient died 
in hospital on Apnl 24th 

Such are the fncta of a cuv' lately i^neidered by 
tie Worcestershire mcili al service subcommittee 
They were fold by the partner that if any urgency 
had been expressed by the m ‘ssongcr or in the note 
(which had been dcstm^('d) next day be or hto 
locum tenen* could have runted the patient at once 
The subcommittee however held (1) that tho partner 
g^ty of negligence m not wdiog the insured 
person sooner especially after the eocond call at 
midnight on Apnl 22nd and that tlio delay on lua 
iwrt was Inexcusable (2) that the partner deserved 
to bo penalised for such nogbgrnce hut inasmuch as 
the ^tient 8 own doctor although absent from home 
at tho tune wns responsllile under Clause 11 (7) of 
the terms of eomco for all a( ts and omissions of any 
pmctltbner acting as bis deputy or oesistont ond 
would have to pay any penalty which might be 
imposed they thought that substantial justice would 
be done If the partner were suitably admonished for 
hi* negligence The subcommittee recommended that 
both doctors ibonld be sererely censured but that 
DO further action should bo taken 
The discussion at the mooting of the insurance 
committee revealed that the partner was not on 
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insurance practitioner ond consequently the com 
mlttee bad no control over him The responsible 
practitioner wns away at the timo and knew nothing 
of the incident and members of the committee 
whUe dcfiirmg to mflict a penalty felt that it would be 
unfair upon the innocent insurance practitioner to 
deduct money from his romnnerotion So eventually 
the recommendation of the subcommittee was adopted 
and both practitioners were censured. 

Thcro 18 surely some confusion of thought here; 
for if it was unfair to penalise the insurance practitioner 
financially for tho misdeeds of his deputv it was hardly 
more fair to censure him for those same misdeeds 
Perhaps this difficulty could have been overcome by 
deciding tbat the insuranco practitioner had com 
nutted a breach of the terms of service through the 
negUgence of his deputy and that suoh negil^nce 
was deserving of severe censure If tho committee 
wished to recommend the Minister to withhold money 
with a view to a deduction from the remuneration of 
tho respoDsiblo practitioner they might have assumed 
that in a partnership the profiU of tte practice would 
be dlnded m agreed proportions so that part of tho 
penalty would have been contributed bv the negligent 
partner But partnership deeds usually oontaSi a 
danse to ensoro that if any partner by his own 
default causes a loss to the partnership funds he has 
to reimburse tho other partner or partners the amount 
ho or they would otherwise bar© lost, and so in all 
probability justice would have been done Orteinly 
the position would hare been moro diflQcnlt if tho 
defaulting deputy had been a locum tenens 

The committee are to give further consideration 
to a suggestion that the iUnistar should bo asked to 
amend the regulations to make it possible to inflict 
punishment upon a man who actually commits on 
offence but it is extremely unlikely that the difflcnlty 
con be overcome m that manner for the Jlinisteo- has 
no control over a non insurance practitioner Mean 
whDe the Minister will consider under Eegulntfon 42(1) 
whether money ought to bo withhold In this cose. 


GRAINS AND SCRUPLES 


I7ttdcr fhia htading appear weel by veek the unfetierra ihougkU of doctors tn 
various occupations Each coniributor u respontibie for the todton for a month 
hit name can be seen later in the half yeariy index 


FBOM A LONDON PHYSICIAN 

rr 

Tite physician flnds his day crowded if not neccs- 
**^y remunerative The morning begins perhaps 
with a tutorial or lecture and tho more junior the 
phyelcmu (if this comparative be permitted) the more 

numerous his lectures seem to be In fact senior 
physicians are not oUowed to do tutorials and their 
lectures or© acts of grace A mno o clock tutorial 
Riven on a bitter winter s day enables one to grasp 
both oognltrvely and affectively the deep morning 
gloom of the melanohoUoc. I remember a registrar 
whose bounding 3londay morning cheorfulnes* gave 
offence to the other registrars against tho rosy 
■tart of hi* jolly week the emotions of his colleagues 
chill and dismal as if compounded by .^schylus 
Thomas Hardy , . _ 

During the day the ma;or problems ore lunch and 
tfa. Neither is absolutely nece«ary to life but 
breakfast having been sacrificed to the tutorial tho 

stomach urged by emptiness bob it. ond hypoglvctemla 

enters oonsolonsnesa at about one o clock The 
Innch hour is encroached on from tbo post by patients 


from the future by the threat of more patients 
whether the solid phalanx at hospital or the thm lost 
legion at Harlcv-street 

Tea as a leisurely ceremony which may engender 
profound thought I find as inaccessible with honour 
os safety is to a soldier Of course one may sneak 
away from out patients but to do so needs moral 
courage that is (In this instance) the power of the 
alimentary Instinct to overwhelm the herd instinct 
Out patients seem always to last a long time 
Althouglrthe work done there is more of a consuJta 
tive nature than formerly It takes Just as long I 
have been told that somo of our sterner precursor® 
did not allow out-patients to sit down in tbo con 
suiting room they received advice and medicine 
standing I daresay they were eiammed lying down 
But to-day eilinustivo interrogation and careful 
examination, with perhaps on X ray and blood test 
thrown in are deemed by patients their due The 
examination should be carried out in both erect and 
recumbent postures aud as In tho ritual of the ankle 
jerk an attitude of praver is sometimes required 
I have beard it said tbat the position of the doctor 
IS more important than that of the patient and 
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know of one man -who gams confidence by the elegant 
flouxisb. witb wlucli be elicits tbe plantar reflex 

* ♦ * 


I tbink it was Flanbert wbo said that an author 
shonld have sympathy hut not pity for his characters 
Althongh I have never properly understood the great 
author’s meanmg, I have often felt that the state 
ment was in some obscure way applicable to the 
relation of the doctor to the “ chrome abdomens ” 
Psychologist and surgeon have both had tlieir say 
about these cases winch may bear the scars of the 
one and hide the dreams of the other Even physi¬ 
cians have talked timidly of bdiary dyskinesia, 
achlorhydria, carbohydrate indigestion, and spastic 
colon It would be of value to know what the zoolo 
gists would thmk about the problem Concealed m 
the beUy and distortmg its psychical representation 
must surely be the Butlerian memones of the experi¬ 
ences, habits, and injuries of the ancestral ccelom or 
its adnexa The trouble may even hark back to 
preccelomio days when hydra like ancestors sought 
to engulf their prey withm their coelenterons, just 
as the patient is apt to engulf the doctor I beheve 
the zoologist could do something to straighten out 
the tangled skeins of certam medical controversies 
Por example, one zoological theory, which states 
that the ccelom is an extension of the primitive 
reproductive pouches, would help to brmg Preud 
into Ime with adhesions I must not, however, 
pursue these speculations too far lest my serious 
views be mistaken for levity 

* • • 

The lack of lunch is occasionally compensated by 
an evenmg feast I remember with mixed feelmgs a 
dinner at which fate placed me between a gynceco- 
logist and a psychiatrist The latter gentleman’s 


statement that man is a psychosome, not a 
detachable from a body, followed by rcf-iv 
the work of modern psyohopathologists, soon 
mo realise the position I was in, sandwiched be 
id and ego Some hght chat about the nei 
followed, and then wo got down to really s 
matters , Wortheim’s operation and permeal r 
assailed me through one ear, schizophrenia 
Alzheimer’s disease through tbe other And 
each ear connects nciiraUy with both cerebral 
spheres my bewilderment was considerable 
not even got a chance to pomt out that at a i 
meotmg of the British Association for the Adi 
roent of Science reference was made to the 
lonties between the reactions of men and th( 
fishes, or that at this same august assembi 
use of the ultracentnfuge method for the estin 
of the molecular weight of proteins was dese 
I even found myself wondormg if the proteins i 
psychiatrist and gyii-ecologist were different 
mme or had merely received a different orient 
Fortunately the talk soon drifted to the re 
merits of burgundy and claret Desertmg the 
Ions seas and faery lands forlorn of new theoni 
hke Babbit regamed our balance by means of coi 
thmgs In fairness to Babbit, however, it mt 
pomted out that gm and whisky were more : 
Ime of talk than claret or burgundy, and that 
distracted rather than restored him 

* * ♦ 

The mtroduction of a new apparatus mto me 
16 to day formal and matter of fact In th 
days the origins of new instruments were 
tunes romantic I believe that Laenneo’s ai 
reasons for mventmg the stethoscope were his d 
at the loiismcBs of some of his patients and the t 
bmg of his heart which aural contact with th 
Gallic cnests of others induced Thus we se 
stethoscope as a logical outcome of Parisian on 
Jlodern apparatus aims at quantitative prei 
The phvsician hardly knows which apparatus tc 
so beautiful and so numerous are the engit 
twentieth century diagnosis He must surely h 
sphygmomanometer, partly because m some 
the blood pressure readmg is of value, and ] 
because patients have been educated to worry 
their blood pressures, the significance of which 
understand even less than do their medical adi 
The doctor must have an ophthalmoscope anc 
baps an annscope He must also have needle 
syrmges to withdraw blood, pus, and other 1 
Can the salesman mduce him to purchase an nppa 
for estimatmg the basal metabolic rate ? In 
at the man who can find in an mcreaso in the B 
obtamed by an experiment likely to temfj 
claustrophobic and conducted m an open ware 
decisive mdication for thyroidectomy Under c 
ttons of privacy and repetition the experiment 
he mote profitable and that not only m the 
condemned by Mr Cronm 

Apparatus marvellous ns it is, takes my tho 
back to a famous man who said that the most ii 
tant thmgs for a physician are those m his ha 
wondered at the time, albeit ashamed of my i 
erence, whether the place of honour should n 
given to those m his hram, And thus, conf 
mmd with object and beginiung a sentence w 
conjunction, I take my leave 

** This concludes the four articles hy a Li 
rhysician Next month a Ocniio urinary Su 
mil be responsible for these columns -—Ed L 


Whereas the exammation of an out-patient is 
most successfully earned out by routme methods, 
care bemg taken to have a good general look at tbe 
patient to begm with, the history can only he an 
individual work of art It may be true that a general 
resemblance is to be noted between the various 
works of an artist, but differences of detail are found 
Thus the model becomes a sacred figure m one pic 
ture, a nymph in another So is it with the history 
The versions produced by clmical clerk, house 
physician, and physician are often three distinct 
narratives Particularly is this true of certam 
abdominal cases 

The complamts of tbe victim of chrome abdominal 
pain, of the variety for which no deflmte “ orgamc ” 
cause IS found, are multitudmons The disorder, 
waxing anfi waning anfi chtomoally agonising, makes 
one reahse that there may he something of truth m 
D H Lawrence’s contention that the soul (I thmk it 
was the soul, but it may have been somethmg more 
cravmg, hotter, and more chemiotactio than this) 
was in the solar plexus The mnocent question, 
“Where is the pain 1’’ bnngs an answer covermg 
anythmg from 6 to 60 per cent of tho body 
surface, a reasonable biological range But the 
mqniry, “ How long have yon had the pam 1 ’’ calls 
forth a reply which conjures up an image of Time 
glorious m the weak perfection of its elasticity The 
symptomatic past, seen through the window of 
memory blurred with the desire to impress or to 
please, is now compressed, now extended, and educa¬ 
tion and intelhgence are by no means the only 
limiting factors 


TH» LASCrr] 


[sitrr 25 1937 707 


PUBIJC HEALTH 


STATISTICS OF ANTERIOR 
OLIOMYELITIS IN ENGLAND AND WALES 

ALTnotjon potwlblo illu^lrationu o£ caw^ of antenor 
)lloroj‘oliti8 havo boon idcntiQed in iigyptian art 
id iimllnrlv in picturcH of tlio flftnentb and succeed 
fi oonturies opidcmioloj,irnUy it miiflt bo regarded 
i a dincaso of tho pn^nt Unnnt, tlio Inat (luarter 
' the nineteenth centurv it changed from a fiporndio 
I an epidemic diM'iijio *Nomo of tht apparent fnereoao 
I incidence ib ccrtainlv due to more careful oheemu 
on and tho recognition if mthont parnlv"l8 
nt hetter dlagnosU* cumiul^irj notification (intro 
aced in roost countries between 1010 and 1020) and 
i© generally greater intertPl in tho di^oao are tho 
feet* rather than the pnirnrr cause of tho Increase 
l En^aiid and Walee ivt have fortunately boon 
00 from the major outbrcike recorded from time to 
me fn the United btates and m ocandmaria. The 
wrded scalo of the dl^ 'I'^e ib shniru m the foUorvlng 
pircs of notifications and death*! iTabl*' I) for the 

TvnLE I 

fe» o/ and detttfis from a-^ilc ani*rtor fjcttomytlUts in 
Unglnnd and ITafea 
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Table II 

Cans of aeuie poliomytlUis noi!fi4d t n Enijiand and TVala 


12 years In the lost four or five years tho 
idiTm ol enjM has been lan-lj- 
^ to 700 We hare to go back to 1920-27 lor ite 
,t indeapread outbreak Tyhen on «io niroJ 
>tlo and sporadic appoamneo ol 
Jwrimposed epidemics in different parts ^ tb 
Sntrr^^B Leieester and the totiJ nnmber of 
{«a in the two years reached nearly 2000 

opunng the weeh ending Sept 
I (cases notified was 82 This ib the highest number 
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recorded in any one week since 1D26 "when weekly 
figures of 79 78 08 and 06 wero recorded at Intervuis 
In September and October "Whether tlie relatively 
high figure this year is a precursor of nn extension 
of the disease on the 1020 scale it is impoasible at 
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present to say, though obviously the present rvorld* 
mde prevalence mu^ arouse uneasiness There is, 
hovrever, a normal seasonal mcrease in mcidonce at 
this time of year, as is shoivn by Table II and the 
diagrams based on it T'or the first five or six months 
of the year a feiv odd cases are reported from here and 
there, usually less than 10 a iveek At about the 
middle of the year, or a little later, the mcidence 
begms to mcrease, nsmg m a normal year (eg, 1935 
m Table II) to between 30 and 40 cases per week, with 
a peak somewhere towards the end of September or 
beginning of October In 1920 a relatively high 
incidence prevailed for about two months from the 
thirty sixth to the forty-third week (September to 
October), and a secondary peak was noted at the end 
of ITovemher Up till now the weekly sequence of 
1937 has followed much the same course as that of 
1926 and it would he premature to presume that the 
peak for this year has been reached 

The age of the patient is not an item of information 
reqmred at notification and for evidence on age we have 
to rely largely upon the statistics of deaths In the 
last twenty to twenty-five years there has been an 
mcrease m the proportion of deaths that take place 
amongst adults This may be due, at least m pn-t, 
to the mcreasmg recogmtion of atypical cases at 
later ages and less emphasis on tnfanttle paralysis 
In most epideimcB recorded m diSerent parts of the 
world the recogmsed attack-rate has been highest m 
the first five years of hfe, often m the second and third 
years More males than females are usually attacked 
Mention is often made of the circumstance that heads 
of families m which cases occur are men employed m 
occupationB mvolvmg contact with large numbers of 
persons—salesmen, transport workers, Ac No con 
vincmg evidence is, however, available either on this 
pomt or on the general impression that the robust 
healthy child is more often a victim Some workers 
have reported a sugceptibdity of persons with a 
particular blood-group, but fairly extensive figures 
from New York show no pronounced deviation from 
the normal at ages under 5 It is only rarely that 
infective contact can be traced—as would be expected 
if infection came from healthy earners It is probably 
the existence of these earners, together with a wide 
spread immimity, which gives to pohomyefitis its 
erratic character and results normally m cases bemg 
scattered here and there apparently at random 
To the cause of such exacerbation as we see at present 
we have no clue 


Food Poisoning from Prepared Cream 

As the outcome of Jordan’s ^ work m Chicago, the 
possibihty of food poisonmg ansmg from the con 
sumption of food m which a staphylococcus has 
elaborated an enterotoxm is now a recogmsed risk 
m America Mostly the mcrimmated food has con 
tamed a custard or made up cream, but outbreaks 
have been traced directly to milk Shanghnessy and 
Gmhb,’ also workmg m IllmoiB, say that m each of 
a number (nnspeoitied) of such outbreaks investigated 
by them, m which milk-supphes from small farms 
were implicated, cows were found to he sufEermg from 
staphylococcal mastitis A similar outbreak was 
recorded m Wales m 1935,“ the menmmated food 
hemg an ordmary baked custard made from custard 
powder and from Grade A milk having a moderate 
content of Staphylococcus aureus (hiemolytac) Although 

1 Jordan E O (1931) J Amcr med Ass 97 1704 
^’^^^line|S 3 - H J and Grubb T C (1937) Canad puU 

• Sep Minis! Blth lend. 1035 pp 140 and 147 


the COWS appeared healthy, the same type of mi 
orgnmsms was found m the mdk taken dirft 
from them A gastrotoxin was isolated only fi 
the organisms grown from the custard It se 
that the particular toxm which is capable of ] 
duemg gastro enteritis may he generated only w 
the organism is grown in certam media, nota 
milk, custard, made up cream, once cream, especi 
when prepared by the “ (iold mix ” method, tlio 
the low temperature at which ice cream is i 
diminishes the risk of hactonal growth It would 
unsafe, however, to assume that the vehicles of 1 
type of food poisonmg are restricted to these me< 

Outbreaks, apparently of toxic origin, have b 
recognised for many years It has iisuallv, b 
assumed that the responsible toxm is derived fi 
salmonella, especially where meat foods or fi 
products arc mvolved, hut cultures of staphvloci 
were grown on more than 20 occasions from van 
foods implicated in food poisonmg at the lahoratoi 
of the Jlinistry of Health in 1936, and m the ta 
year from meat paste sandwiches to which the inJ 
tion of 60 to 60 persons was attributed in Fifeshb 
Ou the other hand, there is definite evidence t 
cream cakes may he the vehicles of salmonella'inl 
tion, at least one outbreak of a recurrent nat 
having arisen from salmonelH (Thompson) m Cap 
and db-tnet" in 1933, and another (unreported) fr 
the same stram m Bridgend and Ogmoro in IGSi 

Among the more recent cases of staphylocoo 
toxin poisoning recorded m America is one wk 
affected 110 persons in San Francisco m 1930^ 
seemed likely that the cream custard hiS 
contaminated durmg its preparation in a h[^' 
Amencin health departments are therefore teniP^ 
concentrate their preventive efforts on the proctS''' 
preparation, and tho following regulations havtt 
promulgated by California State Board of Healfi^' 

1 411 commercmlli prepared custards or cream 

of pastries shaU bo made under conditions of cleo^lin 
miolving all stages of its manufaeturo 

2 Only efficient Iv past-ouriscd milk may be nsciy^ 

3 Tho temperature and time of lieatmg the mi» al 
be as a maximum the equivalent of a temperaksie 
140“ F for a period Of ono hour, provided, howeve' tl 
other temperat ures and times maj be used wlien spoofit* 
approi ed by the director of pubho liealth 

4 Upon completion of the cooking of tho custard nl 

for filhng of dclairs or cream puffs or closed shell*, 
should tic put mto shallow atenlised containers and chill 
■n ithout delay to 60“ F AiJicn custard fUhngs arc used^ 
open shells, the pie and the shell must be cooled Ukewi 
to 60“F i 

5 Custards must be kept in the coohng room until m 
m making pastries 

6 The fi ll ing apparatus which shall be wlioUv of nts 
or rubber, must be cleaned with boihng water and stenhi 
brushes or vnth a jot of live steam under ptessure 

7 Before use, filling apparatus shall be stenhsed 
either boiling for 10 mmutes or steaming m a 
stenliEor for 1 hour 

8 Tlie manufacturer of custard filled pastiv 8h 

prohibit any person suHonng from a skm infection frj 
proparmg or handling in any manner such pastry or 
custard mix used therem [ 

9 Only freshly made cream filling shall bo used la o* 
batch 

10 During the process of distribution, all pastnM o 
tammg cream fillers shall be mamtamed at a teropert^ 

produce spoilage Inv estigation ha* ’ 
oO F to be the maximum temperature 


anil5Miito P B (1025) Spee Sep ^ 
Sts Coun lAnd Nos 91 and 02 

J Sep Dtp HUh Scot 1935, p 00 
T T „ Lancet 1935 1 285 „ ,,, h 

Goimr J C (19372 PuW JSlh Sep TTash P 

Publ mth Sep, Wash 1937 52 930 | 
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Similar irpiIf^UonB liavo boen adopted by tbe 
Dopartmtmt of llonUli of Iho State of New Joiwy • 
Tbe constiluouts of the no called cream uamI for 
pantry fillin g seem to vary In the CaidifT outbreak 
they were pfistourised cnam inorahmallow powder 
and ejjg whito importeil from China Tho latter waa 
suspected as tho sonreo of infection and in this sol 
monella outbreak this snspition was in accord with 
the possibUitv that duck cpg was included in tho 
consignment However in tho subsequent infection 
of a similar tyi>o clsoishcro lii South ales tho con 
sUtuents wore dried milk ponder marslimallow 
powder cornflour and eta wluto from local eggs so 
that tho suspicion ruifing on < hinoac cy|S obtained 
no further eonfimmtion Vpparcntlv marshmallow 
Iiowder contains gelatin cine sugar and some 
albumin probably fiora cogw The cbunco of tracing 
infection back to its origin n but sb^ht and it might 
bo more useful to follow the nuriCvUi practice of 
ex»*rclsing control at tho plicv wherf tho ertam or 
custard is prepared although ♦he pjwvibilfty of the 
Initial mfcollou coining fnuu one of the constituents 
especially milk must ic Ktpt in mind Confainina 
^tlah bv a carrier during preparation of the cream or 
Mf in transport secineil to be a lonable theory 
Q in the salmonella outbreak at CuidifI although 

f hd existence of caniors of the food poisoning group 
1 organisms is generally doubted. 

f TJnlflcfltloa on Tyneside 

f iiddressing reprcsentnims of 
BUthonticfl at Noweastlo upon T\mo on ‘Ist blr 
tKlngslcy Wood recalled the imammons feeling of the 
iRoyal Commission that progrew efficiency 
VcoDomy alike demanded some nmllcation m locul 
OTvemment He had to admit how^'ver that the 
•Minpleto schoDie of unification propo*^ m ^e 
^Jority report was not proving acceptable to tho 
lineal authorities with whom under our local TOvem 
jtnont system tho initiatb'o lies The 
scheme of amalgamation proposed in the 
'‘report had received much more support In this 
'Wheme Tyn^Ide would stiU have three local au^on 
‘tha (1) the combined county boroug^ of New 
>wt!o and Gateshead (2) tho combined bor^ghs of 
JVflUsend and Jorrow (3) a new county borough 
fio be enUed Nowcastle-on Tyntfude 
ifonr urban dlstnote of Gosforth, Hobbum, FelUng 
i^nd Kewbum 

Dysentery at Luton 

t We learn from tbe borough 

lalth that the outhreah ot dyaentery at Luton has 
ttlcd down although oecaaionid 
> Wtuniug Tho Hcgiatrar General a return for the 
’^week^i^ed Sept •tth meuHoued 16S 
^rongh and 1 in the rural diatrlct. In the following 
30 caaea were notified ui the borough and none 

outside it __ 

INFECTIOUS DISEASE 

f'tK EHOIaAND AND WADES DURr^TDE WEEK ENDED 
^ eEFT llTB 1037 

> hoH^iradona—The foUowlng "'f* 
liiaMao were notified during tho onterirfemr 

;^tlet fever 1008 dipI^tlKirlA mi I 
'^.pneumonia (pninary OT 

peral fever 41 i puerperal 7^ 

,-*Pln*I fever IB f nonte poUamyellto 00 <^o 

.polIoOTcophantla 2 ; oncephoUtla WharglM 

‘ i«T 51 ouhthnhnl ft neonatorum 105 cw 

[f • Itv> '■J DeP ™ ’ ‘ 


of cliolera plague, or typhus feror was notified 
daring the week. 

The nnmber of c*M 9 In the Infect lorn Hoepltali of the Zxmdan 
OonntT Council on Sopt 17th wti* 20tK» which IndndtMi: Bcarict 
ferer olB dlpbthem 7C3 (diphtheria corrlere 21), tnraelee, 
107 wbooplnsj-coupb 370 pncrpertl forer, it mothm 

(plus 7 Uablca), oncophalltli letbartle* *53, poliomTelftI* 10 
At St Marsarct** Hoapital there were IT bohlri(phit 6 mothers) 
with ophthalmia neonatoroin 

Dcofhs —In 134 great towns including London 
tliero was no death from small poi 1 (0) fran enteric 
fever 2 (0) from measles 4 {!) from scorlet fever 
Ifl (3) from whooping-cough 27 (8) fiom diphtheria, 
07 (18) from dlarmoea ana enteritis under two years 
and 0 (2) ftom infloenta. The figures in parentheses 
or© those for London Itself 

Greater London and West Ham each reported a death from 
onteriofoTCr Diphtheriawaafatalln 10trreattowns Inlceeee 
at Maochcater and in * ca*ei each at Bradford and Deleter 
Uebt doathf from diarrbixa wore reported at LlTerpeol S at 
Birmingham, and 4 each at NottlQfham and ^indcHand 
There were 5 dcatha from whooping cough at Uverpool 

The number of etlllblrthfl notified during tbe week 
was 200 (corresponding to a rate of 41 per 1000 total 
births) Including 3D In London, 


MEDICINE AND THE LAW 


Clrcmnstantlal Evidence 
Dikect or circamstantial evidence—which of the 
two Is the better 1 There can be no proof to satis 
factory as the testimony of honest and unbiased 
eye-witnefses Yet as learned podges have said, we 
ere frequently mistaken as to what we lupposo we 
see and even more often as to what we suppose we 
hear And sometimes we are neither honest nor 
uubiosed false charges axe plausibly made and 
artfully supported On the other hand, circum 
stances cannot lie they ore m Lord Hewort s words 
capable by undesigned coincidence of proving a 
proposition with the accuracy of mathemafacs 
Whether the evidence be direct or circumstantial, 
miscarriages of justice can occur Eyo-witnoeses 
make mistakes of identification In a classic case in 
tbe eighteenth century an eminent hamster swore 
poslti^y to the persons of two men who had robbed 
him in broad daylight He was wrong the real 
robbers were two other men who were afterwards 
found in possession of tho stolon goods. The prose 
outer 'bod to confess his error and is said to have 
compensated the wrongly accused pair The puxxllng 
cose of Adolf Beck Is a more modem example Eye 
witnesses bare persuaded themselves of remarkable 
sights llayuaid reported a murder trial in 1031 
where the dead woman s body had been exhumed 
thirty days after burial A parish pnest a very 
reverend person about seventy tested that, when 
the body was touched by one of the suspected persons 
tho deceased opened and shut one eyelid three times 
three times she put out and drew in again her nng 
finger while it dropped blood upon the grass A 
brother clergyman corroborated this oridenco Then 
there are the witnesses who have recognised their 
assailants by tho light of the flash of the pistol on a 
dork night In R t Haines (1799) n witness swore 
that by tho pistol flash he could dlstmctly see that 
one of the robbers rode a dark brown horse of a 
verv remarkable shape having a square head and 
thick shoulders, that he could select the animal out 
of fifty horses and bad seen him since m a stable in 
Long Acre Circumstantial evidence if it tails off 
into mere presumption and suspicion can lie "no Irsa 
fallible Lord Coke tells of tbe uncle irWWatfit 
up biB idece of about eight or nine ye 
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one day corrected her for some offence Slio iros 
beard to say, “Obi good imcle, bill me not 1 ” After 
wards sbe disappeared Tbe uncle was the more 
suspected because bis dead brotbelr’s estate belonged 
to tbe niece and be bimself was tbe next beir He 
was exammed and committed to gaol on suspicion of 
murder Tbe assize judges warned bim tbat be must 
find tbe missing cbild and gave bun bail till tbey next 
visited tbe county Tbe imbappy man, m bis anxiety, 
took another cbild as like as possible m years and 
appearance, dressed ber up m bis mece’s clotbes, 
and produced ber at tbe next assizes Tbe fraud vas 
discovered and tbe natural inference was drawn He 
was found guilty i of murder and was executed Tbe 
truth was, however, that tbe niece, bavmg been 
beaten by ber imcle, ran away next day , she was 
kindly received by strangers and remamed with 


them till sbe came of ago to claim her estate whet 
her identity was established A valuable circumsiance 
jn a murder trial is tbe proved existence of a coVpse 
These and other interestmg cases, together Vith 
jniicb learning about evidence of band writing, 
ffnger prints, and other technical matters, are set 
forth in the newly published seventh edition of WiUs 
on Circumstantial Evidence (Butterwortb and Co 
pp 608 178 6d ) Tbe book contains copious notes 

on tbe law and practice of India , mdeed tbe whole 
of the footnote space is surrendered to Indian readers 
with the result that many references are mcon- 
veniently mtroduced into tbe text where tbey mter- 
rupt the flow of tbe sentences Be tbat as it may, 
the volume is a standard work and its present editor, 
Mr V R M Cattle, has mamtained and enhanced 
jts value 


THE SERVICES 


COMMISSIONS IN THE ROYAL ARMY 
MEDICAL CORPS 

Appuoatioxs from medical men for appomtment 
to commissions m tbe R A M 0 are mvit^ by the 
War Ofiflee Candidates wfll be selected without 
competitive examination and must present themselves 
m London for mterview and physical examination on 
or about Oct 2l8t Tbey must be registered under 
tbe Medical Acts and not be over the age of 28 
Successful candidates will be given short seCnce 
commissions for five years Durmg the fourth 
year they will be given the opportumtv of applvmg 
for permanent commissions m either the B AM O 
or the IMS Those not selected will retire on 
completion of five years’ service with a gratuity of 
£1000 Full particulars and forms of application 
may die obtamed on appbeation, by letter or m person, 
to the Assistant Director-General, Army Medical 
Services, The War Office, London, S W 1, 


ROYAL NAVAL MEDICAL SERVICE 
Surg Comdrs E V Barnes to Drakt for R N Hosp , 
Plymouth , J H B Crosbie and J Wylie to President for 
Sledical Dept , addl , for medical exammation of cadets , 
E C Davis to President for course , W Q C Fitzpatrick 
to Pembroke for R N Hosp , Chatham , C N RatcliSo to 
Pembroke for R N B and to Norfolk (undated), J Hamilton 
to Victory for R N Hosp , Haalar , and A A Pomfret to 
Tamar for R N Sick Quarters, Wei hai wei 

Surg Lt Comdr W R S Panckndge to President for 
course 

Surg Lts D A Hovenden to Pembroke for R N Hosp , 
Chatham, G H G Southwell Sander, W Wilson and 
B Bldgway to Victory for B N Hosp , Haslar , and T 
McCarthy to President for course 

Surg Lts transferred to Permanent List J A Pago, 
M H Adams, B M Bremner, J G Shmon, C V Harries, 
and T F Davies 

A Fleet order just issued states that as soon as possible 
after Jan 1st 1938 short-service surgeon lieutenants of 
1934 semonty, and also those of 1933 semonty who were 
permitted to defer their applications, are to report tlirough 
the usual channels whether or not they Wish to bo con 
sidered for transfer to the permanent list About March 
applications for transfer will be considered together, and 
the selections will be promulgated in due course Should 
any officer wish to defer lus decision the fact is to bo 
reported 

Surg Capt Hamlet M Wlielan has been appointed 
in charge of the R N Hospitol at the Cape of Good Hope 
(m succession to Surg Capt H F Bnggs, appomted in 
October, 1934} He completes 26 years in the Navy on 
October 4tli and m 1918 was medical officer of the cruisers 
Essex and Advmlure, and at the R N Hospital, Granton 
He was promoted to surgeon captam m June, 1934, and 
since September, 1934, has been surgical speciahst at the 
RN Hospital, Chatham 


klr Cr O Bafoer, Great Brunmow, Bssex, ViM> tftAJZ 
appointed Admiraltj Surgeon and Agent for Dunmow, 
and Mr W H King, of Fowoj, Cornwall, for Fowoj 

ROYAL ARMY MEDICAL CORPS 
Lt Col C T V Benson, hanng attamed the ago for 
retirement, is placed on retd paj 
Maj J A L Wilson to bo Lt Col 
The Military Cross has been awarded to Capt James 
Wilson Orr, B AM C, for gallant and distinguished 
pervico in action in connexion with the oporotions on the 
North West Frontier of India, 1037 

Short Service Commissions—To be Lts (on probL 
W L H L Bell, T P Myles, J W Greenfield, S F 
Cranston, and R H Spumor, from Beg Armj Bes of 
OfI,R 4. 

BEOCTLAR ABAtY EESKBVE OF OFFlOEBS ' 

Lt Col J W Lane, bavmg attained the age limit of 
liability to recall, cooses to belong to tho Bes of Ofi 

TEKBITOBIAn ABMY 

M C W Long (late Ofir Cadet, Hmi of Lond Contgt 
(Med Hmt), Sen Div , O T C ) to ho Lt 

ROYAL AIR FORCE 

Squadron Leader F E Jolinson to No 7 Flving Tram 
mg bchool, Poterborougli, for duty as Medical Officer 
Flight Lt G H Morley is granted a permanent com 
mission m tbat rank 

Fhght Lt H F Han'ev is transferred to the Reserve, 
Class D , 

INDIAN itfEDICAL SERVICE 
Majs to he Lt Cols K R H Iyengar, G C MOitra, 
and A Ba Thaw 

J H CavorhiU from R A M C , to be Capt 

DEATHS IN THE SERIHCES 
Tho death occurred on Sept IGth, at Fordmgbridge, 
Hants, of Colonel Oshobnb Henby Chankeb, late LM S 
Bom m 1863, he was tho fourth son of tho late Colonel 
George Girdwood Clianner, of the Indian Army (semonty 
1860) He graduated as MB at Edinburgh m 1870, and on 
Sept 30tli of that year became an army surgeon, bemg 
Boon afterwards appomted to the Bombay Army H® 
served m charge of an expeditionary force to Malta and 
Cyprus from May to September, 1878, and in 1881 ho was 
appomted Deputy Samtarv Commissioner of tho Konkan 
District and of tho South Deccan, and in 1888 of tl^ 
Southern Regional District, Bombay In March, 1M3> 
ho was appomted Samtary Commissioner for Bombay 
He retired m April 1907 


Generai, Hospitai,, HAirPAX —The mayor of 
Halifax on Sept 14th opened the new private words at 
tins hospital Accommodation is now available for 
twenty patients m tbe north section of the building 
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CORRESPONDENCE 


HEALTH OF MEDICAL STUDENTS 
To ihe Editor of The Lancet 

Bm,—I am glad tliat the energy and horse sense 
d Mr Girling Ball have Ikkju namcaAcd to this 
.object yrhich as I shall maintain liaH more impllca 
tons than many have yet seen %ch figure* oa 
; have by lue fortify Mr (. irkng Boll s conclusions 
Df 007 students yrho entered St Mary s in the years 
.023-33 fiyo died and five failed to qualify throngh 
11 heallh The ayrrago annual ivafatago ims seven 
3Ut of the Bovon only one foil out through illness 
Dorfnd those years the number of stniiciits tvho wore 
riven loavo of al>son\.p on account of illness varied 
iohccen ivro and thne each year I am hoireTor 
loublfnl irhother a list of those Btudouts ivho during 
i decade failed to qualify through dcatJi or ill health 
ntiUe* us to maho ex-^athcdra Mtalemeuts that the 
cncdical students life docs or d^ps not adversely 
iffect his health I agree ire need not imate time 
iebating ivhcthcr the student ivorks tr>o hard. When 
i boy leave* school if ho elwt to bceome a medical 
ktudent ho mil onjoj fur three more years the Bpacions 
bolidays—more than throe months ui the vtwir— 
fc irhioh ho has gromi accustomed and oven In the 
filnlcal year* his opportunities for oxcrciSQ compare 
‘nvnurahly 'iritli those of his coiitt mporanes irho have 
^onnd mirh In great cities It is more dilBcult to 
ro«l. int)i prccuion of the Uitncera of Infectton i 
hey seem to mo inconsiderable The only unheallhy 
ijondltion* a man has to meet lu his training are those 
Wien he is n reeiaent tind thoT oro lorgely of his ojro 
TiaJdne Fresh to responsibility ho often OTenrorCT 
rteeps late honrs nnd seldom goes out Dr ^dehslgh 
Wiling ns Proplut scholar for the ItoyiU CoUcot Of 
’’liysleiims has been given fodllHes by some of the 
schools inclnduig my omi so that to may presenUy 
jUire some rclfsble information as far aa pulmonary 
uhWulosis is concerned . 

Let us hOTOver nssuiuo that tbo life of tho medical 
1 tudont IS as healthy ns any other ^ing i t™ b^ 
e ail to ash ought TO to ho content inth that st^dard T 
(Tio quiet days when a mans health was his own 
ironcein haro gone Tbo Govemment Is responsible 
inr u campaign to provide opportumhes for weri^ 
ffliat aU men and aU TOmen & every claw may 
It and beep fit. Surely at such a time tho m^lcnd 
lehools should sot an example. Are they doing this I 
^ men m 1020 on my appointment n^s 
t llary a I first liecamo int^ted in the 
1 tnes, of a eommiimty the subjoot was less 
• ban it IS now The facihhes for *?® 

nedicnl school^ swimming baths iquashwou^ and 
>0 Him. wore negligible All tbo "port" grounds 
•Vere on clay and IXrlopnl for part of tlm wmter 
W only a fraction of tFo atndents nt 
/Inyed ^ines Much has been done «1"« ^ 

1 . is Stili true that the majority of ™odicM 
rto not play games Acoualomed at 
pfulsory cricket and football for which thy 
f-ent It is natural that hoys shonld suffer f^m rraotlon 
l4hen they find themselves muter of •f‘of'Ld»T» *“ o 
Veat dty not without other 

wi foraet all those irksome hours They are not 
^kel^ remember Horace s words Si nolra 
rarris hydropiens Many of them who had taken 
'/allT eiercbij m tho conntiy ns long ns thov 
^ftmLberod^nd the nert six y®."" 

SJf'hool-some of tho best years of th^ 
p sedentniy ollstenco in a great town. tVo who are 


full of tho precepts of Preventive iledicine, take 
them from a healthy life natural to their years and 
lot them drift into a hfo that i* less healthy almost 
Tvitbout protest. It scorn* to me all ■wrong Is it 
inontable f 

It may bo that if gymnastic* arc to become an 
cssonhal port of tho upbringing of youth, part of 
Provoutive Jlediclne that an Instructor 17111 eventnnlly 
be attached to every medical school m order that the 
doctors of tho future may be familiar "yrtth this form 
of physical culture in all its aspects But oU systems 
of physical drill soon become monotonoufl and though 
IhiAivas overcome by tho Greeks by"constant competi 
tione national and local, they are never likely to 
be as popular or n* effective in a medical school 
as garo« Can the man who has no aptitude for 
games got no fun out of them 1 That i* the crux of the 
problem If we provide opportunltle* for exercise 
writes Mr Girling Ball, It i* the students own 
concern whether they utDifto them to the full I 
am hot BO sure It is—I qnote Sir Arthur Modsalty— 
for Uie leaders of youth to appeal to the young men 
around them to take a pride In becoming physically 
fit Tb build Bwimmmg bath* nnd squoah-courta 
ia ft simple busincps to create an atmosphere in. 
which the whole commnnity doe* something bv wav 
of eiorcifle is qmte another matter That ha* been 
the settled purpose of my school for seventeen years 
not alwavs fairly criticised As on old player I 
delight to see an Owen Smith prectlsiDg his lonely 
art on tho rugby football field As a dean I know 
that what matters more is that a third of my students 
play rugby regularly on the same field 

The EngHshmoJi in tropical Africa ha* come to 
look upou dally exercise as one of the ingredients of 
health Jnst as ho feeds at certam tunes so ho sets 
opart certain hours in the afternoon before tho sun 
srU for sport and games In temperate climates 
tho penalties of the Defect of exercise are less dramatic 
But wo are begmnmg to xeallse that as a nation we 
have been backward in shaping our lives to tho 
environment of towns In this recasting of the 
national habit -we a* a profeeaion ha've a part to 
play—a part, os many think worth playing 
I am Sir yours faithfully 

‘ C IL Wilson 
I> t«n o( ttM lirdicm) Bobr>ol St, f 
Sopt SOlb IlMplUl W 

CONTINUITY IN ORTHOP.CDICS 
To fhfl Editor of The Lancet 
Sir, —In commenting upon tho need for adequate 
orthoptedic supcrviRion of sohool-children in clinics 
surely you show excess of seat One cannot keep every 
patient under supervision mdeflnitely I have not 
myself read the report of tho M 0 II for Wmeadon 
but you quote Mr Seddon as desiring to supervise 
cases of congenitally dislocated hip even when they 
have grown over school age This aspiration I submit, 
IS not justifiable ifost oases of congenitally dl'^located 
hip seen at welfare clinic* and i^uced within tho 
first two years of life do well Their treatment is 
completed by the time they are six they are then 
as cured a* they ever ■will be In those who are not 
diagnosed till they ore between 2 and C years old 
it is ■worth makinp nn attempt at open reduction with 
a newly made shelf to help stability and prevent 
further up^word dislocation^ Should diijocation recur 
withm n month or twp of, weight they are 

best left alone j they ^ ■’'•It 





772 the IuCncet] 


SOarNXPAINE J.AEC03IS—OIABETZO CEIOTCS 


fsEPT 26, IM 


life, but till tlien they do not require supervision 
To clutter up out patient departments or climcs mtb 
cases commg up to report must surely be an admission 
that surgeons are gettmg afraid ever to commit 
themselves to saymg either that they have cured the 
patient or that nothmg further can be done for Ins 
condition A definite pronouncement of this kind 
helps the patient m so far as he must either accept 
the particular surgeon’s ivord or decide to seek 
confirmation elsewhere If statistics of cures are 
desired, let these be obtamed by means of a written 
questionnaire In any case most of us try to gloss over 
our failures , they are only seen m true perspective 
by the other man To have a procession of cured or 
hopeless cases commg up to report is useless to the 
surgeon and demoralismg to the patient or his parents 
I am, Sir, yours faithfully, 

Dovonshlro street W , 8opt 14th 13^ 0 TtpPETT 

SOMNIFAINE NARCOSIS 
To the Editor of The X-aecet 

Snt,—^There are a few points in Dr ileniies’s letter 
in your last issue which merit further response In 
the first place he has not answered my criticism of 
hiB “ starvation ” theory In his senes there were 
19 patients with glycosuria and 6 with ketonuna, 
alleged to be due to excess of glucose in the diet and 
to starvation respectively If that were the case 
then alimentary glycosuria would be an exceedmgly 
common phenomenon, which of course it is not 
The heat authorities on carbohydrate metabohsm, 
both clmicions and biochemists, agree that it is very 
difficult to mduce alimentary glycosuna even after a 
single dose of 600 g of glucose, m fact, some have 
been unable to induce it at all (vide Taylor and 
Hulton, J biol Chem 1910, 25, 173 , MacLeau, 
Modern Methods in the Diagnosis and Treatment 
of (JlycoBuria and Diabetes, 1927 , and Beimett and 
Dodds, hnacef, 1926,1,429), yet Dr Menzaes finds it m 
10 per cent of his cases I As it is the most reasonable 
course to assume that the above mentioned authorities 
on glycosuria are correct, then the obvious lesson to 
be learnt from Dr Menzies’s paper is that his results 
support the theory of disturbed carbohydrate meta¬ 
bolism No doubt had Dr Menzies carried out 
systematic tolerance tests on the remaimng 76 per 
cent of eases he would have found a large number 
of abnormal responses among them, but this evidence 
is laokmg Incidentally quite a large number of my 
own patients developed glycosuna on 10 units of 
msulm twice or thrice daily, hut this disappeared 
after mcreasmg the dose to 16 or 20 units 

If Dr Menzies hod read my letter m your issue of 
Apnl 4th 1936, he would see that my vision is not 
“obscured” nor am I sufienng from a “ketosis 
complex ” , he would see that above all I advocate 
the most careful clmical observation, apart from 
urinary analysis No doubt kotonuna can be dis 
persed by large amounts of glucose in the majority 
of cases, but this does not affect the fundamental 
disturbance The dimmished glucose tolerance and 
glycosuna dunng full narcosis shows that the body 
cannot deal with the glucose as under normal con¬ 
ditions, hence lusului is required Dr Menzies 
mentions the Swiss school m support of his argument 
I have recently read abstracts of two of the latest 
communications from tins quarter {Zlil ges Neurol 
Psychmt 1936, 76, and 1937, 82) In the one the 
workers describe just over 200 cases treated with 
Cloetta’s mixture with 3 deaths , the second comes 
from Berne with a mortality of 6 per cent m 17o 
schizophremcB There is nothmg to suggest in these 


papers that either ketonuna or glycosuna was e 
thought of, let alonq looked for Furthermore,’ 
validity of the theory of Quastel and Wheatley ha 
on careful experiments, and hacked by clih: 
observation m this country, and at least two w 
known hospitals in Scandinavia (Dikemark' i 
Beckomberga) cannot be dismissed with ther ^ 
rationalisation that it is only “ of general inte:^ 
hut reqmres to be refuted by careful clmical inve 
gations comhmed with laboratory experiments ’ 
Had Dr Meuiaes given the msulm modifioatioi 
fair trial mstead of jugghng with dosage and gro 
I am convinced he would have been more favonra 
impressed and have saved himself unnecessary tronl 
As it 18 he 18 subjecting his patient to the more set 
strain of three weeks’ narcosis, with increased nski 
renal damage, circnlatory failure, epiIeptiform‘ c 
vulsions, and unpleasant minor complications, wher 
the course can be shortened to 12-14 days by 
simple addition of msulm 

I am, Sir, yours faithfully, 

R StbSm OiSEN 

Btiniroll Hoapltal, Sr Wiokford, Essor, Hopt IStli 

DIABETIC CLINICS 
To the Editor of The Lancet 
Sib, —The Diabetic Association would he glad 
publish in its joumnl particulars of diabetic clu 
which are held m the provmces This mformat 
18 frequently asked for by diabetics who live outs 
London and wish to attend a cimio Wo should 
very grateful if your readers would send particul 
of such clmics to the secretary of the association 
this address 

I am. Sir, yours faithfully, 

Stella CntmcHnx, 

Hon Scorotarj- JJedlcal Commlttis 
The Dlabetlo Association 124 Baker street 
London W 1 

EPISIOTOMY 
To the Editor of The Lancet 
Sm,—I should have liked to have seen Fr 
De Lee’s film demonstratmg his method of perform 
lateral episiotomy of which you make report in i 
present issue of The Lancet (Sept llth, 1937) : 
one can observe with any acmty the partuni 
process m a primigrandous woman without hecom 
perfectly certain that the permeal tissues dpp 
birth, and m many cases render the process lonj 
than it need be And smee the simplest of examu 
tions suffices to demonstrate that the permeal tissi 
consist mainly of skm, with some quit© unimporti 
superficial muscles (except the ring sphuicter of i 
anus), and moreover, that very often they i 
dreadfully damaged and horribly lacerated by nntu 
forces, it must be obvious that the correct procedi 
18 to mcise them sufficiently early to lighten t 
labour aud prevent or lessen this damage Ev 
those who advise “ protecting ’’ the permeuin a 
award laurels to those who manage to preserve 
from laceration must be staggered at the cates 
prolapse occurring m women m whom the pennei 
has not been torn In these cases the permeuro 1 
lost all its retractility it can he stretched as a f< 
forwards, aud backwards almost to cover the ana 
and as a maoeral support, obviously, it is no go 
at all If an “ mtaot ” permeum is desirable it nu 
be preserved from being inordmately stretebe 
episiotomy, with proper subsequent suture, is ji 
the way to effect this 

But there is another pomt Prof De Lee hehci 
that episiotomy "protects the pclmo Sdoi 
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Vm* 


1 cotirw) OT»o lias to dcflne ^bat one ineuus by the 
irm ‘pclrio floor J<oino obstotnciaim pcoto to 
jink that tho viMicrAl tninKctivo tu;»ue in the jjelviR 
rm» Iho pelvic floor hut such BCim to have 
rgoiten not only ho^\ poll and Btrotohable thin 
Jimochvc tifwuo Ip Aurinj; prcpuaiuy hut nlBo the 
lafmltude of the ontUt of the l>onv ijolns. In rienv 
[ the forces occumng ■wilhin t!ie pelvia during lifo 
ren in tho prcpnanl <hcre m only ono tjiiBUQ that 
in occludo that opcrlure it n tnupculalurc In 
X>9 In Tour column^1 aluvtil how Iho inlnct 
crlncnm hv dlrcctm; tin idvau ing nart of the 
lildB head fonrnnlp < ausi-s an im reaped enlarge 
lent of tho pelvu il'‘or niiorlure und a greater 
retching of tho levator aiii iiiUHclta than occur® 
hen tho ndTunciiip ]»ot ot ibo brad ib jiroBsed 
aclnvnttlB as Toft i dviPfHl \n(l cl course the 
KTro tho luuftclo IB 8ti fenc'd i i lily if the patient 
Btrainlng tho more h ily j« i/i ii^iration tpiaio 
iray by preventing undue cstc npJi u rendering more 
Sfectivo troctlon hacia\aniB of ^he prwcu ing part 
ad diminlahing the Ftraimng rcqiucd certainly 
OOP protect thin pelvic fleor 

Unfortunately hoTve\ r —po it .a reported—^Prof 
I® x<oe in hiB epipiotjunv * uIb thiougU the levator 
ni mnscle Tho rejioTt b utc'' tha^ the cut part* of 
be nituiclo arc verj carefuliv pcwu together bnt 
bero in the question of nerr -supply c:rtent of 
be dlvialon and indeed tho rc^-ua cf division 
'hat exactlv is a lateral cpisl toinv i cIbo in aU 
>r nearly nil) my prinugTwda <lu nn opwiotomy 

nt 1 make tho incision ohijqueh bnhwirds direrting 

be scissors hotvreen tho anuB jud tho iMhinl tuber 
klty find cutting through only aupcrficoal Umum 
' ot only do I think it uniiw«uir> to tevor the 
irator aid hut I think thlB should be cij^Wly 
Toided It 18 tnie that tho levntcr onl, dko the 
crinetl tiBsues obstructs birth hut its resistane^— 
iflike that of tho pcruioura—eon he overcome by 
fUMthesin espcciallv by spiual 
i«i* tho levntor am is completely par^ysed and 
*n be stretched greatly without injury The method 
pirever Involves tho nse of forcc^ But on o^r 
i-oundi spinal anroBthcBla in mid^^ry 
pndomned. It Is a jud^ent which I tldnk “oj 
and when the conditcf of labour ns a whole is 
^usidered—^wdthout voge ! , , , i, 

, I am Sir yours faithfully 

, 1 uiu o V ^ ^ puaiiORB. 

Itcatij 8*pt istii 

INOCULATION OF HUMAN LEPROSY INTO 
SYRIAN hamster 
1 To the Editor of The IuUicet 

Witli reference to Frol 
s!6 letter re joot iwue of Sept IStb, 
rie trenamlMlon of liaman lop™'!' o®{^B 

(inuter I ehould Mio to etnte tlint It Tree S i. fl 
i»>UonrJnno, JI E 0 V 8 
(Melble to infect Syrian Pluiute™ 

,lis to liim that ai credit for tins 
^ Balfour-Jonee demonetre^ 

Infected hamsters at a ^ ^ lifMlcIno 

^ work on this subject. , 

f I am Sir ynur. faitMuHy 

'/n.Uotwi InrtJtutr lor 
I Htmpttead. KtV Bopt aotb _, . _ 

ot tho pcrtiir.1 licilT OnrtW 


LArDLAW* 


REGISTERED MASSEURS 
To thi Editor of The IjAKCet 
Sir,—H aving occasion to recommend a certam 
masseur to a friend I was amazed to lenm that the 
patient s doctor refosed to countenance the employ¬ 
ment of tho masseur on the ground that tho latter 
was not qualified ’ On reference to the ilcdical 
Directory 1 found the explanation Under the 
itsgislored masseurs there appears not more than 
1 per cent of those given in the official list The 
M^lcal Directory list Is ludicrous in its Inadequacy 
Fithcr tt fall list should appear in that august publica 
tion or none at all since doctors natorallv regard 
that as comprehensive I am surprised that the 
Chartered Society of Massage and Medical Gymnastics 
has allowed this gmvo injustice to their members to 
continue without vigorous protest 

I am Sir yoors faithfully 
BwiQdoQ ‘wnti Sept 19th H H GBTXinVOOD 


OBITUARY 


EDWARD GIBSON MOON MJUaS Eng 
Dr E G Moon who died at his home at ilailow 
Bucks on Bept 14th only two years after Ins retire 
ment from practice at Broadstairs -was for nearly 
half a century a well known and greatly honoured 
figure In Thonet He was horn in 1870 educated at 
'Westminster and 8t Mary s Hospitals qualifying 
MRCS Eng In ISOO He equipped himself for 
general practioo by taking appomtments at St 3rnpy s 
Hospital (OB house physician and casualty officer) 
at the Hospital for Sick Children Great Ormond 
street and at the London Fever Hospital, and he 
went to Broadstairs in 1899 in partnership with the 
late Dr Prank Brightman He soon acquired a 
reputation that was more than local for skilfnl 
diagnosis and for expert management of dlifioult 
patients especially ohfldron The prnotico to which 
he was attached ultimately os senior partner 
developed into one of the largest in East Kent and 
Dr Moon himieU was called into consultation by 
many of bis local colleagues He was medical officer 
to St. Lawrence College to a number of the prepara¬ 
tory schools in the neighbourhood and to vanona 
oonvalesceut homes, including tho Alfred Tarrow 
Home and Hospital lor Children from its foundation 
He remauied fa charge when during the war this 
home was temporarily adapted to form the Alfred 
Yarrow HospitiU for Canadian soldiers 
Dr Moon plaved gaifacB well all his life cricket and 
association football in his youth, golf in middle age 
and ill hi« retirement he took to fishing with great 
enthusiasm He was a prominent freemason and a 
gemal companion on all social occasions He kept in 
touch with St Mary s medical school and enter 
tained the hospital cncket club at Broadstairs for 
mouT years Dr Moon was in a sense a phyuirian 
of tne old school His relations with his fellow 
practitioners were cordial hut not informal though 
ho was always ready to give help when asked. Ho 
took a promment part in tho social Ufo of Thanet 
and later of that part of Buckinghamshiro where 
ho lived for the last two years and was popular in 
all circles He leaves a ^dow two sons and two 
daoghtei® 

V IVorren Low -writes ifoon s prowess ns 
an athlete and sportsman during his career as an 
undergraduate probably obscured the fact that be 
was also in his own way a diligent student and it may 
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NOTES, COMMENTS. 


BACTERIAL CONTENT OF PUBLIC 
TELEPHONES 

Bt J T Smeaix, M C , MB , D P H Edin 


The fact tliat some people fear tlie risk of mfeotion 
■when making use of a public telephone suggested the 
foUowmg inquiry, ivhich iras made m the bacteriology 
department of the Royal Infirmary, Edinburgh, 
into the bacterial content of telephones 

The investigation vas carried out m Edmburgh 
■where 75 telephones, all open to the public, •were 
exammed They ■were not specially selected, but -were 
Situated in various parts of the to-wn, comprising 
those -which -were frequently -used, such as those in 
stations and post offices, and those m less populous 
districts, -which came mto use at rarer mtervals 
The method of obtaining cultures from the trans 
mitters -was as foUo-ws sterile throat swabs, previously 
dipped in sterile sahne, were rubbed round the mouth 
piece a few times and then replaced m then- tubes 
Prom these moculated swabs cultures were subse 
quently made on Loffier’s blood-serum and Inked 
blood agar, and later m the mvestigation also on 
glucose agar Smears were then made and stamed by 
Gram and Ziehl Neelsen methods 

Owing to the remarkable difiorence m tbe results 
obtamed from the tiro types of telephone examined, 
the 75 instruments may be conveniently divided mto 
48 hand telephones and 27 -with separate receiver 
and transmitter, tbe transmitter bemg fixed at about 
mouth level, but capable of adjustment within the 
hmits of a hmge, to the height of tbe user 

Th? follo-wmg Table shows the types and per¬ 
centages of the different organisms found — 




telephokes with 

HAKD TKliEPHOKES 

SEPARATE REOEtYER AND 



TRANSlinTER 


Non hcomolrtlo 


Non. hcoTRolytic 


streptococci —• \ Bacteria 

strcjjtococci — 

Bnctvrta 

Per cent 


Per rpDt 

S anUtaHi/a ' 

72 02 

' B salitann^ 

II 10 

B 7niti8 i 

6S 76 

' 5 7ni/is 

3 70 

S eTuimiM 

12 50 



S innavua 

8 S3 



S faecahs 

2 10 



S non harm I 

2 10 

S non hartn I 

3 TO 

Sfaphv^ococcua aureus 1 

4 17 i 

\ SlapTii/^orocrus aureus 

3 TO 

S(aphi/lococctf« oZ&KS 

35 43 

Siaphi/Iococcus aRnis 

11 10 

Chromofirenlo cocci * 

02 60 

1 OlfroJHOfiTDlc cocci 

21 10 

Diphtheroids 

14 58 

1 Diphtheroids 

11 10 

Yeast cells 

47 83 

1 Teast celJa 

11 10 

Snbtiloid orgnnisine 

93 70 1 

1 SnbtUold organisma 

02 59 

illfcrococctts colarrhaTls 

4 17 



Moulds 

20 83 

, Moulds 

11 10 

JB a}ka2lffene8 

4 17 



B pvocyantus 

2 10 



Aerobic Btroptothrlx 

0 25 




nisctJssio-v 

I 

Tbe question of the possible transmission of disease 
by bhe use of pubbe telepboues has cropped up from 
time to time Thirty years ago ^ the "telephone call 
station was described as a bacteriological box, m 
which pathogenic and other organisms are carefully 
nm'sed The annotation also refers to the possible 
projection of matenes morhi by the speaker mto the 
transmitter 

In this present investigation it was early uotieoahle 
that there was a great difference between the hactennl 
content of the mouth-piece of the hand telephone 
'and that of the mstnunent -with ear and mouth > 
pieces separate This is undoubtedly due to a great 
extent to the dependent position of the transimtter 


AND ABSTRACTS 

of the hand telephone, so that aided by gfe 
droplets from the speaker roaddy find h 
nidus, whereas m the other type tlio m<n 
18 used in a more or less horizontal position,,a 
to the height of the user, and is not soil 
retam any projected bacteria There is' 
tendency for this type of month piece to hoc 
more readilv Since this examination wis 
out the more modern hand telephone hni 
the mstrument "With receiver and transmitt( 

The non hmmolj-tic streptococci isolated 
a high percentage of cases were normal thi 
mouth commensals and their presence therel 
for no comment Xo hjcmolytic streptoco' 
encountered Saolhof- m an ina cstigation 
hactennl content of 94 telephones m Chica^ 
durmg, and after the infl.uenza epidemic, 
found htcmolytic streptococci m 16 9 per 
cases, hut he was not successful in obtain 
influenza hncilb He also isolated 2 st 
B dipMherta: and he notes that BisselU 
performed -with special reference to this / 
failed to demonstrate it on the transmitter 
the present mqmry no B diphtfienw avero o 
The diphtheroids cultured ■were all non fei 
of Hoffmann tvpc, "with one exception which fe 
glucose The snhtiloid organisms, which wen 
invariably present and the chromogcnic cocci 
contnmmants The almost constant presence 
cells, although somolnnes m very scantv n 
was noticeable More successful cultures < 
orgamsms were obtained after the use of 
agar The onlv pathogen obtained in cnlti 
that only on three occasions, was the iS'fnpM 
Qureus, blit some of tbe other organisms were | 
pathogens ' j 

In iddition to the organisms enumerated 
Table, it is interesting to note that the fill 
4 of the cases showed acid and alcohol fast 
Three of those were not thought to be true 
b icilb but the other one u as regarded a 
morphologically indistinguishable from that oi 
ft IS on record that tubercle bacilli have been 
&om a telejihone transmitter Thus Allan 
that Prof Klein found a number of acid fast 
m shape and size like tubercle hnciUi m fllr 
a swah taken from the mouth piece of a trai 
m a public call box Gumcn pig inoculation 
them to be true tubercle bacilli 

GOECLUaiO'S 

It cannot bo doubted that pathogemc oq 
arc deposited on occasion on the mouth pici 
transmitter, hut the risk of infection from 
sonree must ho someuhnt remote The moh 
not come in contact wath the mouth piece nc 
accident Some careful people partiallv co' 
mouth piece "witli their hand and speak throi 
gap between thumb aud forefinger 

One hesitates to make any remarks about tl 
of the trntiBmittcrs It has Tieen done m 
language by others Suffice it 'to say that n 
then a transmitter was mot with that a fas 
person would not care to or even dare to spc!' 
This should not be allowed 

SHJTUAEV 

(1) A remarkable difference was found 
bacterial cohtent of the hand telephones anc 
■With separate receiver and transmitter 
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t)Thc »troi)toiiocci olilnmcd ■vrrre nil jkhi 
Bwhlic in tyjMj 

iyTho onlr patljo^ui j olotod waa SinphylococcMS 
■wi ond that id onh 

4) fiuhtilofd ort,ain^tnr \rcrf almost alirnya preiont 
^mturt* nnd tcoM i ( 11 k m fllnia 

5) Acid audnlcoiml nbt IncUUwrooWircdmflio 
•ct films from 4 ciuj h One of thcM* ^a« njrntdetl 
b^ing indifitmp\vii»li i)l from Ihe tubercle buefUus. 
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throu^^h Ibo ahLlJ For porioda up to 12 houra 
cipoeurc to liactcrlal Infection the fihell tnembmne 
WH-roa to prevent penetmUem Into tlio white, but 
nfttr further incubation the white Is heaidly infected 
If wnaUed cgits arc dried and kept free from infection 
no lionn ohonld tie done 

Tlio ogL is a means of reproducing the mce of 
poiiUrj It la therefore interesting to note that the 
viol lUt> of fcrtllo eggs con be extended by stomgo 
in ftip contulnlng a moderate concentration of carbon 
du xlde of tlio order of 2 6 per cent 


•^(^*7) U “10 

C (twit (rt -r J Itrs t 531 
U tJ ( 1*10 /y tjalotMA J nJ « top 
r J (lOOS)/yrnc-l I IbCl 


^ STORAGE OF EGGS 

5tOJo thi innni prublenis studied bv the Food 
^sttgatlon Bonnl Ik the transport anti «tomgr‘ )f 
» and tiie Hoard s report for 1030 ‘ contains 
■b.Hmt Is intt>r*>(lnK on this ns well na (tbT 
rris 

"bbt of egg is not homogeneous but conaLts tf 
™||r Inyor of thin Tratery consist! ncc n niiddU 
StUUvUU lai.r nnd n third more llutd laytr 
ttlVyolk Tile nbitivi weights oftbeae In^tn^ 
the nildtlle one appoara to Iw the most 
r^a—nltcr on ki'cplng at low Umporntuxea 
ntiddlo and Inner lA>crB decrease wmlst nt 
^ n? F ) llu jnnt^la^et^cmntns fairlj constant 

^Inlbuttln middle one decreases owing apiu 

h (o changes in the mucin content Eggs 
■rtfiidlr at summer tempemture^ the yolk liciot 
before tin white A panel of five cgc 
^ thnt after six days storage 9 
f bumldltv the >olk when boiled was flat 
^15 Oa) a it had an obri<ras 
^ weokfl it wne uneatable On the 
'W expenmont non in progreae hn» 

» ^ fairly w-ell at ft low tempemture for many 
tiTSltwfn "ir or in nrlxtu^ of Mr 
ration dlorMo or enrbon dloxlds nl<™. 
SS^™<lonol .5 condlinij 
tmnsmlssion of llRllt nna 

of the nhellMhc^ results mar 
trustworthy feio 

howe^er found that except for »tei^ P<>a^ 
eoga withdrawn fttjm store were 

:." 2 „'S “.r~ "‘-Se “sr 

S'” 

^ for d, uver\ In os cool a place oa poesfble 

^sS'ro'^vSa^nJoid ’Sy ‘^^tSl'X 

»• th evnpomtton of Slota 

a better riuaUty ot yo»fc- 

^mifcroflora of already 

^ but In the “^I^^Qtaniiuatlon 

to there was little howover and 


'J^domonna ^ue to ft rss^W of 

J Wact rot appeort ^o ^ to the risk 

;atsma "WaBhing egi^ the surface 

^ctcrial infection by v|ctcrift pacing 

which Dorroa llr pre^°t« nae^c naj^- 

JPWmcBt of ScteirtUlo 
l.^CMJU InrcttljfltJoiJ Dotud wt 

*®«nr omoe 3# 6d, 


THE CAPILLAKY MEMBRANE IN MAN 
Tim projxniiea and functions of membranes natural 

nrd ftrtiilcia! arc Intemtlng but not very easy to 
underataniL The report of one of the Faraday 
H<-»cIjtve general discussion* contains ft paper on the 
jh nnoftbiiity of the capillary membrane by Prof 
\ucel Keys of Rochester iUnnesota which calls 
nltentli n to some neglected aEgieots of capillary 
pjcclu.ngcs in man {Traita Famday Soc 1037 33 
030) 

pj )f tugnst Krogh who read an Introductory 
inipcr on natural membranes reforing to ambiguity 
Kgnnllnj. Lho proper use of the word membrane 
fl-ud J 1 toko ftmembraneto bo a structure (with main 
tt^nslc n m two dimensions only) which will restrict 
thu fnH> movement of molecules or particles but will 
not by .'Mjoodlturt? of energy brink ftbont any tnins 
p:»rt of e*io8tance* across its thlclmess Thu seems 
i •> bo u usofol simplifying conception sepamtlng the 
fuactiotifl of membranes from those of the complicated 
uud ftetlvd structures which they both sqiarate and 
«.!.nnect in liylng organisms 

Keys strongly emphasises the appreciable rosbtfince 
which th wails of the oapUlaries oiler to passage 
ot crystalloid Ions and molecules adducing the fact 
tliat Intraronous loiections of calolum sulphato 
roAimcniam nml pho^Uat© produce temporary rises 
In the plasma concentration of thesti Bubatanees 
lasting fi»r 1-2 hours which could not occur if they 
nassed very rapidly through the capillary wall sinw 
the magnitude of tlio change is greater tlian would 
be expected if tho Inlected salts were equalU dlstrl 
buted betw#*en blood plasma and tissue fluid Stml 
lariy tho Ajoctioh of sucroso into the blood stream 
shows thaVjosraotlc eqnllibrium is efiected many times 
as rapidly bv a shift of water as by sugar exchange, 
Tho effect of sugar solution hr djehydrating tissues has 
been much n*^ for tho redootlon of intracranial 
pT«*e8uro in these cases the hydnemia resulting fVom 
the sugar injection far exceeds the volume of water 
that is extracted from the brain, the limiting mem 
brones involved permitting the passage of water much 
more readily than that of sugar molecules. Both quiet 
standing and violent exercise result in decreased 
blood volume and increased concentration of protein 
and appartmtiy also of calcium in the plasma owing 
to nitration, or (os suggested by Krogh in diMusslng 
Keys s paper) nn uptaka of a more active kind of 
water by the muscle tissues during exercise. Imme¬ 
diately after running to exhaustion in one minute 
AS much as 24 per cent of the water of tho plasma 
may have been lost to tho tissues The ev idence aa 
to protein permeability of tho capillaries is overwhelm 
Inglv in fivvour of the conclusion that thev are not 
completely protein tijflifc nnd that the protein 
conoentration of tlio trsnsudates is ordinarily some¬ 
thing like 0 6 to 1 g tier 100 o cm Keys considers 
that this fact is best explained by tho assumption 
that tho capillary walls ate not unifbrm but havo 
occaidoual ^holoe or regions of cxcesshe pennoA 
bUity since the very thin walla have a low mean pore 
radius apprcciablv less than the radius of colloid 
molecules Ifke albumin and hfflmoglobln 

Krogh lias convinced us that at any time the bulk 
of tlm blood is la the capUJaty system and not in tho 
impermeablo and strocturally substantial venous nnd 
orwriftl Bystoms If tho capillary walls offered onl> 
iniimprociable resistance Ute normal actlvltica of the 
body would provide osmotic and hydrostatic forces 
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theoretically SHfBoient to npset completely and fatally 
the balance of fluid between blood and tisOTe Prompt 
and powerful compensation is needed to mamtam 
homeosta^ The compensatory effects m the blood 
tissue exchanges themselves have, m Keys’s view, been 
generally overlooked Even water requires some time to 
cross the capillary membrane, and some of the new ions 
formed durmg exercise diffuse back mto the blood, but 
the retention of plasma crystalloids mcreases osmotic 
pressure within the capillaries and keeps the net 
outward passage of hquid within hnuts allowmg the 
flmdity of the blood always to be sufScient to ensure 
circulation This “ osmotic buffermg,” as Keys calls 
it, is m hiB opmion important among many other 
compensatmg factors 

In the discussion on Key s’s paper, electric potential 
! chfierences across the membrane, leading to electro¬ 
phoresis, and forces produemg surface-active sub¬ 
stances at the end of microscopic particles, leading to 
movement similar to that of camphor on water were 
suggested as possibly contributory to the compensa¬ 
tion which keeps the volumes of blood and tissue 
fluid withm safe proportions 

INCIDENCE OF SYPHILIS IN AMERICAN 
NEGROES 

There has been a good deal of speculation about 
the relative frequency of syphilis m the wlute and 
negro races m the United States Accurate figures 
are not available for the whole population, but it has 
long been recognised that clinics and hospitals whose 
patients are mostly negroes find more syphilis than 
hospitals whose patients are mostly white In the 
American Journal of Syphthe, &c, for May last, 
Holloway and his co workers reported a positive 
reaction to one or more of the serologic tests (Wasser- 
mann. Eagle, and Hinton) in 27 4 per cent of 13,728 
negro patients attendmg their chmc In Nashville, 
Tennessee If the positive readmgs with only one 
plus are considered doubtful, the total percentage of 
positive cases falls to 22 1 Some 70 per cent of 
the patients with positive tests said they did not know 
they were syphilitio, and only 13 per cent had had 
speciflc treatment In a group of 830 negroes, largely 
students and generally of a more health., and more 
intelligent type, the incidence of byphilifr'as judged 
by these serological tests was 6 9 per t What- 
f ever the extent of syphilis in the white population 
k of the country, it is probably much less than this 
f Present estimates range from 2 to''10 per cent, hut 
the latter figure mcludes negroes and whi'tes alike 
for the entire country 

EXPLOSIONS IN THE HOME 

The annual report of His Majesty’s Inspectors 
of Explosives * seems to show that the pubhc is either 
very careless or very ignorant of everyday risks 
Tbrnteen accidents in 1936, mvolving death and 
injury, were due to 'the domestic use of petroleum 
spmt for dry cleaning This seems a costly and drastic 
method of teaching men and women that petrol 
vapour, bemg much heavier than air, falls m a still 
atmosphere and is easily conducted by a draught 
towards an open fireplace or a naked hght IKie 
result is a flash hack to the cleaning receptacle, 
a fire is started and sometimes hurmng hquid is 
upset over the ojierator’s clothing Eires may also 
he generated by static electricity when garments, 
especiflUy silk ones, are rubbed m the cleaning 
process The Inspectors of Explosives repeat their 
official warnings of these dangeis and fortify them with 
examples A woman was cleamng garments with 
jjetroleum spirit at Kensmgton when the vapour 
was igmted by a gas refngerator, the almost 
invisible flame under such a refngerator is only 
too likely to be forgotten Another at Boe- 
hampton was nsmg the some process for cleamng 
a floor when the vapour was igmted hv a hot water 
boiler A third, at Kensmgton agam, was seriously 
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mjured while cleamng garments m the hathi 
having failed to notice that the pilot jet of the g 
was alight Yet another woman at Maiyk 
cleaned garments in a dish containmg petrol, fem 
the spirit mto a smk which was blocked, and c( 
a fire by striking a match to hght a gas cookei 
feet away from the sink. Then there was the w( 
at Wooln ich who was mjured because she was sm( 
a cigarette when she took a bottle of petrol to 
some clothes To these mstEmces might he addo 
accidents which occur through somebody sme 
when the tank of a motor cor is bemg re fa 
A drop of petrol upon a hot exhaust is another s- 
of injury These are risks which should bo gui 
against at every garage Among miscellai 
accidents the inspectors’ report draws attc 
to the dangers of using oil or grease in conni 
with oxygen Every oxygon cylinder has a label 
a warmng on this pomt At the Instance o 
inspectors one of the prmcipal compames' \ 
supply oxygen is adding to the label a further wa 
against the use of compressed oxygen by mlsial 
compressed air Two years ago there was a 
accident when the tyre of a lorry was inflate 
compressed oxygen The same mistake ci 
extensive injuries on two occasions m 1036 
the error occurred m the testing of fuel oil sb 
tanks, a workman entered the tank with a hf 
candle, there was a violent explosion and,he 
severely burned In-the second case the 05 
cylmder was employed by mistake in a factory i 
had an oil purifymg plant As the oil had 
previously heated to a temperature of SOO” F 
explosion was ine'vitable when oxygen was adnu 
Four men were mjured 

Anotber range of accidents is atteibutablo b 
manufacture of fireworks bv amateurs The sc 
boy who expenmenta for this purpose with a ml 
of chlorate with sulphur or phosphorus does 
realise that the result is not merely sensith 
friction but also rapid and powerful m expl 
effect Where gunpowder, accidentallv detoi 
by bemg ground by pestle and mortar, mai d 
more than scorch the face and smge the hair 
chlorate mixture can go off with a violence t 
smashes the mortar and perhaps blows awi 
finger or a hand. Nor are these the surrOTti 
adventures of the undisciplined juvenile Ohei 
sets, actually manufactured for boys, have conti 
potassium chlorate In one case a qualified ch( 
was prosecuted and fined in 1936 for having n 
and supphed 'to a hoy of 13 an ounce each of potas 
chlorate and sulphur In another case a master i 
elementary school met with serious accident di 
a demonstration He had mixed potassinai chli 
and antimony sulphide m an envelope 'He a 
photyhoruB and was smoothing it over wjth,a i 
of chalk when an explosion occurred which ca 
him to lose three fingers It was found that 
science text-books ■used at the school' desw 
these mixtures and suggested other experim 
The Inspectors of Explosives sav that the m 
■was taken up with the publishers and th4 Boai 
Education 

Though it lies outside the scope of the inspec 
report, there was a recent illustration m the 
comts of the possible dangers of teachmg sciem 
schools It resulted in the award of £3000 dan 
to a schoolgirl for the loss of an eye The ,tc8 
of the chemical class supphed a girl of 13 with mate 
and apparatus so that she and the rest of the 
could m^e oxygen. The girl was told to mix 
Heat potassium chlorate and manganese dlo: 
^10 science mis tress had bought from ohemis 
black powder labelled as manganese dioxide 
containmg a mixture of 10 parts of antin 
su lphi de to 1 part of manganese dioxide 
mixture was certain to explode In heat If mixed 
potasaum chlorate, though the true manga 
momde would not have had this result The i 
father did not press the claim against the 1 
mistress and the chief issue of the litigation 






